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SUMMARY 
The use of antipsychotics, especially second generation antipsychotics, represents the milestone treatment of “first episode of 

psychosis” (FEP). Although prodromal symptoms of psychosis have long been recognized, the clinical management of psychotic 
disorders conventionally begins at the first episode of frank psychosis, as it is well acknowledged that “duration of untreated 
psychosis” (DUP) is one of the main factor that negatively affects prognosis: a longer DUP is highly correlated to reduced response 
to treatment, poor clinical and social outcomes, and an overall worst prognosis. Long-acting injectable (LAI) formulations of 
antipsychotics have traditionally been used for those patients with psychosis with the most severe symptoms, poorest compliance, 
most hospitalizations and poorest outcomes; moreover it seems that psychiatrists tend to prescribe LAI at the latter stages of the 
disease. We retrospectively collected clinical and sociodemographic data regarding patients consecutively presenting with symptoms 
of FEP attending the Community Mental Health Service (CMHS) in Foggia from 1st June 2014 to 31st May 2015. We selected 
patients who attended the CMHS in Foggia with symptoms of FEP. Different scales were administered to assess symptoms severity, 
quality of life, side effects, adherence, and overall functionality. In our sample LAI treatment was found to be effective in treating 
symptoms associated to FEP, improved quality of life and it was associated with a clinically irrelevant incidence of extrapyramidal 
side effect. Considering that achieving a full symptoms remission in people affected by FEP is associated to better outcomes, and 
that DUP is associated to poor prognosis, LAIs could play an important role in improving overall recovery. 
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*  *  *  *  *  

BACKGROUND 

Schizophrenia has a chronic course characterized by 
recurrent episodes of acute psychosis alternating with 
periods of partial or full remission (75%); it is estimated 
that only between 14 and 20% of individuals affected by 
schizophrenia will fully recover (Robinson, 1999; 
Heres, 2014; NICE guidelines, 2010). For this reason 
patients require ongoing care for symptomatic control, 
relapse, prevention and recovery. Increasing evidence 
shows that antipsychotic discontinuation is associated 
with relapse in most patients, and the early interventions 
have a positive impact on long-term outcomes (Heres, 
2014; Chien, 2014; Altamura 2012). The use of anti-
psychotics, especially second generation antipsychotics, 
represents the milestone treatment of FEP (NICE 
guidelines, 2010, Canadian Guidelines). SG-LAIs com-
bine the advantages of both the newer antipsychotics 
(efficacy, fewer extrapyramidal symptoms) and the 
long-acting formulation; they can reduce relapse 
through increased medication adherence in patients with 
schizophrenia (Viala 2012). According to NICE 
guidelines for schizophrenia, the earlier the treatment 
started, the less disruptive the effects of the psychotic 
episode. Moreover schizophrenia is a costly disease 
characterized by early onset that leads to substantial 
disability, loss of productivity and frequent use of 
mental health care resources. Important long-terms 

goals of current recovery-oriented treatment plans for 
schizophrenia in Italy and elsewhere include the enhan-
cement of adherence to medication and rehabilitation 
through psychosocial intervention involving patients 
and families (Bartzoskis 2011). The combination of 
antipsychotic medication with other therapeutic inter-
ventions is important for the achievement of these long-
terms goals. Increasing data suggest that many patients 
treated in their first-episode of schizophrenia (FEP) 
respond very well to antipsychotics and can achieve 
high levels of symptom remission within their first year 
of treatment, ranging from 70% to 87% (NICE guide-
lines 2010, Saravan 2010). In fact a strong association 
between antipsychotic drug treatment discontinuation 
and relapse (Robinson 1999, APA 2004, Canadian 
guidelines 2005, NICE guidelines 2010) has been 
demonstrated. The consequences of relapse faced by 
patients include the risk of harming themselves or 
others, impoverishment in personal relationships, dis-
continuation of education or work and stigmatization, 
all leading to loss self-esteem and reduced quality of life 
(Kane 2007). In addition to this, thirty years of neuro-
imaging studies have produced a wealth of data giving 
evidence of a potentially progressive nature of disease 
(Agarwal 2010, Lehman 2004, van Haren 2007). Due to 
the fact that schizophrenia is a relapsing and evolving 
condition, it is important to define how long to treat 
patients in the maintenance phase of schizophrenia: the 
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5 years following an acute episode are at risk for 
symptoms relapse, thereafter maintenance therapy should 
last at least 2 to 5 years (Falkai 2006, Kissling 1991).  

