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ABSTRACT

Background: Schizophrenia is a chronic mental disorder that requires long-term antipsychotic pharmacotherapy
with rational drug use to prevent relapse and improve patients’ quality of life.

Method: This study was a descriptive observational study with a retrospective approach aimed at evaluating the
rationality of antipsychotic drug use in outpatient schizophrenia patients based on WHO criteria at Hospital X in
the Tangerang region, Banten. The study sample consisted of 299 patients who met the inclusion and exclusion
criteria, and the analysis was conducted using eight drug use indicators, including indication, patient, drug, dose,
frequency, diagnosis, route of administration, and duration of therapy.

Result: The results showed that most patients were male (55%) and aged 26-35 years (31.8%), with paranoid
schizophrenia as the dominant diagnosis (98%) and hallucinations as the main symptom (80%). Atypical
antipsychotics were the main therapy, with risperidone 2 mg being the most frequently prescribed drug (30.6%),
and polypharmacy was found in 59% of patients. The accuracy of drug use reached 100% for indication,
diagnosis, route of administration, and duration of therapy, and was also high for drug selection (99%), patient
(99.3%), and dose (97.7%), while frequency accuracy was lower (82.6%).

Conclusions: Overall, antipsychotic use at Hospital X demonstrated a high level of rationality and was aligned
with evidence-based practice principles; however, improvements are still needed in dosing frequency accuracy
and stronger collaboration between psychiatrists and clinical pharmacists to minimize potential drug-related
problems in patients receiving combination therapy.
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INTRODOCTION
The World Health Organization (WHO) reports that

Schizophrenia is a severe mental disorder characterized by
distortions in the perception of reality, such as delusions,
hallucinations, disorganized thinking, and behavioral disturbances
that cause significant dysfunction in the patient's social,
occupational, and quality of life. This condition is also associated
with a high global burden of disease, including increased
disability and long-term decline in social functioning **
Furthermore, schizophrenia contributes to a significant public
health burden, both in terms of economic and social costs, as well
as long-term healthcare needs *. Suboptimal management of
schizophrenia can increase the risk of relapse, long-term
disability, increased healthcare needs, and the risk of dangerous
behaviors, including suicide. This situation indicates the
importance of structured, evidence-based, long-term therapy to
prevent worsening clinical outcomes .

http://ojs.unud.ac.id/index.php/eum
doi:10.24843.MU.2026.V15.i8.P03

schizophrenia is a severe mental disorder that affects millions of
people worldwide and is one of the leading causes of long-term
disability due to severe mental disorders . In Indonesia, the
prevalence of severe mental disorders was reported at 1.7 per
thousand based on the 2013 Basic Health Research (Riskesdas) °,
with variations between regions, including in Banten Province at
1.1 per thousand. These data indicate that schizophrenia remains a
significant public health problem at the global, national, and
regional levels, thus requiring comprehensive management and
control efforts >°.

Schizophrenia has a prevalence of approximately 7-8 cases per
1,000 population and is more common in males than females.
Various multifactorial risk factors, including genetics,
environmental factors, abnormalities in brain structure and
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function, infections during development, and exposure to
psychosocial trauma, influence this difference in prevalence. The
complex interaction between these biological and environmental
factors plays a role in increasing an individual's vulnerability to
developing schizophrenia "®

Management of schizophrenia  generally focuses on
pharmacological therapy, with antipsychotic medications as the
primary line of treatment. This therapy aims to control psychotic
symptoms, prevent relapse, and maintain the patient's clinical
stability and social functioning in the long term. Antipsychotic use
also needs to be individually tailored based on clinical response,
tolerability, and side-effect profile to achieve optimal therapeutic
outcomes **°.

Although antipsychotics are effective in the management of
schizophrenia, their use requires caution due to their long-term
nature and the potential for significant side effects, drug
interactions, and irrational polypharmacy if not in accordance
with the principles of appropriate medication use.

This condition can result in decreased adherence to therapy and an
increased risk of adverse events in patients. Therefore, rational use
of antipsychotics is a crucial aspect in ensuring the effectiveness
of therapy and the safety of schizophrenia patients **.

Rational medication use is a key indicator of healthcare quality.
The World Health Organization (WHO) reports that more than
50% of medications worldwide are prescribed, administered, or
used inappropriately, and approximately 50% of patients do not
use their medications as directed. This situation indicates that the
problem of irrational medication use remains a global challenge,
impacting therapeutic effectiveness, patient safety, and increasing
healthcare costs 2.

