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Withdrawing treatment as a diagnostic
test — psychosis as an illustrative scenario

Response to treatment or to treatment withdrawal is commonly
used in clinical practice to aid diagnosis.!? A specific scenario
1s where clinicians are faced with diagnostic uncertainty in
patients who have previously displayed psychotic symptoms in
the context of using psychoactive substances. In such cases, it
may not be possible to retrospectively distinguish between
schizophrenia and drug induced psychosis. Some clinicians
may in certain circumstances consider placing patients on
“diagnostic” antipsychotic-free periods, by withdrawing the
antipsychotic drug in a controlled environment. This approach
assumes that re-emergence of psychotic features upon
treatment withdrawal confirms the diagnosis of schizophrenia,
whereas persistent absence of symptoms would exclude a
primary psychotic illness. This practice lacks an evidence
base and is potentially misleading.

The validity of this diagnostic approach is hampered, in the
instance mentioned, by the fact that schizophrenic patients
may remain clinically stable for several months after
discontinuation of their antipsychotic medication.®
Furthermore, there have been reports of rebound psychotic
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symptoms upon withdrawal of antipsychotic drugs in patients
without previous psychiatric history*

In my view, this practice is questionable and its outcome
should be interpreted with caution.

Editor’s note: Substantiated dissenting or supporting views
are most welcome.

FA Mustafa
Northamptonshire Healthcare NHS Foundation Trust &
Northampton University, UK

References

1. Glasziou E Rose P Heneghan C, Balla J. Diagnosis using "test of
treatment”. BMJ 2009 ; 338:b1312.

2. Mustafa FA. Test of treatment in psychiatric practice.
Psychopharmacol Bull. 2011;44(1):61-64.

3. Gitlin M, Nuechterlein K, Subotnik KL, Ventura J, Mintz ], Fogelson DL,
Bartzokis G, Aravagiri M. Clinical outcome following neuroleptic
discontinuation in patients with remitted recent-onset schizophrenia.
Am | Psychiatry 2001, 158(11):1835-42.

4. Moncrieff ]. Does antipsychotic withdrawal provoke psychosis?
Review of the literature on rapid onset psychosis (supersensitivity
psychosis) and withdrawal-related relapse. Acta Psychiatr Scand
2006 ;114(1):3-13.

~J

SANOFI

Hg R =
Epilim @
Bodum -.Ii_pn.'ill.'
Valpisic azid

Sanofi Registrar

Development Award

Sanofi in agreement with the heads of academic departments of Psychiatry (HoDs) at the University’s of Cape Town, Free State,
Kwa Zulu Natal, Limpopo- Medunsa campus, Pretoria, Stellenbosch, the Witwatersrand and the Walter Sisulu University are
sponsoring a Registrar Development Award - to the amount of R50 000 per year for the next 5 years. The period would
commence in July 2011, and end in July 2016. There will be no rollover of unspent funds from one year to the next.

The award is open to all registrars at any of the aforementioned institutions. The basis for funding would include requests
for financial support to complete higher degree research projects, for attendance at conferences to present such research
or workshops to facilitate skills acquisition relevant to their research.

Applications should be forwarded to Sanofi for distribution to the Heads of Departments for adjudication and include a cv
as well as the motivation for funding (with clear indications of what the funds would be used for and the amount requested).
The award may be in full to one or in part to a range of applicants. The majority decision of the HoDs will be final.
Disbursement of the funds would be from Sanofi to the Department of the successful applicant/s, with the requirement of
submission of a full report of fund usage to the HODs and Sanofi.

Applications should be submitted to:
Mr Gregory Sebalo (Sanofi)

Gregory.Sebalo@sanofi.com
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