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Introduction- Hundreds of millions of people worldwide are affected by mental, behavioral,
neurological and substance abuse disorders. For example, estimates made by WHO in 2002
showed that 154 million people globally suffer from depression and 25 million people from
schizophrenia. (1) This exerts tremendous social, medical and financial burden. Early intervention
and effective management can easily reduce this burden significantly. One other main disorders
encountered and constitute real challenge are the psychotic disorders. They constitute 3 to 4 %
of all mental disorders (1). They have gained special interest due to its possible chronic course
and hence its long term economic and social impact. Cost-effective treatments exist for most

disorders and, if correctly applied, could enable most of those affected to become functioning
members of society.
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. [NTRODUCTION

undreds of millions of people worldwide are
affected by mental, behavioral, neurological and

substance abuse disorders. For example,
estimates made by WHO in 2002 showed that 154
million people globally suffer from depression and 25
million people from schizophrenia. (1)

This exerts tremendous social, medical and
financial burden. Early intervention and effective
management can easily reduce this burden significantly.
One other main disorders encountered and constitute
real challenge are the psychotic disorders. They
constitute 3 to 4 % of all mental disorders (1). They
have gained special interest due to its possible chronic
course and hence its long term economic and social
impact. Cost-effective treatments exist for most
disorders and, if correctly applied, could enable most of
those affected to become functioning members of
society.

[I.  OBJECTIVE OF OUR STUDY

To evaluate our current
inpatient psychotic disorders at
medicine department.

[11.

management of
SQUH-Behavioral

METHOD

e Data were collected from inpatients computer notes
for patients diagnosed with psychotic disorders
using the DSM IV criteria (3). No consent was
needed since this is a retrospective study and no
intervention is done. Patients were chosen
according to an inclusion criteria which includes the
following:

a) Inclusion criteria

* Agegroup between 18- 65 years old.

e Patients admitted to our psychiatric ward.

* Patients who were followed up for at least 3 months
after being discharged from hospital.
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* Patients whose diagnosis met the DSM IV criteria
for:
»  Schizophrenia
»  Schizoaffective disorder,
»  Depression with psychotic features
»  Mania with psychotic features
»  Mixed affective states
»  Other psychosis

b) exclusion criteria

* Patients who had received
psychotherapy

* Patients taking more than one antipsychotic

* Patients taking regular benzodiazepine medications

ECT or structured

After data collection we looked at the following:
*  Gender

* Diagnosis

* Type of medication

* Average length of stay

* Relapse rate within 3 months of discharge.

V.

According to the collected criteria, the number
of patients included in the study was 121 patients. They
were 54 males (44.63 %) versus 67 females (55.37 %).
The highest age distribution (57 %) was between 20-29
years old. 22.3% were between 30 and 39 years old.
9.1% between 40 and 49, 8.3% between 16 and 19, and
3.3 % over 50 years old (Figure 1).
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Figure 1 Showing age distribution
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As per diagnosis it was found the patients with
mania were (41.3 %) , Schizoaffective cases were 19.8%
positive schizophrenia were 14% ,Unipolar depression
with psychotic features were 11.6 % , and those with
bipolar depression with psychotic features were 7.5 %.
Patients with either mixed affective states (2.5%) or other
psychosis (4%) constituted the least percentage among
the study group( table 1).

Table 1 . showing percentage of diagnosed cases

Table 1 showing percentage of diagnosed cases
Disorder Percentage

(%)

Mania 41.3

Schizoaffective 19.8

Schizophrenia (Positive symptoms) 14

Unipolar depression with psychotic 11.6

features

Bipolar depression with psychotic 7.5

features

Mixed affective state 25

Others e.g. Epileptic induced psychosis 4

The average length of stay as per diagnosis
reflects the following: 13 days for patients diagnosed as
having bipolar depression with psychotic features , 12
days for patients with either a positive schizophrenia or
a manic episode, 11 days for pts with the diagnosis of
unipolar depression with psychotic features ( Figure 2).
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Figure 2

