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Abstract

Background
The study aimed to investigate the prevalence of APP among Malaysian patients diagnosed with
schizophrenia.

Methods
A descriptive retrospective study was conducted to gather clinical and demographic information on adult
individuals diagnosed with psychiatric disorders e.g schizophrenia who had been prescribed with
antipsychotic drugs (Antipsychotic combination or Monotherapy) and had been admitted to Hospital
Kajang in Malaysia between March 2016 and November 2016. Prevalence of antipsychotic
polypharmacy (APP) is determined by determining whether the patient is given one or more antipsychotic
medications or not. A descriptive analysis was carried out to evaluate the prevalence of APP among
clinical and demographic variables.

Results
The study included 113 people suffering from schizophrenia. The prevalence of APP was 56.7% (n = 64).
According to our results, the prevalence of APP among demographic and clinical variables were 48.4% (n 
= 31) among elderly patients, 61.8% (n = 40) among males, 70.3% (n = 19) among single, and 67.2% (n = 
43) among unemployed schizophrenia patients.

Conclusion
According to this setting, the proportion of APP in schizophrenia patients is quite high. Being male, single
and younger than 50 years of age was linked to a signi�cant rise in APP prevalence; thus, protocols are
required to recognize subgroups of psychiatric patients who are most likely bene�t from novel
management strategies and kidney functions.

Introduction
The use of more than one antipsychotic agent is referred to as "antipsychotic polypharmacy" (APP)
during a covered period (weeks, months or years) (Pae C. U. (2020). It is often used to treat a wide range
of psychiatric issues, including schizophrenia and cognitive impairment. Antipsychotics are medications
that are primarily used to treat schizophrenia and other psychiatric issues such as dementia, delusion,
bipolar disorder, and schizoaffective disorder. There are two kinds of APPs: typical (�rst-generation)
antipsychotics and atypical antipsychotics, also known as (second-generation) (Ginovart, N., & Kapur, S.
(2012) (Muthanna, Fares Mohammed Saeed, 2021). Antipsychotic polypharmacy (APP) was found to be



Page 3/12

prevalent in 28.2% of people (Tesfaye, S et al.2016). According to recent reports, the following countries
have a high prevalence of APP: Nigeria (70.4%) (Igbinomwanhia, N. G et al.2017); Vietnam (59.1%) (Yang,
S. Y et al.2018); Malaysia (48%) (Fares M.S Muthanna et al.2018, Muthanna FMS) et al.2018; and United
States (27.1%) (Boskailo, E. et al.2018). Prescribing a combination of antipsychotics is still a frequent
practice advice to prevent and minimize multiple agents unless it has been tested in multiple trials
(Crabtree, B. L et al.2011). Moreover, patients who are prescribed with multiple antipsychotics frequently
require higher-than-recommended doses (Koen, L et al.2008). Polypharmacy is becoming more common,
which has raised concerns about safety and risk issues which include the intensity of negative effects,
patient costs, decreased pharmacokinetics, and decreased adherence to complicated drug regimens.
Treatment for long time and adjustments of the dose should also be considered (Waddington, J. L et
al.1995). Lack of available data and information on the advantages and disadvantages of multiple
antipsychotics, as well as proper medication administration, determining the current prevalence of
antipsychotic polypharmacy in Malaysia is di�cult. As a result, the goal of this setting is to ascertain to
�nd out how common antipsychotic polypharmacy among Malaysian schizophrenia patients.

Methods
A retrospective cross-sectional setting was performed at kajang Hospital -Malaysia. Patients with
schizophrenia were identi�ed from medical records over a 9-month period between March 2016 and
November 2016. A range of clinical data was extracted from medical records, including demographic and
clinical data. Patients between the ages of 18 and 65 (during the period of the study) or diagnosed with
schizophrenia and receiving antipsychotic treatment were included, whereas patients prescribing with
other psychotic management, such as a combination of antidepressants and antipsychotics, and those
with missing data were excluded.

