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Table 1.

(1] Boenstra et al, (1) 2 y-ORCT, {2) =1y stable and 29.3/85%/31.3 PT, PE, CM Continuation of AP (NR)  Gradual tapering of AP [over 6-12 wk) MT (45%] > DI (31%])
[2011) FGA+ 5GA (3.1) remitted FER
[Netherands), (DSM-IV:SZ, SA, SF,
(2} Industry 20, OF)
{1) Chen et al. {1} 1y-DBRPCT, (2] 21y AP treatment  24.3/45%/276  Guideline-based CM for  QUE [400) by PLA by cross-tapering {over 4-6 wh, MT [4186) = I [T99)
[2010) [Hong FGA + SGA [2.54) and remitted FEP the first 3 y of illness cross-tapering (over mean 35 d}
Kong, (DSM-IV:SZ, SA, SF, e
(2} industry BPD, PNOS, 178,
QF)
(1) Crow et al. (1) 2 y-DBRPCT, FEP that was not 26.1/6L7%/NR  Community-based PT  Flup-IM (40 mg/m), CHL  First m: continuation of AP, second m:  MT (46%] = DI (52%)
(1986) (UK}, (2] FGA (NR) unequivocally (200}, HAL (3], PIM (4), half-dose AP + half PLA, thereafter PLA
(2) MR affective (NR:SZ, TRI {5)
120, OP}
(1] Gaebel et al (1} Z y-RBRCT, 4wk AP treatment  31/52%/216 MR Cantinuation of AP {2100  Prodrome-based intervention: gradual MT [28%] =
[2002) (2] NR [NR} and =3 m stable CHL eq.) tapering of AP {508/ every 2 wh, thus Prodrome-based
[Germany], (2 FEP {ICD-3:5Z, 54, 42 daysh, howeves, reintroduced as intervention (36%), MT
non-ndustry 115, OF} soon as prodromal symptoms. DI (28%0) = Crisis
again after restabilization, intervention (55%)
Crisis intervention; gradual tapering of
AP (50%/every 2 wkj, however,
reintroduced as soon as crisis, Bl again
after restabilization
(1} Gaebel et al, (1} 2 y-ORCT, {2) 1y AP treatment and  33.1/56 8%/(NR PE {8 wk} or CBT {1y] Continuation of RIS [<6) Gradual tapering of AP [over 3m, mean  MT (0%} > DI (194}
[2011) FGA (HAL) + SGA stable FEP (ICD-10: during the first year or HAL {£86) 1640 d), dose reduction: 1 mgfevery 1-
[Germany], {2) [R13) (322} SZ, 44, OF) of the study Zwik
nan-industry
(1} Hogarty and (1) 2 y-DBRPCT, 2 m stable FEP MR/MR/NR CM and rehabili CHL (¢ PLA (duration of taper: O d} MT [27.8%) > DI (51.5%)°
Goldberg (1573} (2} NR (KR} (DSM-II:SZ, SA 75, 2m)
[usa), (21 0F)
non-industry
(1] Kane et ol (1} 1 y-DBRPCT, =4 w stable remitted  21.5/50,0/NR PT and rehabilitation  FLU (5 te 20} or FLU-D PLA (duration of taper; 0 d} MT (0%} = DI [41.2%)
[1382) [USA), (2} NR (NR} FEP IRDC:SZ, 23, 112.5-50 mg/biweekly}
(2) man-industry R
(1] MeCraadie (1] 1 y-DERPCT, 1y no relapse FEP NRMR{NR NR Flup-IM [NR], PIM (NR} PLA {duration of taper: 0 d] MT [0} = DI [5T%}
et al. {1989) (2] FGA (R} (RDC:SZ, 43, OF)
(L,
(2] industry
[1} Rifkin et al. [1} 1 y-DBRPCT, Remitted FEP NR/MR/NR PT [biweekly) during FLU (5 to 20} or FLU-D PLA (duration of taper: O d} MT [8.3%) = DI (57.5%:)"
(1979) (USA), (2} (2] NR [NR) [hospital diagnosis the first six m of the  {0.5-2 ml/biweskly)
non-industry + research criteria shudy
{Kraepelinian):5Z,
16, O]
(L} Wunderink (L} 18 m-RBRCT, {2) 6 m remitted FEP 26.4/69,5%:/8.9 MR Continuation of AP (2,87}  Gradual tapering of AP, guided by MT [21%] = DI [43%}
et ol, [2007) FGA+ 5GA (2.6) (DSM-IV:5Z, 54, 5F, according to APA symptom severity and patient
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Figure 2.
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Figure 3.

Mean relapse rate (%)

70
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1m 2m 3m 6m 9m 12m 18-24 m
Tm 2m 3m 6m 9m 12m 18-24m
N (n) 6 (605) 6 (605) 6 (605) 6 (605) 6 (605) 10 (739) 4 (383)
RR 0.55 0.49 0.46 0.55 0.48 0.47 0.57
95% CI | 0.21-1.41 | 0.29-0.85 | 0.30-0.70 | 0.42-0.72 | 0.32-0.70 | 0.35-0.62 | 0.41-0.80
p 0.21 0.01 0.0002 <0.00001 0.0002 <0.00001 0.001
12 0% 0% 0% 0% 44% 31% 43%
NNT na 13 9 6 3 3 4
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