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Aim

To evaluate the clinical effectiveness of the 4 atyp-
ical antipsychotics (AAPs) commercially available in
Canada (risperidone, olanzapine, quetiapine, and clo-
zapine), and to evaluate the economic implications of
each when used in maintenance treatment of schizo-
phrenia and related psychoses (eg, schizophreniform,
delusional, and schizoaffective disorders).

Conclusions and results

The evidence suggests that, compared with risperidone,
olanzapine is associated with a lower risk of relapse and
of treatment discontinuation, but is less well tolerated.
Evidence also shows that clozapine use reduces suicide
risk in high-risk patients, compared with olanzapine.
Genericand brand-name olanzapine will require a larger
investment by drug plans than quetiapine and risperi-
done. These costs are offset by reduced downstream
costs from hospitalization, the largest cost component
for treating patients with schizophrenia. The lack of
high-quality evidence to inform first-line therapy reim-
bursement decisions suggests that additional analysis
should be undertaken when comparative effectiveness
studies are available. The costs associated with poly-
therapy, long-term treatment, and the role of traditional
antipsychotics should be considered.

Recommendations

Not applicable.
Methods

We appraised and summarized the findings from a
drug class review on AAPs. A systematic review of eco-
nomic evaluations was conducted, with a cost analysis
from the perspective of a Canadian third-party payer.
A deterministic decision tree followed a theoretical
cohort of recently diagnosed and already treated pa-
tients for 12 months, using observational data from a
Canadian setting, and results from the clinical review.

Further research/reviews required

The analysis presented in this study should be rep-
licated when additional comparative effectiveness
data are available on patients with a first episode of
schizophrenia.
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