It has been suggested (Stahl 2014) that the use of 
long-acting injection (LAI) formulation of antipsycho-
tics could play a role in treating symptoms related to 
FEP increasing adherence and promoting a full reco-
very. However there is still a debate both clinical as 
ethical about the use of LAI for FEP (Altamura 2012). 
The aims of the study is to evaluate the use of second-
generation long-acting injectable (LAI) antipsychotics 
in the treatment of FEP in a Community Mental Health 
Service and then to discuss the potential role of LAIs in 
improving FEP outcomes.  

 
MATERIALS AND METHODS 

We retrospectively collected data regarding patients 
presenting with symptoms of FEP, both affective and 
non-affective psychosis (DSM-IV-TR diagnosis), con-
secutively attending the Community Mental Health 
Service in Foggia from 1st June 2014 to 31st May 2015 
for multidisciplinary treatment that included: individual 
interviews with psychiatrist and psychologist, psycho-
educational activities lead by a trained nurse, cognitive 
behavioral psychotherapy, or admission to semiresi-
dential rehabilitation facilities.  

Clinical and sociodemographic data were collected: 
phycopharmacological treatment, number and duration 
of hospitalization, employment or return to school. The 
following scales were also administered by a trained 
psychiatrist at baseline and after 3 and 6 months since 
the enrollment: Brief Psychiatric Rating Scale (BPRS), 
Health of the Nation Outcome Scales (HoNoS), Global 
Assessment Functioning (GAF), Extrapyramidal Symp-
toms Rating Scale (ESRS). 

 
RESULTS 

In the observation time, 7 patients presented to the 
CMHS in Foggia with symptoms of FEP. Those patients 
were all men, mean age was 33,5 (±11,5), the mean 
DUP ranged from 1 months to ten years. All patients 
(100%) received a LAI treatment at some point during 
the course of the illness: the decision to switch from an 
oral antipsychotic to LAI was due in all cases to lack of 
compliance, demonstrated by the refusal to take medi-
cation and symptoms outburst. Six patients were treated 
with paliperidone palimitate with doses ranging from 75 
to 150 mg and one patient was treated with olanzapine 
pamoate monthly. The initially prescribed dosage 
changed over time, according to the evolution of the 
disease and to the psychiatrist’s evaluation: one patient 
required an increased dosage for relapsing symptoms 
(hallucinations, delusions, paranoia), in two cases a 
reduction of LAI dosage was possible. Two patients 
abandoned the study: one patient went to prison; the 
other one changed his address and referral care. 

In the cohort observed, patients taking LAIs showed 
an overall improvement in terms of reduced psychotic 
symptoms, improved quality of life and absence of 
extrapyramidal side effects. In the observation period, 
none of them needed to be admitted to the acute 
psychiatric hospital.  

 
DISCUSSION  

Despite the small number of patients observed, the 
absence of a comparative group and the naturalistic 
structure of the study, our results not only show that LAI 
treatment is common in people affected by FEP, but also 
confirm that LAI could represent a means to achieve 
symptom remission ad reduce the risk of hospitalization 
in people affected by FEP. Only one patient showed a 
symptom relapse, but follow-up visits were intensified 
and an increased dosage of paliperidone palmitate (150 
mg) was administered, successfully treating the episode 
and avoiding admission to the hospital.  

Achieving and maintaining clinical remission in 
people affected by FEP is important, since patients in 
remission show significantly better social functioning 
and quality of life: in our cohort, after LAI introduction, 
all patients could live in their own apartment and return 
to work. All of them improved their quality of life over 
time, with more possibility to meet friends and family, 
to live a more stable and independent life, outside 
psychiatric hospital. In our cohort treatment with LAIs 
was also associated with absence of extrapyramidal side 
effects, symptoms often associated with discontinuation 
of treatment (Viala 2012), and stigma (Altamura 2012).  

