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8. Idiopathic supersensitivity in schizophrenia, and antipsychotic-
induced supersensitivity

Because the dopamine supersensitive reaction in schizophrenia is
somewhat similar to the dopamine supersensitivity that is induced
by antipsychotic drugs, clarifications have been made by Chouinard
and colleagues. For example, these authors earlier hypothesized that
schizophrenia was an idiopathic dopamine deficiency disease associated
with dopamine supersensitivity (Chouinard and Jones, 1978; Reith et al.,
1994). They later suggested that some severe and persistent psychotic
symptoms could emerge in association with antipsychotic-induced
dopamine supersensitivity (Chouinard, 1990; see also lyo et al., 2013;
Kimura et al., 2013; Tadokoro et al., 2012).
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Chouinard’ criteria (1991)

)
DSP ~ Non-DSP
(N=94) (N=61) (AE=33) P
Fin (y) 45.4 (13.7) 43.6 (14.7) 48.7 (11.1) N.S.
4RIl (BB 14/ 2 15) 47 / 47 30 / 31 17 / 16
T 97 A ] 20.7 (12.3) 20.4 (12.5) 21.2 (11.9) N.S.
AR/ 5%k 32 /29 14 /19
& KERE 57 29
e KAARRES 4 4
AR E

(CPEHFMLFEE: mg)

1040.4 (651.7)

1084.6 (741.4)  960.1 (444.1)  N.S.

BPRS: #1F = 61.4 (17.7) 63.0 (18.6) 58.5 (15.7) N.S.
fE 4K RUE 16.9 (5.5) 17.0 (5.5) 16.7 (5.6) N.S.
= E RE 12.2 (3.7) 13.0 (3.8) 10.8 (3.1)  P<0.01
CGI-S 5.4 (1.0) 5.5 (1.1) 5.3 (1.0) N.S.
GAF 31.5 (12.5) 30.9 (13.1) 32.7 (11.4) N.S.
ESRS (# (A4} B EIR) 28.5 (29.1) 34.2 (32.4) 17.8 (17.5)  P<0.01

All values show the mean and the standard deviation of the mean (parenthesis) in individual item.

Kimura et al., Schizo Res (in press)
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B) BPRS Positive Symptoms Score
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-5

Percentage Change in BPRS
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35
B) BPRS Negative Symptoms Score

Baseline Month3 Month6 Month9 Month12
-5

Percentage Change in BPRS
negative symptoms score(%)

35
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(CPZ#2E mg)
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12m | 1034.7 870.5
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pre| 17.0 16.7
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EHEKRD7 pre /?;N 10.8
(BPRS) 12m 8.8 8.6

SRS BRIE IR
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pre\ 34.2 17.8
12m 19.2 18.1
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Kimura et al., Schizo Res (in press)
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Optimal Extent of Dopamine D2 Receptor Occupancy
by Antipsychotics for Treatment of Dopamine
A Supersensitivity Psychosis and Late-Onset Psychosis
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Potential treatment strategy of risperidone in long-acting injectable
form for schizophrenia with dopamine supersensitivity psychosis.
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