Hh [ A R M A RS

2022 4F 48 % A 1

R 20 22 2596 7 R

HE EHT BIRE

(HEZE ] RSP0 ZLAE TR T 0 HERE I HURS Mo 25 SR 257897  (ELSE PRIl IR _EHURS Mo 28 22 24530 97 S 5 HARS
YIS IR OL 238 UL o AR SO 732U 85 22 258 JH Y IR kA2 258 I PR R 4 RIS e 55 5 T R P23k o
BRAEA R FE I PR sl 24 2 256 IR R 2 AR a5 (N A R A I A I . THORS sl 25 S 90 amaR 25 & Fl fe
FEMCRFHIET R, 5 R E SN RER AL T4, 5 .0 R8 e )5 HI T RERS I A A KUz . (H H BT Bk = w5
P HE RS EREE R . AN, 22 G TS R I 2SI A EAE T 52 B £ 0

[RgR] WM ZUE PURMPIRZS U2y OIRRUER RTRERNY LRI BT A
Y- EAEH]

(FES2ES] R7493 [ XHk#RiREG] A

Current status of polypharmacy therapy for schizophrenia. ZHAO Xue, YUAN kai, YU Shunying. Shanghai Jiao
Tong University School of Medicine, Shanghai Mental Health Center, Shanghai 200030, China. Tel: 021-34773299.

[Abstract] Antipsychotic monotherapy (APM) is usually recommended in the treatment of schizophrenia. However,
antipsychotic polypharmacy (APP) and combination with other psychotropic drugs are very common in clinical practice.
This paper reviews the causes, incidence, clinical benefits and effects of APP in patients with schizophrenia. Previous
studies have suggested that the combination of antipsychotics can benefit patients, but some studies have the opposite
results. The combination of antipsychotics and antidepressants can reduce the mortality of patients, the combination with
benzodiazepines may increase the mortality, and the combination with mood stabilizer may increase the risk of suicide.
However, there is still a lack of high—quality research to further confirm the above results. In addition, drug interactions
caused by multi drug combination need more attention.
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