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INTRODUCTION 

The term “antipsychotic polypharmacy” (APP) refers to the use of more than one antipsychotic 

agent during the covered period (week, month, or year). It is commonly used to treat a variety of 

psychiatric disorders, including schizophrenia and cognitive impairment. 

 

INCIDENCE  

The overall prevalence of antipsychotic polypharmacy was found to be 28.2% (1).  

Recent reports have identified the following countries as having a high prevalence of APP: Nigeria 

(70.4%) (2); Vietnam (59.1%) (3); Malaysia (48%) (4, 5); Arizona, United States (27.1%) (6); 

South Africa (28.4%) (7); Ethiopia (28.2%) (8); China (13.7%); and Japan (19.9%) (9). The 

disparities observed across studies conducted in a variety of settings may be attributed to the way 

antipsychotic combinations are defined, the type and availability of insurance for schizophrenic 

patients, and the knowledge and experience of medical practitioners regarding 

psychopharmacology (10). 

 

IMPORTANCE  

The relative risks and advantages of APP must be assessed against the known risks and benefits 

of clozapine in schizophrenic patients who are treatment-resistant (11). The available evidence 

suggests that antipsychotic polypharmacy may have some therapeutic benefits, including 

improved symptom control when clozapine plus with another antipsychotic and reversal of 

metabolic side effects when aripiprazole is used concurrently (12). 

 

SIDE EFFECTS (13) 

1: Extrapyramidal symptoms (EPS) such as Parkinsonism, Dystonia and akathisia, Tardive 

Dyskinesia, Neuroleptic Malignant Syndrome, Hyperprolactinemia and related reproductive and 

sexual dysfunction (13). 

 

2: cardio metabolic side effects such as Weight gain, Glucose disturbance, Dyslipidaemia, diabetes, 

and metabolic syndrome, orthostatic, QTc prolongation and sudden cardiac death, increased 

mortality (13). 

 

Other adverse effects such as Sedation /somnolence, Cognitive impairment, Hyper salivation, 

Leukopenia, Neutropenia agranulocytosi, Seizures , and elevated liver enzymes (15).  
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CONCLUSION  

Antipsychotic polypharmacy (APP) is widely used to treat some clinically challenging conditions, 

such as schizophrenia spectrum disorders. Nevertheless, it should be the exception rather than 

the rule, and in many patients, avoided. More importantly, the scarcity of evidence underscores 

the critical need for additional research into the benefits and drawbacks of antipsychotic 

polypharmacy, as well as effective interventions within existing prescribed polypharmacy 

regimens. 

 

REFERENCES  

1 : Tesfaye, S., Debencho, N., Kisi, T., & Tareke, M. (2016). Prevalence of Antipsychotic 

Polypharmacy and Associated Factors among Outpatients with Schizophrenia Attending Amanuel 

Mental Specialized Hospital, Addis Ababa, Ethiopia. Psychiatry journal, 2016, 6191074.  

2. Igbinomwanhia, N. G., Olotu, S. O., & James, B. O. (2017). Prevalence and correlates of 

antipsychotic polypharmacy among outpatients with schizophrenia attending a tertiary 

psychiatric facility in Nigeria. Therapeutic advances in psychopharmacology, 7(1), 3–10. 

3. Yang, S. Y., Chen, L. Y., Najoan, E., Kallivayalil, R. A., Viboonma, K., Jamaluddin, R., et al. (2018). 

Polypharmacy and psychotropic drug loading in patients with schizophrenia in Asian countries: 

Fourth survey of Research on Asian Prescription Patterns on antipsychotics. Psychiatry and 

clinical neurosciences, 72(8), 572–579. 

4. Muthanna FMS, Zainal ZA, Che Mi N, Paneerselvam GS (2018) Antipsychotic Polypharmacy 

among Psychiatric Patients in Hospital Kajang, Malaysia. J Neurol Disord 6: 374 

5. Fares M.S Muthanna, Zainal ZA, Che Mi N, & Paneerselvam GS. (2018). The usage of 

antipsychotic polypharmacy to treat patients with schizo-phrenia and other psychiatric 

disorders in Hospital Kajang. International Journal of Research in Pharmaceutical Sciences, 9(4), 

1497-1503. 

6. Boskailo, E., Malkoc, A., McCurry, D. B., Venter, J., Drachman, D., & Ramos, G. M. (2017). 

Assessment of inpatient psychiatric readmission risk among patients discharged on an 

antipsychotic polypharmacy regimen: A retrospective cohort study. Acta medica 

academica, 46(2), 133–144. 

7. Armstrong, K. S., & Temmingh, H. (2017). Prevalence of and factors associated with 

antipsychotic polypharmacy in patients with serious mental illness: Findings from a cross-

sectional study in an upper-middle-income country. Revista brasileira de psiquiatria (Sao Paulo, 

Brazil : 1999), 39(4), 293–301.  

8. Tesfaye, S., Debencho, N., Kisi, T., & Tareke, M. (2016). Prevalence of Antipsychotic 

Polypharmacy and Associated Factors among Outpatients with Schizophrenia Attending Amanuel 

Mental Specialized Hospital, Addis Ababa, Ethiopia. Psychiatry journal, 2016, 6191074.  

9. Qiu, H., He, Y., Zhang, Y., He, M., Liu, J., Chi, R., Si, T., Wang, H., & Dong, W. (2018). Antipsychotic 

polypharmacy in the treatment of schizophrenia in China and Japan. The Australian and New 

Zealand journal of psychiatry, 52(12), 1202–1212.  

10. Adeponle AB, Obembe AO, Adeyemi SO, Suleiman GT (2007). Polypharmacy in psychiatric 

outpatient practice in northern Nigeria: original article. Afr J Psychiatry 10: 215-218. 

11. : Correll, C. U., & Gallego, J. A. (2012). Antipsychotic polypharmacy: a comprehensive 

evaluation of relevant correlates of a long-standing clinical practice. The Psychiatric clinics of 

North America, 35(3), 661–681.  

12. Fleischhacker, W. W., & Uchida, H. (2014). Critical review of antipsychotic polypharmacy in 



               © UIJIR | ISSN (O) – 2582-6417 

                          DEC. 2021 | Vol. 2 Issue 7    
                                                       www.uijir.com 

  

 

 

     Universe International Journal of Interdisciplinary Research 

(Peer Reviewed Refereed Journal) 

DOI: https://www.doi-ds.org/doilink/12.2021-83199518/UIJIR               www.uijir.com 
 

Page 48 

the treatment of schizophrenia. The international journal of neuropsychopharmacology, 17(7), 

1083–1093. 

13 : Gallego, J. A., Nielsen, J., De Hert, M., Kane, J. M., & Correll, C. U. (2012). Safety and tolerability 

of antipsychotic polypharmacy. Expert opinion on drug safety, 11(4), 527–542.  


