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We present the instance of a patient with antipsychotics nonresponsive 

negative side effects of Schizophrenia who reacted essentially to a 

dopamine agonist inside six days of treatment. He was already lethargic to 

other psychotropic drugs. Genomic testing of the patient uncovered a 

Homozygous Valine Catechol-O-Methyltransferase (COMT) 

polymorphism which is related with elevated ability to burn calories of 

dopamine in the frontal cortex with resulting low dopamine action. The 

centrality of this finding for choosing great possibility for psychostimulant 

treatment for negative side effects is examined. 

Introduction: The negative side effects of Schizophrenia are 

characterized as lessened enthusiastic articulation and avolition. Alogia, 

anhedonia, asociality are scarcely any different side effects referenced in 

the DSM 5. The Management of negative manifestations stays hazy and 

has demonstrated troublesome. Atypical antipsychotics, for example, 

olanzapine, quetiapine, and more up to date age medications, for example, 

paliperidone were utilized in a couple of studies dependent on the 

understanding we have of the job serotonin plays in negative side effects. 

In an examination entitled Cost Utility of the Latest Antipsychotic Drugs 

in Schizophrenia Study (CUtLASS), Jones et al found that a correlation of 

run of the mill and atypical antipsychotics demonstrated no huge contrast 

in viability between a run of the mill and an atypical antipsychotic 

tranquilize. Another treatment proposition was the utilization of 

antidepressants, which was likewise found to have inadequate proof for 

use in the board.  

The helpless reaction of negative side effects of Schizophrenia to 

antipsychotics and antidepressants has prompted the investigation of 

psychostimulants. The decision of psychostimulants depends on the 

understanding that negative indications were brought about by 

dopaminergic hypoactivity in the mesocortical pathway and prefrontal 

cortex. An examination led by Lindenmayer et al indicated a general 

improvement of 37% to 67% in negative side effect score utilizing 

assistant dopamine agonists. 

Be that as it may, these examinations likewise came up short on a fitting 

example size. The portrayal of the sorts of patients who reacted to 

psychostimulants was not likewise made in the investigation. It is 

consequently that we present the instance of a patient with antipsychotic 

nonresponsive negative indications of Schizophrenia who reacted 

altogether to energizers inside six days of treatment. We explored factors 

that may have prompted his quick good improvement. Portrayed his 

hereditary profile explicitly Homozygous Valine Catechol-O-

Methyltransferase (COMT). This polymorphism is related with elevated 

capacity to burn calories of dopamine in the frontal cortex with ensuing 

low dopamine movement in this area. The centrality of these discoveries 

in the treatment of negative indications of Schizophrenia with 

psychostimulants are examined including the choice of patients for 

psychostimulant concentrates perhaps dependent on COMT 

polymorphism. 

 

Case presentation: We present the instance of a 41-year-elderly person 

with an earlier mental history of different inpatient confirmations for a 

finding of Schizophrenia and comorbid determination of Hypertension, 

Diabetes Mellitus, Alcohol Use Disorder and Cannabis Use Disorder. He 

was brought to the mental crisis room by relatives, for expanding 

disorder of conduct and thought, with related helpless self-consideration 

and social withdrawal with regards to rebelliousness with his 

antipsychotic drugs. There was no report of illegal substance use. He 

seemed unkempt, smelly and genuinely pulled back. His introduction 

was prominent for serious negative manifestations, for example, blunted 

effect, muddled manner of thinking, tousled appearance, helpless 

cleanliness, monosyllabic and monotonic reactions. Positive and 

Negative Symptoms Scale Assessment (PANSS) was regulated which 

demonstrated an all-out score of 126, with 38 on Positive, 39 on 

Negative, and 49 on Global subscale.  

A survey of full of feeling side effects uncovered no burdensome or 

hyper disorder and he scored 7 and 4 on Hamilton Depression Rating 

Scale and Young Mania Rating Scale, separately. No self-destructive or 

desperate ideations were inspired. A smaller than normal mental status 

assessment demonstrated no proof of confusion or psychological 

hindrance. Beginning lab work for basic clinical causes and considering 

his helpless self-consideration, exhibited no target irregularities in 

thyroid capacity test, total blood check, with typical white cell tally and 

different boundaries of hematology. A thorough metabolic profile 

exhibited no variations from the norm in electrolytes. A marginally 

raised blood glucose (145 mg/dl) and HbA1c (7.8) was discovered, 

which was reliable with his history of diabetes. Urinalysis was typical 

and pee toxicology didn't uncover any proof of unlawful substance use. 

A standard chest radiology gave no intense indications of contamination. 

As he was rebellious with Aripiprazole before going to the emergency 

clinic in light of symptoms of Akathisia, he was started on Risperidone 

4mg day by day and was titrated to 8mg day by day by the ninth day. His 

Positive and Negative Symptoms Scale Assessment (PANSS) 

demonstrated a complete score of 115, with 27 on Positive, 39 on 

Negative, and 49 on Global subscale. No improvement in negative side 

effects subscale was noted.  

In light of the helpless reaction of negative side effects, Clozapine 

growth was begun at the portion of 50 mg every day of Clozapine on day 

15 which was progressively expanded to 100mg day by step by step 22. 

In any case, the patient's Absolute Neutrophil Count (ANC) dropped to 

1.1 from the pattern of 3.9, which required the end of Clozapine. 

Loxapine as an increase for Risperidone was in this way started, instead 

of Clozapine, with a portion of 100mg/day of Loxapine accomplished by 

day 29. The patient kept on displaying helpless self-consideration, 

decreased psychomotor movement, asociality, negligence, just as 

helpless understanding and judgment. The antipsychotics were proceeded 

in a similar portion throughout the following 7 days. His Positive and 

Negative Symptoms Scale Assessment (PANSS) demonstrated a 

complete score of 111, with 23 on Positive, 39 on Negative, and 49 on 
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Global subscale. His negative indications demonstrated no improvement. 

An appraisal was made that the quick digestion of dopamine likely 

inclined him to building up the negative side effects, and a dopamine 

agonist Amantadine was started as an increase for Risperidone and 

Loxapine. The underlying PANSS score upon the arrival of 

commencement on Amantadine was 18 on Positive Subscale, 39 on 

Negative Subscale and 44 on the subscale of General Psychopathology. 

Amantadine was begun in the portion of 100 mg day by day and was 

expanded to 200 mg/day more than four days. Also, proceeded at 200mg 

every day. He got a course of Amantadine for an aggregate of six days. He 

indicated a sensational improvement of a 19 point drop in negative 

manifestations, over the six days of Amantadine treatment. His positive 

side effects didn't intensify because of expansion with Amantadine, 

however rather demonstrated consistent improvement.  

It was seen that the patient's passionate reactivity improved and 

demonstrated great eye to eye connection. He utilized substantially more 

complete sentences and his reaction dormancy diminished fundamentally. 

The patient's general preparing and cleanliness remained imperfect. The 

patient was thusly released home on Loxapine 100mg, Risperidone 4mg 

and Amantadine 200mg day by day. He was propelled to participate in 

outpatient treatment. He displayed objective coordinated exercises and 

was keen on performing instrumental exercises of everyday living. 

Conclusion: Amantadine might be of transient clinical advantage for 

negative side effects of Schizophrenia lethargic to antipsychotic drugs. 

This may particularly be the situation in a patient with Homozygous 

Valine variation of Catechol-O-Methyltransferase Polymorphism. Further 

contemplates are expected to investigate long haul restorative advantages 

of Amantadine for negative side effects of Schizophrenia, just as other 

genotypes of patients receptive to dopamine agonist. 


