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ABSTRACT

Treatment of schizophrenia differs dramatically between the inpatient and outpatient stages. Inpatient treatment often involves

the hospitalization of a patient during or following an acute episode, when the clinician's goal is to achieve episode remission

and short-term stability. Dosing in the inpatient unit is therefore typically very high and more likely to result in polypharmacy.

Antipsychotic polypharmacy is a predictor of persistently high antipsychotic doses, and patients prescribed high antipsychotic

doses at discharge are less likely to have subsequent dosage reductions. Polypharmacy can result in adverse drug-drug inter-

actions (DDIs). High antipsychotic doses increase liability for side effects such as hypertension, dystonia, and akathisia. Both

DDIs and side effects can cause long-term morbidity or treatment noncompliance. DDI liability varies among antipsychotics

and patients, depending on the drug's metabolic pathways and the patient's metabolizing abilities. Clinicians must be knowl-

edgeable of the mechanisms of commonly used drugs and of the common metabolic limitations of certain patients in order to

avoid drug-induced morbidity. Clinicians must also strive to improve communication with patients' other healthcare providers

to reduce needless polypharmacy, and should attempt lower-risk antipsychotic treatments whenever possible.

In this Expert Roundtable Supplement, David C. Henderson, MD, discusses the differences between inpatient and outpatient

treatment. Jonathan Meyer, MD, reviews the DDI liability of antipsychotic agents according to their metabolic clearance.

Christoph U. Correll, MD, provides an overview of the potential adverse effects of antipsychotics. Finally, Dan W. Haupt, MD,

discusses the impact of medical comorbidity on the outpatient management of schizophrenia.
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Schizophrenia is among the world's top 10 causes of long-
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Selecting and maintaining effective treatment is vital, as
nonadherence is extremely prevalent among patients with
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Target Audience
This activity is designed to meet the educational needs of

psychiatrists.

Learning Objectives
• Evaluate the pharmacologic treatment options for schizo-

phrenia in acute care and in the stabilization phase.
• Discuss the role of side effects and compliance and their

impact on the course of illness in schizophrenia.
• Compare the available treatments options to individualize

treatment for patients.

Faculty Disclosures
Christoph U. Correll, MD, is a consultant to, and serves on
the advisory board and/or speakers bureaus of AstraZeneca,
Bristol-Myers Squibb, Eli Lilly, Intra-Cellular Therapeutics,
Janssen, Organon, Otsuka, Pfizer, Solvay, Supernus, Vanda,
and Wyeth; and receives grant support from the American
Academy of Child and Adolescent Psychiatry, the Feinstein
Institute for Medical Research, the National Alliance for
Research on Schizophrenia and Depression, and the
National Institute of Mental Health.

Dan W. Haupt, MD, is a consultant to Abbott, Bristol-Myers
Squibb, Compact Clinicals, Pfizer, Solvay, and Wyeth; and
receives research support from Abbott.

David C. Henderson, MD, receives research support from
Bristol-Myers Squibb, Eli Lilly, Pfizer, Solvay, and Takeda;
receives honoraria from Bristol-Myers Squibb, Janssen,
Otsuka, Pfizer, Solvay, and Wyeth; and serves on the advi-
sory boards of Janssen, Solvay, and Wyeth.

Jonathan Meyer, MD, is a consultant to Bristol-Myers
Squibb; is on the advisory boards of Vanda and Wyeth; and
receives research support and honoraria from Bristol-Myers
Squibb and Pfizer.

Acknowledgment of Commercial Support
Supported by an educational grant from Janssen, L.P.,

administered by Ortho-McNeil Janssen Scientific Affairs,
LLC.

Peer Reviewers
David L. Ginsberg, MD, receives honoraria from AstraZeneca

and GlaxoSmithKline.
Eric Hollander, MD, reports no financial, academic, or other

support that may pose a conflict of interest.

To Receive Credit for this Activity
Read this supplement, reflect on the information presented,

and complete the CME posttest and evaluation on pages 19
and 20. To obtain credit, you should score 70% or better. Early
submission of this posttest is encouraged. Please submit this
posttest by December 1, 2009 to be eligible for credit.

Release date: December 1, 2007
Termination date: December 31, 2009

The estimated time to complete this activity is 2 hours.

CNS Spectr 12:12 (Suppl 21) December 2007https://doi.org/10.1017/S1092852900015911 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852900015911



