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LETTER TO THE EDITOR

Clozapine treatment: Ensuring ongoing monitoring during the COVID-19 pandemic

To the 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
iliness.*

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, hypersalivation, 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 procedures 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 hematologic 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 clozapine 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, symptoms 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
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health services must work jointly to implement a clozapine monitoring plan to ensure safe
continuation in such a vulnerable population.
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EMIZTOAH NPOZ TH ZYNTA=H

Oepaneia pe kKAolamnivn: AtaodpaAilovrag tn ouveXl{Opevn napakoAovOnon Katd
TN SLapKeLa TG mavdnuiog

Mpog tn Zuvraén,

H napovoa mavdnpia €xel odnynoel ta cuctiuata Puxkng vysiag os apepatdtnta doov
adopd tnv achaAr] CUVEXLON TWV TPWTOKOAAWYV TtapakoAoUBnong aywync pe kAolarmivn. H
kAolarmivn amoteAel adlapdiopntnta tn povadikr BepameuTikr emtAoyr otnv avOeKTKA
oxwodpévela 1 Kal n OVTIKATAOTOON TNG ME KATOLO GAO avTlPuXWTIKO ot ooBeveig
otaBepomnolnuévoug e kAolarmivn, urmopel va 0dnynoet oe uPnAdTePO Kivéuvo UTTOTPOTIAG 1)
6€uvon tn¢ YuyonaBoloyiac.

H kAoZamivn 6nwc sival dn yvwoto €xeL vav aplOUd MOPEVEPYELWY, KATIOLEG OTIO TLG OTOLEC
umnopet va eival coBapéc. OL mapeveépyeleg tng kAolamivng nepthapfdavouv oudeteponevia n
aKOKKLOKUTOpatpia, puokapditida, mupetd, oleAdppola, avénon Bdpouc Kat SuckodtnTa.?

Ol TOpAMAvVW TOPEVEPYELEG MUMOPEL VA EVIOMLOTOUV KOl VA QVTLUETWILOTOUV OTav
avayvwpilovtol gykaipwg, PELWVOVTAS TNV TIBAvVOTNTA COPAPWY CUVETIELWY KOBLOTWVTOC
amnapaitntn TNV epapuoyr evog mpwIokoAAou apakoAolBnong poutivag.®*

MNa tov Aoyo autd amotteital oL aobeveic ol omoiol AapBdvouv kholamivn, va €xouv
ouveXLOUEVN TIPOYPULUATLOEVN TTapakoAouBnon.

Ewg onuepa, dev undpyxouv dedopéva yla tnv bavr oxéon HeTafl xpriong avitpuXWTLKWV
dappakwy kat Kwdlvou poAuvong amo tov SARS-COV2 i kwvdUvou avamtuéng coBapwv
CUMMTWHATWY Aolpwéng COVID. H BiBAoypadia avadépel 6Tl ol acBeveic mou Aappdavouv
avtpUXWTLKA, €L8LkoTEPa KAoLarivn, £xouv auénuévo kivéuvo avamtuéng mveupoviag, mou
odnyel otnv umoBeon OtTL oL acBeveic autol pmopel va £xouv uPpnAotepo kivbuvo va
voorjoouv and COVID-19.!

Zuyilovtag TNV avaykolotnta tng ouvexl{opevng mapakoAolBnong évavtt Tou auénuévou
KwwéUvou vyl voonon amo COVID-19, dnuooteltnke mpoodata pia Aebvrg Iupdwvia
(Consensus) ElStkwv 6mou mpaypateUeTal £vVa TPWTOKOAO mapakoAoUOnong e HELWHEVO
opLBuo emokéPewv. To Consensus aUTO POTEIVEL LELWUEVEG eTILOKEPELG 0 SOUEC Uyelag yLa
OLLATOAOYLKO EAeyxo (KAOe 3 uAveCg) Kat va KOAUTITETAL GAPUAKEUTLKA 0 A0BEVAC e ouvTayn
yla 90 nuépeg (av kpivetal aodaléc). Ta mapamdvw adopolv acBeveic mou Aappfdavouv
kAolarmivn Aén yla éva xpovo xwpic va €xouv mapouctdosl oudetepormevia. O kivduvog
OUSETEPOTEVIAC LELWVETOL ONUOAVTIKA HETA artd 12 prjveg oe Beparneia pe kAolartivn. *

Mpoteivetal oe OAeg TG KAWLKEG KAolamivng va uloBetioouv éva  TPWTOKOAAO
mapakoAolBnong yla 6Aoug toug acBeveic o kholamivn ylo va Staodpaliotel N aohaiela
QUTWV Katd tn Stdpkela TNG mavdnuiag. Mépav Tou atpatoAoykol eAEyXOU yLO. TOV Omoio
omatteitat  n emadrn  HE  KAMOlOV  emayyeApatia  uysiag, €ivol  onUAVIIKO  va
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TPAYLATOTIOLOUVTAL OVA TAKTA Slacthpoto pavtefou ThAelatplkig wote va afloAoyouvrtal
TUXOV oupmTwpoto Aolpwéng kat Suokolhotntag. OL aocBevei¢ emiong mpeémet va
TIPOTPEMOVTAL KOl LAALOTA VO EKTIALOEUOVTAL OO EMAYYEAUATIEC UYELOC v EAEYXOUV CUXVA
TNV 0PTNPLOKN TOUC Tiieon Kol Ti¢ odielg. Eav kplBel amapaitnto amnd tov Bepdmovta o
aoBevrc Ba MPooEpXETaL yLa TTEPALTEPW AELOAOYNCN OTO VOCOKOUELO.

TeAK@, VW Ol ETUITTWOELC OAAG KoL N SLAPKELA TNG TavONULaG MTAPOUEVOUV AYVWOTEC, Ol
uttnpeoieg PuxLKAG uyelog kaBoAlka odeilhouv va cuvepyaotoUv otn Snuloupyia evog
aoparol¢ MpwTokOAAoU mapakolouBnong waote va dtachallotel n cuvexion g Beparmeiag
o€ €vayv TO00 EVAAWTO TANBUGCLO.
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