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Adverse effects





Kenneth et al, 2015







Mortality Risk 
Associated With 
Long-acting 
Injectable 
Antipsychotics

Kishi et al, 2016



Clinical use





Curr Treat Options Psychiatry. 2017; 4(2): 117–126. 
The Use of Long-Acting Injectable Antipsychotics in Schizophrenia
Seiya Miyamoto and W. Wolfgang Fleischhacker.

 New-generation LAIs are comparable to their oral mother compounds regarding safety and tolerability 
if one disregards potential injection site complications. 

 There is little evidence of efficacy differences between the available LAIs, but they have different 
characteristics in terms of pharmacodynamic and pharmacokinetic profiles, injection interval, cost, 
requirements for oral supplementation, as well as adverse events. 

 Considering these differences is useful for selecting LAIs for the treatment of individual patients. 

 There is increasing evidence suggesting the use of LAIs in special patient groups, such as first-
episode or forensic schizophrenia patients.

LAIs for special groups





28-week, randomized,
non-inferiority, open-label, 

rater-blinded, 
head-to-head study

Primary endpoint:
•QLS (Quality of Life 
Scale)
Secondary endpoints:
•CGI-S (Clinical Global 
Impression Scale)
•IAS (Investigator’s 
Assessment 
Questionnaire)

Naber et al,Schizophr Res 2015



In pre-defined analyses,

similar significant effects with AOM 400 

vs PP were consistently found in 

patients ≤35 years. Numerically larger 

improvements from baseline were also 

observed after AOM 400 treatment in 

patients >35 years, but no significant 

differences were shown. Based on the 

positive effect of AOM 400 in younger 

patients, an early treatment start may 

help to protect patients from 

subsequent deterioration

TRATTAMENTO PRECOCE ?

AOM 400: Aripipazole 400 mg 
once monthly

Naber et al,Schizophr Res 2015



Adherence and relapses



Dominic Pilon, et al. Patient Prefer Adherence. 2017;11:619-629





Dominic Pilon, et al. Patient Prefer Adherence. 2017;11:619-629.



Those who received a LAI (N = 120) had a significantly longer survival time (mean 278.0 days) without 
readmission compared to those who did not (N = 120; mean 243.6 days). There was no statistically significant 
difference in the frequency of one-year readmission between those who did receive a LAI (43.1%) and those 

who did not (56.9%). Those who received a LAI with administration frequency of a month or longer 
had a significantly longer survival time without readmission (mean 307.9 days) when compared 
to those with a shorter administration frequency (mean 245.0 days).

Psychopharmacol Bull. 2018 Mar 13;48(3):8-15.
Do Long-Acting Injectable Antipsychotics Prevent or Delay Hospital Readmission?
Maestri TJ, Mican LM, Rozea H, Barner JC.

Longer survival time without readmission



Mechanism of action







Nasrallah et al, 2018



Barriers to use



There is general reluctance in using LAI antipsychotics in routine clinical practice in first-episode patients. This reluctance 
may be present even when patients are considered poorly adherent [51]. More than 50% of patients are not offered the 

option of LAI antipsychotics [11,52]; and less than 30% of patients are prescribed LAIs in preference to oral 
antipsychotics. 

In the case of first-episode patients, a survey conducted in the UK reported that although half of the psychiatrists 
considered LAI antipsychotics as an option, less than 15% went on to prescribe LAIs



COSTS OF SCHIZOPHRENIA


