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((randomized controlled trial[pt] OR controlled clinical trial[pt]
OR randomized controlled trials[mh] OR random allocation[mh]
OR double-blind method[mh] OR single-blind method[mh] OR
clinical trial[pt] OR clinical trials[mh] OR ("clinical trial"[tw])
OR ((singl*[tw] OR doubl*[tw] OR trebl*[tw] OR tripl*[tw])
AND (mask*[tw] OR blind*[tw])) OR (placebos[mh] OR place-
bo*[tw] OR random*[tw] OR research design[mh:noexp] OR fol-
low-up studies[mh] OR prospective studies[mh] OR control*[tw]
OR prospectiv*[tw] OR volunteer*[tw]) NOT (animals[mh] NOT
human[mh]))) AND (((amisulprid* OR amitrex OR deniban* OR
socian* OR solian* OR sulanid* OR sulamid* OR zyprex* OR
olanzapin* OR quetiapine OR seroquel OR ICI-204636 OR (ICI
and 204636) OR ICI204636 OR risperidone OR risperdal OR 9-
OH-risperidone OR ziprasidone OR cp-88059 OR abilit OR
championyl OR coolspan OR col-sulpir OR digton OR dixibon
OR dobren OR dogmatil OR dolmatil OR drominetas OR eglonyl
OR equilid OR eusulpid OR guastil OR isnamid OR kapiride OR
lavodina OR lebopride OR lusedan OR miradol OR mirbanil OR
misulvan OR neuromyfar OR normum OR omperan OR psicocen
OR quiridil OR sato OR sernevin OR sicofrenol OR sulpiride OR
sulpisedan OR suprium OR sursumid OR tepavil OR tonofit OR
ulpir OR vipral OR zotepine OR lodopin OR nipolept OR zopite

OR setous OR majorpin OR clozapine OR clozaril OR leponex)
OR ("Antipsychotic Agents"[Mesh] OR "Antipsychotic Agents
"[Pharmacological Action] OR "Risperidone"[Mesh] OR
"olanzapine "[Substance Name] OR "olanzapine-fluoxetine
combination "[Substance Name] OR "9-hydroxy-risperidone
"[Substance Name] OR "Dopamine Antagonists"[Mesh] OR
"Molindone"[Mesh]) OR "typical antipsychotic*" OR "atypical
antipsychotic*")) AND (("first episode" OR "first onset" OR "early
onset" OR naive OR "never medicated")) AND (((psychosis OR
psychotic OR schizophreni* OR schizoaffective) OR
"Schizophrenia and Disorders with Psychotic Features"[Mesh]))

