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Schizophrenia : Epidemiology and
Treatment

Sirijit Suttajit M.D.*, Manit Srisurapanont M.D.*

Abstract

Obijective: To review relevant literature in respect of epidemiology and treatment of schizophrenia,
including the studies carried out in Thailand and other countries.

Method: The Ovid MEDLINE, the Thai research databases and the reference databases for research
and theses were searched for literature regarding epidemiology and treatment of schizophrenia in the
past 10 years by using the following keywords: schizophrenia, epidemiology, treatment (in both Thai
and English) and thai*.

Results: Approximately, the incidence of schizophrenia is 15.2 per 100,000 persons per year. Males
are more likely to develop schizophrenia than females (male to female risk ratio of 1.4). Lifetime
prevalence of schizophrenia is 4 per 1,000 persons. All newer antipsychotics are superior to placebo.
Some newer antipsychotics may be more effective than classical antipsychotics in which clozapine was
significantly superior to all other antipsychotics, especially for schizophrenic patients refractory to
classical antipsychotics. In addition, the mortality rate of schizophrenic patients is also lowest in those
receiving clozapine treatment. In comparison to classical antipsychotics, newer antipsychotics have
a lower propensity to induce extrapyramidal side effects. However, these agents still have other
side effects, especially metabolic side effects. Thai studies have shown that the incidence rate of
agranulocytosis in Thai schizophrenic patients given clozapine might be as low as 0-0.7 per cent, which
was lower than those reported previously. For refractory patients, electroconvulsive therapy combined
with an antipsychotic is superior to antipsychotic treatment alone. Psychosocial treatment also can
attenuate psychotic symptoms, improve patients’ insight and increase patients’ adherence to treatment.
Conclusions: The knowledge on schizophrenia has increased tremendously in the past 10 years.
Epidemiological studies reveal that the incidence and the prevalence of schizophrenia may be lower
than those reported previously. The intervention studies suggest that a drug group called ‘newer
antipsychotic’ or ‘atypical antipsychotic’ is actually a diverse group of drugs with various efficacy and

side effects. Some psychosocial interventions are clearly helpful for treating schizophrenic patients.

Keywords: schizophrenia, epidemiology, treatment.
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2.2 CUtLASS 2

Tuszezh 2 189 CULLASS® Wiauiauen
clozapine fiugninlspanngu lvisisiagw] (amisulpride,
olanzapine, quetiapine, risperidone) IuE:JﬂQﬂ 136 ¢
eliney weasassnulsaanesnetios 2 Fn
NUINANTANENAAGIEARSALNANTTANEN Tusves
1 2 CATIE wiwriu Iaeien clozapine vi1l#ennshan
snnaneninenlsnannguludsinauatalily Mty
wavdanaldiianadnaiAeauyy  extrapyramidal
o ' o a \ Lo a v
wpandeninwlsnanngulndisinaus ansas

3. The Effectiveness of antipsychotic drugs
in first-episode schizophrenia and schizophreniform
disorder (EUFEST)

Kahn UWazAtUE (A.A. 20082 iNAsANEILLL
open randomized controlled trial WeTeLAeusn
Snilsaamngnuadin haloperidol Tugtlaelsp@mny
schizophreniform disorder LAY schizoaffective disorder
d‘ [ 3| a i// o =2 d’j
gatlaenilulsnanATuInanuIu 498 918 NNIANEIT
vinlu 50 n1tfwann 13 dszwnalunddylstuay
Uszwad 91ea nafiaagn WIFlEFEN haloperidol,
amisulpride, olanzapine, quetiapine 78 ziprasidone

=S dal 1 =8 1 £
nan1sAnEHuanAfgllanuanisAnE AUt
Tnewudn gulaedldfueninmlsadnnguluad @nifu
quetiapine) 1gAFLNNIFNHIAINNN9LALTL TN
2EENTIRENINENGNAIAN (haloperidol) atinalafisnu
A3ANERIUNL A NBANFANSTTIIE N LRa AR T
witlse " nEuaNdmann positive and negative syndrome
scale (PANSS), depressive score LL@:QmﬂWW%m

