Successful Continuation of Clozapine Treatment During Liver Transplantation

Karanbir Padda, MD, Junona Elgudin, MD, David Salerno, PharmD, Mashal Khan, MD
Weill Cornell Medicine Department of Psychiatry, NewYork-Presbyterian/Weill Cornell Medical Center, New York, NY :'INewYork-Presbyterian

BaCkg rou nd - Common LT Drugs Indication Clozapine Interactions | - | Discussion
e There ar-e few reports of patlents le[h pSyChOtIC disorders : (o:Ioéﬁ)glan;naengagvtﬁreorl:%%aesé? rIi';sI;(kof metabolic side effects among antipsychotics and
un_dergomg solid organ transple_mt_atlon (SQT)' : . Corticosteroids . Induction . Hyperglycemia could contribute to development of non-alcoholic fatty liver disease (NAFLD), which
° dEwdednce suggests thaft the majority of patle?ts évgh psychotic Immunosuppression could progress to hepatic steatosis, cirrhosis, and need for LT.?
iIsorders can successfully undergo successful SOT without - - - Agranulocytosis
complication. such as ps yChOtiC dgecom e e g o g .Tacro.llrrllusl | | Maintenance | AgranglocytOSIS e Clozapine could synergistically induce agranulocytosis in combination with post-LT
P N PSY 1 P 2 (Calcineurin inhibitor) Immunosuppression Seizures myelosuppressive agents (Table 1).
noncompliance, or graft loss. | | e Our case demonstrates that clozapine can be safely continued without the
e Further consideration is required for patients with psychotic MyC.oph.enoIa.te Mofetil | Maintenance | Agranulocytosis synergis]:ticlzlinducf_ion %f _agé%_lglocgtﬁsis, ?ddir]gt_to cztase reﬁct)rts of IclotzaHpi(?g_lt_)ei_rllgbI
disorders treated with clozapine in SOT due to potential (Antiproliferative agent)  immunosuppression oy, oY BOTTITHEE I S AT EMEropolEt STem el Tanspian (RCST) (Table
crlnrlejgl-g arﬁg nl rswtienrgﬁgci)nns el\oe:;vneuelgccl%é?glrg)eTan% I%cr)]stéttrig?]splant Sulfamethoxazole/ Pneumocystis QT prolongation . yvveeem?gﬂe\?v ecel?(csz %r:% /txr!\(lecr:] ?n%%?;c :h\évreeeal;tg?st-transplantation, followed by
lowering of seizure tt?reghold an)(/:l h ’er | gemiag ’ Trimethoprim pneumonia prophylaxis Agranulocytosis e If neutropenia were to develop post-LT, considerations may include discontinuing
g : ; Al yp_ gly icels _ . . valganciclovir/valacyclovir and/or MMF, switching tacrolimus to cyclosporine, and
e \We report a case of a patient with schizophrenia on clozapine Valacyclovir Cytomegalovirus Agranulocytosis initiating filgrastim prior to stopping clozapine.
undergoing successful liver transplantation (LT). Valganciclovir prophylaxis Netl\'lropsychiﬁtritc_ an?idgrations tod with corticasteroid th - ude affect
- : : : : : _ _ e Neuropsychiatric disturbances associated with corticosteroid therapy include affec
e We outline the potential considerations regarding the risk of Fungal infection . and cognition changes, ranging from hypomania, euphoria, and irritability to delirium
synergistic drug-drug interactions in managing a patient on Fluconazole orophylaxis QT prolongation and psychosis.’
clozapine post-LT. e Our pgtient likely experienced manic and psychotic symptoms as a result of his
. . . . L steroid use.
i i Table 1. Immunosuppresswe_ and mfgchon pro_ph.yIaX|s agents commpnly uged foIIowllng liver e The mainstay treatment for steroid-induced psychotic and manic symptoms is
Case DGSCT’I ptIOn transplantation (LT) and their potential synergistic drug-drug interactions with clozapine. initiation of an antipsychotic or mood stabilizer.®
: : : : e \We did not initially uptitrate his standing clozapine to stabilize his psychotic and
