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Od prisilne hospitalizacije do pravosudnog ispita -
funkcionalni oporavak nakon teskog tijeka psihoze
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Uvod: Lije¢enje bolesnika s dugotrajnim neli-
jeenim psihoti¢nim poremecajima znatan je
klini¢ki izazov, posebice kada je praéeno izra-
Zenim otporom prema lije¢enju, agresivnim
ponasdanjem i potpunim izostankom uvida u
bolest. Postizanje klini¢ke remisije i potpunog
funkcionalnog oporavka kod takvih bolesnika
zahtijeva sloZenu, individualiziranu farmako-
terapijsku strategiju te prevladavanje potenci-
jalno tegkih nuspojava lijekova. Cilj: Prikazati

bolesnicu s teskom psihoti¢énom dekompen-
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Introduction: Treating patients with long-stand-
ing untreated psychotic disorders is a substantial
clinical challenge, especially when accompanied
by pronounced treatment resistance, aggressive
behavior, and a complete lack of insight into
the illness. Achieving clinical remission and full
functional recovery in such patients requires a
complex, individualized pharmacotherapeutic
strategy and the management of potentially se-
vere medication side effects. Aim: To present a

female patient with severe psychotic decompen-



zacijom i vi§egodi$njom socijalnom izolacijom
kod koje je, unato¢ inicijalnoj nesuradljivosti,
prisilnom lije¢enju i razvoju hematologkih
nuspojava, optimizacijom terapije postignut
izniman funkcionalni i profesionalni opora-
vak. Prikaz sludaja: Prikazana je 32-godisnja
bolesnica, diplomirana pravnica, zaprimljena
na prvu psihijatrijsku hospitalizaciju nakon
intervencije hitne medicinske pomodi i polici-
je. Pri prijemu je bila psihomotoricki povisena,
paranoidno strukturirana, heteroagresivna,
bez uvida u bolest i u potpunom otporu prema
lije¢enju. Zbog ugrozavanja vlastitog zdravlja i
sigurnosti pokrenut je i sudski odobren postu-
pak prisilnog smjestaja prema Zakonu o zastiti
osoba s duSevnim smetnjama. Inicijalni tera-
pijski pokusaj uvodenja klozapina i olanzapina
morao je biti prekinut zbog razvoja nuspojava
u obliku leukopenije i neutropenije. Terapij-
ska strategija potom je korigirana uvodenjem
lamotrigina te dugodjelujuceg antipsihotika
aripiprazola (960 mg depo svaka dva mjeseca).
Izmjenom farmakoterapije i individualiziranim
pristupom postignuto je postupno, ali stabilno
klini¢ko poboljsanje. Bolesnica je razvila uvid
u bolest, postala suradljiva, a psihicki se status
stabilizirao. Uz podrsku obitelji ostvarila je vi-
soku razinu socijalne reintegracije te se aktiv-
no priprema za polaganje pravosudnog ispita.
Zakljuc¢ak: Prikazani slu¢aj naglasava sloze-
nost lije¢enja psihoze s dugotrajnim nelijece-
nim simptomima i teskim inicijalnim tijekom.
Unato¢ terapijskim izazovima, uklju¢ujudi leu-
kopeniju tijekom primjene uc¢inkovite farma-
koterapije, prelazak na modernu dugodjelujucu
depo terapiju uz podrsku obitelji omogudio je
ne samo stabilnu klini¢ku remisiju nego i pot-
punu socijalnu reintegraciju te visok stupanj

profesionalnog oporavka.

sation and years-long social isolation in whom,
despite initial non-adherence, involuntary treat-
ment, and the development of hematologic side
effects, optimization of therapy led to an excep-
tional functional and professional recovery. Case
report: We present a 32-year-old female patient,
a law school graduate, admitted for her first psy-
chiatric hospitalization following an intervention
by emergency medical services and the police. At
admission, she was psychomotorly agitated, with
a paranoid ideation structure, heteroaggressive,
without insight into her illness, and in complete
opposition to treatment. Due to endangerment of
her own health and safety, court-approved invol-
untary hospitalization proceedings were initiated
in accordance with the Law on the Protection of
Persons with Mental Disorders. The initial ther-
apeutic attempt to introduce clozapine and olan-
zapine had to be discontinued due to the develop-
ment of side effects in the form of leukopenia and
neutropenia. The therapeutic strategy was then
adjusted by introducing lamotrigine and long-act-
ing injectable aripiprazole (960 mg depot every
two months). Through this change in pharmaco-
therapy and an individualized approach, gradual
but stable clinical improvement was achieved. The
patient developed insight into her illness, became
cooperative, and her mental status stabilized.
With family support, she attained a high level
of social reintegration and is actively preparing
to take the bar exam. Conclusion: The presented
case highlights the complexity of treating psycho-
sis with long-standing untreated symptoms and
a severe initial course. Despite therapeutic chal-
lenges, including leukopenia during the use of
otherwise effective pharmacotherapy, transition
to a modern long-acting depot treatment, togeth-
er with family support, enabled not only stable
clinical remission but also full social reintegration

and a high level of professional recovery.
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