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1. Introduction 
Schizophrenia is a clinical syndrome of variable, but profoundly disruptive, psychopathology that involves cognition, emotion, 
perception, and other aspects of behavior. Clinicians should appreciate that the diagnosis of schizophrenia is based entirely on the 
psychiatric history and mental status examination. There is no laboratory test for schizophrenia. Mood disorders can occur in any age. 
Zotepine and Quetiapine are some of the Atypical Anti-Psychotic drugs being used in India. Zotepine is an antipsychotic used in Japan 
and Europe for years and recently being introduced in Indian markets1. It is claimed to be effective for positive and negative 
symptoms2. Zotepine's primary use is as a treatment for schizophrenia and effective as an antimanic agent in patients with acute 
bipolar mania3. The antipsychotic effect mediated through antagonist activity at dopamine and serotonin receptors. Zotepine has a 
high affinity for the D1 and D2 receptors,5-HT2A, 5-HT2C, 5-HT6, and 5-HT7 receptors. Its active metabolite, norzotepine, serves as 
a potent norepinephrine reuptake inhibitor. Quetiapine has affinity for D2, 5-HT2A, H1, alpha 1 and 5-HT1A receptors. Antipsychotic 
effects in Schizophrenia are related to the drug’s ability to reduce dopaminergic neurotransmission in the mesolimbic pathway. It has 
higher affinity for 5-HT2A receptors than D2 receptors. It is used in Bipolar Affective Disorders (BPAD) as well. In this study we 
have tried to see the efficacy and adverse events of these two drugs in a randomized population. 
 
2. Aim 
To assess the treatment efficacy of Zotepine Vs Quetiapine in Psychotic patients. 
 
3. Hypothesis 
Zotepine has a good treatment efficacy compared to Quetiapine in treatment of psychotic disorders. 
 
4. Methodology 
It is a randomized, Comparative, Prospective study .The study period is six months that is from  July,2013 to December,2013. Total 
study population is 170 subjects. 

 Inclusion Criteria: The diagnoses of Schizophrenia, Mania ad Delusion disorder were made following ICD-10 criteria. 
Exclusion Criteria: Late onset Schizophrenia, Mania with psychosis. 
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Abstract: 
Zotepine is an antipsychotic used in Japan and Europe for years and recently being introduced in Indian markets. It is 
claimed to be effective for positive and negative symptoms. Zotepine's primary use is as a treatment for schizophrenia and 
effective as an antimanic agent in patients with acute bipolar mania. We conducted this study to assess the treatment efficacy 
of Zotepine Vs Quetiapine in Psychotic patients. It is a randomized, Comparative, Prospective study .The study period is six 
months that is from July, 2013 to December, 2013. Total study population is 170 subjects. 85 patients were prescribed 
Zotepine and other 85 patients were prescribed Quetiapine. From this study we conclude that Zotepine has a good treatment 
efficacy compared to Quetiapine in treatment of psychotic disorders. Sedation was more with Zotepine whereas EPS and 
weight gain are less when compared to Quetiapine which is statistically significant. 
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 Study tools and Variables: Age, sex, weight, Positive and Negative Syndrome Scale (PANSS), Young’s mania Rating Scale, 
Simpson-Angus Neurologic Rating Scale(SAS). 

 Procedure of data collection: Male and female patients aged between 18 to 40 yrs were recruited into the study . After taking 
written informed consent they were randomly assigned into two groups. 85 patients were prescribed Zotepine and other 85 
patients were prescribed Quetiapine. All the patients were under care of a parent or another adult caregiver who monitored 
medication intake during each day to monitor adherence. Baseline recording of weight, rating scales done on day one of 
study. Follow-up visits were scheduled every two weeks. Young’s Mania Rating Scale was administered after every two 
weeks. PANSS, SAS and Change in weight recorded after every one month.Zotepine initial dose was 150mg and 
administered at maximum dose of 300mg depending on the need of patient with maintenance dose of 25mg. Quetiapine 
initial dose was 50mg and escalated up to maximum dose of 250mg with maintenance dose of 50mg. 
 

5. Statistical Analysis & Results 
Data was analyzed using SPSS. Descriptive statistics were used for the analysis. In the total of 170 patients, half of them were 
randomly assigned to receive Zotepine and other half to Quetiapine. Patient caretakers were enquired regarding drug compliance. 
Mean age of subjects in Zotepine group is 30.2yrs, and that of Quetiapine is 27.78 yrs. (Fig.1). In the Zotepine gropu there were 60 
males and 25 females whereas in Quetiapine group males were 73 and females were 12 (Fig.2). In Zotepine group there were 63 cases 
with diagnosis of schizophrenia, 22 cases with a diagnosis of mania whereas in Quetiapine group 45 cases and 40 cases recruited 
respectively (Fig-3). The Mean duration of improvement in symptoms using PANSS with Zotepine is 2.6months and Quetiapine is 
4.6months. The group with Zotepine has shown improvement in symptoms two months earlier when compared to the group with 
Quetiapine. Remission rates occurred earlier with Zotepine. Mean duration of improvement in symptoms in Mania by Young’s Mania 
Rating Scale in group with Zotepine is 2.5 weeks whereas in Quetiapine, it is 4.1 weeks. Young’s Mania Rating Scale Score improved 
one and half weeks earlier in patients with Zotepine. Zotepine has better treatment efficacy when compared to Quetiapine which is 
statistically significant (Fig.4).  
 

 
Figure 1      Figure 2 

 

 
Figure 3     Figure 4 
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Figure 5      Figure 6 

 
The adverse effects observed with Zotepine are Sedation  in 81patients, extra pyramidal signs(EPS) in 3 patients, akathesia in 1 patient  
and weight gain of 1 Kg over 6 months period. The adverse effects observed with Quetiapine are sedation in 10 patients, extra 
pyramidal signs (EPS) in 11 patients, akathesia in 2 patients, and weight gain of 5-6Kg over study period. Mean time of initiation of 
weight gain with Zotepine is 4.84 months and Quetiapine is 2.11 months. (Fig.5 & 6)   
 
6. Discussion & Conclusions 
We have undertaken this study as the data was limited on Zotepine, more so in Indian scenario. Out of the 170 patients recruited in the 
study, the patients with Zotepine have shown early improvement of symptoms than patients with Quetiapine. This finding is consistent 
in patients with diagnosis of schizophrenia as well as mania. From this our hypothesis that ‘Zotepine has a good treatment efficacy 
compared to Quetiapine in treatment of psychotic disorders’ is proved. This may be related to either the unique ability of Zotepine to 
block Noradrenaline (NA) uptake, or to its more marked affinity for D(2) receptors4. Previous studies emphasize on efficacy of 
Zotepine in psychotic disorders5. 
Though there are multiple studies comparing the adverse events profile of various second generation anti psychotics6 the head to head 
comparison studies of Zotepine and Quetiapine are sparse. Individual studies provide fewer side effects with Zotepine group7.  
Zotepine has better treatment efficacy when compared to Quetiapine. In our study Sedation was more with Zotepine whereas EPS and 
weight gain are less when compared to Quetiapine which is statistically significant. 
 
7. Limitations 
Relatively small number of sample inhibits to generalize the findings. Other adverse effects were not taken into consideration. Other 
medical conditions were not considered. Pharmacokinetic interactions with other medications were not examined. 
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