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Background and aims: To determine whether depot patients on typ-
ical antipsychotics may benefit from a treatment switch.

Methods: Outpatients with a reported diagnosis of schizophrenia
attending a depot clinic in Dewsbury, UK, were given full psychiatric
and physical reviews. Recommendation of patients’ future treatment
was based on findings. Treatment switches were made three months
after baseline assessments.

Results: Of 111 patients considered for review, 108 (63 men/45
women) were assessed; 94.4% had a diagnosis of schizophrenia. Be-
fore review, 98% received typical antipsychotic depot preparations
and 2% the long-acting atypical antipsychotic, Risperdal Consta.
Nearly two-thirds (63.0%) received flupentixol decanoate. Following
review, 74.1% patients received long-acting injectable medication,
24.1% oral medication and two patients discontinued treatment. Of
those on long-acting injectable antipsychotics, 85.0% received typical
depots; 15.0% Risperdal Consta. Most (92.3%) oral medications were
atypical antipsychotics. Nearly two-thirds of patients (62.0%) contin-
ued on the same medication. On review, hyperprolactinaemia was
found in 28 (25.9%) patients, particularly women; treatment was
changed for 17 patients, mainly to Risperdal Consta. Eleven
(10.2%) patients had glucose abnormalities; treatment was changed
for three to risperidone preparations. 41.7% patients had other bio-
chemical abnormalities, mainly liver function tests and dyslipidae-
mia. Nearly 40% were hypertensive and around one-quarter had
electrocardiogram abnormalities.

Conclusions: Data suggest that depot patients on typical antipsy-
chotics may benefit from medication review to consider use of atyp-
icals and other newer classes of antipsychotics, and that health
monitoring of these patients may be prudent.
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Objective: To evaluate the efficacy of risperidone long-acting inject-
able (RLAI) for reducing negative symptoms of schizophrenia in pa-
tients with predominantly negative symptoms at baseline.

Methods: This subanalysis on data from the 6-month, open-label
Switch to Risperidone Microspheres (StoRMi) trial included patients
with Positive and Negative Syndrome Scale (PANSS) negative sub-
scale score >¼ 21, which was higher than their PANSS positive sub-
scale score. Improvement in negative symptoms was assessed on the
PANSS negative subscale and the negative factor score based on [1].
Additional outcome variables included measures in general function-
ing, quality of life, and patient satisfaction.

Results: A total of 842 patients were eligible for inclusion in this
subanalysis. Six months of treatment were completed by 631 (74.9%)
patients. 43 (5.1%) patients discontinued treatment due to an adverse
event. Negative symptoms were significantly reduced by 6.1 +/- 6.3

points for the PANSS negative score and 6.1 +/- 6.4 points for the
negative factor score1, (P<0.0001 for both). Significant improve-
ments were also noted for total PANSS and other PANSS subscale
scores, general functioning, quality of life, and patient satisfaction
(P<0.0001). The most common treatment-emergent adverse events
(>5%): anxiety (6.8% of patients), exacerbation of disease (6.2%),
and insomnia (5.7%). Overall RLAI was well tolerated and associated
with significant reductions in movement disorder severity.

Conclusion: RLAI treatment resulted in significant improvement
in negative symptom severity and was well tolerated in patients with
predominantly negative symptoms, who switched from a stable anti-
psychotic regimen.
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Background: Mental health-related visits to emergency departments
are growing. Research on the decision making process in psychiatric
emergency services (PES) has focused on the severity of symptoms
and dangerousness as predictors of admission or discharge. Patient
requests have been understudied in this predominantly medical
approach.

Objectives: The main objective of this study was a standardized
evaluation of patient requests in PES.

Methods: The ‘Hulpvragenlijst’ (HVL), a 61-item self-rating
questionnaire was administered to 102 consecutive patients attending
the PES of a general hospital. The HVL assesses 7 different compo-
nents of patient requests: psychological, relational, problem-oriented,
medical, information-oriented, and psychiatric. Exclusion criteria
were disturbed consciousness and severe psychomotor agitation.

Data processing following the rules of HVL aggregation was per-
formed. Ridit analysis was further used for refined data aggregation.
This is a method for comparing ordinal-scale responses. Patient re-
quests were looked at in different subgroups (according to diagnosis
and disposition).

Results: Data processing following the rules of HVL aggregation
showed that the main request of patients was information-oriented,
less relational or medical. Ridit analysis showed a more refined pat-
tern of requests in different diagnostic and dispositional categories:
each category characterized by a distinct profile of requests.

Conclusions: Patient requests, besides the severity of symptoms
and dangerousness, are a supplemental view on the needs of patients
attending PES. These different components should be entered into
a ‘‘negotiation’’ that ultimately results in a treatment decision. If con-
firmed in other studies these data could be used for the future devel-
opment of PES service delivery.
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