In this study LAI treatment was started due to lack 
of compliance with oral antipsychotic treatment. 
Compliance is a critical issue across all medical chronic 
conditions (WHO 2003), including psychosis (Kane 
2013): the rate of patients affected by schizophrenia that 
are partially or completely nonadherent has been esti-
mated to range from 40 to 60% (Olivares,2009). Partial 
compliance (defined as compliance to only 50-75% of 
prescribed antipsychotic for two consecutive weeks or 
longer) represents a serious problem that may results in 
abrupt dose changes leading to adverse effects and 
diminished efficacy, suggesting that it is important to 
ensure continuous delivery of schizophrenia medication 
(Bera 2013; Stahl 2014). LAI could reduce relapse 
through the increased medication adherence in patients 
with schizophrenia, lower fluctuations in plasma 
concentrations, lower plasma dose requested.  

The majority of patients perceives LAIs as more 
coercive (Patel 2013; Potkin 2013); however patients 
are often not fully informed about LAIs by their 
psychiatrist, and treatment decisions are usually made 
without patient or caregiver input, with LAIs not being 
discussed in about 50% of patients taking oral AP 
(Perkins 2002). Systematic review was carried out to 
compare effectiveness of typical and atypical LAIs 
versus oral administration with controversial results, 
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mostly due to the heterogeneity in methods and 
interventions used in the reviewed studies (Patel 2013). 
However FEP usually occurs in younger people aged 
between 15 and 35 years old, who could potentially 
prefer to attend the CMHS service only once per months 
for i.m. LAI instead of taking oral medication every day 
(NICE guidelines, 2010, Kane 2013; Hyun-Ghang Jeong 
2013). It is important to discuss pharmacological issues 
and therapeutic options with our patients and family 
members, as it is demonstrated that psychoeducation and 
patient involvement is associated with better compliance 
(NICE guidelines, Hyun-Ghang Jeong 2013).  

Thirty years of neuroimaging studies have produced a 
wealth of data (Bartzoski 2011, Altamura 2012) regar-
ding neurodegeneration in people affected by schizo-
phrenia: although the interpretation of these data is often 
challenging and much remains to be understood, some of 
the findings suggest that the brain abnormalities observed 
progress with illness (Agarwal 2010, Bartzoski 2011, van 
Harren 2008, Kane 2013); by modifying adherence, LAI 
might potentially impact myelination and account for the 
better long-term treatment compared to oral treatments 
(Lehaman 2004). However nowadays the role of LAIs in 
FEP to prevent cognitive decline induced by demyeli-
nation illness related is still a controversial issue (Alta-
mura 2012, Olivares 2009, Bartzoski 2011). 

If compared to oral antipsychotics, longer time is 
required to reach steady-state levels with LAI treatment, 
the switch from an oral antipsychotic medication to a 
LAI should be slow (except for Paliperidone Palmitate), 
moreover side effects associated to LAI are prolonged. 
Clearly, head-to-head comparison studies between two 
or more LAIs are critically needed to clarify the role of 
each compound in the long-term management of 
psychotic disorders. Further investigation examining the 
long-term efficacy, safety, tolerability and global 
outcomes of SG-LAIs compared to oral antipsychotics 
in FEP or recent-onset schizophrenia are also needed.  

 
CONCLUSIONS 

LAI treatment was routinary used in a small sample 
of FEP attending a CMHS; the use of LAI was asso-
ciated to symptoms reduction, overall better quality of 
life and absence of hospitalization. Considering that 
early intervention in FEP services should be accessible 
to all people with a first episode or first presentation of 
psychosis, irrespective of the person's age or the 
duration of untreated psychosis, using injectable long-
acting antipsychotics along with interactive and inter-
disciplinary follow-up (psychoeducation for patients 
and caregivers, recovery-oriented programs) could po-
tentially improve the prognosis of FEP and maximize 
clinical remission. For this reason, LAIs could play an 
important role in improving recovery with a radical shift 
in treatment paradigms: from control to care.  

