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A Case Report of the Effect of Electroconvulsive Therapy for a Treatment-resistant Schizophrenia Patient with

Dopamine Supersensitivity Psychosis

Tomohiko MURAO, Hiroko SUGAWARA, Eiko NAGANAWA,
Masahiko KAWANO and Jun ISHIGOOKA

Department of Psychiatry, School of Medicine, Tokyo Women’s Medical University

Part of treatment-resistant schizophrenia (TRS) may be related to dopamine supersensitivity psychosis
(DSP), which is closely related to antipsychotic polypharmacy. Here, we report a case of TRS associated with DSP
who was successfully treated with electroconvulsive therapy (ECT) and converted to antipsychotic monother-
apy.

The patient was a 62-year-old female. At age 56, she developed psychosis, and administration of antipsychot-
ics was started. After that, the dosage of antipsychotics was increased with each relapse. At age 61, she devel-
oped psychosis again and was transferred to our hospital with antipsychotic polypharmacy. Her psychotic symp-
toms became exacerbated with dose reduction of antipsychotics, and modified ECT was performed. As a result,
her psychotic symptoms disappeared, and she was successfully converted to antipsychotic monotherapy.

DSP was first reported by Chouinard et al,, and it has been estimated that more than half of TRS may be re-
lated to DSP. DSP may be related to the up-regulation and increased supersensitivity of dopamine D2 receptors
in the brain. DSP shows exacerbation of psychosis after dose reduction of antipsychotics, and it is difficult to con-
vert to antipsychotic monotherapy from polypharmacy. In this case, the patient was successfully treated with
ECT and converted to antipsychotic monotherapy. Further studies are needed to examine the effect of ECT for
DSP.

Key Words: treatment-resistant schizophrenia, dopamine supersensitivity psychosis, antipsychotic polyphar-
macy, electroconvulsive therapy

LIS
6B R A £ E (treatment-resistant
schizophrenia : TRS) & i, 2 fEELL LD E% 2§k
HRIEIEHR I T 5 T8, +oHHE%S T ok
BUBDEELE, & 5 WIZSERIEEREIR 72 & ORIVEH 5
BICX DIBRCVELHET THRETE WA

AEREFOZE 2L, ZO—EIIBVT, F83
VBN MAE (dopamine supersensitivity psy-
chosis : DSP) DB 5- 2R & LT\ 5. DSP iZHuts
MIREDORKEHR G & o THHRHRENDIEI T
BEn, REPHCREREE A FLVAZETE
ZICHRERERTHEBEZIET. DSP IR

M:HEMNE T162-8666 REUEHEKMHT 8-1 HRKFERMRFEESF

E—mail: murao.tomohiko@twmu.ac.jp

FRAE R 2 e

—E146—



cp 1950 1650 1575

~ 3mg 15

Perospiro

ne 24 12mg 3

Paliperido
ne

Olanzapin
e

sodium
valproate

62y female Schizophrenia

1400

147

Suicide attempt

Fig. 1 Score of BPRS and medication after admission
BPRS: Brief Psychiatry Rating Scale.
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