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[ Abstract] Objective To investigate relapse risk and drug attitude in stable patients with schizophrenia after dose reduction in
one year, and provide references to drug use in stable phase . Methods 75 stable patients with schizophrenia who were diagnosed by
the Diagnostic and Statistical Manual of Mental Disorders , fourth edition, Text Revision( DSM —IV — TR) and treated with high doses
of risperidone or olanzapine were enrolled . All subjects were randomly assigned to the reduction group ( dose reduced by 50% and then
maintained , n =37) or maintenance group ( dose kept constant , n =38). Assessments was did at baseline and the 3" s 6" s 12" month
include psychiatric symptom , extrapyramidal symptomsand drug attitude , above mentioned was assessed with Positive and Negative
Syndrome Scale (PANSS) , Rating Scale for Extrapyramdal Side Effects (RSESE) and Drug Altitude Inventory (DAT). Relapse rate was
measured at time point of 1 — year follow — up. Results No signifcant difference was investigated in relapse rate between reduction
group and maintenance group( 10. 8% vs. 15.8% , X =0.402, P =0.526) after 1 — year follow — up. As for PANSS negative
subscale, RSESE and DAI, analysis of variance of repeated measures indicated that there were significant differences in treatment
effect, time effect, and interactive effect between experimental groups (P <0.05). At the 6", 12" month, the reduction group got a
lower PANSS negative subscale score and a higher DAI score than the maintenance group , the differences were statistical significance
(P<0.05). At the 12" month, the reduction group got a lower RSESE score than maintenance group , the differences were statistical
significance (P <0. 05). Conclusion Slowly reduce the maintenance phase of schizophrenia patients with olanzapine or risperidone
dose to effective low doses, does not increase the risk of recurrence , and help to reduce negative symptoms , reduce the extrapyramidal
side effects and improve the patient’ s medication.
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