More studies with a larger population are needed to 
investigate long-term side effects of the use of LAI in 
people with FEP.  

 

Acknowledgements: None. 

Conflict of interest: None to declare. 

 
References 

1. Agarwal N, Port J, Bazzocchi M, Renshaw P: Update on 
the use of MR for assessment and diagnosis of psychiatric 
diseases. Radiology 2010; 255:23–41. 

2. Altamura, Aguglia E, Bassi M, Bogetto F, Cappellari L, 
De Giorgi S, Fagiolini A, Ferrannini L, Girardi P: 
Rethinking the role of long-acting atypical antipsychotics 
in the community setting. Int Clin Psychopharmacol 2012; 
27:336-49. 

3. American Psychiatric Association (APA), 2004. 
4. Bartzokis G, Lu P, Amar P, Raven E, Detore N, Altshuler 

L, et al: Long acting injection versus oral risperidone in 
first-episode schizophrenia: differential impact on white 
matter myelination trajectory. Schizophr Res 2011; 
132:35–41. 

5. Bera: Patient outcomes within schizophrenia treatment: a 
look at the role of long-acting injectable antipsychotics. J 
Clin Psychiatry 2014; 75(Suppl 2):30-3. 

6. Boter H, Peuskens J, Libiger J, Fleischhacker WW, 
Davidson M, Galderisi S, Kahn RS, EUFEST study group: 
Effectiveness of antipsychotics in first-episode schizo-
phrenia and schizophreniform disorder on response and 
remission: an open randomized clinical trial (EUFEST). 
Schizophr Res 2009; 115:97-103. 

7. Canadian Psychiatric Association: Clinical practice 
guidelines. Treatment of schizophrenia. Can J Psychiatry 
2005; 50(Suppl 1):7–57. 

8. Chien WT, Leung SF, Yeung FKK, Wong WK: Current 
approaches to treatments for schizophrenia spectrum 
disorders, part I: an overview and medical treatments. 
Neuropsychiatr Dis Treat 2013; 9:1931-32. 

9. Chue P and Emsley R: Long-acting formulations of atypi-
cal antipsychotics: time to reconsider when to introduce 
depot antipsychotics. CNS Drugs 2007; 21:441–448. 

10. Chue P, Llorca PM, Duchesne I, Leal A, Rosillon D & 
Mehnert A: Hospitalization rates in patients during long-
term treatment with long-acting risperidone injection. 
Journal of Applied Research 2005; 5:266–274. 

11. Clinical Antipsychotic Trials of Intervention Effectiveness 
(CATIE), 2006, National Institute of Mental Health 
(NIMH), NCT00014001 

12. Emsley R, Oosthuizen P, Koen L et al.: A study of the 
clinical outcome following treatment discontinuation after 
remission in first-episode schizophrenia. European 
Neuropsychopharmacology 2009;19(Suppl 3):486–487. 

13. Falkai P, Wobrock T, Lieberman J et al: World Federa-
tion of Societies of Biological Psychiatry (WFSBP) guide-
lines for biological treatment of schizophrenia - part 2: 
long-term treatment of schizophrenia, World Journal of 
Biological Psychiatry 2006; 7:5–40. 

14. Heres S, Lambertb M, Vauth R: Treatment of early 
episode in patients with schizophrenia: the role of long-
acting antipsychotics. European Psychiatry 2014; 
29(S2):1409-13. 

15. Hyun-Ghang Jeong and Moon-Soo Lee: Long-acting 
Injectable Antipsychotics in First-episode Schizophrenia. 
Clin Psychopharmacol Neurosci 2013; 11:1–6. 