In Indonesia, an estimated 40-60% of medication use is still
irrational, which includes inappropriate indications, drug
selection, dosage, duration of therapy, route of administration, and
the use of polypharmacy that does not comply with guidelines.
This situation indicates that irrational medication use remains a
significant challenge in healthcare, including mental health
services. Irrational drug use may reduce therapeutic effectiveness,
increase the risk of adverse drug reactions, and lead to poorer
clinical outcomes *.

Several studies in psychiatric hospitals in Indonesia still indicate
irrationality in the use of antipsychotic medications. This is
consistent  with literature  reporting that antipsychotic
polypharmacy and deviations from treatment guidelines are still
common in clinical practice, despite the availability of evidence-
based recommendations ***. A study by Dewi R et al. (2024) in a
regional psychiatric hospital reported dose accuracy of 88% and
frequency accuracy of 70%, indicating ongoing variation in the
appropriateness of treatment regimens *°. Similar findings were
reported at Dr. Amino Gondohutomo Hospital in Semarang, with
drug selection accuracy of 90.7% and dose accuracy of 89.3%,
indicating approximately 9-10% inaccuracy in pharmacological
therapy ™.

However, most of these studies have focused on specialized
psychiatric hospitals and have not consistently used the indicators
of rational drug use recommended by the WHO, namely
appropriate indication, drug, dose, frequency, and duration of
therapy. This condition causes the picture of antipsychotic
prescribing practices in general hospitals to be relatively limited,

http://ojs.unud.ac.id/index.php/eum
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so further research is needed to provide a more comprehensive
Pzicture of the rationality of drug use in various health care settings

Based on this, there is a need to examine the characteristics of
antipsychotic medication use based on the WHO-recommended
rational drug use criteria in general hospitals, particularly in the
Tangerang area, which has a high healthcare dynamic. This study
aims to evaluate the rationality of antipsychotic medication use in
schizophrenia  patients at Hospital X, including the
appropriateness of indications, drug selection, dosage, frequency,
and appropriateness of the therapy regimen based on WHO
criteria.

The results of this study are expected to contribute to the scientific
development of clinical pharmacy practice, particularly in
improving the quality of antipsychotic prescribing, and to support
efforts to enhance patient safety and the quality of therapy in
patients with schizophrenia.

CLASSIFICATION OF SCHIZOPHRENIA.

Schizophrenia can be divided into several types according to the
DSM-IV-TR (Diagnostic and Statistical Manual of Mental
Disorders)’, as follows:

Paranoid Schizophrenia

To meet the general criteria for a diagnosis of schizophrenia,
patients must exhibit prominent hallucinations or delusions as the
primary symptom. These hallucinations are generally auditory
hallucinations, such as threatening wvoices or command
hallucinations, or nonverbal hallucinations in the form of sounds
such as whistling, humming, or laughing.

Disorganized/Hebephrenic Schizophrenia

The Guidelines for the Classification and Diagnosis of Mental
Disorders 111 explain that hebephrenic schizophrenia meets the
general criteria for a diagnosis of schizophrenia. The diagnosis of
hebephrenia is usually first made in adolescence or young
adulthood, between 15 and 25 years of age. The personality
before the onset of premorbid symptoms often exhibits traits such
as shyness and a tendency to withdraw. This characteristic picture
reflects the persistent reality of irresponsible and unpredictable
behavior and an odd acting style. There is a tendency to avoid
social interactions, to display a lack of purpose, and to an unable
to experience deep emotions. Patients often exhibit shallow and
inappropriate reactions, including giggling, self-satisfaction, or
self-smiling %,

Residual Schizophrenia

To achieve an accurate diagnosis, these criteria include clearly
visible negative symptoms of schizophrenia, such as decreased
activity, flat affect, passivity or lack of initiative, and ineffective
non-verbal communication, including facial expressions that
display no emotion. Furthermore, there are also problems with
adequate self-care and social performance.
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Catatonic Schizophrenia

One of the clinical characteristics that may appear is changes in
psychomotor activity, such as characteristic body postures,
agitation or restlessness, and exaggerated responses to
environmental stimuli. Furthermore, symptoms such as command
automatism, which is the tendency to obey commands without
conscious consideration automatically, and the phenomenon of
repetitive repetition of words or sentences (echolalia or
perseveration) may be present.

