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Abstract
Background: Guideline for Pharmacological Therapy for Schizophrenia was pub-
lished by the Japanese Society of Neuropsychopharmacology in 2015. “Effectiveness 
of Guidelines for Dissemination and Education in psychiatric treatment (EGUIDE)” 
project aimed to standardize medical practice using quality indicators (QIs) as indi-
ces to evaluate the quality of medical practice. In this study, we have reported the 
quality indicator values of prescription before the beginning of the guideline lec-
tures in the EGUIDE project to ascertain the baseline status of treating patients with 
schizophrenia.
Methods: A cross-sectional, retrospective case record survey was conducted, involv-
ing 1164 patients with schizophrenia at the time of discharge. We checked all types 
and dosage of psychotropic drugs.
Results: Forty-three percent of patients had antipsychotic polypharmacy, and sub-
stantial concomitant medication was observed (antidepressants; 8%, mood stabiliz-
ers: 37%, anxiolytics or hypnotics: 68%).
Conclusions: In the results obtained in this study, we plant to report changes in the 
effectiveness of education in the EGUIDE project near the future.

K E Y W O R D S

antipsychotics, EGUIDE project, guideline, quality indicator, schizophrenia

1  | INTRODUC TION

Several guidelines are available for treating patients with schizophre-
nia.1-3 In 2015, the Japanese Society of Neuropsychopharmacology 
published the Guidelines for Pharmacological Therapy of 
Schizophrenia (GL).4 The GL recommend second-generation anti-
psychotic monotherapy and do not recommend concomitant med-
ication (antidepressants, mood stabilizers, and hypnotics). However, 
it is difficult to assess the extent to which these guidelines have been 
disseminated in real clinical settings in Japan. In fact, it has been re-
peatedly reported that polypharmacy with antipsychotics or com-
bination therapy with other psychotropic drugs for schizophrenia 

prevails in Japan compared with other countries.5 Another previous 
report shows almost 30% patients received antipsychotic mono-
therapy, whereas between 32% and 42% of patients undergo treat-
ment with more than 3 agents.6,7 Psychotropic polypharmacy may 
cause several side effects, including life-threatening events such 
as a cardiovascular attack. Individuals in Japan with severe mental 
illness suffer premature death and excess mortality.8 Furthermore, 
Japanese psychiatrists have too many patients to take enough time 
per patient in outpatient care.9 Considering this situation, we initiated 
the “Effectiveness of Guidelines for Dissemination and Education in 
psychiatric treatment (EGUIDE)” project in 2016,4 which aimed to 
standardize medical practice using quality indicators (QIs) as indi-
ces to evaluate the quality of medical practice. In the project, we 
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designed and conducted a series of training courses4 and used QIs as 
indicators to evaluate the extent to which evidence-based medicine 
in accordance with the GL prevailed among psychiatrists who partic-
ipated in the training course by following longitudinal alterations in 
QIs. In this letter, we report the QI values in the first year (before the 
implementation of the educational program) to ascertain the current 
status of treating patients with schizophrenia in Japan as the base-
line for the longitudinal observations.

2  | MATERIAL S AND METHODS

2.1 | Study design

This research was a cross-sectional, retrospective study conducted 
from October 2016 to December 2016. A total of 44 institutions (23 
university hospitals, 12 national/public hospitals, and 9 private hos-
pitals) participated in the EGUIDE project. A total of 11 QIs (Table S1) 
were calculated based on data on prescriptions for patients with 
schizophrenia at discharge (April to September 2016) before the first 
EGUIDE program was conducted (October 2016 to February 2017).

A cross-sectional, case record survey was conducted using a 
standardized data collection form at each study site, involving a sam-
ple of 1164 patients who had been diagnosed with schizophrenia 
at the time of discharge. The data were collected by the EGUIDE 
project members. In the EGUIDE project prescription survey, we 
checked all types and dosages of psychotropic drugs, including anti-
psychotics, mood stabilizers, antidepressants, and benzodiazepines. 
We also assessed the use of modified electroconvulsive therapy 
(mECT) and long-acting injection in these patients.