Alba Cervone, Antonio D’Onghia, Maria Ferrara & Claudio R. M. Massaro: EFFICACY OF LAI IN FIRST EPISODE PSYCHOSIS:  
AN OBSERVATIONAL STUDY - CLINICAL REPORTS          Psychiatria Danubina, 2015; Vol. 27, Suppl. 1, pp 348–352 

 
 

 S351

16. Kane JM, Kishimoto T & Correll CU: Assessing the 
comparative effectiveness of long-acting injectable vs. 
oral antipsychotic medications in the prevention of relapse 
provides a case study in comparative effectiveness 
research in psychiatry. J Clin Epidemiol 2013; 66(Suppl 
8):S37-41. 

17. Kane JM, Kishimoto T and Correll CU: Non-adherence to 
medication in patients with psychotic disorders: 
epidemiology, contributing factors and management 
strategies. World Psychiatry 2013; 12:216–226. 

18. Kane JM: Treatment strategies to prevent relapse and 
encourage remission. Journal of Clin Psychiatrry 2007; 
68(Suppl 14):27-30. 

19. Kissling W: Guidelines for neuroleptic relapse prevention 
in schizophrenia. In: Kissling W., editor. (ed.), Guidelines 
for Neuroleptic Relapse Prevention in Schizophrenia. 
Berlin: Springer Verlag, 1991, pp. 1–6. 

20. Lehman A, Lieberman J, Dixon L, McGlashan T, Miller A, 
Perkins D et al: American Psychiatric Association; 
Steering Committee on Practice Guidelines; Practice 
guideline for the treatment of patients with schizophrenia, 
second edition. Am J Psychiatry 2004; 161(Suppl 2):1–56. 

21. Lieberman JA: Neurobiology and the natural history of 
schizophrenia. J Clin Psychiatry 2006; 67:e14. 

22. National Institute for Health and Clinical Excellence 
(NICE): “Schizophrenia: Core Interventions in the 
Treatment and Management of Schizophrenia in Adults in 
Primary and Secondary Care (Update), Final Version 
(NICE Clinical Guideline 82). NICE, London, UK, 2009, 
http://www.nice.org.uk/nicemedia/pdf/CG82NICEGuideline
.pdf. 

23. Nuechterlein et al, Miklowitz DJ, Ventura J, Gitlin MJ, 
Stoddard M, Lukoff D: Classifying episodes in 
schizophrenia and bipolar disorder: criteria for relapse 
and remission applied to recent-onset samples. Psychiatry 
Res 2006; 144:153-66. 

24. Olivares, Olivares JM, Rodriguez-Morales A, Diels J, 
Povey M, Jacobs A, Zhao Z, Lam A, Villalobos Vega JC, 
Cuéllar JA, de Castro FJ, Quintero CM, Martíin JF, 
Domínguez P, Ojeda JL, Cortés SS, Cala FI, Marín CG, 
Castro LM, Duaso MA, Albarracín JR, Vergara GN, 
Benítez AF, Cleries FM, Pérez-Brian JM, Aragón AB, 
Navarro JC, Biedma JA, de Pedro RB, González JF, 
López ME, Moreno HD, López JA, Rodríguez EO, de 
Hoyos CM, Sacristán MP, Martín MD, Ballesteros EM, 
Rodríguez PA, Menéndez LF, Rivas RS, del Pino 
Cuadrado P, Lauffer JC, Solano JJ, Martínez JM, Solano 
FG, Rodríguez PG, Rodríguez JA, Cano TR, Fortacin MD, 
Lobeiras JM, Sampedro JM, Bravo AP, Pellicer AF, López 
MD, Liste JF, Fernández MR, Losada AC, Mendez RV, 
Romero SA, Blanco JJ, Bonaselt IT, Mahia MC, del Valle 
EF, Yañez PQ, Camarasa MG, Alonso JA, Mendez GF, 
Feliz FD, Lamela MA, Piñero MV, Alvarado PF, Gómez 
IL, Martín PF, Gómez JL, López AG, Jiménez AR, Nafs 
AE, Barquero NC, Ortiz RF, Noguera JL, Carrasco PR, 
Muñoz JM, Palma MM, Hortelano CM, Bonome LS, 
Sevilla JS, Juan JM, Ramos JM, Muñoz JL, Guisasola JE, 
Vazquez LS, Guerras FC, Nebot FJ, Fernández FJ, 
Nicolau AL, Subirats RC, Kidias MM, Navarro VF, 
García BF, del Rosal FM, de Vicente Muñoz T, Ballester 
JA, Lieb PM, Martel AD, Bea ER, Joaquim IG, Enjuanes 
FB, Piñol MB, Carbonell EF, Muñoz RM, Giribets CA, 
Sans LA, Blanco AS, Felipe MA, Muñoz PG, Villanueva 
AP, Arroyo MB, Borri RC, Fallada SM, Merola MC, 
Rodon EP, Palmes JR, Martínez EP, Catala JM, Coca AS, 