e 59 year old man with treatment-resistant schizophrenia stable : manic symptoms due to the concern of synergistic effects of QT proiongation,
on clozapine 100 mg and sertraline 100 mg daily for many Case Report Transplant Psychotropic Transplant Outcome Wperglycerwa, lowering of seizure threshold with his post-L];I' medications (Table 1).
icati icati e eventually increased clozapine dose with stabilization of his psychiatric
years. : : : " Type Medications | Medications ) symptoms and without adverse medical effects.
e He had cirrhosis secondary to non-alcoholic steatohepatitis, as Lim et al. (2016), \ e sig gk
vellas perrsion ypetipce nddebeles ells | fimayny M cmwmsmen tomion ST Conclusion
® | . . . . . L
. : . e Patients treated with clozapine require careful consideration in post-transplant
bolus intraoperatively, followed by tacrolimus, mycophenolate Harrington et al. Clozapine 350mg bid Tacrolimus - management given the s,yrl13ergisticczI risk of medication-induced a%ranulocy’?osis in
mofetil (MMF), and prednisone postoperatively. (2008), Renal g:?aqigf:sfzgrféngaﬂg Mﬁgg:gﬂgte 2‘;;1’21%‘322 ;'de _cI:_cr)]mbirp]aIt_ion vgith immunosuppressant therapy and infection prophyla>]§is medications.
e He was initiaIIy continued on his home dose of Clozapine daily. Psychosomatics Benziropine 1mg ghs ° ough limited, increasing evidence suggests that patients can be safely continued
. : on clozapine through transplantation without adverse medical outcomes.
® spobch and disorganczed thaught process that was treated with | LLgie. ™ oy enon | Ref
| |Z U W Wi (2021), HCST c . Tacrolimus days, recovered on eterences.
oral lorazepam 1 mg at bedtime and 0.5 mg g6h PRN for Psychooncology e Mycophenolate | home clozapine  S018:50(4)285.006, o107 182IpIR0TE06 o oo ensplant, Frog Hanspiant Also elo Gall
agitation/restlessness. . o o o e i Ton s Saosi e ORR I SORT S B oo O SOT S T oo soctona
e Although sleep improved, the patient then developed elevated J - . WBC/ANC of 0, > bahavioral affects. Am ] Peychiay. S014:171(10) 10451051, doi- 0. 1178/appl alp 2014 13007264 0 " coantve. and -
d d d t t I th ht (2016), Progress HCST Clozapine 200/300mg Melohal fully recovered 4. Lim AM, Dhillon R, Tibrewai P, Bastiampillai T, Nguyen BDH. Clozapine, immunosuppressants and renal transplantation. Asian
Mooada, mcree_\se energy, and tangentia Oug _ PFQCeSS_ on in Neurology and Amisulpride 200mg bid ciphalan despite home J Psychiatry. 2016;23:118. doi:10.1016/j.ajp.2016.07.018 - | o
POD 10, which was treated successfully by uptitrating his Psychiatry clozapine dose > %é%@é%%éﬁiﬁé%%%é%@%’g%%?éiﬁq3%"7%92?52“(')58&2%?3EZ?e‘)éfcé%%ap‘i'e”?viiLeiteTSPé i | Tesss Seyisoaraan
Clozaplne tO 1 50 mg da”y . Rosenberg et al. WBC/ANC of 0, 6. ,I%Iurlir’mg;rlﬁam)é,. énér&%ﬁlé(ggng';EISD,;%ro(\j/vge:)lglﬁ.o%%?tinuité%n of clozapine during chemotherapy and a stem cell transplant. Prog
o / months Iatera hIS SChIZOphrenla was Stable and he had no (2007), American Clozapine 300mg bid No specifics given fully recovered 7. R(e)gg%be%cl, Il\a/'lerKinulov,B, ;Col:len' Lj),LGaiynkerFI).nlgést.arting Clozapine Treatment During Ablation Chemotherapy and Stem
reported adverse drug reactions. He did not develop Journa of HCST Ui to00mg ahs despi hame o, CoremnEio oS Unpiens, APty 207 640 158100t 101 S ap 2007 02007
ag ranulocytOSIS |n h|S pOSt'LT course. Psychiatry clozapine dose Psychosomatics. 2008;49(6):546-548. doi:10.1176/appi.psy.49.6.546-a

Table 2. Case reports of successful continuation of clozapine in solid organ transplant and
hematopoietic stem cell transplant (HCST).
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