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Abstract

Relapse is considered the most significant problem in the maintenance phase of schizophrenia because it leads to
decreased treatment response and general functional decline. Treatment with antipsychotic drugs (APDs) is known
to prevent relapse, but poor adherence to APDs often causes relapse. Recently, long-acting injectable antipsychotics
(LAls) have emerged as a formulation that reduces the risk of relapse and have become one of the gold standards for
maintenance therapy. However, it has been found that there are approximately 20%/year of schizophrenia who relapse
despite adherence assured by LAl and these are referred to as ‘Breakthrough Psychosis on Antipsychotic Maintenance
Medication’ (BAMM).

Although the pathology and predictive factors of BAMM are not yet fully understood, abnormalities in striatal
functional connectivity and a high incidence of early onset of LAl have been reported. Furthermore, information
on therapeutic approaches to BAMM is extremely inadequate. Some guidelines recommend increasing the dose of
the same oral medication as the LAL. However, when antipsychotic use has already reached the upper limit or when
LAI specifications are limited, it is difficult to deal with the problem by increasing the dose. In this presentation, 1
will provide some personal observations and discuss the results of clinical trials that suggest new possibilities for the
treatment of BAMM.