Unspecified Schizophrenia

This type of schizophrenia has an important criterion
characterized by the presence of symptoms that meet criterion A
but are not included in the categories of paranoid, hebephrenic, or
residual schizophrenia .

MATERIALS AND METHODS

Research Design

This study employed a descriptive observational design with a
retrospective approach. Data were collected through a review of
the medical records of outpatients diagnosed with schizophrenia
who received antipsychotic therapy at Hospital X, Tangerang,
Banten, Indonesia, during the period from January to December
2024.

Population and Sample

The study population consisted of all outpatients diagnosed with
schizophrenia who received antipsychotic therapy at Hospital X,
Tangerang, Banten, Indonesia, during 2024, totaling 299 patients.
Patient records were identified from the hospital medical record
database based on the diagnosis of schizophrenia and
subsequently screened according to the predefined inclusion and
exclusion criteria. The required sample size was determined using
the Slovin formula because the study population was known.

Inclusion and Exclusion Criteria

Inclusion criteria  were: (1) outpatients diagnosed with
schizophrenia according to the medical records, and (2) patients
receiving at least one typical or atypical antipsychotic medication
during the study period. Exclusion criteria included patients with

http://ojs.unud.ac.id/index.php/eum
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concomitant major psychiatric disorders and medical records with
incomplete information regarding antipsychotic therapy.

Sampling Technique

A non-probability purposive sampling technique was used.
Eligible medical records were selected based on the predefined
inclusion and exclusion criteria to ensure that only records
containing complete information on antipsychotic therapy were
included in the analysis.

Data Collection

Secondary data were extracted from patients' medical records
using a standardized data collection form. The collected variables
included patient demographic characteristics, schizophrenia
diagnosis, prescribed antipsychotic medications, dosage,
frequency, route of administration, duration of therapy, and other
relevant clinical information required for evaluating the rationality
of antipsychotic use..

Research Instrument

The research instrument consisted of a structured checklist
developed according to the Indonesian schizophrenia treatment
guideline (Regulation of the Minister of Health of the Republic of
Indonesia No. 26 of 2020)"? and the WHO principles of rational
drug use™. The checklist was used to evaluate the appropriateness
of antipsychotic prescribing regarding indication, drug selection,
patient suitability, dosage, frequency, route of administration, and
duration of therapy.

Ethical Approval

This study was approved by the management of Hospital X
(Approval No. 023/RISET/RS AN/N/2025). All patient
information was anonymized before analysis to ensure
confidentiality and compliance with ethical principles for medical
research.

1. RESULT

Demographic characteristics of schizophrenia patients.
A total of 299 patients with a primary diagnosis of
schizophrenia were analyzed to describe demographic and

clinical characteristics as a basis for evaluating
antipsychotic use patterns and therapy efficacy.
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Table 1 Demographic characteristics of schizophrenia patients.

Characteristic Category n (%)
Gender Male 163 (55.0)
Female 136 (45.0)
Age (years) 17-25 76 (25.4)
26-35 95 (31.8)
36-45 61 (20.4)
46-55 34 (11.4)
56-65 22 (7.4)
>65 11 (3.7)
Education No formal education 20 (6.7)
Primary education 47 (15.7)
Secondary education 212 (70.9)
Higher education 20 (6.7)
Marital status Unmarried 161 (53.8)
Married 138 (46.2)
Clinical symptoms  Positive symptoms 142 (47.5)
Negative symptoms 6 (2.0)
Cognitive symptoms 22 (7.4)
Comorbid conditions 129 (43.1)
Type of Paranoid schizophrenia 293 (98.0)
schizophrenia
Residual schizophrenia 6 (2.0)

The study results showed that the patients were
predominantly male (55%), with the majority aged 26-35
(32%). They had secondary education (70%), were single
(54%), and had paranoid schizophrenia (97%).