Ferrandiz FP, Paya EF, Caballero GI, Bonet AF, 
Figueras JF, Pagador PM, Garibo MM, Camo VP, 
Carrillo CS, Valero CP, Rebollo FJ, García Campayo J, 
Sala Ayma JM, Roig MM, de Uña Mateos MA, Bertolin 
RG, García AM, Mazo FJ, Velasco JL, Pérez LS, Casado 
CJ, Barba JJ, Diaz MC, Rubio JP, Mandoli AS, Herrero 
AU, Martínez AR, Serrano PS, Rodríguez EN, Montesinos 
JS, Macia JF, Mateos Marcos AM, Soto JV, Dumont MV, 
Pagan JP, Martínez VB, Santiuste de Pablos M, Delgado 
CE, Quiles MD, López FJ, Navarro PP, Torres AM, Ingles 
FJ, Arias-Camison JM, Manzano JC, Peña RV, Guitarte 
GP, Fontecilla HB, Romero JB, Gil RS, Lozano JM, 
Adanez LD, Zarranz Herrera-Oria I, Jiménez JP, Vaz FC, 
García OS, Anton CC, Casula RR, Hernandez MC, 
Escabias FT, Torresano JR, Pérez-Villamil AH, Estevez L, 
Figuero MA, Muñoz de Morales A, Calvin JL, Criado MD, 
Rodríguez VM, Ambrosolio EB, Madera PM, Alfaro GP, 
Vidal MM, Valtuille AG, Ruiz O, Cabornero GL, 
Echevarria Martínez de Bujo M, Mallen MJ, Puigros JS, 
Martorell AL, Forteza AC, Arrebola ER, Rodríguez de la 
Torre M, Saiz CG, Bardolet I Casas C, Linde ER, De Arce 
Cordon R, Molina EM, Carazo FJ, Romero JJ, Cano DV, 
Dorado MS, Velazquez SC, Sánchez AJ, Leon SO, Sánchez 
KP, Benitez MH, Zugarramurai AI, Contreras MA, De la 
Varga González M, Marín PB, Robina FG, García MS, 
Pérez FJ, Bros PC, Gómez AC, de Dios Molina Martín J, 
Perera JL, Averbach MC, Perera JL, Palancares EG, 
Gallego de Dios MT, Rojo CF, Iglesias SS, Merino MI, 
Mestre NP, Urdaniz AP, Sánchez JM, Seco RG, Muñoz JF, 
Agut MM, Lozano ML, Herguedas FM, Pena AT, García 
JV, Martínez AV, Sanz Granado OS, Fernández MA, 
Canseco JM, López PA, Martín MA, Barrio JA, Ubago 
JG, Bennassar MR, Díez JM, Fleta JL, Fortes FP, López 
CA, Medina O, Alvarez DF, Roca JM, Valladolid GR, 
Tavera JA, García-Castrillon Sales JA, Llordes IB, 
Melgarejo CA, Cañas de la Paz F, Callol VV, García MB, 
García JB, Leal FJ, Corrales EC, Iglesias ES, Gómez MA, 
Serrano GG, Chillarón EG, Aguado FJ, Castillo JJ, 
González AG, Vázquez JG, Peralvarez MB, Diaz MR, 
Mesa MY, Artiles FJ, Chao MA, Mesa MY, del Rosario 
Santana P, Escudero MA, Berenguer MM, Llacer JM, 
Berna JA, Ortiz JB, Pardell LT, Hernández-Alvarez de 
Sotomayor C, Méndez MR, Garate RC, Múgica BD, 
González MC, Domingo JP, Navarro CS, Vera GS, 
Cuquerella MA, Monzo JL, Boada PC, Pérez MF, 
Parrado EC, Sánchez JJ, Fernández JC; e-STAR Spanish 
Study Group: Long-term outcomes in patients with 
schizophrenia treated with risperidone long-acting 
injection or oral antipsychotics in Spain: results from the 
electronic Schizophrenia Treatment Adherence Registry 
(e-STAR). Eur Psychiatry 2009; 24:287-96. 

