
LETTERS

The Relief of Leukocytopenia
Within 1 Month After
Switching Risperidone to
Amisulpride

To the Editor: Leukocytopenia is
not an uncommon side effect of
antipsychotics. Here is a case report
of a patient with risperidone-related
leukocytopenia side effects, who
had significant increase of white
blood cells (WBC) after switching to
amisulpride within 1 month.

Case Report
Mr. H is a chronic case with paranoid
schizophrenia for 201 years.
He was treated with several typical
antipsychotics (haloperidol and
clopenthixol) in a long-term care
unit, and he still had residual psy-
chotic symptoms in the last 5–6
years. The symptoms included de-
lusion of religion, delusion of perse-
cution, auditory hallucination, voice
commanding and commenting [Brief
Psychiatric Rating Scale-18 items
(BPRS-18) scores: 44, especially in
items of uncooperativeness (6
points), hallucinatory behaviors
(7 points), and suspiciousness (6
points)]. Thereafter, he used risper-
idone 6 mg/day but still without
significant response of psychotic
symptoms (BPRS-18 scores: 46). Fur-
thermore, leukocytopenia side effects
were observed (WBC: 2100/ul). He
even tried high protein and high
calorie diet under the suggestion of
a dietitian. However, his leukocyto-
penia side effects were still not re-
lieved under the above diet for
2 weeks (WBC: 2200/ul). He also
received a consultation form a hema-
tologist; no significant abnormalities
of bone marrow were suggested.

Therefore, risperidone (6 mg/day)
was switched to amisulpride (800
mg/day) because of resistance to
leukocytopenia. After the use of
amisulpride, the WBC started to
increase as observed seen at weekly
check-ups (2900/ul $ 3100/ul $
3500/ul $ 4800/ul). No significant
side-effects after switching to
amisulpride were observed. His
psychotic symptoms also responded
with less hallucinatory behaviors
(BPRS-18 scores: 37).

Discussion
There are several published case
reports that mention possible
leukocytopenia or neutropenia side
effects of risperidone.1, 2 However,
Mahmood et al. suggested that
risperidone can restore blood
dyscrasia induced by phenothia-
zine and butyrophenone, typical
antipsychotics. 3 In a German
national study, leukocytopenia
seems to be mostly induced by
clozapine (0.18% patients exposed)
and olanzapine/risperidone at lower
proportions. 4 Apart from clozapine,
olanzapine, and risperidone, there
is also a case report of quetiapine-
related leukocytopenia.5 It sug-
gests that most second-generation
antipsychotics still have the risk
for leukocytopenia. For the
amisulpride-related leukocytopenia,
just one case report suggested the
possible risk of leukocytopenia
induced by amisulpride can be
relieved by aripiprazole.6 The rela-
tively pure dopamine-affinity profile
for amisulpride or aripiprazole might
be a possible mechanism for low-
ering the risk of leukocytopenia
or neutropenia. Furthermore,
these antipsychotics have been
reported to be associated with in-
creased number of immature neu-
trophils. Typical antipsychotics and

risperidone seem to be associated
with higher risk of left shift sign
of WBC than sulpiride 7. The
study also supported the ratio-
nale of switching to amisulpride
for patients who suffered from
leukocytopenia side-effects under
the use of other antipsychotics.
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