EMBASE

(exp DEPRESSIVE PSYCHOSIS/ or exp MANIC DEPRESSIVE
PSYCHOSIS/ or exp PARANOID PSYCHOSIS/ or exp
SCHIZOAFFECTIVE PSYCHOSIS/ or exp MANIC PSYCHOSIS/
or exp AFFECTIVE PSYCHOSIS/ or exp ENDOGENOUS
PSYCHOSIS/ or exp ACUTE PSYCHOSIS/ or psychosis.mp. or
exp PSYCHOSIS/ or schizophrenia.mp. or exp SIMPLE
SCHIZOPHRENIA/ or exp PARANOID SCHIZOPHRENIA/ or
exp SCHIZOPHRENIA/ or exp CATATONIC SCHIZOPHRENIA/
or exp RESIDUAL SCHIZOPHRENIA/ or exp LATENT
SCHIZOPHRENIA/ or SCHIZOPHRENIFORM DISORDER/ or
(schizophrenic or schizophrenics).mp. [mp=title, abstract, subject
headings, heading word, drug trade name, original title, device
manufacturer, drug manufacturer name]) AND (("first episode"
or naive or "never medicated" or (never adj3 (antipsychoti$ or
neurolepti$))).mp. [mp=title, abstract, subject headings, heading
word, drug trade name, original title, device manufacturer, drug
manufacturer name]) AND (exp Ziprasidone/ or exp Quetiapine/
or exp Olanzapine/ or exp Risperidone/ or exp ATYPICAL
ANTIPSYCHOTIC AGENT/ or antipsychotics.mp. or exp
Clozapine/ or (risperidon$ or quetiapin$ or clozapin$ or
olanzapin$ or ziprasidon$).mp. [mp=title, abstract, subject
headings, heading word, drug trade name, original title, device
manufacturer, drug manufacturer name]) AND (Randomized
Controlled Trial/ or random$.mp. [mp=title, abstract, subject
headings, heading word, drug trade name, original title, device
manufacturer, drug manufacturer name])
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(exp DEPRESSIVE PSYCHOSIS/ or exp MANIC DEPRESSIVE
PSYCHOSIS/ or exp PARANOID PSYCHOSIS/ or exp
SCHIZOAFFECTIVE PSYCHOSIS/ or exp MANIC PSYCHOSIS/
or exp AFFECTIVE PSYCHOSIS/ or exp ENDOGENOUS
PSYCHOSIS/ or exp ACUTE PSYCHOSIS/ or psychosis.mp. or
exp PSYCHOSIS/ or schizophrenia.mp. or exp SIMPLE
SCHIZOPHRENIA/ or exp PARANOID SCHIZOPHRENIA/ or
exp SCHIZOPHRENIA/ or exp CATATONIC SCHIZOPHRENIA/
or exp RESIDUAL SCHIZOPHRENIA/ or exp LATENT
SCHIZOPHRENIA/ or SCHIZOPHRENIFORM DISORDER/ or
(schizophrenic or schizophrenics).mp. [mp=title, abstract,
heading word, table of contents, key concepts]) AND (("first
episode" or naive or "never medicated" or (never adj3
(antipsychoti$ or neurolepti$))).mp. [mp=title, abstract, heading
word, table of contents, key concepts]) AND (exp Ziprasidone/
or exp Quetiapine/ or exp Olanzapine/ or exp Risperidone/ or
exp ATYPICAL ANTIPSYCHOTIC AGENT/ or antipsychotics.mp.
or exp Clozapine/ (risperidon$ or quetiapin$ or clozapin$ or
olanzapin$ or ziprasidon$).mp. [mp=title, abstract, heading word,
table of contents, key concepts]) AND (Randomized Controlled
Trial/ or random$.mp. [mp=title, abstract, heading word, table
of contents, key concepts])
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COCHRANE

(MeSH descriptor Psychotic Disorders explode all trees OR
(psychosis OR psychotic OR schizophreni* OR schizoaffective))
AND ("first episode" OR "first onset" OR "early onset" OR naive
OR "never medicated") AND (amisulprid* OR amitrex OR
deniban* OR socian* OR solian* OR sulanid* OR sulamid* OR
zyprex* OR olanzapin* OR quetiapine OR seroquel OR ICI-
204636 OR (ICI and 204636) OR ICI204636 OR risperidone OR
risperdal OR 9-OH-risperidone OR ziprasidone OR cp-88059
OR abilit OR championyl OR coolspan OR col-sulpir OR digton
OR dixibon OR dobren OR dogmatil OR dolmatil OR drominetas
OR eglonyl OR equilid OR eusulpid OR guastil OR isnamid OR
kapiride OR lavodina OR lebopride OR lusedan OR miradol
OR mirbanil OR misulvan OR neuromyfar OR normum OR
omperan OR psicocen OR quiridil OR sato OR sernevin OR sico-
frenol OR sulpiride OR sulpisedan OR suprium OR sursumid OR
tepavil OR tonofit OR ulpir OR vipral OR zotepine OR lodopin
OR nipolept OR zopite OR setous OR majorpin OR clozapine
OR clozaril OR leponex OR "Antipsychotic Agents" OR
"Antipsychotic Agents " OR "Risperidone" OR "olanzapine " OR
"olanzapine-fluoxetine combination " OR "9-hydroxy-risperidone
" OR "Dopamine Antagonists" OR "Molindone" OR "typical
antipsychotic*" OR "atypical antipsychotic*")
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