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ABSTRACT 

This case report highlights the challenges of psychotropic polypharmacy in a 36-year-old 

female patient with chronic Paranoid Schizophrenia and co-morbid Type 2 Diabetes Mellitus 

and Hypothyroidism. To manage her acute psychotic symptoms, she was placed on a complex 

regimen including Clozapine, Aripiprazole, and adjuvants. During hospitalization, the patient 

experienced two distinct, significant Adverse Drug Reactions (ADRs) related to central 

nervous system (CNS) depression: Excessive Sedation attributed to Clonazepam (a 

benzodiazepine) and a subsequent episode of Sedation linked to Maxgalin (likely 

Gabapentin). These events underscore the heightened risk of cumulative sedative effects 

when combining medications in complex psychiatric cases. Prompt recognition and de-

prescribing of the suspected agents were essential for mitigating patient morbidity, preventing 

non-adherence, and ultimately facilitating functional recovery. This case emphasizes the 

critical role of vigilant pharmacovigilance in balancing therapeutic efficacy with drug safety 

for achieving long-term stability in chronic schizophrenia management. 
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INTRODUCTION 

Paranoid Schizophrenia often necessitates complex, multi-drug regimens (polypharmacy) to 

manage heterogeneous symptoms, especially in cases complicated by chronic comorbidities 

like Type 2 Diabetes Mellitus and Hypothyroidism.
[3]

 While antipsychotics and adjunctive 

agents are crucial for therapeutic effect, the concurrent use significantly increases the risk of 

Adverse Drug Reactions (ADRs).
[8]

 Among these, sedation and somnolence are common but 

highly problematic side effects, often leading to poor functional outcomes, increased 

morbidity (e.g., falls), and, most critically, non-adherence.
[5]

 Benzodiazepines, such as 

clonazepam, are frequently employed for short-term anxiety and agitation control due to their 

rapid onset.
[6]

 However, their combination with other CNS depressants, including novel 

adjuvants, necessitates meticulous pharmacovigilance. This case report details the 

management of a 36-year-old female with Paranoid Schizophrenia who experienced two 

distinct sedation-related ADRs during her acute hospitalization, illustrating the imperative 

need to balance clinical efficacy with drug safety. 

 

Case Presentation and Clinical Course 

The patient, Ramadevi, a 36-year-old female, was admitted to the Psychiatry Department 

with a provisional and final diagnosis of Paranoid Schizophrenia, a condition she has suffered 

from for 7 years. Her chief complaints included suspiciousness, anger outbursts toward her 

husband, and active symptoms of psychosis, all ongoing for approximately one month. 

Relevant past medical history included T2DM and Hypothyroidism. 

 

To control her acute symptoms and manage her chronic conditions, the patient was initiated 

on a complex regimen, including Clozapine (an antipsychotic with known sedative effects), 

Aripiprazole, and a benzodiazepine (Clonazepam), alongside Tab THP, Tab Metformin, and 

Tab Thyronorm. 

 

Critical Adverse Drug Reactions (ADRs) and Management 

During her hospitalization, the patient experienced two distinct episodes of sedation 

attributed to different agents, underscoring her heightened sensitivity to CNS depressants: 

1. Excessive Sedation from Clonazepam: On January 17, 2025, the patient developed 

excessive sedation. This reaction was strongly suspected to be caused by the benzodiazepine, 

T. Clonazepam (0.5 mg), which was being used to control anxiety and disturbed sleep. 

Excessive sedation is particularly challenging as it interferes with daytime functioning, 

patient engagement in psychoeducation, and increases the risk of falls or aspiration. The 
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prompt recognition and subsequent temporary withdrawal of Clonazepam led to the 

resolution of the excessive sedation by January 19, 2025. 

 

2. Sedation from Maxgalin (Gabapentin): A second, subsequent ADR involved general 

sedation attributed to T. Maxgalin (75 mg). Maxgalin (likely Gabapentin, a nerve-pain/mood 

adjuvant) carries a known risk of causing drowsiness and sedation, effects compounded by 

the patient's pre-existing polypharmacy. This ADR further demonstrated the cumulative 

sedative burden imposed by the combination therapy. Following the withdrawal of the 

suspected Maxgalin dose, the patient's complaints of sedation subsided, and the ADR was 

resolved by January 28, 2025. 

 

DISCUSSION 

The patient’s two episodes of sedation—one attributed to Clonazepam and another to 

Maxgalin (likely Gabapentin)—highlight a common clinical challenge in treating psychotic 

disorders: the compounding effect of CNS depressants.
[7]

 Benzodiazepines like clonazepam 

are potent GABAA agonists and, while clinically useful for agitation and insomnia in 

psychosis
[6]

, their sedative profile is often intensified when combined with antipsychotics 

(like Clozapine and Aripiprazole).
[4]

 The first ADR demonstrates this heightened sensitivity, 

where Clonazepam, even at a standard dose, induced excessive sedation, an adverse effect 

frequently reported in this patient group.
[1]

 

 

The subsequent ADR linked to Maxgalin (Gabapentin) further underscores the risk of 

polypharmacy. These adjunctive medications are increasingly used for various symptoms in 

psychiatric settings, yet they are known to cause dose-related sedation and dizziness.
[7]

 The 

cumulative pharmacological load, rather than a single agent's primary effect, is often 

responsible for adverse CNS outcomes, which can lead to therapeutic failure.
[3]

 Rapid 

identification and withdrawal of the suspected agents (Clonazepam and Maxgalin) were 

essential steps that aligned with pharmacovigilance best practices.
[2]

 By eliminating the 

source of intolerable side effects, the clinical team mitigated the risk of non-adherence, which 

is a major predictor of relapse and poor functional recovery in chronic schizophrenia.
[5, 8]

 This 

case reinforces that meticulous ADR monitoring and the cautious titration of sedative 

adjuvants are fundamental to achieving long-term stability and functional remission.
[1]

 

 

CONCLUSION 

The successful stabilization of this patient with Paranoid Schizophrenia hinged not only on 

the efficacy of the core antipsychotic and mood-stabilizing agents but also on the meticulous 

http://www.wjppr.com/


Mohan et al.                                       World Journal Of Pharmacy and Pharmaceutical Research 

   www.wjppr.com                                                                                            Vol. 02, Issue 10, 2025 
47 

pharmacovigilance of drug-induced sedation. Prompt identification and withdrawal of both 

Clonazepam and Maxgalin were crucial steps, preventing unnecessary morbidity and 

allowing the treatment team to refine the polypharmacy regimen. This case emphasizes that 

in patients with chronic psychiatric and metabolic comorbidities, vigilance against 

cumulative sedative effects is paramount for achieving functional recovery and ensuring 

long-term medication adherence. 
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