) PREHLEDOVE CLANKY
OPETOVNE NASAZENT KLOZAPINU

coz nebylo efektivni a klozapin musel byt vysa-
zen. Efekt klozapinu byl v minulosti jednoznacny.
Pfi tfetim nasazeni bylo pacientovi podavano
300 ug filgrastimu subkutanné tiikrat tydné, jiz
od zacéatku preventivné, bez ¢ekéni na pokles
neutrofild. Davka klozapinu byla titrovdna na
250mg/den, bylo pfidano lithium k ,neutrofil-
ni stabilizaci”. Tfiadvacaty den terapie klozapi-
nem pacientovi klesl absolutni pocet neutrofill
na 0,9 10%I, proto bylo upraveno davkovanf
filgrastimu, postupné se ustdlilo na 2x tydné
a neutrofily se drzely nad 3 x 109/1. Lithium bylo
postupneé vysazeno. Filgrastimem byl pacient
lécen po dobu 240 dnli od nasazeni klozapinu.
Nasazeni bylo tedy Uspésné, pacient pfestal byt
suicidalni, klozapin uziva s efektem jiz vice nez
dva roky (56).

Zaver
Téma opétovného nasazeni klozapinu

neni v literatufe a zejména v oficidlnich do-

LITERATURA

1. Wahlbeck K, Cheine M, Essali A, Adams C. Evidence of clo-
zapine's effectiveness in schizophrenia: a systematic review
and meta-analysis of randomized trials. The American Jour-
nal Of Psychiatry. 1999;156(7):990-999.

2.Leucht S, Corves C, Arbter D, et al. Articles: Second-gene-
ration versus first-generation antipsychotic drugs for schizo-
phrenia: a meta-analysis. The Lancet. 2009;373:31-41.

3. Leucht S, Cipriani A, Spineli L, et al. Articles: Comparative
efficacy and tolerability of 15 antipsychotic drugs in schizo-
phrenia: a multiple-treatments meta-analysis. The Lancet.
2013;382:951-962.

4. Siskind D, McCartney L, Goldschlager R, Kisely S. Clozapine
v first- and second-generation antipsychotics in treatment-
-refractory schizophrenia: Systematic review and meta-ana-
lysis. The British Journal of Psychiatry. 2016;209(5):385-392.
5.Masuda T, Misawa F, Takase M, et al. Association With Hos-
pitalization and All-Cause Discontinuation Among Patients
With Schizophrenia on Clozapine vs Other Oral Second-Ge-
neration Antipsychotics: A Systematic Review and Meta-ana-
lysis of Cohort Studies. JAMA Psychiatry. July 2019.

6.Huhn M, Nikolakopoulou A, Schneider-Thoma J, et al. Com-
parative efficacy and tolerability of 32 oral antipsychotics for
the acute treatment of adults with multi-episode schizophre-
nia: a systematic review and network meta-analysis. The Lan-
cet. 2019;394(10202):939-951.

7. Meltzer HY. Clozapine: balancing safety with superior an-
tipsychotic efficacy. Clinical Schizophrenia & Related Psycho-
ses. 2012,6(3):134-144.

8. Siskind D, Siskind V, Kisely S. Clozapine Response Rates
among People with Treatment-Resistant Schizophrenia:
Data from a Systematic Review and Meta-Analysis. Canadi-
an Journal Of Psychiatry Revue Canadienne De Psychiatrie.
2017,62(11):772-777.

9. Schulte P. What is an adequate trial with clozapine?: the-
rapeutic drug monitoring and time to response in tre-
atment-refractory schizophrenia. Clinical Pharmacokine-
tics. 2003;42(7):607-618.

10. Leponex. Souhrn Udajd o piipravku, datum revize textu
25.8.2022. [Internet]. http://www.sukl.cz/modules/medica-
tion/detail.php?code=0235103&tab=texts

12 PSYCHIATRIE PRO PRAXI

porucenich dostate¢né ukotveno, vold se
po podrobnéjsich voditcich znovunasazent.
Navrhovali bychom toto téma uchopitiv Ces-
kych Doporucenych postupech psychiatric-
ké péce. Publikovand doporuceni se opirajf
mnohdy pouze o kazuistiky, série kazuistik
nebo o malé kohortové studie. V praxi i v ka-
zuistikach v literatufe se vyskytuji postupy,
které se neshoduji s oficidlnimi voditky klo-
zapin v nékterych situacich znovu nenasa-
zovat. Navic existuji geografické rozdily v do-
porucenich ohledné reiniciace klozapinu.
Benevolentnéjsi je pfistup americké Food
and Drug Administration, pfisnéjsi evropské
European Medicines Agency. V Evropé jsou
i nejpfisnéjsi kritéria na monitoraci krevniho
obrazu (57).

Panuje vieobecny konsenzus, Ze po pro-
délané myokarditidé ¢&i paralytickém ileu
klozapin znovu nasadit v zadsadé nelze. Po
agranulocytéze by klozapin byt nasazen ne-

11. Horvitz-Lennon M, Donohue JM, Lave JR, et al. The effect
of race-ethnicity on the comparative effectiveness of clo-
zapine among Medicaid beneficiaries. Psychiatric Services
(Washington, DC). 2013;64(3):230-237.

12.Haro JM, Novick D, Belger M, Jones PB. Antipsychotic type
and correlates of antipsychotic treatment discontinuation in
the outpatient treatment of schizophrenia. European Psychi-
atry. 2006;21(1):41-47.

13. Waserman J, Criollo M. Subjective experiences of clo-
zapine treatment by patients with chronic schizophrenia.
Psychiatric Services (Washington, DC). 2000;51(5):666-668.
14. Angermeyer MC, Loffler W, Mdller P, et al. Patients” and
relatives’ assessment of clozapine treatment. Psychological
Medicine. 2001;31(3):509.

