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EmoTtoAn mpog¢ tn Tuvtaén

Oepaneia pe KAolamivn: Atac@alifovrag tn cuvexi{Opevn
mapakoAouOnon kata tn didpkela Tng mavénpiag

IXTOPIKO APOPOY: MapahripOnke 26 lavouapiou 2021/AvabewpriBnke 2 e pouapiou 2021/Anpooteltnke Aladiktuakd 17 Maptiou 2021

Ayarntol ZuVTdKTEG,

H mapovoa mavdnuia éxel odnynoel Ta cuoTApaATa YUXIKNAG LyEiag o afeBadtnta 6oov apopd oTNV AGPOAr} CUVEXION TWV
TIPWTOKOAWV TTapakoAoUBnong aywyng ue kKholamivn. H kholamivn amotehei adtap@iofntnta tn povadikn BepameuTikn emAoyn
otnv avOeKkTIKr oxtl{o@pévela’ Kal N avTIKATAoTACH TNG HE KAmolo dANo avTiPuxwTiké o€ aoBeveic otaBepomoinpuévoug pe khola-
miivn, pmopei va odnynoel og uPnAoTePO Kivduvo umotpomrig n 6&uvon tng Yuxomabohoyiag.'

H kAolarivn, 6mwg eival Ndn yvwoTtd, €xel évav aplBuod MapevePYELWY, KATTOLEC aTd TIG oTToieC Umopei va sivat cofBapéc. Ot mapevép-
Yeleg g kKholarmivng mepAapBdavouv oudeTepoTievia 1] AKOKKIOKUTAPAIUi, puokapditida, TUPETO, olaAdppola, avénon Pdapoug Kat
Sduokol\iotnTa.?

Ot mapamdvw MapeVEPYELEG UTTOPEL VO EVTOTTIIOTOUV KAl VA AVTIHETWTIOTOUV 6Tav avayvwpifovTal eyKaipwg, HEWWVOVTAG TNV Tl
BavdtnTa 6oBapwv CUVETEILV KABIOTWVTAG AmapaitnTn TNV EQAPHOYH EVOS TTPWTOKOANOU TTapakolouBnong poutivac.®* Ma tov
Aéyo autop amartteital ot acBeveig ol omoiol AapBdvouv kKholarmivn, va €xouv cLUVEXI{OUEVN TIPOYPAUHATIOUEVN TTapaKoAouBnaon.

‘Ewg onpepa, dev umdpyouv Sedopéva yla Tnv mbavr oxéon petadl Xpnong avTiPuxwTiKWV @apHAKwyY Kat Kivéuvou pdluvong
amé Tov SARS-COV2 1 kivduvou avamntuéng cofapwv cupntwudtwy Aoipwéng COVID. H BiBAloypagia avagépel 6T1 ot aoBeveig
mou AapBdvouv avTiPuxwTikd, e181IKoTEPA KAolarivn, £xouv avénuévo kivuvo avantuéng mvevpoviag, mou odnyei otnv umdBeon
OT1 ol acBeveic autoi pmopei va €xouv uPnAdTepo Kivduvo va voorjcouv amd COVID-19.!

ZuyiCovTtag TNV avaykatotnTa TG ouvext{OUeVNS mapakoAolOnong évavtt Tou auénuévou Kivduvou yia véonon amo COVID-19,
Snpootevtnke mpdopata pia Alebvrig Zupewvia (Consensus) EISIKWV 6TTOU TIPAYHATEVETAL VA TTPWTOKOANO TTapakoAoUONnong He
HEIWHEVO aptOuo emokEPewV. To Consensus AUTO TIPOTEIVEL HEIWUEVEC ETTIOKEPELG O SOUEC LYEIG Yla AlLATOAOYIKO ENeyxO (KAOE
3 UAVEC) Kal va KAAUTITETAL PAPUAKEUTIKA 0 a0Bevic e cuvtayn yia 90 nuépeC (av Kpivetal ao@aléc). Ta mapamavw a@opolV o€
aoBeveic mou Aappavouv kholarmivn 6N yia évav xpdvo Xwpig va éxouv mapouatdoel oudeteporevia. O kivbuvog oudetepomeviag
MEIWVETAL ONUAVTIKA YETA amd 12 urvec o€ Beparmeia pe kholamivn.*

MpoTteivetal oe OAeG TIG KAVIKEG KAolamivng va uloBeTrioouV éva TPpWTOKOANO TTapakoAoUBnong yia dAoug Toug acBeveic o€ kKho-
Camivn yia va §1a0@alloTel N ao@Alela auTwy Katd Tn StdpKela TNG mavdnuiag. Mépav Tou altaTtoAoyIKoU EAEYXOU yid TOV OTI0i0
ATTOLTEITAL N EMAPN KE KATIOIOV EMAYYEALATIO UYEAC, Eival onUAVTIKO va TTpayaTomolouvTal avd TakTtd Slaotrpata pavteBol -
AelatpikAg WoTe va aflohoyouvTal TuxOV CUPTTWHATA Aoipwéng kal Suokoihidtntag. O1 aoBeveic emiong mpémel va MpoTpEmovTal
Kal paAoTa va ekmaidevovTal amd emayyeAUATIES UYEIOG VA EAEYXOUV CUXVA TNV APTNPLAKHA TOUG TTiEoN Kal TIG o@iEelc. EAv Kp1Oei
amapaitnto amd Tov Bepdmovta, 0 acBevii¢ Ba MPosEPKETAL YIa TTEPAITEPW AEIOAOYNON OTO VOCOKOE(O.