'qunadruAsetuuanf1eTwll e uiazaiia
Ag &0 ziprasidone MlAiAn akathisia 11nh N4
. o o v . . Py
211 haloperidol Ml parkinsonism NNV A LA
. o g v o o X - -
81 olanzapine v lhuiniNnaunIng » Ined
] a A a o = X .
Aada 13.9 nlansulu 1 T wanannil an olanzapine
famliiia nnazudanalu@en 9 (hyperglycemia)

wazludulwaan 3 (hypercholesterolemia waz LDL )
mﬂndwﬁnm‘iiﬂamﬁqﬁluj andiag

1Tl A.A. 2009 Leucht uazAndz Iy wans
NUNIUBENUTIUIZUL (systematic review) ‘ﬁifm?fm
1A TuAUA1 3 Fiu il

1. nsulfauisusninunlsaanngulu
Augnnaan (placebo)?

31U3]8KUY randomized controlled trial
fuRenideueninuTaranngulvliugmaanduon
38 $1AdE Wfidndansan 7,323 e ldgnnumau
atnafuszuy luaudse niua (efficacy) Wudn
afnelenannguludnndallse  ninawmile
£11a8N WATEN haloperidol Ni7e~nanaluN195NEN
an9TaAiuazngNeInsiuaLIndiAeiuae
eninwlsnamngu v femsaiudnuiupeuded
ﬁfjmﬁnwﬂm%mﬂzg'w%uﬁmmizﬁuslﬁlﬁmfmm:r
Faai lusrunadnadas wudn endnenlsna
nauluslvinlsifauadnaiAeLL extrapyramidal tae)
Taiumnsneldainenwaan wddnen risperidone Azl
wun v WAnnadaRessananamnnnda iy
AR

2. mauRauisuaninulsaanngulug
ﬁum%nmiwﬁmmjm%«ﬁm“

9NUARELUL double-blind randomized control
trigls TBEUTEUs S TsAAnnguALANTUNgH
Tusianuan 150 W3aY sangidngon 21,633 91e
Igninamunauadnaiuszuy Futlsr vsua
(efficacy) Hengulusiies 4 62 (amisulpride,

D

clozapine, olanzapine WaY risperidone) AN 9 AN

o

wudnfise " ndua qmqmn@ummumuuﬂ ALY
Uy~ viBnaTiAndriiiules™ mﬁmlumiiﬂmmrmu
AINIINWNATULINUAZ AT UAL gﬂ‘w 2) 'auInNgw
Tuslsnduy  fwdeliléfidss ninadndings
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gilasdnwnm 1,493 518

Phase 1: Double-blind randomized assignment

Olanzaping Quetizpine

Risparidonsa

Ziprasidone Parphanazina

/\_

tilar 99 70
|

vy fassnaalssRnEua (lack of efficacy)

Aot 444 e
ey garmsead Rl (ntolerable side effects)

PR b )
win Lisean?ldfuen clozapine

Phase 2E (efficacy arm)

Clozapine Olanzapine, quetiaping

o
Wi risparidona

Phase 2T (tolerability arm)

Ziprasidone Clanzapine, quetiapine

win rispendong

Phase 3

gy 270 sedingeunly phasez axlfdenainuilzadnsoumued ToalAFuAwustnannwme

Anpiprazole, cho:

risperidone Wia ziprasidane

&, alanzaping, parphenazing, qualiapine,

= 5
wER fluphenazing HTEIUARART

decanocate

sunw? 1 guuunsidtlusrazsing lunsfinwa Clinical Antipsychotic Trials of Intervention Effectiveness (CATIE)

