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Antipsychotic Polypharmacy in the Treatment of Patients
with Related Psychoses at a University Hospital
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Hyun-Sang Cho, PhD'? and Chan-Hyung Kim, PhD"?

"Yonsei University College of Medicine, Severence Mental Health Hospital, Gwangju,
’Institute of Behavioral Science in Medicine, Yonsei University College of Medicine, Seoul, Korea

Objective The practice of antipsychotic polypharmacy is common, despite lack of supporting evidence. The aims of this
study were to estimate the prevalence of antipsychotic polypharmacy in a psychiatric university hospital in Korea and find
out the clinical factors associated with antipsychotic polypharmacy.

Methods We reviewed medical records of the patients discharged from Severance Mental Health Hospital (SMH) for the
period of 1, January to 31, December 2010. Patients should be diagnosed as having schizophrenia, schizoaffective disorder,
schizophreniform disorder, brief psychotic disorder, delusional disorder or psychotic disorder not otherwise specified.

Results In 2010, 260 patients in SMH were prescribed with antipsychotics and 47.3% (n=123) of them were discharged
under antipsychotic polypharmacy treatment. The most commonly prescribed antipsychotics for combination therapy was
quetiapine (n=64). The most prevalent combination of drugs was risperidone plus quetiapine (n=20). Logistic regression
analysis showed that the use of high-dose antipsychotics, first-generation antipsychotics, and long hospital duration were

significantly associated with antipsychotic polypharmacy.

Conclusion Although the controlled evidence for efficacy and safety as a strategy remains inconclusive, antipsychotic
polypharmacy is a common pharmacological strategy as it is illustrated in our study. Considering high antipsychotic doses
related with antipsychotic polypharmacy, careful monitoring of side effect and efficacy is needed.
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Patients discharged from Severance
Mentalhealth Hospital at 2010, diagnosed
as schizophrenia and related psychosis
(n=260)

Patients prescribed antipsychotic Patients prescribed antipsychotic

monotherapy at discharge polypharmacy at discharge

(n=137) (n=123)

Re-admission Re-admission
(n=18) (n=22)
Follow-up loss < > Follow-up loss
(n=50) (n=25)
before 60 days before 60 days
(n=50) (n=50)

Y \ 4
Change the Patients remained Change the Patients remained

regimen to monotherapy for regimen to polypharmacy for
polypharmacy =60 days monotherapy =60 days
(n=12) (n=57) (n=21) (n=55)

Fig. 1. Recruitment and screening of patients at discharge and
long-term antipsychotic polyphamacy.
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Table 1. Comparison of demographic data and psychotropic drug prescription between monotherapy and polypharmacy

AR R

AYE AT S8 oz 7P Wol AME a2 quetiap-

risperidone©| 874

H7172 8.8

2 A9 80.4% %

, AT 1577 (60.3%)
149%(57.3%) 2] A7t

Auparotey,
o b e g

) Monotherapy grou Polypharmacy grou
Variables (= 1;);])g P P (n=12 3}; group thy p-value
Age (SD) 36.2(11.7) 36.5(11.0) -0.210 0.83
Sex
Male (%) 52 52 0.504 0.53
Female (%) 85 71
Diagnosis
Schizophrenia, paranoid type n (%) 60 (43.8) 72 (58.5) 9.173 0.06
Schizophrenia, undifferenciated type n (%) 32(23.4) 24 (19.5)
Other Schizophrenia, n (%) 10 (7.3) 10 (8.1)
Schizoaffective disorder, n (%) 14 (10.2) 10 (8.1)
Other diagnosis, n (%) 21(15.3) 7(5.8)
Education, yr (SD) 13.9(4.0) 14.0 (2.7) -0.178 0.86
Number of previous admission (SD) 4.2 (3.9) 5.0 (4.0) -1.453 0.15
Clinical global impression-severity at discharge 4.0 (0.3) 4.1(0.9) -0.548 0.58
Duration of illness, year (SD) 8.0(7.8) 9.7 (8.3) -1.636 0.10
Length of hospital stay, day (SD) 42.6 (54.4) 58.8 (58.3) -2.310 0.02
Treatment, n (%)
Risperidone 42 (30.7) 45 (36.6) 1.023 0.36
Quetiapine 8(5.8) 64 (52.0) 69.066 <0.01
Olanzapine 28 (20.4) 29 (23.6) 0.373 0.55
Paliperidone 19 (13.9) 11 (8.9) 1.540 0.25
Typical antipsychotics 11 (8.0) 61 (49.6) 55.92 <0.01
Antipsychotics mean dose, CP_E (SD) 590.2 mg (247.4) 1242.1 mg (596.4) -11.269 <0.01
Number of patient prescribed mood stabilizer (%) 31(22.6) 25(20.3) 0.203 0.76
Number of patient prescribed antidepressant (%) 16 (11.7) 6(4.9) 3.870 0.07
Number of patient prescribed benzodiazepine (%) 82 (59.9) 75 (61.0) 0.034 0.90
Number of patient prescribed anticholinergic (%) 65 (47.4) 84 (68.3) 11.513 <0.01

n: number of patient, CP_E: chlorpromazine equivalent, SD: standard deviation
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o] 20702 7P We Nz AWEon quetiapineit

Table 2. Characteristics of antipsychotic polypharmacy

Number of patients
(n=260)
n=137 (52.7%)
n=110 (42.3%)

Drug combinations

Monotherapy

2 combination

Ist generation+1st generation n=1 (0.4%)
Haloperidol depot+haloperidol 1
1st generation+2nd generation n=50 (19.2%)
Haloperidol+quetiapine 14
Haloperidol+olanzapine 7
Haloperidol+clozapine 5
Sulpiride+olanzapine 4
Haloperidol+risperidone 3
Other combinations 17
2nd generation+2nd generation n=59 (22.7%)
Quetiapinetrisperidone 20
Quetiapine+paliperidone
Quetiapine+olanzapine
Quetiapine+other 2nd generation
Risperidone+olanzapine
Other combinations 14
3 combination n=12 (4.6%)
4 combination n=1 (0.4%)
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Table 3. Factors associated with antipsychotic polypharmacy identified from the multiple logistic regression analysis

Selected characteristics B OR (95% CI) p

Age (reference=age <35) -0.43 0.65 (0.13-1.37) 0.26

Sex (reference=female) 0.40 1.49(0.71-3.13) 0.30

Socio-economic status (reference=high class) -0.11 0.79 (0.40-1.2) 0.90

Use typical antipsychotics (reference=no) 1.49 4.45 (1.83-10.83) <0.01

Use antidepressant (reference=no) -0.60 0.55(0.13-2.32) 0.41

Use mood stabilizer (reference=no) -0.51 0.60 (0.25-1.44) 0.25

Use anticholinergic (reference=no) 0.39 1.48 (0.71-3.12) 0.30

Long length of hospital stay (reference <30 days) 0.88 2.41(1.15-5.07) 0.02

High dose of antipsychotics (reference=CP_E=<1,000 mg) 2.69 14.66 (6.15-34.99) <0.01
OR: odds ratio (obtained from multiple regression analysis), CI: confidence interval, CP_E: chlorpromazine equivalent
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