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Individually Safe and Realistic Correction of Antipsychotic Polypharmacy and High-dose
Regimens in Japanese Patients with Chronic Schizophrenia : The SCAP method

Yoshio Yamanoucnr”, Tsuruhei SUKEGAWA?, Ataru INAGAKT®, Toshiya INADAY,

Takashi Yosuro”, Reiji YosaiMura®, Nakao Iwata”

1) Department of Mental Health Policy and Evaluation, National Institute of Mental Health,

National Center of Neurology and Psychiatry
2) National Hospital Organization, Tottori Medical Center
3) School of International Politics, Economics and Communication, Aoyama Gakuin University
4) Seiwa Hospital, Institute of Neuropsychiatry

5) Department of Clinical Pharmacy, Faculty of Pharmaceutical Sciences, Toho University

6) Department of Psychiatry, University of Occupational and Environmental Health
7) Department of Psychiatry, Fujita Health University School of Medicine

Compared with other countries, Japan exhibits prominent levels of antipsychotic polyphar-
macy and high-dose regimens. In view of these circumstances, the Safe Correction of Antipsy-
chotic Polypharmacy and high-dose regimens (SCAP) method was developed based on previ-
ous findings as a realistic way to reduce medication consumption in patients already experienc-
ing polypharmacy and high-dose regimens. In the SCAP method, “clinicians can reduce medi-
cations one by one, gradually, with occasional breaks permitted.” A clinical study conducted to
evaluate this method found no change in clinical symptoms, side effects, or quality of life
(QOL), and the number of withdrawals due to aggravation was also small. A leaflet describing
these results, and which is designed to support efforts to reduce medications, has been
released. Future research will involve the examination and analysis of data from this study,
taking into account its limitations, with a view toward developing guidelines applicable to clini-
cal settings.

The pragmatic, gradual correction of polypharmacy and high-dose regimens that goes
beyond the “multiple drugs or single agent” dichotomy can decrease the burden experienced
by patients. This is a practical approach that can be applied when developing comprehensive
plans for the future psychiatric care of aging patient populations.

< Authors’ abstract>

<Keywords : schizophrenia, polypharmacy, high-dose regimen, antipsychotics, correction>
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