Tusrunadnaifss §asawudnen clozapine,
olanzapine, sertindole WAL zotepine ﬁﬂﬁ‘ﬁﬁﬁﬂfﬂ
dsduannd aileFeudeufuen  haloperidol
TuanieTien quetiapine WA risperidone yilghimn
Lﬁu%uﬂmﬂmq ‘218N aripiprazole WAL ziprasidone
Tl viinfausadnela ednelsfiany wudn
eninmlsnanngulusnnaavinliianadnpeeuLy
extrapyramidal Haandngn haloperidol 1N wilag
e ieumy haloperidol fTunARnNdn 7.5 Tiadnsu
saduimn TuA1unn94991aL (sedation) Wudn
217 clozapine, quetiapine AT zotepine RIS
11NN9181 haloperidol ”Lummz‘ﬁ'm aripiprazole I
dnauauaandnen haloperidol

3. maeninelspanngulududazsonn
WFBLARURY (head-to-head comparison)™

nafneilifunmumuemAdeetiauss
;:J?Jéa"mqmwNmmﬁﬁﬂﬁﬁﬂmuuu randomized,
blinded studies with head-to-head comparison ANUIU
78 1UASY tin’h?'qu‘lumuﬁﬁﬂ%\mumwhﬁ“u 13,558
AL HANNTANHINLANEN olanzapine Hilsy nBua
TuseauAaaiuen amisulpride WAy clozapine Waz
32" nBua (efficacy) willandnan aripiprazole,
quetiapine, risperidone LA ziprasidone aeinaltie ALY
Tuanusiien risperidone itz nBuamiiandngn
‘7181 clozapine

guetiapine WAL ziprasidone

s nBuawmilandnen zotepine WAy risperidone
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n NSOMA LaAnU:

Overall symptoms

SGA worse

~07 =

SGA better

01

Positive symptoms

SGA worse

SGA better

Negative symptoms

SGA worse

SGA better

Depression

SGA worse

ai = a a ' o a ' ' " Y oa v ' A o
gﬂmww 2 L‘].E‘EJULV]EJU?JT% Wﬁmmzmwmmm‘lﬁsmmnqﬂmLL@ngummu‘lumumaj (NARZNUE

p<0.05 WNA1 95% confidence interval lalfmunu x

Mauna 400 Tadnsusady AALANAN AN
andse nEnalunisinwinguainisinuuan
WNNINENUAL SefiRsaiLHannsAnEn luszesR 1
289 CATIE 7inudnen olanzapine flsy n3wa ,anan
211 risperidone, quetiapine YEG ziprasidone LT
LannsAnEn g s U mumanes iz
reumifAneuReudeuensnmsaamnguaadi
Aungulud uazwudien clozapine, amisulpride,
olanzapine WA% risperidone Hilsz nanawilandn
mmjw’f\uﬁmﬂwﬁﬁﬂ ATy Tunsiien aripiprazole,

T

(\Qv

&
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o
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annuanisAns uguuusinge a1a Uldan

o
AR
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2EN9TALAY TINANFANHN Iz UAUUA AL

211 clozapine Hilsz~nBwa andreninunlspan
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AaglAZUNNIRANsUNTNHIRaaEN clozapine U
. o 4 s ’ i
fuauusn wenanil lunisdnundayagiugilae
Tsaasmasiamngiaauiu 11 U Adswuansae
3781 clozapine “WWUSALSRIMNNIANET _ALED
= o o - T
Wauiuainelsransaau
ugninulendannguludsaduiuenad
ANBANFNTuNINTe luwdaeslse " nEnaLay
nadnaAeeasen Ineniiddaunsdunnaanndnesiu
WUd1EN olanzapine Hilsz nBwa andnaninwngw
Tnsisingn wafivi Wdwinisuasladuluben

