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fulminant myocarditis, for which a raised troponin is a poor are insufficient to justify stopping clozapine, an action which
prognostic feature, troponin levels taken routinely during presents its own serious problems, precautions must be taken
clozapine initiation will need to be interpreted carefully. now to help protect our high-risk patients as COVID-19 infec-
However, while leucopenia is a reported blood dyscrasia with tion may jeopardise both their physical and mental health.

COVID-19, to date neither neutropenia nor agranulocytosis is.
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taking clozapine but are associated with adverse outcomes in
the event of COVID-19 infection, including increased mortality
rates. It is not known whether the antibody deficiency

described in patients taking clozapine will further compromise
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The combination of flu-like symptoms, chest pain and short-

ness of breath will, as community prevalence of COVID-19 doi:10.1192/bjb.2020.66 @%Eﬁss

increases, be much more likely to be because of COVID-19 =

than clozapine-induced myocarditis, except perhaps within the
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first 60 days of treatment.” However, such a presentation will © The Author(s) 2020. This is an Open Access article, distributed under the
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investigations will aid subsequent decisions regarding
clozapine re-challenge. In the event of COVID-19 infection the

acute-phase reaction may result in reduced activity of Standing with our medical colleagues

cytochrome P450 1A2, raising clozapine levels and so an Like many of us | am increasingly concerned about the possible
urgent trough clozapine level will be needed with a reduction in effects of coronavirus on myself, my family and our community
clozapine dose if required. This effect may be amplified if and patients. With family in Italy, | am mindful of the need
hospital admission is indicated necessitating abrupt change in there for other medical professionals to be brought in to work
smoking habits. alongside their acute medical colleagues. This has included

In summary; COVID-19 presents us with extreme those more distant from acute medical work now, such as
difficulties regards clozapine initiation, the risks of COVID-19 pathologists and even in some cases psychiatrists.
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Little has been spoken about our role in regards to
COVID-19 should we see similar scenes here in the UK and
what our possible involvement might be. It would be easy to
adopt a ‘protectionist’ attitude and leave the messy stuff to
‘real doctors'.

As a psychiatrist, | am a doctor of the mind and body. Of
course, | would never advocate working beyond our professional
competencies; however, | feel we have a strong duty to stand
beside our medical colleagues be it pushing trolleys, taking blood
or sweeping floors if the need arises. We spend so much time
and energy trying to reduce the splitting that occurs between
‘medicine’ and ‘psychiatry’; surely we cannot hide behind this
very split now when our colleagues and indeed our communities
may need us if an outbreak worsens to the degree that many
fear. Surely then we must stand together as one profession.
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