
Webappendix 1: Wood’s original method

The following is a quote of the method section of Wood’s original paper (Woods SW, Chlorpromazine equivalent doses for the newer antipsychotics JClin Psychiatry 2003;64, page 664): 

“To calculate ratios across drug development programs, the reported minimum effective dose for each medication was identified for each medication selected. The reported minimum effective dose was commonly defined across drug development programs as the lowest dose across all available fixed-dose placebo-controlled studies that was consistently superior to placebo on the principal continuous outcome measure (either the Brief Psychiatric Rating Scale (BPRS) or the Positive and Negative Syndrome Scale (PANSS) total score) in the intent-to-treat analysis.
The reported minimum effective dose data were identified by reviewing all available placebo-controlled, fixed-dose and fixed-dose-range studies of risperidone, olanzapine, quetiapine, and ziprasidone. To identify these trials, the following sources were searched by the author until June 2002: MEDLINE, the bibliographies of identified reports, published meta-analyses and reviews, 6 Cochrane Reviews, and Freedom of Information Act (FOI) material available from the U.S. Food and Drug Administration (FDA). Abstracts from the 1997-2002 annual meetings of the American Psychiatric Association, the 1999 and 2001 International Congresses on Schizophrenia Research, an the 2000 and 2002 Winter Biennal Schizophrenia meetings were also hand-searched. For the fixed-dose-range studies, the average dose achieved within range was employed as the relevant dose. In March 2003, the FDA made results available on its FOI Web site for studies of the recently approved new atypical antipsychotic aripiprazole. These data were reviewed to identify a minimum effective dose for aripiprazole as well.

Reported minimum effective doses were translated to chlorpromazine equivalents. First, haloperidol equivalent doses were estimated. This method was chosen because an estimate for the minimum effective haloperidol dose was available from a source contemporaneous with the atypical antipsychotic studies, a multiple fixed-dose trial of haloperidol and a never-marketed atypical antipsychotic. Haloperido equivalencies were then converted to chlorpromazine equivalencies by applying the common “2mg/day haloperidol equals 100mg/day of chlorprpomazine” convention.”
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