o

Ihnnndnaninenlananngulvsisague fosiguii

IR nganuesnelsaanlulszinalng
Tulszwmalng lannnsAnenaqiuniglgen
Snunlsnanludilas@nnm Tuadag 10 Tanwwn sl
1. dudy Aaagoude (e 26487 THulFeay
WSR3 IN1TNA U g1 T lsaneuavas
R = dl Yo o a 1 1 s R
gulheanunmnldiuaninunlsndanguluiiugilas
nlasuaninelsrdannguian  Tneiudagyaain
=~ o A o ' Ao
wasziaugilasanmintgainisawenunadz s
UL 197 918 el WA, 2545 Wuddmen
nasnaunFnEdn lulsanenunanie luszaziaan
=) o o 1 Y d‘ Yo o =
1 Uudsaiuming aesfilasilazuaninmilsnan
nguaviAnLazeninelsnannguludliiaoin
wansinanueeinadile Aty Tnawerauanlunig
nauLdNFun1sFnegn lulsanaunatinainnig
Tdgansuadutianas lifauialunisfnm
Tewy aDeFesas 40.6
2. naAnm  wla wazAnuy (WA 2550)°
Py o o . =
IaAnamns N ldewazaunnen clozapine Nl
filnanantedlsaneuNaanTIEUINUATIATTUNS
Tne widenuiindszdfgileauan 8,876 31w
AN 106,512 1anunfunissnunlull w.A. 2548
nudgilaalsndninniesay 16.8 1de1 clozapine

Sirijit  Suttajit et al.

wunpen M laeeasminiy 155.0+105.7 IneinAtne
Raumen andwAnteatnedlily MATY (p<0.0001)
wazanei sadulunsaznguilanuuansiei
] a o o o Y o o al v 1
B89l MATY (p<0.0001) EAABIWLANAIYIN
glaelungu 2130 T Hémaanisldan clozapine
Lndanguensay wigiaedaseny 41-60 Tinasld
enluaunai andinguengdu
3. ATUNT NNANEN LAYANE (W.A. 2550)°
laAn1aiTRn sainasian1zdnlaena196n
(leucopenia, neutropenia WAL agranulocytosis) st;;TﬂQEI
ANNNALATLEN clozapine NlsaNeNLNAATUATIUNS
Tnefiudeyadioundsannnassiiaugioauananig
Tl w.A. 2546 D9 W.A. 2548 Anglag 65 398 WU
oy = » A a .
NQ‘]J’JEL‘WEN 1918 (TRUAE 1.5) MILNA neutropenia mel
Tiwugihefiinniaz leucopenia uaz agranulocytosis
\ael
4. FUNSADY FYRIENA WATAMY (W.A.
B SV O SV -
2545)° lFAneuneafuiladafiinaadesiunisiina
. v a AN vo .
agranulocytosis Iugﬂqmmmmimum clozapine
Tulsenenung wdadnszen Inensimanzvideya
2 o . o L a dl Yar
faunasanilszdfnisinmaasgilaaannmilau
21 clozapine FAUGAT W.A. 2538 114 W.A. 2544 AN12
273 $18 WUINHNN9L agranulocytosis 2 918 (Faaay
0.7), neutropenia 6 3¢ Fazaz 2.2) uay leucopenia
7 378 (Feway 2.6) n1sANERlUNLANN THAUE
FENINNA BNgLHaENAUEY NM3RUYN clozapine
BENUAIMTRTINALENAIBUT NMIAULN clozapine
laisiaiilas funn9LAn agranulocytosis wAaenela
5. 29dmid daany (WA, 2547)° 1Hl3ey
a a a v a L2
Waulse ninnuazuadranasaasnisldan
olanzapine FAufLEN fluvoxamine Weauiunislden
. AN o a P a A
olanzapine WenFatRen Tugilaalsndannnidannis
By leAns Ly randomized, placebo-controlled