Reviewing our archives and the follow up notes
on each visit to the outpatient clinic, we found that 87.61
% of selected patients remained symptom free at least
three months after being discharged from hospital. The
percentage of patients who relapsed within 3 months
after discharge was 12.39 %.9 (Figure 3).
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Figure 3

The highest rate of relapse (22.2%) was among
patients diagnosed with bipolar depression with
psychotic features, followed by those with Unipolar
depression  with  psychotic ~ features  (21.4%),
schizoaffective disorder (16.6%), positive schizophrenia
(11.76%) and finally patients with mania who relapsed
within 3 months after discharge were (6 %) of the total
percentage of those who relapsed (12.39%).Figure 4.
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These findings led us to review the

antipsychotics we usually prescribe for our patients. We
found that three antipsychotics are frequently used:
Haloperidol, Risperidone, & Olanzapine. We compared
these three medications as regard the field of efficacy.
Figure 5 shows that Haloperidol was the drug
prescribed for 37.5 % of those patients diagnosed as
having the positive syndrome of schizophrenia and who
remained symptom free for at least three months after
discharge, compared to 31.2% for Olanzapine, and 6.3 %
for Risperidone. According to our findings for such
patients, addition of a mood stabilizer or of an
antidepressant or both had no remarkable effects.
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Figure 6 shows that Olanzapine added to a
mood stabilizer was the drug prescribed for 45 % of
those patients diagnosed as having a schizoaffective
disorder and who remained symptom free for at least
three months after discharge, compared to 25% for
Olanzapine as a monotherapy, and 15 % for Haloperidol
combined to a mood stabilizer.

Figure 8 shows that Olanzapine added to a
mood stabilizer was the drug prescribed for 44.4 % of
those patients diagnosed as having a bipolar
depressive disorder with psychotic features and who
remained symptom free for at least three months after
discharge, compared to 33.3% for Haloperidol
combined to a mood stabilizer. And 11.1 % for
Risperidone combined to a mood stabilizer.

Figure 6

Figure 7 shows that again Olanzapine added to
a mood stabilizer was the drug prescribed for 36.17 %
of those patients diagnosed as having a manic episode
and who remained symptom free for at least three
months after discharge, compared to 27.65% for a
combination of Haloperidol and a mood stabilizer, and
12.7 % for Risperidone combined to a mood stabilizer.
These findings emphasize that mood stabilizers are an
essential component in the treatment of acute manic
episodes.
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Figure 9 shows that Risperidone added to a
mood stabilizer and to an antidepressant was the drug
prescribed for 33.3 % of those patients diagnosed as
having a unipolar depressive disorder with psychotic
features and who remained symptom free for at least
three months after discharge, compared to 16.6 % for
Risperidone added to antidepressant, 16.6% for
Risperidone added to a mood stabilizer, and again 16.6
% for Olanzapine as a monotherapy.
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V.  DISCUSSION

From the results mentioned above two main
findings are to be brought to attention. The first point is
the average length of stay as denoted by 11.8days. This
is considered to be of great significance if compared
with other studies (eg 13 days in the study run by
Boronow J) (2). The second point is the low relapse rate
in the first 3 months as reflected by the 13% figure,
again below much of the reported figures. This is
considered to be of great importance since it reflects
both short and long term success in management.

Comparing different antipsychotics under study
it was found that Haloperidol seems to be the drug of
choice in cases of positive schizophrenia. Olanzapine
added to a mood stabilizer seems to be the
combination of choice in cases of mania, schizoaffective
disorders & bipolar depression with psychotic features.
Risperidone added to a mood stabilizer and to an
antidepressant was found to be the combination of
choice in cases of unipolar depression with psychotic
features.

VI. DECLARATION OF INTEREST

The present study was not supported by any
pharmaceutical company.
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