TeAKd, eV ol EMMTWOELG AANG Kat n SidpKela TNG mavonuiag mapapévouv AyVWOoTES, Ol UTINPECIEG YUXIKNAG UYEiag KaBOoAIKd o-
@eilouv va ouvepyaoTolv 0Tn Snuloupyia VoG ao@aloUG TTPWTOKOANOU TTapakoAoUONoNG WoTe va SIac@ANIOTEL N oUVEXION TNG
Bepameiag o€ évav 1000 eVAAWTO TMANBUOUO.

Mapia Nuctaldakn
B’ Mavemotnuiaxr Yuxiatpikry KAwvikri, EOviké kat Kamodiotpiaké
MavemoTtriuio ABnvay, leviké Mavemotnuiaké Noookoueio
ATTIKOV, ABrjva, e-mail: manystazaki@nurs.uoa.gr
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Clozapine treatment: Ensuring ongoing monitoring
during the COVID-19 pandemic
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Dear Editors,

The current coronavirus pandemic (COVID-19) has led mental health systems to uncertainty regarding safe continuation of
clozapine monitoring protocols. Clozapine is without doubt the only antipsychotic available with repeatedly proven efficacy in
treatment resistant schizophrenia.' Replacing clozapine with an alternative antipsychotic in patients stabilized with clozapine can
potentially lead to higher risk of relapse or exacerbation of severity of illness.'

Clozapine, as already known, has a number of side effects, some of which can be serious, thus patients receiving clozapine
require ongoing scheduled monitoring. Side effects of clozapine include neutropenia or agranulocytosis, myocarditis, fever, hy-
persalivation, weight gain and constipation. These side effects can be detected and treated when recognized on time decreasing
the possibility of serious consequences making the implementation of an ongoing treatment monitoring protocol for patients on
clozapine mandatory.?

Since it was advised for all mental health providers in most countries worldwide to limit non-urgent hospital visits and pro-
cedures to reduce the risk of contamination a challenge arose for patients’ ability to access health care facilities for their routine
clozapine monitoring. Nevertheless, the majority of Mental Health Care Authorities decided to ensure access for all patients on
clozapine to their routine monitoring protocol.>*

To date, no data exist on any potential relationship between antipsychotic use and the risk of contamination with SARS-CoV-2
or the development of severe symptoms of the infection. The literature suggests that patients receiving antipsychotics, especially
clozapine, have an increased risk of developing pneumonia, leading to the assumption that patients receiving clozapine are at
higher risk to develop COVID-19.!

Balancing the importance of monitoring continuation against the increased risk for COVID-19, an International Consensus
Statement was recently published addressing a monitoring protocol with reduced visits. The Consensus suggested reduced he-
matologic monitoring frequency of every 3 months with a prescription of 90 days clozapine supply (if safe). The above applies
to patients receiving clozapine for at least one year without neutropenia. The risk of neutropenia after 12 months of clozapine
treatment falls significantly.*

Based on the above it is suggested to all clozapine clinics to implement a guidance monitoring protocol for all patients on clo-
zapine to ensure safety during the pandemic. Besides hematological monitoring that requires physical contact with healthcare
workers it is significant to implement a telemedicine appointment in frequent intervals to monitor symptoms of infection, symp-
toms of cardiovascular diseases and constipation. Patient should also be advised to regularly monitor one’s blood pressure and
pulses and ideally be educated on how by a member of the staff. If a patient is detected with any symptoms related to the above
an emergency appointment for evaluation should be planned.

Overall, since both the consequences and the duration of the pandemic are unknown, mental health services must work jointly
to implement a clozapine monitoring plan to ensure safe continuation in such a vulnerable population

Maria Nystazaki
Second Department of Psychiatry, National and Kapodistrian
University of Athens,"Attikon" University Hospital, Athens, Greece
e-mail: manystazaki@nurs.uoa.gr

References

1. Siskind D, McCartney L, Goldschlager R, Kisely S. Clozapine v. first- and
second-generation antipsychotics in treatment-refractory schizophre-
nia: systematic review and meta-analysis. Br J Psychiatry 2016, 209:385-
392, doi: 10.1192/bjp.bp.115.177261

2. Kar N, Barreto S, Chandavarkar, R. Clozapine Monitoring in Clinical
Practice: Beyond the Mandatory Requirement. Clin Psychopharmacol
Neurosci 2016, 14:323-329, doi: 10.9758/cpn.2016.14.4.323

Giorgos Alevizopoulos
Department of Psychiatry, Aghioi Anargyroi Hospital,
National and Kapodistrian University of Athens, Athens, Greece
e-mail: galev@nurs.uoa.gr

3. Jonathan G. Leung, Terri S. Wittenberger, Kathryn M. Schak. Clozapine
treated patients and COVID-19: Ensuring continued care through col-
laboration. Schizophr Res 2020, 222:507-508, doi: 10.1016/j.schres.2020.
05.030

4. Siskind D, Honer WG, Clark S, Correll CU, Hasan A, Howes O et al.
Consensus statement on the use of clozapine during the COVID-19
pandemic. J Psychiatry Neurosci 2020, 45:200061, doi: 10.1503/jpn. 200061





