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Identifying patients for treatment with long-acting injectable
antipsychotics

R.S.R. Ramachandra. Cannon House, Southampton, UK

In clinical practice, it is not always clear which patients will benefit
from which antipsychotic. As with other antipsychotics, risperidone
long-acting injection (RLAI) has been shown to be effective and
well-tolerated in clinical trials. This study examines reasons for dis-
continuation with RLAI and therefore may help to identify suitable
patients in the future to improve treatment success.

Fifteen patients with schizophrenia or schizoaffective disorder
were prescribed RLAI with a mean age of 42.7 years. The primary
reason for initiating RLAI was non-compliance with previous treat-
ment (n¼14). At the time of the audit, 40% of patients (n¼6) were
continuing treatment. Of the patients who discontinued, five were
switched to clozapine for treatment resistance after an average trial
of at 11 months with RLAI. (RLAI is not licensed for treatment re-
sistance.) The other four patients who discontinued did not like re-
ceiving injections after an average trial of four months.

The patients who continued treatment with RLAI have experi-
enced improvements with a 38.6% decrease in CGI scores (5.7 at
baseline to 3.5 at endpoint, n¼6). The mean duration of treatment
was 15.7 months.

Although retention rates are relatively low in this audit, there are
clear reasons for discontinuation. Several patients did not like receiv-
ing injections and received only a short trial. Five patients were
switched to clozapine from RLAI because of treatment resistance.
The rationale for prescribing RLAI prior to clozapine is to eliminate
non-compliance with oral medication. Patients who continued on
RLAI long-term had good outcomes and RLAI was generally well
tolerated.
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Subjective attitude to risperidone long-acting injectable (RLAI): Re-
sults from a long-term Italian study in subjects with schizophrenia or
schizoaffective disorder

A. Rossi 1, M.M. Bernareggi 2, M.G. Giustra 2. 1 Department of
Experimental Medicine - University of L’Aquila, Aquila, Italy
2 Risperidone Long-Acting Trial Italian Investigators (R-LAI),
Medical Affairs, Janssen-Cilag SpA, Cologno Monzese, Milano, Italy

Introduction: Drug Attitude Inventory1 (DAI-30) is a valid and reli-
able tool, recently and largely used in clinical trials to investigate the
patients’ opinion towards therapy2. The questionnaire, covering two
different constructs, attitude towards medication (AM) and subjective
response (SR) has been used to get a valid measurement of attitude
towards RLAI.

Methods: DAI-30 was administered to 347 subjects with schizo-
phrenia or schizoaffective disorder treated for 52 weeks with RLAI, at
baseline and at any protocol visit (month 1 and every 3 months). Clin-
ical assessment by Positive and Negative Syndrome Scale (PANSS)
and Global Assessment Scale (GAF) was also performed.

Results: The DAI-30 total score significantly improved from 3rd
month after RLAI therapy, with a trend towards improvement for both
the constructs (AM and SR). Delta DAI-30 (52nd week e baseline
total score) significantly correlated either with Delta PANSS positive
scores and Delta GAF score (Pearson r 0.28 and 0.35 respectively,
p<0.01). In a regression model, Delta DAI-30 is a predictive factor
rg/10.1016/j.eurpsy.2008.01.962 Published online by Cambridge University Press
for the remission (17% of the explained variance, p<0.001) according
to the Andreasen et al. criteria3.

Conclusion: A one year treatment with RLAI shows symptom and
global functioning improvements with a positive attitude for the es-
tablished and accepted antipsychotic therapy influencing the
remission.

1Hogan TP et al. Psychological Med 1983, 13:177-183.

2Rossi A et al. Epidemiologia e Psichiatria Sociale 2001, 10: 107-
113.

3Andreasen N et al. Am J Psychiatry 2005, 162: 441-9
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Remission in schizophrenia: 1 year Italian study with risperidone
long-acting injectable (RLAI) in subjects with schizophrenia or schiz-
oaffective disorder

A. Rossi 1, M.M. Bernareggi 2, M.G. Giustra 2. 1 Department of
Experimental Medicine - University of L’Aquila, Aquila, Italy
2 Risperidone Long-Acting Trial Italian Investigators (R-LAI),
Medical Affairs, Janssen-Cilag SpA, Cologno Monzese, Milano, Italy

Introduction:. Actual treatment outcomes are directed towards pre-
venting relapses, instead of new perspective of functional recovery
feasible with the achievement of a prolonged remission which is de-
fined, according to Andreasen1, in severity criteria: PANSS items
(P1, P2, P3, G5, G9, N1, N4, N6) scores <3 and duration criteria
(maintenance of score for at least 26 weeks) here applied to 243 sub-
jects with schizophrenia or schizoaffective disorder treated for 1 year
with RLAI.

