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ntroductio tients and Method
This study was conducted on 1060

chronic schizophrenic patients attendlng
psychiatric department at Ibn-Sena General
Hospital in Mosul. The duration of illness
ranges between 3-30 years, and the duration
of treatment ranges between 3mounths to l0
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year_s._ The patients were not asked
specifically about possible listed side effects,
but were merely asked for any problem or
difficulty with in. A-g rrt. a'ny complaint
was discussed with the patient and examined
clinically and if it appeared to be drug
related, the case was reported as arui
adverse effect.

ul
The adverse effects were reported in

145 patients (75 males and 70 females) out
of 1060 patients with a proportion of 13.7%.
The most common adrrire effects were
drowsiness 5.gyo, anticholinergic effects
2.6% and hypotension 2%. Other less
common adverse effects were extrapyramidal
I .2yo, dermatological lyo, weigltt gain O.g%
Tardive dyskinesia 0.g% endocrine effects
0.7% and lastly impotenc e 0.5yo Table (l).
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DiscubSion disorders caused by phenothiazines include
tradive dyskinasia and this disorder appeared
in eight patients in the present study. Tradive
dyskinasia is a late appearing effect which
looks like an extrapyrarnidat effect but in
most aspects is exactly opposite in terms of
etiology and responsiveness to treatment (3).
Thc nrlvcrsc cflccts r.clirtctl to crrtlocr.irrc
systcm rcsultcd front tlrc strpprcssiotr of
prolactin inhibitory lactor in thc median
eminencc of thc hypotlralnmus by ncurotcptic
drugs allowing secrction of prolactin fiom
the anterior pituitary e). Margolis et al
reported gynecomastia in three patients white
they are taking phenothiazine. A cause and
effect relationship is suggested by the
regression of symptoms when thc drug was
discontinued and the reappearance of
symptoms on a second course of treatment
(14).

Neuroleptic drugs can also influence
body weight as appeared in the present study
whgre l0 patients have increase in body
weight as a resutt of chronic use of
phenothiazines. The mechanism of
neuroleptic drug induced body weight
change is unknown but an alteration of
hypothalamic monitoring of plasma glucose,
pathological glucose tolerance and
carbohydrates craving have been postulated
(l 5).

In thc prcscnt study, six paticlrts
slrowcd skin cruption appcarcd as
nlltculo;ll;ltrlur nrslr tllt llrc lircc, rrcck, ul)l)or.
chcst and cxtrcrrritics. Othcr six paticirts
showcd skin pigrnentation clrangcs. The
dermatologicat reactions to phenothiazines
are multiple and may be divided into two
categories; the first one is allergic reactions
such as urticaria, maculopapular eruptions
and non-thrombocytopenic purpura. The
se_cond is photosensitivity ( l6). pigmentary
effects on the skin and the eye occur with

lr]gl, dose-long term phenothiazine therapy
(3). In conclusion, the study revealei
different adverse effects of the
phenothiazines drugs; the most common
effects were drorvsiness, anticholinergic
effects and hypoterrsion.

The prcsent study showed that
phenothiazines cause drowsiness which is a
conrmon complication of many drugs,
particularly psychotropic drugs. It has been
clairned that three quarters of patients on
phenothiazines experience some degree of
drorvsincss (8). Strclr a r.caction is toI, l,,,.gc
cxtcnt dosc dcpcndctrt.

l,hcnothiazincs havc anticholincrgic
activity wlriclr is sufficient to cause dryrross
of nrouth (8). Thir rcaction is usually aue to
competition with acetylcholine released at
the parasympathetic effectors junction.
Bassuk and Schoonover (e) pointed out that
nrost psychoactive drugs, particularly the
tricyclic antidepressants and the
plrenotlriazines have significant
anticholinergic properties commonly
resulting in dryness of the mouth und
occasionally contributing to carious
destruction of the teeth.

Orthostatic hypertension is the most
frequent cardiovascular effect of neuroleptic
drugs (10). It is more common with the
aliphatic and piperidine phenothiazines and

The anticholinergic and s,-
adrcnoceptor antagorrist activity oI
plrcrr,thiazi,cs ca, carsc ir,potcncc a,ct
c.j.ctrlrrtur'1, tlyslirrrctitl, ( I l). 'l'hi.r.ithrzirrr: 

is
tlrc drug rrrost licqucntly roportccl to causc
intpotcncc and this is consistcnt with the
greater peripheral autonornic activity of the
piperidine group (12).

In this study, a number of patients
were reported to have extrapyramidal
symptorns which are related to parkinsonism
and -akathisia. Pseudoparkinsonism is
probably the most conlnlon drug induced
disorders of involuntary movement and
almost all of the phenothiazines have beelr
associated with the production of
parkinsonism wlrich has also been induced
by tlre butyrophenones such as .haloperidol
(8).

Extrapyramidal syndrome has been
estirnated to occur in about 39% of patients
rccciving phcnotlrinzines ancl tlris represents
a rnost inrportant conrplication of the
trcntnrclrt ( l3), Thc otlrcr ltourologicrit

I Davis JM, Casper R. Antipsychotic
drugs. Clinical pharrnncology rrrrcl
tlrerapcuric usc, Drugs l97l; tqI2OO.SZ,

References

Tikrit Medical Journal 200g; 14(2): 170- I 7 3 171

I

a

a



Ach'erse efec^ of phenorrtia:ines in chronic schi:ophrenic parients

4. Donlon pT, Stenson RL. Neuroleptic
induced extrapyramidat symptoms
Dis Nerv Syst. 1976;37:629_35.

5. Ilollistcr I-F. AntipsycSotic age,ts.
In: Basic and-clin ical-pharmaco-logy.
BG Kafzung (ed) 1995: 43_5.

6. Sw9tt. Outpatient phenothiazine 
use

and bone marrow depression. Arch
Gen Psychiat 1975;3i: t4t6-g.

depression. J Ctin psychiat l97g;39:
163.

10. Stimmel B. Cardiovascular effects of
mood altering drugs. New york:
Raven press lb' 9: lil_lt.

I l. Mitchell LE, popkin MK.
Antipssychotic 

.drug ih.rupy and
sexual dysfunction ln men. Am J
Psych t9g2;139:633.

12. Kotin J, {ibert DE, Verburg D,Soldinger SM. Thioridazine and
::tgt dysfunction. Am J prr;h
l9t6; t33:82.

13. Ayd FJ. A survey of drug induced
extrapyramidal reactions. faUA
l96t;t75:t054_60.

14. Margolis JB, Gross CC.
Gynecomastia during phenoth iazines
therapy. JAMA tg6i;199: 942_4.

15. Doss FW. The effect of
antipsychotic drugs on body weight:
I retrospective revierv. J Clinpsychit 1979;40: 52g_30.

16. Almeyda J. Cutaneous side effects of
phenothiazines. Br J Derm 1997; g4:
605-7.

7 H-uskisson E, Wojtulewski
Measurement of ,id. effects
drugs. Br Med J 1974;2: 69g_99.

JA.
of

a

8

9

Davies DM. psychiatric disorder. In:
Textbook of ad'verse drug reactions.
Third edition. Oxford University
Press 1987:552.

Bassuk E, Schoonover S. Rampant
dental caries in the treatment of

172 Tikrit Meclical Journql 200g; t 4(2);170- 173

lr



a

Adverse etfects of phenothiazines in chronic schizophrenic palierlts

Tablc I The distribution of adverse effects
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