
Schizophrenia and related psychoses CHAPTER 1 ■ ■Combined antipsychotic medications are
commonly prescribed and this practice seems to be relatively resistant to change. ■ ■As a
minimum requirement, all patients who are prescribed combined antipsychotic medications should
be systematically monitored for adverse effects (including an ECG) and any beneficial effect on the
symptoms of psychotic illness carefully documented. ■ ■Some antipsychotic polypharmacy
strategies (e.g. combinations with aripiprazole) show clear benefits for tolerability but not efficacy.
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