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MAINTENANCE ANTIPSYCHOTIC THERAPY
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'.~ Out" review of drug discontinuance studies in out-;'

patient schizophrenics maintained on antipsychotics
suggested that perhaps as many as 50% of sU,ch
patients might not be worse off if their medications
were withdrawn. In view of the long-term com­
plications of antipsychotic drug therapy-primarily tar­
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- --mme the feaslblltty'Of drug discontinuance In ever~r

- patient. Close supervision during the postwithdrawal
weeks may enable the clinician to differentiate with­
drawal emergent dyskinesia from psychotic relapse so
that the appropriate therapeutic measures can be insti­
tuted.
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