Antipsychotic Medication Use

Identifying patterns of antipsychotic medication selection
revealed a tendency toward the wuse of atypical
antipsychotics, the most commonly prescribed medication
for schizophrenia patients, namely Risperidone 2 mg (31%)

Table 2. Antipsychotic prescriptions by drug class (n = 170)

Drug Class Drug name n(%)

Atypical Risperidone 2 mg 52 (30,6)
Risperidone 3 mg 23 (13,5)
Olanzapine 5 mg 12 (7,1)
Olanzapine 10 mg 28 (16,5)
Quetiapine fumarate 200 mg 8(4,7)
Avripiprazole 10 mg 21 (12,4)
Clozapine 100 mg 4 (2,4)

Typical Clozapine 25 mg 4(2,4)
Haloperidol 5 mg 2(1,2)
Trifluoperazine 5 mg 5(2,9)

Combination Therapy

Combination therapy identification was conducted to
evaluate the level of antipsychotic polypharmacy and the
pattern of drug combinations used, as a basis for analyzing
the rationality and potential risks of therapy. Based on Table

http://ojs.unud.ac.id/index.php/eum
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3, 100 prescriptions (59%) used a combination of two
antipsychotics; atypical-atypical combinations were the
most prevalent (52%), with risperidone—olanzapine the most
frequently used, accounting for 38 prescriptions (22%).
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Table 3. Table. Combination Antipsychotic Therapy Regimens

Therapy Type Drug Combination n (%)
2-Drug Combination
Atypical- Atypical Risperidone-Olanzapine 38 (22,4)
Risperidone - Clozapine 2(1,2)
Risperidone - Aripiprazole 2(1,2)
Risperidone - Quetiapine fumarate 6 (3,5)
Olanzapine - Quetiapine fumarate 2(1,2)
Olanzapine - Aripiprazole 2(1,2)
Typical- Atypical Risperidone - Haloperidol 14 (8,2)
Risperidone - Trifluoperazine 7(41)
Trifluoperazine - Olanzapine 5(2,9)
Trifluoperazine - Quetiapine fumarate 2(1,2)
Avripiprazole - Haloperidol 4(2,4)
Olanzapine - Haloperidol 7(4,1)
Aripiprazole - Trifluoperazine 3(1,8)
Trifluoperazine - Haloperidol 1 (0,6)
Chlorpromazine - Olanzapine 1(0,6)
Quetiapine fumarate - Haloperidol 1(0,6)
Clozapine - Haloperidol 1(0,6)
3-Drug Combination
Haloperidol - Risperidone - Trifluoperazine 1 (0,6)
Haloperidol - Risperidone - Olanzapine 1(0,6)
Clozapine - Risperidone - Haloperidol 1(0,6)
Quetiapine fumarate - Risperidone - 1(0,6)
Trifluoperazine
Haloperidol - Olanzapine - Trifluoperazine 3 (1,8)
Haloperidol - Olanzapine - Risperidone 1(0,6)
Olanzapine - Risperidone - Trifluoperazine 1 (0,6)
Olanzapine - Risperidone - Quetiapine 1(0,6)
fumarate
Specific Symptoms of Schizophrenia
100
50
0 I H N =
& &
» <

The research results (Figure 1) show that the most

common specifi

Figure 1. Specific Symptoms of Schizophrenia

hallucinations at 80%.

http://ojs.unud.ac.id/index.php/eum
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symptom experienced by schizophrenia patients
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Table 4. Appropriateness of Antipsychotic Medication Use Based on Evaluation Parameters (n:299)

Accuracy Parameters Category n (%)
Correct indication Correct 299 (100,0)
Incorrect 0 (0,0
Correct patient Correct 297 (99,3)
Incorrect 2(0,7)
Correct dose Correct 292 (97,7)
Incorrect 7(2,3)
Correct drug Correct 296 (99,0)
Incorrect 3(1,0)
Correct frequency Correct 247 (82,6)
Incorrect 52 (17,4)
Correct diagnosis Correct 299 (100,0)
Incorrect 0 (0,0
Correct administration method Correct 299 (100,0)
Incorrect 0 (0,0)
Exact delivery time Correct 299 (100,0)
Incorrect 0 (0,0)

Overall, the use of antipsychotics shows a high level of
rationality, although inaccuracies are still found, especially
in the frequency and dosage of drug administration.

DISCUSSION
Demographic characteristics patients.

The results (Table 1) show that the majority of
outpatients with schizophrenia at Hospital X in the
Tangerang, Banten, area  are male (55%).
Epidemiologically, schizophrenia is more frequently
reported in men than in women. This is thought to be related
to the protective role of estrogen in women, which
modulates the dopaminergic system in the nucleus
accumbens, thereby reducing the risk of developing
psychotic symptoms Furthermore, men tend to
experience an earlier onset of the disease, which is
associated with a poorer prognosis and a predominance of
negative symptoms such as apathy, alogia, and social
withdrawal *°. Social and environmental factors, including
exposure to occupational stress and substance abuse, also
contribute to the high prevalence of schizophrenia in men ’.

