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Objective:  The Intercontinental Schizophrenia Outpatients Health Outcomes 
Study (IC-SOHO) was a pan-regional, 3-year, observational study of 
participants (pts) with schizophrenia, designed to examine the economic, 
clinical, and functional outcomes associated with treatment in a ‘real-life’
context. Here we describe the comparative effectiveness of antipsychotic 
monotherapies.

Methods:  Clinical and functional assessment of outpatients initiating or 
switching to olanzapine (olz, n=2641), risperidone (ris, n=863), quetiapine
(quet=142) or haloperidol (hal, n=189) was made at 0, 3, 6, 12, 18, 24, 30, and 
36, months. Kaplan-Meier estimates of time to discontinuation, response, 
relapse, and remission were calculated while patients remained on their 
baseline (B) monotherapy. Response=Clinical Global Impressions (CGI) total 
score decreased by >2 points lower than B, if the B CGI total score was ≥4, or 
>1 point lower if the B CGI total score=3.  Remission=CGI total, positive, 
negative, and cognition scores ≤2 for 2 consecutive visits > 6 months post 
baseline and no inpatient admissions. 

Results:  Patients on olanzapine were more likely (p<.001) to maintain their 
monotherapy than patients on risperidone, quetiapine, or haloperidol; and were 
also more likely (p<.001) to respond than risperidone, quetiapine or haloperidol 
patients, with median response times (months) of: olz 5, ris 6, quet 11, and hal
12.  Median times to remission (months) were – olz 25, ris 36, and quet 36; 
patients on olz were more likely (p<.001) to experience remission than ris or 
hal patients.  For haloperidol, the risk of relapse was 2.8 times that (p<.001) of 
olanzapine, and 2.1 times that (p=.006) of risperidone.

Conclusion:  Antipsychotic monotherapy is a viable treatment strategy for 
schizophrenia, however there appears to be variable effectiveness across 
compounds.

ABSTRACT

OBJECTIVES
• To assess the comparative effectiveness of globally available and 

registered antipsychotics for treatment of schizophrenia, with a
specific emphasis on olanzapine.

• To understand the pharmacological treatment patterns associated 
with olanzapine and other antipsychotics.

• The IC-SOHO study provides important insight into the clinical 
and functional outcomes associated with long-term 
antipsychotic treatment in less-studied outpatient communities 
across the world in a naturalistic setting.

CONCLUSIONS
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METHODS
Study Design

• Three-year, prospective, observational, open-label study

• Included patients from four continents

• Usual standard-of-care at the discretion of treating team

• Study assessments at baseline, 3, 6 months, and every 6 months 
up to 36 months

Enrolment

• Male or female outpatients ≥18 years of age

• Initiating or changing antipsychotic medication for treatment of
schizophrenia (ICD-10 or DSM-IV)

• Patient consent followed country requirements

Sampling

• Olanzapine patients were systematically over-sampled to achieve 
two equal cohorts.  Patients who:

1: initiated or changed to olanzapine (alone or in combination)

2: initiated or changed to non-olanzapine (alone or in combination)

Measures

• Demographics and clinical status: 

Age, gender

Diagnosis and history

CGI severity, and single items for severity of symptom clusters

CGI: Clinical Global Impression-Schizophrenia Scale1

• Brief assessment instrument - evaluated positive, negative, 
cognitive, depressive and overall symptoms on the day of 
assessment on 7-point scale:

1-Normal, not at all ill; 2-Borderline ill; 3-Mildly ill; 4-Moderately ill; 
5-Markedly ill; 6-Severely ill; 7-Among most severely ill.

Definitions

Discontinuation:

• Included discontinuation of the original baseline antipsychotic or 
the addition of, or switch to, another antipsychotic. 

• Patients who were lost to follow-up or had missing drug 
information were also considered as a discontinuation event.

Response:

• CGI total score decreased to at least 2 points lower than baseline, 
if baseline CGI total score ≥4.

• CGI total score decreased to at least 1 point lower than baseline, 
if baseline CGI total score =3.

• Patients with a baseline CGI score of 1, 2, or missing were 
excluded from the analysis.

Remission:2

• CGI total, positive, negative, and cognition score ≤2 for two 
consecutive visits, and 

• at least 6 months postbaseline, and

• had no inpatient admissions during the two visits.

Relapse:

• Only patients who met the criteria for response were eligible for 
analysis.

• CGI total score reversed back to the severity at baseline or worse.

• CGI total score increased at least 2 points.

Data Analysis

• This report evaluates a subset of patients who were prescribed 
olanzapine, risperidone, quetiapine or haloperidol monotherapy at 
enrolment and maintained this treatment for at least 3 months.

• Time from baseline visit until treatment discontinuation, response, 
and remission were estimated by Kaplan-Meier survival curves.

• Time to relapse was calculated from date of response.

• Patients who did not experience an event were censored at the 
last evaluable monotherapy visit. 

• Where an event occurred between two visits, 1 day prior to the 
date of the later visit was used.

• Treatment groups were compared using Cox proportional hazards 
regression models and results reported as hazard ratios with 95%
confidence intervals (CI). 

• Given the large number of statistical comparisons undertaken, the 
level required for statistical significance was defined, a priori, to 
be p<.001.

RESULTS
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Figure 1. Patient Disposition
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KEY FINDINGS

• Patients switched to/initiated on olanzapine were significantly 
more likely (p<.001) to: 

– maintain their baseline monotherapy than patients on 
risperidone, quetiapine, or haloperidol 

– respond to their baseline monotherapy than patients on 
risperidone, quetiapine, or haloperidol 

– experience symptom remission than patients on 
risperidone or haloperidol.

• Patients on olanzapine monotherapy were 2.8 times less likely 
(p<.001) to experience symptom relapse than patients on 
haloperidol monotherapy.

• Patients on risperidone were significantly more likely (p<.001) to 
maintain their baseline monotherapy than patients on haloperidol.

CGI: Clinical Global Impression-Schizophrenia scale

* Groups compared using analysis of variance or Wald chi-square test. 

Table 1. Baseline Characteristics
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Figure 2. Time to Drug Discontinuation: 
patients who discontinued their baseline monotherapy
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Figure 3. Time to Response: 
patients who met response criteria
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Figure 4. Time to Remission: 
patients who experienced remission
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Figure 5. Time to Relapse: 
patients who relapsed following treatment response
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