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Sudden Death of a Schizophrenic Patient with Spinal Cord Injury
under Combination Antipsychotics

Hung-Cheng Tien', Ching-Ming Cheng’, Kuan-Ying Lee’, Kun-Chia Chang’

A 50-year-old man was diagnosed with schizophrenia
at 18 years old. At 23 years old, he attempted suicide
by jumping from the fifth floor because of auditory
hallucinations. The incident resulted in paraplegia with
Frankel grade D because of spinal cord injury (SCI) of the
thoraco-lumbar area. In March 2011, he was admitted to
the hospital for vivid psychotic disturbance, during which
the treatment was changed to clozapine. Subsequently, he
complained of chest tightness with heart palpitations. A
review of his history revealed that he was a non-smoker
and did not have common risk factors for coronary artery
disease (CAD), such as hypertension, diabetes mellitus,
and hyperlipidemia. Moreover, his family was negative for
CAD and stroke. Further electrocardiogram examination
showed that he was suffering from sinus tachycardia. We
performed cross-titration from clozapine to olanzapine.
The man was found dead after administration of clozapine
and olanzapine at 50 and 15 mg/d, respectively, on the fifth
day. Other medication included Haloperidol 20 mg/d and
Trihexyphenidyl 6 mg/d. The death certification specialists
speculated that this case died of ventricular arrhythmia.

Previous studies suggest that cardiovascular disease
(CVD) is the leading cause of mortality in chronic SCI.1
Chronic SCI is characterized by a disruption of the
normal autonomic cardiovascular control, which further
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contributes to cardiovascular risk.2 The autonomic
dysfunction occurs in SCI because of cardiovascular and
physiological changes, including the loss of vasomotor
control, which leads to autonomic dysreflexia. Other risk
factors are due to the loss of supraspinal control, and
reduced heart rate variability and cardiac contractility.3 .

The pathogenesis of CVD in SCI may share a similar
pathway with CVD induced by multi-acting, receptor-
targeted antipsychotics (MARTAs), such as clozapine
and olanzapine. These drugs have potent anticholinergic
effects on the cardiovascular system.4 The cardiovascular
risk should be considered when using MARTAS to treat
schizophrenic patients with SCI.
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