The age distribution shows that the majority of patients are
between 26 and 35 years old (32%), indicating that early
adulthood is the most vulnerable period for schizophrenia
manifestations. During this phase, individuals are undergoing a
life transition with high demands for independence, career
development, and social and family responsibilities. These
conditions generate complex psychosocial stressors, both internal
(anxiety and psychological conflict) and external (work,
educational, and interpersonal relationship pressures). If an
individual's coping skills are inadequate, these stressors can
trigger or exacerbate psychotic symptoms. This finding aligns

http://ojs.unud.ac.id/index.php/eum
doi:10.24843.MU.2026.V15.i8.P03

with literature showing that the onset of schizophrenia most often
occurs in late adolescence to young adulthood, while cases in
those under adolescence or over 40 are relatively rare 2. The
predominance of this productive age group confirms that
schizophrenia is not only related to biological and genetic factors
but also closely linked to the dynamics of psychosocial stress
during this crucial life transition.

Regarding educational level, the majority of patients had a
secondary education (70%). This level of education can impact an
individual's ability to understand health information and adhere to
therapy. At the same time, cognitive impairment due to
schizophrenia can also hinder the continuation of the educational
process. This finding is consistent with previous research
reporting that the predominance of patients with secondary
education is associated with a high proportion in the productive
age group and limited mental health literacy in this population %,

Regarding marital status, the majority of patients were
unmarried (54%). Marital status is known to act as a protective
factor through social and emotional support from a partner, which
can help individuals cope with psychological stress. Conversely,
the lack of such support can increase vulnerability to stress and
worsen symptoms of schizophrenia %, These findings emphasize
that social support is a crucial determinant of disease course and
patient prognosis.

Furthermore, paranoid schizophrenia is the most prevalent
subtype (98%). This finding aligns with global reports showing
that the paranoid type is the most common clinical form
encountered in clinical practice %. This subtype is characterized
by a predominance of positive symptoms, such as hallucinations
and delusions, which are generally more easily recognized than
negative symptoms. This condition can lead patients to seek
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healthcare more quickly than other conditions with more subtle
symptoms.

Use of Antipsychotic Medications

Based on research results (Table 2), atypical antipsychotics are
the most commonly used therapy, with risperidone 2,0 mg being
the most frequently prescribed medication (34%). This dominant
use of atypical antipsychotics is related to their effectiveness in
controlling both positive and negative symptoms of
schizophrenia, as well as their lower extrapyramldal side effect
profile compared to typical antipsychotics °.

These results also indicate that atypical antipsychotics are
preferred in clinical practice due to their better tolerability and
perceived suitability for long-term therapy. Furthermore, their
relatively stable clinical efficacy and rapid onset of symptom
|mprovement contribute to increased patient acceptance of
therapy 2.

Combination Therapy

Atypical-atypical antipsychotic combination therapy was the
most widely used regimen (53%), with the risperidone—
olanzapine combination being the most frequently prescribed
(Table 3). The use of antipsychotic combinations is generally
considered in patients who have not achieved an optimal clinical
response to monotherapy, particularly in cases with persistent
symptoms or inadequate treatment response. Combinations of
atypical antipsychotics are expected to increase the effectiveness
of symptom control through complementary pharmacological
mechanisms without requiring excessive dose increases. In
contrast, combinations of typical antipsychotics are relatively
rarely used due to the potential increased risk of extrapyramidal
side effects without providing significant clinical benefit over
safer therapies ®*’. These findings indicate that prescribing
practices at the study sites consider aspects of effectiveness,
therapeutic rationale, and patient safety in the management of
schizophrenia.

Clinical Symptoms

The majority of patients exhibit positive symptoms, primarily
hallucinations (80%) and delusions (53%), indicating a
predominance of the acute phase of schizophrenia. These positive
symptoms reflect the activation of the psychotic process, which i |s
generally the primary reason patients seek medical help %
Furthermore, some patients also experience catatonic symptoms
social withdrawal, and disorganized speech, indicating the
heterogeneous nature of the clinical manifestations of
schizophrenia %°. This heterogeneity of symptoms is important to
consider when determlnlng treatment strategies, as each symptom
dimension (positive, negative, and disorganized) may require
different pharmacological and psychosocial approaches to achieve
optimal clinical outcomes 2.

