














684. RELAPSE IN CHRONIC SCHIZOPHRENICS FOLLOWING WITHDRAWAL O

doubtful whether the behaviour of some of these©  Some investigators advo
patients would have been tolerated had the grammes for chronic patier
patient not been involved in a study. Table III  periodic short-term ~withdrawal
shows the number and percentage of patients thiazines (12, 22, 26).
at each hospital who were able to complete designed to evaluate th
24 weeks on placebo without showing signs of these “intermittent chemothera
clinical deterioration. Again, the difference However, our results do indica
between hospitals was quite pronounced. For
example, 72 per cent. of the patients at Hospital to high doses of tranquillizing
G were able to remain off medication without drug-free period should not e3
showing signs of clinical deterioration, compared After this period, the probability
to only 12 per cent. of the patients at Hospital A.  deterioration sharply increases;.
' The results also show that relaps
considerably among . hospitals.”
Drscussion * number of possible explanations f
The results show that the large majority of First, it is possible that patients:
patients on low doses of tranquillizers are able hospitals (e.g. hospital A)-
to remain off drugs for six months without more severely ill than patient
significant deleterious effects. This suggests hospitals (e.g. hospltal G). This
that drug discontinuation is a feasible treatment why fewer patients at high
policy for patients cufrently receiving low :were able to remain off medica
doses of ataractic medication at public mental ‘one drawback to this explana
hospitals. Patients receiving moderate to high symptom rating scales, there was’s
doses of medication, on the other hand, show difference in pre-study symptomatelog
relatively high relapse rates when drugs are high- and low-relapse hospitals.
discontinued. Probability of relapse appears too  does not necessarily mean that diffe
high to commend long term drug withdrawal not exist. Tranquillizing mechc_atzon ma
as.a treatment policy for this group of patients. effectively contr?llcd the symptor

AN T
ey

ot oA
= =

o

TasLE III

Patzent: Completing 24 Weeks on Placebo with No Deterioration in Global P.gzchzatnc P tate
By Hospital and Dose of Pre-study Tranguillizing Medication®

Daily dose of 4
© pre-study Hospitals
medicationt

No medication Total N 2
N not worse

% not worse 100

Under goomg. Total N 4

: N not worse 3

% not worse 75

300 mg. and Total N - 21

over N not worse o

% not worse o

All doses Total N 25

N not worse 3

- % not worse 12

* Change in global psychiatric state was determined from the Global Chagge Scalc
comparing the patient’s clinical condition at week 24 with his clinical condition pnor
to the study. :

1 All doses were converted to equivalent doses of chlorpi /mazine.




apsé hospitals so that they appeared n»
in: patients at lokv-relapse hospitals,
| medication wMis withdrawn did
er severity of illness of patients at
e hospitals bccome apparent. This
n also assumes that a large proportion
receiving tranquillizing .nedication

ipse hospitals were really in no need

d possible explanation should not be
ed. The criteria for relapse may have
tignificantly between high-relapse and
“hospitals. As was explained pre-
patient was cornsidered “relapsed” if
ated to the point where he was
‘ot remain on placebo for the full 24
g It is possible that high-relapse hospitals
k Jegs tolerance for deteriorated behaviour
rclapse hospitals. High-relapse hos-
have terminated the experiment
agn of deterioration, while low-
s may have resumed medication
'. e; disturbed behaviour. If this
it would account for the difference
e betwee hospitals Evidence from
acaTé indicates that this was not the
- was 1o slgmﬁcant difference in
ration between ‘‘terminated”
At high-relapse hospitals and those at
: hospitals. Also, patients at high-
m were not put back on medica-
~arlier in the study than patients at
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. hospitals. )

¥ findings on hospital differences have
ant implications for research on drug
pawal. If the study had been conducted
i Hoepital G (relapse rate 12 per cent.),
' have concluded, as some investigators
it drug withdrawal is a feasible treat-
licy for all long-stay patients, Con-
the study had been conducted only at
A (relapse rate 68 per cent.), the con-
would have been very different. If
-using the same study design show
i difering relapse rates, what agreement
expected among single hospital studies
t selection criteria, evaluation
and methods of analysis? Hospital
i 'may well explain a good proportion
jons noted in the drug with-
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Jdrawal literature. More important, these
findings indicate that considerable caution
should be observed in generalizing from studies
involving a single hospital or ward.

SummAryY

In a seven-hospital collaborative study, 210
chronic schizophrenics were assigned to a
placebo for a 24-week period. During that time,
40 per cent. of the patients relapsed and had
to be returned to active medication. Probability
of relapse was related to two variables: (1) the
hospital conducting the study and (2) the dose
of tranquillizing medication the patient was
receiving before being put on placebo. Patients
receiving low dokes of tranquillizing medication
before the study were less likely to relapse than
patients receiving moderate to high doses. The
practical and theoretical implications of these
findings are discussed.
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