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Objectives: The current study covers a secondary revision of the guidelines for the pharmacotherapy of schizophrenia issued by
the Korean Medication Algorithm for Schizophrenia (KMAP-SCZ) 2001, specifically for co-existing symptoms and antipsychot-
ics-related side-effects in schizophrenia patients.

Methods: An expert consensus regarding the strategies of pharmacotherapy for positive symptoms of schizophrenia, co-existing
symptoms of schizophrenia, and side-effect of antipsychotics in patients with schizophrenia was retrieved by responses obtained
using a 30-item questionnaire.

Results: For the co-existing symptoms, agitation could be treated with oral or intramuscular injection of benzodiazepine or antipsy-
chotics; depressive symptoms with atypical antipsychotics and adjunctive use of antidepressant; obsessive-compulsive symptoms
with selective serotonin reuptake inhibitors and antipsychotics other than clozapine and olanzapine; negative symptoms with atypi-
cal antipsychotics or antidepressants; higher risk of suicide with clozapine; comorbid substance abuse with use of naltrexone or bu-
propion/varenicline, respectively. For the antipsychotics-related side effects, anticholinergics (extrapyramidal symptom), proprano-
lol and benzodiazepine (akathisia), topiramate or metformin (weight gain), change of antipsychotics to aripiprazole
(hyperprolactinemia and prolonged QTc) or clozapine (tardive dyskinesia) could be used.

Conclusion: Updated pharmacotherapy strategies for co-existing symptoms and antipsychotics-related side effects in schizo-
phrenia patients as presented in KMAP-SCZ 2019 could help effective clinical decision making of psychiatrists as a preferable
option. (Korean J Schizophr Res 2019;22:21-33)
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« Chronic stage:
adjunctive use of
antidepressant

(SSRIs)

amisulpride, and
ziprasidone

Other medication(s)
not used in previous » Not recommend
stage of freatment clozapine and

« Consider aripiprazole,

i olanzapine

v

‘ Other antipsychotics not used in previous state of treatment

Aseitenyeetemmen Depressive Obsessive-compulsive Neaative sympioms Repe’riﬁ_ve suicidal Substance
9 symptoms symptoms 9 Yme behavior and/or misuse/abuse
higher risk of suicide
\ \ \ 17
Benzodiazepine or « Acute stage: « Recommend Combination with
antipsychotics atypical selective serotonin atypical
(prn oral/IM injection) antipsychotics reuptake inhibitors antipsychotics or

antidepressants

Y

Alcohol abuse (+):
consider naltrexone
For smoking cessation:
\i consider bupropion or

. varenicline
Clozapine

Fig. 1. Flowchart of treatment guideline for co-existing symptoms in schizophrenia.
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A 4 e, 53] v 2e A (mirtazapine)” AW use)oll TSt X|=
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Extra- _ Neuroleptic . .
pyramidal Akathisia proI::I:‘;iremio malignant Welgm /;?Sg;:;cjl Prolonged dTr(;dwg
sympotm —related syndrome gelin i QTcin ECG yskinesia
[PIel (>500 msec)
‘ symptoms metabolism
Propranolol
Check for serum
Anticholin- prolactin level Adjunctive
ergics ‘ /reduction of use of Change to use
Propranolol antipsychotics topiramate or of atypical
. dosage metformin antipsychotics
Benzodiazepine I
‘ Adjunctive use (Aihcmge‘
of aripiprazole antipsychotics
Nonresponse Nonresponse to aripiprazole
! ! ] , , : I
Other antipsychotics not used in previous state of treatment Clozapine

Fig. 2. Flowchart of management for antipsychotics use-related side effects in schizophrenia.
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Table 2. Medications used for management of extrapyramidal
symptoms (EPS)

Initial starting Daily maintenance

Medication
dosage dosage
SE Y N7 oAl A Holal, JAAHFES]  Benztropine 1 mg bid 2-6mg
Sol8etg sl 2 Fof Fuel9G u) Qlojd 4= Thexyphenidyl 2 mg bid 4-12mg
%E}_sﬁgw Z|9m=A; 2= 24 7130 AFE (acute dystonla) Pr.ocyclidine . 2mg bid 5-20 mg
o za ‘T’_Odﬂ'(high—potency)g] Aol GAAORE S A}o- D.|ph<‘enhydrom|ne 25mg b{d 50-200 mg
= - 66 oorom== 10 Biperiden 1 mg bid 2-24 mg
shS o VEPUARE, AR v A ES A Amantadine 50 mg bid 100-300 mg
AL Y= Yepd = Ak Az FAke] 28 9J8]  Lorazepam 0.5-1 mg bid 1-8 mg
oz ‘?ﬂ_x_EE%(benztropine), EEA U (tri- Propranolol 10 mg bid 20-160 mg
Table 1. Assessment schedule for antipsychotics use-related side effects*
ltems to be assessed Baseline 4 week 8 week 12 week  Peryear

Previous history or family history of antipsychotics-related side effects O O
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