The use of antipsychotic medications appropriate to the indication
and diagnosis reached 100%, indicating that all patients received
therapy consistent with the clinical diagnosis in accordance with
standard care. This study's results reflect the application of
evidence-based practice principles in the management of
schizophrenia, where diagnostic accuracy is the primary
foundation for rational therapy selection. Furthermore, patient
safety remains paramount through monitoring comorbidities, drug

http://ojs.unud.ac.id/index.php/eum
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allergy history, and potentlal drug interactions to m|n|m|ze the
risk of side effects and improve long-term therapy safety &°

The appropriate medication selection rate reached 99%, |nd|cat|ng
that nearly all patients received pharmacological therapy in
accordance with applicable treatment guidelines. Minor
deviations, particularly in the use of typical-typical antipsychotic
combinations, are thought to be related to individual clinical
response considerations, prior therapy history, or limited drug
availability at treatment facilities. These findings emphasize the
importance of a rational therapeutic approach and the need for
collaboration between psychiatrists and clinical pharmacists to
ensure optlmal effectlve and safe drug selection for patients with
schizophrenia **°

Dosage accuracy reached 97.66%, while medication frequency
accuracy was 82.61%. Inaccuracies were primarily found in
elderly patients and in combination therapy regimens, which is
suspected to be related to suboptimal dose titration and clinical
adjustments based on individual patient conditions. In the elderly
population, pharmacokinetic and pharmacodynamic changes can
increase sensitivity to antipsychotics, requiring more careful dose
adjustments. The results of this study highlight the importance of
regular dose titration evaluation, close monitoring of side effects,
and enhanced education for healthcare professionals to ensure
rational and safe medication use **?°#’. The accuracy of the route
of administration and duration of therapy each reached 100%,
indicating that all treatment regimens were in accordance with
applicable treatment guideline recommendations. Adherence to
the correct route of administration is crucial for ensuring optimal
drug bioavailability. At the same time, the appropriate duration of
therapy plays a role in maintaining treatment continuity and
reducing the risk of relapse in patients with schizophrenia. These
findings reflect clinical practice that has followed the principles of
rational drug use, {Partlcularly in terms of route selection and
duration of therapy **%2

Drug Interactions

Some combinations, such as the Haloperidol-Risperidone—
clozapine combination, have the potential for drug interactions
that require caution, particularly regarding the risk of QT
prolongation and neuroleptic malignant syndrome (NMS).
Therefore, the use of this combination requires close monitoring
through electrocardiography (ECG), hematological parameters,
and ongoing clinical observation to detect serious side effects
early.

Overall, the results of this study indicate that antipsychotic
therapy practices at schizophrenia referral hospitals in Indonesia
adhere to national and international guidelines with a high degree
of conformity, particularly regarding indications, diagnoses,
routes of administration, and durations of therapy.

CONCLUSIONS

The practice of antipsychotic medication use in schizophrenia
patients at Hospital X in the Tangerang region demonstrated a
high level of rationality based on WHO guidelines and the
Indonesian Minister of Health Regulation. Patients were
predominantly male (55%) in the productive age group 26-35
years, with a primary diagnosis of paranoid schizophrenia (98%).
The majority of patients received atypical antipsychotic therapy,
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with risperidone 2,0 mg being the most frequently prescribed
medication.

The evaluation results showed a 100% accuracy rate for
indication, diagnosis, route of administration, and duration of
therapy, as well as high scores for drug selection (99%), patient
accuracy (99.3%), and dosage (97.7%). However, accuracy in
frequency of administration was relatively low (82.6%), an area
requiring further attention. Furthermore, polypharmacy was found
in 59% of patients, potentially increasing the risk of drug
interactions,  particularly ~ with  atypical  antipsychotic
combinations.

Overall, the implementation of antipsychotic therapy at this
hospital has been conducted in accordance with evidence-based
practice principles. However, enhanced clinical monitoring and
collaboration between healthcare professionals are needed,
particularly in optimize dosage regimens and dosing frequency, as
well as to monitor potential side effects through clinical
assessments such as ECG and hematology parameters, to ensure
the long-term safety of therapy.
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