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GOALS KEY QUESTIONS
Prodromal Prevent schizophrenia What treatments work?
Phase
Acute Keep DUP short Which antipsychotic?
Psychosis Achieve early remission of | When to switch?
symptoms
Post-psychotic Achieve sustained Treat for how long?
Phase remission How do we prevent
Promote recovery & QOL | morbidity?
Prevent morbidity
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Metabolic Effects of Antipsychotics?

* Clozapine e Risperidone e Aripiprazole e Lurasidone
* Olanzapine e Paliperidone e Cariprazine e Ziprasidone
e Quetiapine e Asenapine e Lumateperone?
e Xanomeline /
Trospium3

. 2023;22:116-128. 2. Mcintyre RS, et al. Am J Psychiatry. 2024;181:26-38.
1(8):749-756.
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Time to Relapse after First Episode
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Il not respond to FGAs or SGAs?

Is should be offered clozapine
less burdensome monitoring requirements?

-approved medication for treatment

ith lower all-cause mortality compared to

fely in youth, but youth are more sensitive to
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Patients with schizophrenia whose symptoms improved with
antipsychotics should continue to be treated with antipsychotics

Some people with a brief episode of psychosis or an uncertain
diagnosis may not require ongoing antipsychotic treatment

Individuals with clear diagnostic features of schizophrenia will likely
have poorer outcomes if medications are stopped

Poor outcomes: persistent psychosis?, treatment failures3, increased risk
of death?

s with Schizophrenia, 2020. 2. Hui C et al. Lancet Psychiatry. 2018;5:432-442. 3.
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Relapse Rate
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Zipursky RB et al. Schizophr Res. 2014;152(2-3):408-414.
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After Relapse:

e Higher doses e Fewer e Early relapse

o |t takes

longer to are often people have predicts
respond to needed! a favorable poor long-
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Relapse Prevention Is Key

2019;44(6):1036-1042. 2. Emsley R et al. J Clin Psychopharmacology 2013;33(1):80-83.
)-34. 4. Hui C et al. Lancet Psychiatry. 2018;5:432-442.
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We MUST be part of closing the mortality gap
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e Target Dose:! e Significant e Co-initiation:*

e Rare lactic

acidosis e Youth <50kg: decrease in e High-risk
e May be 1000 mg TDD weight, BMI, antipsychotic
associated with e Youth >50kg: HbAlc, lipids® e Moderate-risk
B12 deficiency 2000 mg TDD e Most effective antipsychotic
e Give with food prior to + health risk
development of factor

obesity?

9:69-80. 2. Zheng W, et al. J Clin Psychopharmacol. 2015;35(5):499-509. 3. Chen H, et
4. Carolan A, et al. Schizophr Bull. 2024. Dec 9:sbae205.
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