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Survey and Analysis of Clozapine Combination Therapy in Schizophrenia Patients at a Hospital

ZHENG Caiji,SHEN Xiaodan ,WANG Juan,CHEN Zheng

(Shenzhen Kangning Hospital + Shenzhen Mental Health Center,Shenzhen,Guangdong 518020, China)
Abstract : Objective To analyze the status of clozapine combination therapy in discharged patients with schizophrenia. Methods A
total of 793 patients diagnosed with schizophrenia and discharged from the hospital between 2018 and 2022 were selected and
divided into the monotherapy group (579 cases,73.01%) and the combination therapy group (214 cases,26.98%) according to
different medication regimens. The sociodemographic data and disease characteristics of the patients were extracted from the
hospital electronic medical record system,and the use of clozapine combination therapy was analyzed. Results Compared with the
monotherapy group, the proportion of unmarried and unemployed patients in the combination therapy group was higher, hospital
stays were longer, and the proportion of comorbid diseases, comorbid hyperprolactinemia, comorbid hyperlipidemia, concomitant
medication types, concomitant use of trihexyphenidyl, concomitant use of sedative — hypnotic drugs were higher, concomitant use of
mood stabilizers was lower, doses of chlorpromazine equivalents were higher, and doses of clozapine were lower, the differences
were statistically significant (P < 0.05). Conclusion In hospitalized patients,the use of clozapine combination regimens may be
associated with insufficient social support, longer hospital stays, and a higher incidence of hyperprolactinemia, while doses of the
clozapine are lower.

Key words:schizophrenia;discharged patients;clozapine ; combination therapy
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Tab.1 Comparison of baseline data between the two groups
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Tab.2 Medication regimens in the combination therapy group

(n = 214)
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Tab.3 Regression analysis of influencing factors clozapine

combination therapy
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