15. Mustafa FA, Burke JG, Abukmeil SS, et al. “Schizophre-
nia past Clozapine”: Reasons for Clozapine Discontinuation,
Mortality, and Alternative Antipsychotic Prescribing. Phar-
macopsychiatry. 2015;48(1):11.

16. Davis MC, Fuller MA, Strauss ME, et al. Discontinuation of
clozapine: a 15-year naturalistic retrospective study of 320
patients. Acta Psychiatrica Scandinavica. 2014;130(1):30-39.
17.PaiNB, Vella SC. Reason for clozapine cessation. Acta Psy-
chiatrica Scandinavica. 2012;125(1):39-44.

18.Legge SE, Hamshere M, Hayes RD, et al. Reasons for discon-
tinuing clozapine: A cohort study of patients commencing
treatment. Schizophrenia Research. 2016;174(1-3):113-119.
19. Stahl SM. Antipsychotic agents. In: Stahl’s Essential Psy-
chopharmacology: Neuroscientific Basis and Practical Appli-
cations, 4th Ed. 2013. https://doctorlib.info/pharmacology/
stahls-essential-psychopharmacology-4/5.html

20. Rubio JM, Kane JM. How and when to use clozapine. Acta
Psychiatrica Scandinavica. October 2019.

21. Blackman G, Oloyede E, Horowitz M, et al. Reducing the
Risk of Withdrawal Symptoms and Relapse Following Cloza-
pine Discontinuation-Is It Feasible to Develop Evidence-Ba-
sed Guidelines? Schizophrenia Bulletin. 2022;48(1):176-189.
22.Taylor DM, Barnes TRE, Young AH. The Maudsley prescri-
bing guidelines in psychiatry. 14th ed. West Sussex, United
Kingdom: John Wiley & Sons 2021.

23. Correll CU, Agid O, Crespo-Facorro B, et al. A Guideline and

mél, naopak uvazovat o znovunasazeni Ize
po neutropenii.

Pfi zvazovani znovunasazeni po jinych za-
vaznych nezaddoucich UGcincich vzdy musime
posoudit cost-benefit. Méli bychom zhodno-
tit miru zavaznosti probéhlych nezddoucich
ueinkd, (ne)ucinnost jinych antipsychotik, miru
predes|é odpovédi na klozapin, suicidalitu pa-
cienta, nynéjsi klinicky stav pacienta, dobu od
vysazen{ klozapinu atd. Pokud se pro opétov-
né nasazeni rozhodneme, titrace by méla byt
pomald a za monitorace plazmatickych kon-
centraci. Zvazujeme i dalsf opatfeni k prevenci
nezadoucich uc¢inkd, které pacient v minulosti
prodélal - napfiklad eliminace anticholinergni
komedikace, eliminace vlivu jinych faktor(
nez klozapinu, pfipadné podplrnad medika-
ce k prevenci relapsu nezadoucich ucinkl
(laxativa, antiepileptika, kolonie stimulujicf
faktor apod., optimalné ve spolupraci s lékafi
pfislusnych odbornosti).

Checklist for Initiating and Managing Clozapine Treatment in
Patients with Treatment-Resistant Schizophrenia. CNS Drugs.
2022;36(7):659-679.

24. Luykx JJ, Stam N, Tanskanen A, Tiihonen J, Taipale H. In the
aftermath of clozapine discontinuation: comparative effec-
tiveness and safety of antipsychotics in patients with schi-
zophrenia who discontinue clozapine. The British journal of
psychiatry : the journal of mental science. 2020;217(3):498-505.
25. Stam N, Taipale H, Tanskanen A, et al. Persistence of An-
tipsychotic Use After Clozapine Discontinuation: A Real-Wor-
Id Study Across Antipsychotics. CTS: Clinical & Translational
Science. 2020;13(6):1170-1177.

26.John AP, Burrows S, Stanley S, et al. Demographic and cli-
nical characteristics of patients who recommence clozapine
following therapy interruptions. Acta Psychiatrica Scandina-
vica. 2022;145(3):293-300.

27.What should be done if the clozapine treatment of a pati-
entis interrupted, or they do not take their clozapine for a few
days or longer? SMI advisor. A clinical support system for se-
rious mental illness. American Psychiatric Asscociation. 2020.
28. Manu P, Lapitskaya Y, Shaikh A, Nielsen J. Clozapine Re-
challenge After Major Adverse Effects: Clinical Guidelines
Based on 259 Cases. American Journal of Therapeutics.
2018;25(2):E218-E223.

29. West S, Rowbotham D, Xiong G, Kenedi C. Clozapine in-
duced gastrointestinal hypomotility: A potentially life threa-
tening adverse event. A review of the literature. General Hos-
pital Psychiatry. 2017,46:32-37.

30. Every-Palmer S, McLean RM, Ellis PM, Harrison-Woolrych
M. Life-threatening clozapine-induced gastrointestinal hy-
pomotility: An analysis of 102 cases. The Journal of Clinical
Psychiatry. 2008;69(5):759-768.

31. Richardson N, Greenway SC, Bousman CA. Clozapine-
-induced myocarditis and patient outcomes after drug re-
challenge following myocarditis: A systematic case review.
Psychiatry Research. 2021;305.

Dalsi literatura u autora
a na www.psychiatriepropraxi.cz

www.psychiatriepropraxi.cz


http://www.sukl.cz/modules/medication/detail.php?code=0235103&tab=texts
http://www.sukl.cz/modules/medication/detail.php?code=0235103&tab=texts
https://doctorlib.info/pharmacology/stahls-essential-psychopharmacology-4/5.html
https://doctorlib.info/pharmacology/stahls-essential-psychopharmacology-4/5.html

