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TREATMENT OF SCHIZOPHRENIC REACTIONS WITH
PHENOTHIAZINE DERIVATIVES -

A Comparative Study of Chlorpromazme, Trlﬂupromazme,
' Mepazine, Prochlorperazme, Perphenazine, and Phenobarbital *
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Since chlorpromazine® has been proved
useful in treating chronic hospitalized schiz-
ophrenics(1, 2, 3, 4), newer phenothiazine
derivatives have appeared with claims of
higher potency, greater therapeutic effec-
tiveness, and fewer side effects or compli-
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cations. ' After reviewing the voluminous
literature, the harried clinician might still
wonder ' whether any of the newer com-
pounds were superior in any way. The re-
ports on mepazine, for example, have
ranged from enthusiastic endorsement to
unqualified rejection(5, 6, 7, 8, 9) : Bowes
concluded that mepazine was twice as
strong as, interchangeable ‘and synergistic
with chlorpromazme Denber’s sober title,
“Ineffectiveness of mepazine . . .” com-
pleted the spectrum of opinion.

Recently more definitive studies of the

newer phenothiazine derivatives have ap-

peared(10, 11). Although these studies
still ‘contain contradictions, the differences
are more understandable. In Freyhan’s
study of 10 phenothiazine compounds and
reserpine, chlorpromazine was more effec-
tive than mepazine, reserpine, and proma-
zine. It is inferred from his data that per-
phenazine, prochlorperazine, trifluoperazine
and triflupromazine were not more effective
than chlorpromazine, although he makes it
clear that they caused more extrapyram-
idal reactions. Goldman differed with
Freyhan, stating that perphenazine, pro-
clorperazine, and triflupromazine were more
effective than chlorpromazine, caused fewer
side effects and practically no complica-
tions. He could not differentiate therapeuti-
cally between perphenazine and prochlor-
perazine but found that triflupromazine
produced fewer side effects than either.
Some of these contradictions appear to be
due to the use of different dosage schedules,
criteria of improvement, treatment goals
and population samples.

With this and its own experience as a
background (12, 13), the Veterans Adminis-
tration began, in May 1958, a large-scale
cooperative study of the«relatlve therapeutic



