W05-03

A MULTI-CENTRE PRAGMATIC TRIAL OF ANTIPSYCHOTIC DRUG TREATMENT

R. Kilian®, T. Steinert®, P. Weiser', W. Bayer®, S. Jaeger?, C. Pfiffner’, K. Frasch®, G. Eschweiler®, T.
Messer®, D. Croissant’, T. Becker', G. Langle®

lPsychiatry and Psychotherapy Il, Ulm University, Gluinzburg, 2Psychiatry and Psychotherapy I,
Zentrum flr Psychiatrie Stdwirttemberg, die Weisenau, Ulm University, Ravensburg, ®Institute of
Forensic Psychiatry, Bezirksklinikum Regensburg, Regensburg, 4Psychiatry and Psychotherapy,
University of Tubingen, TUbingen, ®Danuvius Klinik, Pfaffenhofen, °Zentrum fiir Psychiatrie
Sudwirttemberg, Klinik fur Psychiatrie und Psychotherapie Zweifalten, Zwiefalten, Germany

The ELAN study is a prospective multi centre observational trial on the effectiveness and safety of
long-term antipsychotic treatment of people with schizophrenia or schizoaffective disorders with
quetiapine in comparison to olanzapine and risperidone under real world treatment conditions.

374 adult persons with schizophrenia or schizoaffective disorder prescribed antipsychotic
maintenance therapy with quetiapine, olanzapine or risperidone were included at discharge from
inpatient treatment. Psychotropic regimen, psychopathological symptoms, general and cognitive
functioning, negative side-effects and quality of life were assessed before discharge and at 6, 12, 18
and 24 month follow-up assessments. Intention-to-treat analyses and crossover analyses were
conducted by mixed-effects regression models including random linear time effects and time x
treatment effects, controlling for baseline differences and additional psychotropic medication and
using propensity scores to control for selection bias.

As indicated by significant linear time effects the patients improved with regard to psychopathological
symptoms, general functioning, subjective quality of life and cognitive processing speed. No change
of extrapyramidal motor side-effects, body mass index or waist circumference was obtained. The lack
of any significant time x treatment interaction effects indicated no differences in the safety or
effectiveness between the three antipsychotics. Nevertheless, the average hospital admission rate of
patients receiving olanzapine was lower in comparison to patients receiving quetiapine or risperidone.
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