The prevalence of obsessive-compulsive symptoms (OCS) in schizophrenic and
schizoaffective patients is higher than in general population (1),(2). There is
higher frequency and greater severity of OCS in patients treated with antipsychotics
with predominant anti-serotonergic profile. Clozapine (CLZ) is the medication
more frequently associated with the second-onset OCS (3),(4).

45 patients were selected, 10 (22.2%) had OCS (Fig. 1). The majority of the patients were males (80.0%) and
Spanish (95.5%). The mean age was 41.5 years. The Cpl were higher in patients with OCS than in those without
(470.6 + 180.5 vs 381.4 + 207.3) even though the dose of CLZ was similar among both groups (343.7 + 227.4
in OCS patients vs 340.4 + 161.2 in non-OCS patients) (Fig. 2). Noteworthy, the p-value shows no significance

(p>0.05).

Fig. 1. Patients treated with
Clozapine and OCDS
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schizoaffective patients.

Fig. 2. Dose of Clozapine related to Clozapine levels and OCDS
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The electronic records of a sample of 45 schizophrenic and
schizoaffective patients treated with CLZ and followed in two
outpatient clinics in Catalonia were selected. A retrospective
descriptive study of the database was performed.

We couldn’t find any significant difference in Cpl between both groups, this
could be due to the small size of our sample. Comparing our results to the
literature, we found heterogenous results: some studies support a positive
correlation between Cpl and the presence and severity of OCS (4) and others
don’t (2). We think that having a laboratory threshold that warn the clinician
about the possibility of developing OCS could be very useful. Adequate recognition
of OCS in schizophrenia could avoid additional suffering as it may respond well
to treatment. Further research is needed to understand the correlation, the
mechanism and the pathophysiology underlying this comorbidity.
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