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Clozapine and lorazepam administration in
pregnancy
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Several successful pregnancies have recently been
reported in women on clozapine treatment (Lieberman
and Safferman, 1992; Waldman, 1993; Barnas et al,
1994). Due to the increasing use of this drug in schizo-
phrenics, clinical psychiatrists now often have to man-
age patients taking clozapine plus benzodiazepine. This
combination, although discouraged by some authors
(Klimke and Klieser, 1994) has curiously produced
beneficial effects in such patients (Konofsky and Lin-
denmayer, 1993).

We describe a successful pregnancy in a woman
undergoing treatment with clozapine and lorazepam,
but whose baby developed transient Floppy Infant Syn-
drome (FIS).

The woman, aged 37, had suffered from schizophre-
nia since she was 25. She was married, with one child
aged 13, and had taken clozapine for 2 years before the
present pregnancy. Due to subjective well-being, she
had a strong desire for a child, and despite her mental
disease and continuous treatment with psychotropic
drugs, she became pregnant. She took clozapine at a
dose of 200 mg/day, which was increased up to 300
mg/day three times during her pregnancy, according to
her clinical condition. In addition she took lorazepam
2.5 mg three times daily, and frequently increased this
dose up to five tablets a day.

Under obstetric supervision, the pregnancy was
uneventful, and a male child was born by caesarean
section at term (37 weeks of gestation). The Apgar
score was 7 at | minute, and 9 at 5 minutes. The baby
weighed 3.300 g. Arterial cord Ph was 7.3.

At physical examination, the child had benign tachip-
noeca and mild FIS, and was immediatly admitted to the

https://doi.org/10.1016/0924-9338(96)88396-9 Published online by Cambridge University Press

Eur Psychiatry 1996;11:214
© Elsevier, Paris

Neonatal Unit Chieti University; hypotonia resolved
five days later. Cerebral ultrasound, electroencephalog-
raphy, abdominal ultrasound and lung X-ray were all
normal.

On the basis of evidence in the literature that cloza-
pine accumulates in breast milk (Barnas et al, 1993),
the infant was bottle fed.

Pregnancy may be the consequence of impressive
effect of clozapine in improving the quality of life and
social functioning of schizophrenic woman (Meltzer et
al, 1990). In fact, the present patient’s strong wish for a
child was the result of long-standing subjective well-
being. We believe that with the increasing use of cloza-
pine, psychiatrists will have to face this problem more
frequently in the near future. Furthermore, women
should be advised against combining clozapine and
lorazepam during pregnancy because of the possible
risk of FIS. To the best of our knowledge, FIS has not
yet been reported in infants born to mothers who
received clozapine alone during pregnancy, although
caution is recommended in this condition (Barnas et al,
1994).
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