        Cost Effectiveness of Newer vs. Traditional Antipsychotic Medications

VISN 1 MIRECC researcher, Robert Rosenheck, reported results of a landmark study showing that second-generation antipsychotic medicines had similar benefits but substantially higher costs when compared with perphenazine, a traditional antipsychotic. Since their introduction in the 1990’s, second-generation antipsychotics have become the drugs of choice for treatment of schizophrenia. Early studies for patients with chronic schizophrenia suggested that these new medicines yield greater symptom reduction and fewer side effects which translated into reduced likelihood of costly inpatient hospital stays. Reduced risk for neurological side effects and abnormal movements was a major advantage of the second-generation antipsychotics. However, recent studies have shown that this important benefit is offset by an increased risk of serious weight gain and diabetes which are side effects of the newer medications.  

To provide a definitive evaluation of newer vs. traditional antipsychotics in practice, the National Institute of Mental Health initiated the Clinical Antipsychotic Trials of Intervention Effectiveness (CATIE) study which provided 18 months of treatment to nearly 1500 patients with chronic schizophrenia. Four newer antipsychotics (olanzapine, quetiapine, risperidone and ziprazidone) were contrasted with perphenazine, an older medication. Only one of the newer medications, olanzapine, showed results superior to perphenazine in staying on medications longer and increased initial symptom reductions. On the negative side, these benefits of olanzapine were accompanied by substantial weight gains averaging 2 pounds per month. All other second generation medicines were not superior to perphenazine. 

Focusing on psychotic symptoms, quality of life and cost, the current report showed none of the new antipsychotic medications to outperform perphenazine and all of these medications were associated with 20-30% ($300-$600) higher monthly health care costs. Importantly, the study failed to confirm expected differences for more neurological side effects for perphenazine or higher blood sugar for olanzapine. The researchers suggest that older antipsychotics continue to represent an effective and cost effective alternative to second-generation medicines. The CATIE study demonstrates that newer is not necessarily better. All antipsychotic medications carry risks and benefits so that treatments need to be tailored to meet the needs of each individual patient. VISN 1 MIRECC health services researchers Robert Rosenheck and Douglas Leslie were the lead author of this cost effectiveness report in collaboration with the extensive team of CATIE study investigators. 