25. Patel MX, Haddad PM, Chaudhry IB, McLoughlin S, 
Husain N, David ASJ: Psychiatrists' use, knowledge and 
attitudes to first- and second-generation antipsychotic 
long-acting injections: comparisons over 5 years. 
Psychopharmacol 2010; 24:1473-82. 

26. Perkins D: Predictors of noncompliance in patients with 
schizophrenia. J Clin Psychiatry 2002; 63:1121–1128. 

27. Potkin S, Bera R, Zubek D, Lau G: Patient and prescriber 
perspectives on long-acting injectable (LAI) anti-
psychotics and analysis of in-office discussion regarding 
LAI treatment for schizophrenia. BMC Psychiatry 13: 
article 261, 2013.  

28. Robinson D, Woerner M, Napolitano B, Patel R, Sevy S, 
Gunfez-Bruce H, et al: Randomized comparison of 



Alba Cervone, Antonio D’Onghia, Maria Ferrara & Claudio R. M. Massaro: EFFICACY OF LAI IN FIRST EPISODE PSYCHOSIS:  
AN OBSERVATIONAL STUDY - CLINICAL REPORTS          Psychiatria Danubina, 2015; Vol. 27, Suppl. 1, pp 348–352 

 
 

 S352 

olanzapine versus risperidone for the treatment of first-
episode schizophrenia: 4-month outcomes. Am J 
Psychiatry 2006; 163:2096–2102. 

29. Robinson D, Woerner MG, Alvir JM, et al.: Predictors of 
relapse following response from a first episode of 
schizophrenia or schizoaffective disorder. Arch Gen 
Psychiatry 1999; 56:241–247. 

30. Robinson D, Woerner MG, Alvir JMJ et al: Predictors of 
relapse following response from a first episode of 
schizophrenia or schizoaffective disorder, Archives of 
General Psychiatry 1999; 56:241–247. 

31. Saravanan B, Jacob KS, Johnson S, Prince M, Bhugra D, 
David AS: Outcome of first-episode schizophrenia in 
India: longitudinal study of effect of insight and psycho-
pathology. Br J Psychiatry 2010; 196:454-9. 

32. Stahl: Long-acting injectable antipsychotics: shall the last 
be first? CNS Spectrums 2014; 19:3–5. 

33. Van Haren NE, Hulshoff Pol HE, Schnack HG, Cahn W, 
Brans R, Carati I: Progressive brain volume loss in 
schizophrenia over the course of the illness: evidence of 
maturational abnormalities in early adulthood. Biol 
Psychiatry 2008; 63:106–113. 

34. van Haren NE, Hulshoff Pol HE, Schnack HG, et al: 
Focal gray matter changes in schizophrenia across the 
course of the illness: a 5-year follow-up study. Neuro-
psychopharmacology 2007; 32:2057–2066. 

35. Viala A, Cornic F, Vacheron MN: Treatment adherence 
with early prescription of long-acting injectable anti-
psychotics in recent-onset schizophrenia. Schizophr Res 
Treatment 2012; 2012:368-687. doi: 
10.1155/2012/368687. Epub 2012 Apr 3. 

36. World Health Organization: Adherence to long-term 
therapies: evidence for action. Geneva: World Health 
Organization; 2003. 

Correspondence: 
Alba Cervone, MD 
Via Tino di Camaino, 2/A, Napoli, Italy 
E-mail: alba.cervone@gmail.com 




