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K1 HEREOBRICLZT~125 AOBRICEATITAIIV—TZEDH (Leucht, et al,, Lancet, 201245 5| )

Numiber of Drug group Control group Risk ratio

randomised {95% C1y

controfied trials
First vs several episodes
First episode 8 BFFIRE (26w I6FIIFZ(B1%} - 047 {0-38-058)
Other 19 3251210 27} GO6/I3L (65w - 039 (0:31-0-49)
Test for subgroup differsoces: Q=1.36, df=1, p=0-24, F=265%
Remission ws non-reraission
Rewtted | Q21304 (30 13 A2 (63 % i O3 (0-24-061)
Other 16 F00/1161 (26%)  GIHO92 (B4 E 3 040 (¢-33-0.49)
Test for subgroup differences: Q=0.03, df=1, pe0-BY, Faiie
Abrupt withdrawwal vs tapering
Abrupt 16 308 (289} SAUBIV 64w} - 043 (0-34-0.54)
Tapered 8 FOIIST (22%) 2337366 (64%) ~ - Q34 (0-23-0-50
Test for subgroup differances: Q=105 dfs 1, p=0-31 P=gG%
Tirne stable before the study”
*1 moath 5 497232 (2w 1407F1G5 £735%) R — 027 {0 15-0.46)
3 months 5 U413 (A7) 227/393 (58%) — - 030 (0210 44)
=6 mwnths 1 10 {10%} FFI0 {30} ' 033 {0-04-2-69}
212 months 5 ASA6E (Iaw) QFLBI BOwW) s e Q3L{BATORT
® 3 6 woars 2 G AT {223 XFIIT 63N R S O-38 (0180 7B}
Test for subgroup differerkes. Q=0 58, dfvwgd, p=86, Pelie
Antipsychotic drugs?t
Chiorpromazine 2 BI2G7 (30} 1377189 (69%) - 044 (0-36-0-55)
Fluphenarine depot & AB/AOO (11w} FHIIG (Rgwy - 23 {O-14-0 3%
Halopericiol depat 1 IO 0N G/ XY (FOoe) sl mmston 014 {0-04-088)
Quetiapine i 27189 (3053 S6/BG (63%) ~ - ©.48 (0:34-069)
Paliperidone 2 FBIZAL {255 24306 (6%} E 3 0-36 {0-30-0-45)
Mixed antipsychatics. 10 BOTEG00 (2FNY ABESIOR (1% e Q42 (O 2068
Ziprasidone 2 7B LISW) GG (649} - TE2 (0-43-064)
Test Yor subgroup differences: Q=14 68, df=6, ps.02, Fai8 1%
Depot vs oral drugs
Depot 7 HOFFIY (1B%} ROVFFLLEA%Y ~ - GRLIO 23043
Orad 14 FOFA0LT (0% SOFPB8 (66%) - 046 (0-37-057)
Test for subgroup differences: Q= 4-82, difx1, peQ03, P77 9%
£ vs s hon drugs
Fiest 18 IBBTIE (24} JOXEEZ (62} = = 035 (0 250 48)
Seonned & POYIEBT (30%; 7VBE2 (B7%) - 044 (0-37-0-53)
Test for subgroup ditferences: Q=1-44, df1, pe(23, Fe30.4%
Blinded vs unblinded studies
Blinded 2 370/1334 (38 BAVAOTR (B4 - 032 (03X~
Unblinded 2 TIAIL AT BRAE (BN . 026 (0170393
Test for subgroup differences: Qw4 50, divl, peGO3 F77-8%

A PR rOP! s uriclear alk !
Appropriate ] 23477R (283 416/532 (&) E 3 041033052}
Unciear AC 15 TFRIGBY (6%} BEFEFL 16IW) —-- GO39 (0 28-0.53)
Test for subgroup differences: Q«0.08, dfs 1, pel- 76, Pl
G0 010 10
Favors drug Favours placebo
- -

Data are n/N {%) uniess otherwise stated. The random effects model by DerSimaonian and Laind® was used throughout, with weights calculated by the Mantel-Haenszel
method. “No trials of patients stable for the predefined duration of at least 24 manths were available tExcluding the mixed group does not change the result.
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