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Supplementary Results 
 
 

Profession N 
total 

Sex 
(Female/Male) 

Age 
(Age 

range, 
Mean 
± SD, 

N) 

Continent of 
practice (ratio, 

N) 

Clinical 
experience 

in years 
(Mean ± SD, 

N) 

Number of 
clozapine 

patients (co-) 
managed or 
supervised 
(Mean ± SD, 

N) 

Patients with 
CAM witnessed 

(ratio, N) 

All 93 

Female: 20 
(21.6%) 

46, 
51.71 
± 
11.62, 
93 

Europe: 42.7%, 
38 
North America: 
22.5%, 20 
South America: 
3.4%, 3 
Africa: 7.9%, 7 
Asia: 15.7%, 14 
Australia/Oceania: 
7.9%, 7 

23.68 ± 
11.37, 81 

472.22 ± 
671.68, 89 

1 in 10: 4.6%, 4 
1 in 25: 6.9%, 6 
1 in 50: 16.1%, 
14 
1 in 100: 23.0%, 
20 
1 in 500: 23.0%, 
20 
Less than 1 in 
500: 26.4%, 23 

Male: 73 
(78.4%) 

Psychiatrists 58 

Female: 6 
(10.3%) 

44, 
52.86 
± 
10.82, 
58 

Europe: 34.5%, 
20 
North America: 
20.7%, 12 
South America: 
5.2%, 3 
Africa: 10.3%, 6 
Asia: 24.1%, 14 
Australia/Oceania: 
5.2%, 2 

24.09 ± 
10.52, 53 

557.83 ± 
735.32, 58 

1 in 10: 6.9%, 4 
1 in 25: 6.9%, 4 
1 in 50: 15.5%, 
9 
1 in 100: 27.6%, 
16 
1 in 500: 15.5%, 
9 
Less than 1 in 
500: 27.6%, 16 Male: 52 

(89.7%) 

Cardiologists 14 

Female: 4 
(28.6%) 

34, 
52.36 
± 
12.09, 
14 

Europe: 53.8%, 7 
North America: 
30.8%, 4 
South America: - 
Africa: 7.7%, 1 
Asia: - 
Australia/Oceania: 
7.7%, 1 

26.42 ± 
12.43, 12 

76.08 ± 
134.58, 13 

1 in 10: - 
1 in 25: 8.3%, 1 
1 in 50: 16.7%, 
2 
1 in 100: 16.7%, 
2 
1 in 500: 25.0%, 
4 
Less than 1 in 
500: 33.3%, 4 

Male: 10 
(71.4%) 

Pharmacists 13 

Female: 6 
(46.2%) 

40, 
51.15 
± 
12.90, 
13 

Europe: 50.0%, 6 
North America: 
25.0%, 3 
South America: - 
Africa: - 
Asia: - 
Australia/Oceania: 
25.0%, 3 

23.36 ± 
11.25, 11 

420.83 ± 
426.65, 12 

1 in 10: - 
1 in 25: - 
1 in 50: 25.0%, 
3 
1 in 100: 8.3%, 
1 
1 in 500: 41.7%, 
5 
Less than 1 in 
500: 25.0%, 3 

Male: 7 
(53.8%) 

Nurses 1 Female:  1 
(100%) 54, 1 

 
North 
America:100.0%, 
1 

33, 1 1500, 1 Missing-No 
answer 
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Others 7 

Female: 3 
(42.9%) 

35, 
41.57 
± 
13.24, 
7 

Europe: 100.0%, 
5 
North America: - 
South America: - 
Africa: - 
Asia: - 
Australia/Oceania: 
- 

8.50 ± 
13.08, 4 

427.00 ± 
880.17, 5 

1 in 10: - 
1 in 25: 20.0%, 
1 
1 in 50: - 
1 in 100: 20.0%, 
1 
1 in 500: 60.0%, 
3 
Less than 1 in 
500: - 

Male: 4 
(57.1%) 

 
Supplementary Table 1. Demographic information of experts based on profession. 
 

 
 
Results from Round 2:  
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Q7i 

 
 
 
 
Q7j 

 
Q8 

 
  
Q9 
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  A               B 

 
 
1 only for cardiac monitoring, irrespec3ve of regular ANC monitoring which is not covered in this survey 
 
Abbrevia3on: FBC = full blood count 

 
 
Q10 
 

 



 10 

 
 
 
1 i.e. new ST-segment and T-wave devia3ons  
2 Cardiac MRI shall be performed in cases when hsTroponin i/T > 99th percen3le, NT-proBNP ≥ 125 pg/mL, or new significant rise from 
baseline beyond the biological and analy3cal varia3on of the assay used.   
3 Add NT-proBNP if cardiac imaging is not immediately available 
4 clinical symptoms highly sugges3ve of myocardi3s in individuals treated with clozapine are: fever, chest pain or dyspnoea, and flu-like 
symptoms  
5 Poten3ally life-threatening condi3ons (such as torsades de points, cardiogenic shock, etc.) would trigger clozapine discon3nua3on before 
laboratory results are confirmed.  
6 if available in the respec3ve jurisdic3on 
7 only for cardiac monitoring, irrespec3ve of regular ANC monitoring which is not covered in this survey 
 
Abbrevia3on: CRP = c-reac3ve protein, FBC = full blood count 
 

 
Q11 - Rechallenge  
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1 i.e. new ST-segment and T-wave devia3ons  
2 Cardiac MRI shall be performed in cases when hs Troponin i/T > 99th percen3le, NT-proBNP ≥ 125 pg/mL or new significant rise from 
baseline beyond the biological and analy3cal varia3on of the assay used.   
3 Add NT-proBNP if cardiac imaging is not immediately available 
4 clinical symptoms highly sugges3ve of myocardi3s in individuals treated with clozapine are: fever, chest pain or dyspnoea, and flu-like 
symptoms 
5 Poten3ally life-threatening condi3ons (such as torsades de points, cardiogenic shock etc.) would trigger discon3nua3on before laboratory 
results are confirmed.  
6 if available in the respec3ve jurisdic3on 
7 only for cardiac monitoring, irrespec3ve of regular ANC monitoring which is not covered in this survey 
 
Abbrevia3on: FBC = full blood count 

 
 
 
Q12 - Rechallenge 
 

 
 
Q13 - Rechallenge 
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Q14 - Rechallenge 

 
Q15 - Rechallenge 
 

 
Q16 - Rechallenge 
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1 not rou'nely available for monitoring in some jurisdic'ons 
2 only for cardiac monitoring, irrespec've of regular ANC monitoring which is not covered in 
this survey 
Abbrevia'on: FBC = full blood count 


