Schizophrenia:
Beyond Clinical Remission

NEUR-US-NP-00013. March 2022



Patients with schizophrenia have a high disease burden’; recovery should
consider both clinical remission and broader social functioning?
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. ' One possible definition of recovery?
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Most patients experience a reduction or remission of psychotic symptoms
with treatment, but negative and cognitive symptoms can persist’
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Patients with schizophrenia need early’ and uninterrupted treatment to
slow disease progression?
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* Mean duration of untreated
psychosis (DUP):
61.3 weeks3 (~15 months)

* Long DUP associated with
poor long-term outcomes?

High risk of relapse®

While many first episode psychosis (FEP)
patients experience remission within a year of
treatment, individuals that discontinued
antipsychotic medication afterwards had relapse
rates of 77% and over 90% at 1 and 2 years
respectively vs 3% at 1 year for individuals that
maintained antipsychotic therapy.®
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Early intervention has shown short-term benefits for patients with
schizophrenia’, and it is well-established in several parts of the world?

Early intervention?

Established therapeutic approach in
America, Europe, and Australasia )

* Less severe symptoms

* Less treatment
discontinuation

* Fewer psychiatric
hospitalizations

: Early diagnosis?

Identification of patients already in prodromal phase
\_ or during early psychosis
—
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A recent study found that despite favorable response to treatment, many
aspects of patient insight remain poor?
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Clinicians should note that despite generally 77%

favorable clinical response, with

improvements noted for measures of 54%
® psychopgtholqu, functionali.ty, quality of life, 68%

neurological signs and cognition, poor

self-rated insight persisted in most 27%

patients in this study.
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Two of many challenges in therapy: suboptimal adherence as a major’
modifiable? risk factor for relapse and overestimation of compliance?
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' Verifying adherence is important'?

Since suboptimal adherence negatively impacts patient outcomes 5% experts suggest treatment options should ideally
@ | involve uninterrupted treatment where compliance is verifiable by a clinician.’ Despite adherence, relapse is still possible.?
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Beyond clinical remission: attaining a good quality of life through recovery’
and preventing relapse are critical for patients with schizophrenia?

It is more than just

Having a job as Family, friends, _ u
well as meaningful martial arts, literature being happy, it is
relationships with (reading and writing) all the things that

others make a normal life

Having a useful Learning and
purpose in life — taking part in
volunteering at being university courses
part of society
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