Results: Although subjects were stable, only 14% of them met the
PANSS severity criterion for remission at baseline with an increase to
45% after 1 year. 63% of subjects who were in remission at baseline
maintained the criterion at the end of the study, while the 26% of sub-
jects not in remission at baseline reached the criterion after 1 year. In
addition, 32% of subjects met both severity and duration criteria for
remission at 12 months. The decrease in PANSS total score from
baseline (88.4+22.0) to 12 months (69.6+22.9; p<0.001) is associated
to the remission (Chi Square test, p<0.001). At baseline, the differ-
ence in CGI-S and GAF scores between remitted subjects and non re-
mitted is significant (p<0.001). In remitted subjects, the improvement
in PANSS cognitive factor is higher (p<0.001) than that observed in
non remitted subjects.

Conclusions: This study shows that RLAI treatment up to 1 year
warrants efficacy maintenance with a significant and sustained symp-
tom improvement, enabling the subjects to achieve and maintain the
remission criteria for schizophrenia.

1Andreasen et al. Am J Psychiatry 2005, 162: 441-9
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Clinical maintenance response with risperidone long-acting injectable
(rlai) in subjects with schizophrenia or schizoaffective disorder: A 52
weeks Italian study

A. Rossi 1, M.M. Bernareggi 2, M.G. Giustra 2. 1 Department of
Experimental Medicine - University of L’Aquila, Aquila, Italy
2 Risperidone Long-Acting Trial Italian Investigators (R-LAI),
Medical Affairs, Janssen-Cilag SpA, Cologno Monzese, Milano, Italy

Introduction: Long term antipsychotic therapy is recognized as be-
ing important for preventing relapses and improving outcomes in pa-
tients with schizophrenia. In this respect the treatment with RLAI has

https://doi.org/10.1016/j.eurpsy.2008.01.962
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been shown to be effective and well tolerated in long-term studies
lasting up to 12 months1-2.

Methods: A 52 weeks open label trial has been performed in 347
stable subjects with schizophrenia or schizoaffective disorders,
switching from any previous antipsychotic treatment, in order to eval-
uate the maintenance of efficacy of RLAI.

Results: 70% of subjects completed the study. Mean PANSS total
score significantly improved at each assessment visit 4, 12, 26, 38 and
52 weeks (p<0.001). Similar improvements were observed for the
PANSS positive, negative and general psychopathology subscales.
At 52 weeks, 58% of patients had a > 20% improvement in the
PANSS total score compared to baseline. Functionality as measured
by GAF improved at each assessment visit till week 52 (p<0.001).
Significant improvement was also seen for CGI evaluation
(p<0.05). Treatment with RLAI was well tolerated: 30% of subjects
experienced at least 1 adverse effect (AE), and 52% of the AEs were
mild and 81% did not require treatment change. Only 3% subjects ex-
perienced an extrapyramidal symptom related to RLAI. No signifi-
cant (p¼0.09) weight gain was observed.

Conclusion: Direct transition to RLAI in psychotic subjects offers
a better, significant and sustained control of symptoms with a good
tolerability profile.

1Moller HJ et al. Int Clin Psychopharmacol 2005, 20: 121-13.

2Kissling W et al. J of Psychopharmacol 2005, 19: 15-21.
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Effective switch to aripiprazole after amisulpride and ziprasidone in-
duced hyperprolactinemia: A case report

M. Saitis, G. Papazisis, K. Katsigiannopoulos. Community Mental
Health Center of North-Western District of Thessaloniki, Psychiatric
Hospital of Thessaloniki, Thessaloniki, Greece

Background and Aim: Of all the Second-Generation Antipsychotics
(SGAs) risperidone and amisulpride have the highest propensity to el-
evate prolactin levels. Ziprasidone seems to be less frequently associ-
ated with hyperprolactinemia and aripiprazole may even lower
prolactin levels. We describe the case of a patient who developed clin-
ically significant hyperprolactinemia while taking both amisulpride
and ziprasidone, which resolved with the introduction of aripiprazole

Material: Ms. A a 22- year old woman had a history of paranoid
schizophrenia. Two years ago, she was treated with amisulpride 400
mg/day. After 8 weeks of amisulpride treatment, the patient com-
plained of galactorrhea and amenorrhea and her prolactin level was
54 ng/ml. Brain magnetic resonance imaging showed no evidence
of a pituitary microadenoma. Two weeks after she stopped taking
amisulpride, her prolactin level was 3.8 ng/ml and she menstruated
1 week later. She was given ziprasidone 120 mg/day. Her psychotic
symptoms disappeared, but she did not menstruate and her prolactin
level rose to 37,4 ng/ml. Ms. A was switched to aripiprazole 10 mg/
day.

