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A subset of schizoaffective disorder is the bipolar type.

Clozapine has shown efficacy in treating acute mania
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and in overall mood stabilisation!. However, on rare
occasions, the use of clozapine has been associated

with cardiotoxicity.

A 31-year-old man known to have schizoaffective
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disorder, bipolar type and cannabis dependence wa
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on, suspicion was raised for clozapine-induced cardiotoxicity
uch the last dose of clozapine 100mg was administered on the night of Day 15 of
ed to Lithium Carbonate 600mg orally twice daily. Concurrently, he was started on
omg orally twice daily on Day 16 and monitored via continuous telemetry.

tly became afebrile 36-48 hours after discontinuation of the clozapine. There was resolution of the
oain, malaise and myalgias, without development of shortness of breath or lower leg swelling. He remained
ardiovascularly stable and returned to the Psychiatry Floor for the remainder of his hospitalization.
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250 mg/day in the 53 cases where patient-
data was available.? Our patient was on a
aximum of 200mg/day at the time of symptom onset.

Discontinuation of clozapine leads to cardiac functional
recovery with a direct correlation in degree of
compromised systolic function to degree of recovery. In
our patient’s case the degree of compromised systolic
function was mild and as such we expect a complete
recovery.

© The medication management benefits from psychiatry
consultation to prevent relapse of an acute psychiatric
episode.

Early clozapine-induced cardiotoxicity may not be florid
myocarditis or cardiomyopathy with heart failure symptoms.
Instead symptoms may be vague initially and withdrawal of
the drug along with supportive care is crucial. Recognizing
early features helps in reducing the associated
cardiovascular morbidity and mortality.
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