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concentration Response status Tolerability status Suggested action

44 1000mcg/L Poor Poor Add antiseizure drug. Attempt augmentation. Reduce dose
to give level of <1000mcg/L. Consider abandoning clozapine treatment. Poor
Good Add antiseizure drug. Attempt augmentation. If augmentation successful,
reduce dose to give level <1000mcg/L. If unsuccessful, consider abandoning
clozapine treatment. Good Poor Add antiseizure drug. Attempt slow dose
reduction to give plasma level <1000mcg/L. Good Good Add antiseizure drug.
Monitor closely; attempt dose reduction only if tolerability declines. Notes Poor
response No response or unsatisfactory response to clozapine. For example, not
sufficiently well to be discharged. Good response Obvious positive changes
related to use of clozapine. Patient likely to be suitable for discharge to either
supported or unsupported care in the community. Poor tolerability Dose
constrained by adverse effects such as tachycardia, sedation, hypersalivation,
hypotension, etc. (see Chapter 1 for suggestions of treatment for adverse
effects). Good tolerability Patient tolerates treatment well and there are no signs




of serious toxicity. Augmentation Adding another antipsychotic or mood
stabiliser (see Chapter 1). In all situations, ensure adequate treatment for
clozapine-induced constipation. Constipation is dose-related. Ensure regular
bowel movements and record bowel function. Stimulant laxatives such as senna
are required (see Chapter 1). Seizures are dose- and plasma level-dependent.
Suitable antiseizure agents are valproate, lamotrigine and, rarely, topiramate.
Use lamotrigine if response is poor; valproate if affective symptoms are present
(see Chapter 2). Note that use of valproate increases risk of neutropenia with
clozapine.6 Both valproate and topiramate are contraindicated in women of
child-bearing age. *This table applies to results for patients on a stable clozapine
dose with confirmed good adherence. tAntiseizure drugs should usually be used
in patients whose plasma level exceeds 600mcg/L, unless EEG is normal, and in
those with lower plasma levels who experience clozapine-induced seizures.
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