 

SAMPLE SIZE DETERMINATION

 

For a single population proportion estimation at the 95 % con�dence interval (CI) (Z /2 = 1.96) and
margin of error of 5%, we calculated the sample size using the following formula (n = Z2 x P (1 – P)
/d2. Due to a data shortage in Malaysia, antipsychotic prescription was found to be 50% among
psychiatric patients, and the total study population of 113 was linked to a 10% increase in the likelihood
of emergency treatment for rates of non-response.

 

SAMPLING TECHNIQUES 
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Data was gathered from the medical records of patients admitted to the psychiatric department at Kajang
Hospital, a government hospital in Selangor, Malaysia, located in the province of Hulu Langat in the
eastern part of Kajang town. With the establishment of the town in 1889, Kajang Hospital was
established. In the 1970s, the hospital had 250 beds, which have now been increased to 306 beds.

 

STATISTICAL ANALYSIS

 

The data was analyzed using descriptive statistics to explain the clinical and demographic information of
the phyciatric participants using SPSS version 20. We measured the mean and standard deviation for
continuous data, and the proportion and frequency for categorical variables

 

ETHICS APPROVAL

 

The Medical Research Ethical Centre (MREC) (5) KKMNIHSEC/P17-1198) and NMRR-17-987-35495 (IIR)
reviewed and approved all aspects and protocols of this setting. The researcher adhered to the principles
of the Helsinki Declaration and Malaysian Good Clinical Practice Guidelines.

Results
Data was collected from schizophrenia patients at Kajang Hospital between the ages of 18 and 65. A
total of 202 cases were screened, 89 were removed due to antidepressant use or missing data, and only
113 met the criteria of inclusion. Table 1 descripes clinical and demographic information for the 113
participants who enrolled in this setting. As shown, the proportion of APP was 56.7% (64/113). Out of the
overall number of participants in the study, 52.2% (59/113) were males and 47.8% (54/113) were
females. Majority of patients were young with age category less than 50 years old (54%) and the average
age of the participants was 52.77 year. Furthermore, according to Table 1, approximately 45.1 % (51/113)
of the participants were Malay, followed by 29.2% (33/113) Indians, and 22.1% (25/113) Chinese. In
terms of marital status, 43.3% (49/113) of the patients were married, 33.6% (38/113) were single,
and 23% (26/113) were divorced. The majority of the patients, 47% (47/113) were normal
BMI, (24.8%) (28/113) were underweight and 23% (26/113) were overweight. Moreover, approximately
56.6 % (64/113) of total patients were unemployed and 30.1% (35/113) were smokers.

In this study, 70.1% (80/113) of the patients were receiving APP medications more than three months and
only 29.2% (33/113) were treated with APP less than 3 months. Additionally, nearly half of patients
prescribed with APP developed EPS 51.7% (58/113), and 48.7 % (55/113) did not.. Finally, in terms of
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APP medication type, approximately 18.96% (21/113) received First generation
antipsychotics (FGAs), 24.8% (28/113) received second generation antipsychotics (SGAs)
and 56.7% (64/113) received a mixture  of typical (FGAs) and atypical (SGAs) (Table 1).

The proportion of antipsychotic polypharmacy (APP) among individuals was 56.7%. Majority of patients
51.6% aged less than 50 prescribed with APP and 61.8% were males, (70.3%) were single, and 45.3% were
Malay. 

Sixty-seven (67.2%) of APP prevalence was observed among unemployed schizophrenia patients ,34.5%
among normal BMI patients, and 64% among non-smokers. In terms of patient admission, approximately
82.8 % (n = 53) of schizophrenia patients were admitted to the hospital for more than three months and
only 17.2 % for less than three months. With regards to the side effects, about 59.4% (n=38) of patients
receiving multiple APP developed EPS whereas only 40.8 % developed EPS after receiving AP
monotherapy. (Table 2).

