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TABLE 1 :
o for long-stay patients who are recelvmg low dose
: Relapses on Placebo ataractic medlcatlon '
:Dose of Prestudy Medication!

medlcatlon accounted for only about a fifth of

patients in both studies. However, both studies had
N on _ Relapses an upper age limit of 55; more than a third of the

N ' 9 oplacecbo’ N .9, . pdtients between 50 and. 55 were long-stay: patien
= - — who had received low doses of prestudy medication

Had the studies included older schizophrenics, - be

10 10

tween age 56 and 65, for example, the proportion of

34 32 patients in this subgroup might have been cons1de

ably higher. =

29 48 31 18 58 Short-stay patients and patients receiving ‘mod-
32 59 23 21 78 erate or high doses showed relatively high relapse
rates when drugs were discontinued. Probability_,_"f
relapse appears too high to commend long-term drug
withdrawal as a treatment policy for those groups o
TABLE 2 patients. It does not necessarily mean that thes
patients require all the medication they are receiv.
ing; many could possibly tolerate lower doses. That
was illustrated in Study 1, where one of the treat
Study 1 Study 2 ment groups received 300 mg. of chlorpromazirie per
day. Most of the patients who had been receiving
Re- Re- from 850 to’600 mg. of chlorpromazine before, the

N lapses N lapses study showed no significant regression on the 300 mg
. dose. That finding suggests that public mental hospi-

239, 19 479, tals should pay more attention to determining’ th
15% 15 139 minimum dosage required by chronic schizophrenics

A workable dose-reduction program could result i

23% o % sizable financial savings for the hospltal and less ris

% 23 659
of toxicity for the patient.

Study 1 Study 2

Relapses

e converted to equivalent .doses of chlor-