trial {waan 6 “Uank Taeld@adn Ae Brief Psychiatric
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Rating Scale (BPRS) W@ Udvalg for Kliniske Undersogelser
side-effect scale WLIIATLLU BPRS 998LaT BPRS
general psychopathology score @m@\ﬂumjmﬁliﬁm
olanzapine $ANAL fluvoxamine MWﬂﬂd’m@juﬁiﬁ?ﬂﬂ’]
olanzapine teNFaREat1elity ATy (p Wi
0.037 uaz 0.045 ANEAL) Tanzinadnafes
fiwniealu aangu liun geunay dnaueu
ANAIAAAT FuAR) weuMdLIEY ensunl
e uazthuiiniin ethelsfian fRdelainy
ALANGTued el AtysTnInnadiaAes
18999 BANGN naanAdeilndnepdeinemiadely
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reuptake inhibitors (SSRIs) FanAuenFnulsnanil
dszlamilunisinenguainissuay’”

wla warmouet

n19ANE1289 WaFANA
d' R = ¥ .
wudngiasgnalnedinigldan clozapine Tuauin
5 A~ o a o ] 2
AN leleuiuauafustin lusnalssna
asenaduldlfdnguaaanananey wessenn
clozapine NIUNARINGTI19ANL sz A Wanannil Tu
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(1dAdan119AINGT 500 FaladART Y3R AU
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IhFaeay 1-2 lugilaeilasunisinuisog clozapine™
Turnuiludsznalnenuniay agranulocytosis Liies

v
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1. 2990 AUNFARIUY (WA, 2543)° Ans
naulatuuassasi g efildlunisinm
(seizure threshold) Iutiﬂaﬂ?mmw 93 78 Taeldin
dose-titration WL ¥esay 92 fn slAinTuTe
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s N &ae Wi 3281 seizure threshold Bausn
WAZIYEIZIaINN9EN (EEG seizure duration) agiflade
manil AunsneBLnennslaauulasaes seizure
threshold ‘181 42 wlafifus
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UsuBunaulndnuesnmndInandsAIua3uns lam
FOUATIZ AL UNAUAILA BTN HIauaIn1sTsAaRm
JUAY (acute ECT treatment) wazinusasluia
at19paLHe98n 1 T (maintenance ECT) wugngilag
NNIUANIANTUIBIDY seizure threshold DeFae
az 213+179 Tun13inEnszasiRuunaY (acute ECT
s dl o QI d’{ v 1 o
treatment) Ipeitlade v uianisiinan 1Hun a1
s lEEn Ao Wi wazinanBuilay auluszey
SnupeLieeii HnNsiNTLaes seizure threshold
InsedstinsndnluszasiRaundu InaiiNeasasay
17+43 A9uuunneA29l9218U seizure threshold
R a d‘ Yo o v o Y o

293laeAnnnnlafunisinunfaanisvinlidn
pagllifneeing 1L NeRABATIINIIFNEA

3. TR AUNTWENUY LAaYATLE (W.A. 2543)°
= = o v v ~ o
Anwnaafunaasnisnszgusaeliinnsz iy
ANNNDY (intensity) AUAMNITIIUNNTAAL WBS
wazllsr NENINIBIN1IFNENARE bilateral ECT T
filaalspdninn 62 3na NlFFuntsdnusag bilateral
ECT uwazen flupenthixol IpBIANHUWLIL randomized,
double-blind WFaLELTEAUNINI Ui INHA
3 svau Mun szAud andanislasuudasaes
Yol anldlunnsine (seizure threshold)
& v o | . '
WNUAL TTAL INIT seizure threshold 2 W1 WAL
LA w\iﬂdﬁ seizure threshold 4 %1 wazdmn1g
ABU Wedh Brief Psychiatric Rating Scale (BPRS)
£ 1 = 1 [ U o 1 L dl Yo s
taandnvizawiniy 25 fadanudngiaeinlizussiy
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IneldnuAnuuANFANAEIRUTLAY cognition T
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sw 46 e TaenlssfuielussasBanndunas
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Adherence therapy
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