Discussion
The prevalence of APP in Malaysian individuals diagnosed with schizophrenia was successfully
identi�ed in this study. The current study's �ndings were higher than those of previous studies conducted
in the United States, and France, which were 27.1%, 28.6% respectively (Sim, K et al.2004; Millier, A et
al.2011), but lower than the results in Singapore, which was 71.7%, (Sim, K et al.2004). Differences in
sociodemographic characteristics, individual differences, and the tools used, which involved clinical
judgments, may explain disparities in rates of antipsychotic polypharmacy between studies (Adeponle, A.
B et al.2007). Apart from that, different settings used different inclusion criteria; for example, in the United
States, individuals had to be on treatment for at least 2 months (Faries, D et al.2005).

In this setting, 43.4% of patients were receiving only one depot antipsychotic medication, and 56.7% were
prescribed depot APP which is in consistent with the outcomes of a French study that found that the vast
majority of schizophrenia individuals were given antipsychotics orally with depots.. (Millier, A., et
al.2011).

Our �ndings also indicated that the prevalence of APP is much higher in young patients than in elderly
patients. This �nding is similar to that of Constantine RJ's (Constantine, R. J.et al.2010) study, which
found that antipsychotic polypharmacy is more common in adolescents than in older patients. According
to one previous study, the increased prevalence of APP among adult patients may be due to adults at
onset is linked to severe illness and worse outcomes. (Kumra, S et al.2008).

In his setting, Steinberg L et al.(2008) explained that the neurobiological system responsible for self-
regulation and control undergoes a complex maturation process during late adolescence and early
adulthood. This maturation is accompanied by a decline in prefrontal gray matter due to synaptic
pruning, an increase in myelination within the prefrontal cortex, and a proliferation of white matter tracts
between cortical and subcortical areas, particularly the prefrontal regions, amygdala, nucleus accumbens,
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and hippocampus. The decrease in the prevalence of management of App during late adolescence
among adults who do not have long-term severe behavioral disorders or enduring cognitive impairments
could be explained by this normal growth and development of neurobiological systems.

Our �ndings also revealed an increased prevalence of APP in single Malay patients with schizophrenia.
This �nding is similar to a recent research suggesting that prevalence of APP is more common in single
patients (Santone, G et al.2011). Unmarried patients are more likely than married patients to have APP,
because their illnesses are more severe, chronic, or dangerous.

Furthermore, the high proportion of APP in unemployed individuals found in this study was supported by
a study conducted in Turkey by Tesfaye et al. (2016) who found that occupational status was
signi�cantly correlated with multiple optimal psychiatric management for these groups.

antipsychotic medications. Patients who receive one or combination of antipsychotics spent the same
amount of time in the hospital,. Our �ndings differed from those of Lerma-Carrillo et al. (2008), who
discovered no variation in hospitalization time between individuals receiving APP and those receiving
monotherapy, despite the fact that their sample had a longer mean hospitalization time (25.7 and 23.8
days for the monotherapy and APP group, respectively).Mismanagement can result in adverse effects,
and mismanaged individulas were more susceptible to be hospitalized than compliant patients due to an
increase adverse effects, implying antipsychotic interactions. Long duration of treatment or longer illness
correlated signi�cantly with APP, because such individuals had little adequate and insu�cient follow-up
and were given poor prognoses. Psychiatric patients were also more likely to experience side effects due
to repeated antipsychotic drug administration to treat aggravated psychotic symptoms..

In this setting, EPS was found to be higher in individuals prescribed multiple antipsychotics than in
patients prescribed with one antipsychotic medication. This outcome was consistent with various
settings conducted in the United States, which discovered a high prevalence of APP among EPS patients
(Centorrino, F et al.2004). This could be because people who have been diagnosed with schizophrenia are
taking antipsychotic medications in higher doses than what is required on a daily basis, and they have
limited access to SGA.