Results: Only 2 days after the beginning of aripiprazole treatment,
the patients prolactin level decreased to 5,6 ng/ml. Her menses re-
sumed with 3 weeks of stopping ziprasidone and remained regular
for at least 20 months. Her prolactin level remained normal (the
last one was 3,23 ng/ml).

Conclusion: While aripiprazole appears to modulate dopaminer-
gic and serotonergic neurotransmission in a manner similar to that
of SGAs, it’s partial D2 receptor agonism provides decreased liability
for hyperprolactinemia.
oi.org/10.1016/j.eurpsy.2008.01.962 Published online by Cambridge University Press
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Comparing the effectiveness of aripiprazole and quetiapine in schizo-
phrenia and psychoses: An independent retrospective study

P. Shajahan 1, S. Keith 1, C. Majjiga 1, J. Murphy 2, A. MacRae 2,
M. Bashir 1, M. Taylor 2. 1 Psychiatry Department, NHS
Lanarkshire, Scotland, Motherwell, UK 2 Psychiatry Department,
NHS Greater Glasgow and Clyde, Glasgow, UK

Background and Aims: Aripiprazole and quetiapine are the two
most recent second generation antipsychotics available in the UK.
We aimed to study patients who were prescribed aripiprazole and
quetiapine in routine clinical practice, to identify and compare pa-
tients who had a good clinical response.

Methods: From a data set of 22,000 electronic patient records
(from 2002 to 2007), we retrospectively identified all secondary
care psychiatric patients started on aripiprazole and quetiapine for
schizophrenia and other psychotic disorders. We retrospectively
assigned a severity and an improvement score of Clinical Global
Impression (CGI) to records, to measure the effectiveness of both
drugs.

Results: 89 patients were newly prescribed aripiprazole and 132
patients prescribed quetiapine, for schizophrenia and other psychotic
conditions. Patients on aripiprazole had a lower initial severity of ill-
ness, CGI (Severity) 3.9 versus 4.4, p¼0.0003. After excluding treat-
ment resistant patients, a CGI (Improvement) score 1-4 (minimally to
very much improved) was achieved with aripiprazole in 69% and
quetiapine in 71% of patients. There were no statistical differences
in overall discontinuation rates (aripiprazole 40%, quetiapine
41.5%). There were differences in mean time to discontinuation, ari-
piprazole,165 days, quetiapine, 267 days (p¼0.017)

Conclusions: This study is an independent comparison of
aripiprazole and quetiapine in schizophrenia and psychoses. Both
aripiprazole and quetiapine were clinically effective in the
majority of patients. CGI improvement scores were similar for both
drugs as were overall discontinuation rates. Patients on aripiprazole,
however, discontinued earlier than those discontinuing from
quetiapine.

P0298

Factors influencing adherence: A patient survey

A. Shoka, A. Manbsingh. North Essex Mental Partnership Nhs Trust,
Clacton and District Hospital, Clacton-on-Sea, UK

Adherence to medication is often poor in patients with schizophrenia
and is a common cause of relapse.

This survey was conducted to assess various factors thought to af-
fect patient adherence to psychotropic medications. Patients were also
specifically asked whether they would accept a depot injection if
indicated.

A total of 108 outpatients completed the survey over a period of
three months. The most common diagnoses were schizophrenia, bipo-
lar affective illnesses and depressive illnesses.

The survey tool comprised two questions. Firstly, ‘‘What makes
you stick to the medication?’’ There were seven options and patients
could choose as many as applicable. The options were Obedience, Ef-
fectiveness, Tolerability, Remission, Relapse Prevention, Insight and
Concordance. The second question asked if they would accept a depot
injection if it was indicated.

The two most frequently cited reasons for taking medication were
Effectiveness (43.5%) and Obedience (35%). All five other reasons

https://doi.org/10.1016/j.eurpsy.2008.01.962
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