The following 11 QIs were used in the present study:

QI-1. Antipsychotic monotherapy ratio in patients with 
schizophrenia
QI-2. Antipsychotic monotherapy ratio without the use of any 
other psychotropics in patients with schizophrenia
QI-3. No prescription ratio of anxiolytics or hypnotics in patients 
with schizophrenia
QI-4. Reducing the ratio of the prescribed dosage of anxiolytics 
or hypnotics in patients with schizophrenia
QI-5. Reducing the ratio of the number of anxiolytics or hypnot-
ics in patients with schizophrenia
QI-6. No prescription ratio of antidepressants in patients with 
schizophrenia
QI-7. No prescription ratio of mood stabilizers or antiepileptic 
drugs in patients with schizophrenia
QI-8. Using the ratio of long-acting injections in patients with 
schizophrenia
QI-9. Clozapine treatment ratio in patients with schizophrenia
QI-10. mECT ratio in patients with schizophrenia
QI-11. No prescription ratio of sulpiride in patients with 
schizophrenia
Definition of QIs was presented in Table S1.

2.2 | Statistical analysis

We performed all statistics using Microsoft Excel 2019. First, we 
presented each QI in all subjects in all hospitals. Then, we calcu-
lated all QIs in each hospital and presented QIs of 44 hospitals as 
means ± standard deviations. QIs of three subgroups of 44 hospitals 
divided by hospitals type (university hospital, national/public hospi-
tals, and private hospitals) were also reported as means ± standard 
deviations.

3  | RESULTS

Table  1 shows demographics of patients with schizophrenia in this 
study. The QI values are presented in Table  2. Forty-three percent 
of patients had antipsychotic polypharmacy, and substantial concomi-
tant medication was observed (antidepressants: 8%, mood stabilizers: 
37%, anxiolytics or hypnotics: 68%) in all subjects. We also showed 
means of QI values of all hospitals and of three hospital types.

4  | DISCUSSION

In this study, we report the QI values before the beginning of 
the guideline lectures in the EGUIDE project. In this study, 43% 
of patients received antipsychotic polypharmacy. The results of 
the present study endorse the previous report that antipsychotic 
polypharmacy prevails in Japan compared with other countries.5 
In another previous study,10 the antipsychotic polypharmacy rate 
in Japan was 57.4%. Possible reasons for the discrepancy between 
the studies with respect to prescription patterns include different 
prescribing traditions. Japanese young psychiatrists usually follow 
and are less likely to amend or challenge traditional prescribing tra-
ditions introduced by senior psychiatrist. In this study, many cases 
are entered from the university hospital (educational institutions). 
These points may influence this discrepancy results. The major 
strengths of the EGUIDE project are the large sample size, which 
includes every region of Japan, the standardized method of data 
collection, and the longitudinal design. We investigated the effec-
tiveness of the guideline education programs by conducting a pre-
scription survey every year. Based on this baseline report, we will 
plan to report changes in the effectiveness of education program 
in the future.

The low percentage of patients with schizophrenia receiving 
long-acting injections, clozapine therapy, or mECT treatment may 

TA B L E  1   Demographics of schizophrenia patients

n
Age 
(mean ± SD)

Age 
(min-max) ECT

Total 1164 46 ± 15.0 13-88 68

Male 504 44 ± 14.0 17-87 31

Female 660 47 ± 15.7 13-88 37
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largely be influenced by the Japanese medical system because sev-
eral institutions included in this study were university hospitals, and 
these hospitals in Japan have a limited hospitalization period. There 
are several limitations in this study. First, we did not assess symptoms 
using rating scales. Second, the data were collected from medical re-
cords that the collaborating investigators obtained in routine clinical 
settings, which might impact the results. Third, there is a selection 
bias, because only 23 university hospitals, 12 national/public hospi-
tals, and 9 private hospitals may not represent prescription patterns 
of all psychiatrists in Japan. Moreover, the data were obtained exclu-
sively (more than half) from university hospitals (educational institu-
tions), which may make it difficult to generalize the results.

We should strive to improve polypharmacy in the treatment of 
schizophrenia in Japan. Based on the results obtained in this study, 
we plan to report changes in the effectiveness of education in the 
EGUIDE project in the future.
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