Conclusion
This study sheds light on the prevalence of APP among Malaysian schizophrenia patients. The results
can help healthcare professionals strategize medication treatment to achieve the best clinical outcomes.
Future research about the risks and bene�ts of APP should be prescribed to patients to prevent
medication mismanagement. Some studies are required to detect the best way to treat schizophrenia and
other psychiatric patients, as well as whether or not it has an impact on the patient's health. Our research
makes a contribution to this endeavor by giving information which can be used to recognize patient
groups at higher risk of developing APP. Effective schizophrenia treatment should be included in Finally,
our results showed that patients who had been sick for longer periods of time were more likely to have
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APP. Suokas et al (2013) discovered similar results, indicating that patients who have been in the hospital
for an extended period of time have a partial response to various management regimens.
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Variable N (%)
Mean age / years (SD) 42.77 (SD 10.25)
 
Age / years

≥ 50  52  (46%)
< 50 61  (54%)

Gender Males  59 (52.2%)
Females  54 (47.8%)

 
Race 

Malay 51  (45.1%)
Indian 33 (29.2%)
Chinese 25 (22.1%)
Others 4 (3.5%)

 
Marital status 

Married 49 (43.3%)
Single 38 (33.6%)
Divorced 26  (23%)

Body Mass Index (BMI) kg/m2 Underweight  BM ( ≥ 25 ) 28  (24.8%)
Normal  47 (42%)

Overweight BMI (  < 25 ) 26 (23%)

Obese  12 (10.6%)
Employment Status Employed 49  (43.4%)

Non Employed 64  (56.6%)
Social Status Smoking 35 (30.1%)

Non-Smoking 78 (69%)
Duration of illness < 3 months 33 (29.2%)

≥ 3 months 80  (70.1%)
Type of APPs FGA 21 (18.6%)

SGA 28 (24.8%)
FGA + SGA 64 (56.7%)

 

EPS a
Yes 58 (51.2%)

No  55 (48.7%)

a

 EPS = Extrapyramidal Symptoms , FGA = First generation antipsychotics, SGA=  Second generation antipsychotics

Table 2: Prevalence of APPs among demographic and clinical factors.
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Variable  Antipsychotics
Monopharmacy

Frequency,
n= 49

Polypharmacy
Frequency,

n = 64
 
Age / years

≥ 50 22 ( 44.9%) 31 (48.4%)

< 50 27 (55.1%) 33 (51.6%)

Gender Males  19 (38.8%) 40 (61.8%)

Females  30 (61.2%) 24 (38.8%)

 
Marital status 

Married 28 (57.2%) 21 (32.8%)

Single 19 (29.7%) 19 (70.3%)

Divorced 2 (4%) 24 (37.5%)

 
Race 

Malay 22 (44.9%) 29 (45.3%)

Indian 9 (18.4%) 24 (37.5%)

Chinese 15 (30.6%) 10 (15.7%)

Others 3 (6.1%) 1 (1.6%)

Employment Status Employed 28 (57.1%) 21 (32.8%)

Non Employed 21 (42.9%) 43 (67.2%)

Body Mass Index (BMI) kg/m2 Underweight  BM ( ≥ 25 ) 9 (18.4%) 19 (29.7%)

Normal 25 (51%) 22 (34.5%)

Overweight BMI (  < 25 ) 8 (16.3%) 18 (28.1%)

Obese  7 (14.3%) 5 (7.8%)

Social Status Smoking 12 (24.5%) 23 (36%)

Non-Smoking 37 (77.5%) 41 (64%)

Duration of illness < 3 months 22 (44.9%) 11 (17.2%)

≥ 3 months 27 (55.1%) 53 (82.8%)

EPS a Yes 20 (40.8%) 38 (59.4%)

No 29 (59.2%) 26 (40.6%)

a
 EPS = extrapyramidal Symptoms

Figures
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Figure 1

Adult patients with schizophrenia screened during study period


