Epidemiology of Acute Agitation Secondary to Schizophrenia and/or Bipolar Disorder in Patients Presenting to Emergency Departments:
A Systematic Literature Review
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INTRODUCTION

» Global prevalence data from 2017 estimated a total of ~20 million
people with schizophrenia and ~45 million people with bipolar
disorder worldwide [GBD 2017].

» |tis estimated that approximately 40% of individuals with
schizophrenia or bipolar disorder experience episodes of acute
agitation [BioXcel data on file] characterized by excessive and/or
inappropriate verbal and motor behaviors, as well as features such as
mental unease, restlessness, irritability, uncooperativeness, anxiety,
and excitement [Zeller 2016; Roberts 2018].

» There are an estimated 387,000 schizophrenia-related US emergency
department (ED) visits per year during 2009-2011 [Albert 2015], and
236,000 bipolar-related ED visits in 2017 [Rui 2017].

» Episodes of acute agitation pose challenges for the patient and staff
in emergency settings, complicate care, and may escalate into
situations with risk of harm to the patient and others (Zeller 2016).

» Epidemiologic data specific to agitation in emergency settings are
scarce.
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OBJECTIVE

The objective of this systematic literature review was to
characterize the epidemiology of acute agitation episodes in
emergency settings, including the contribution of
schizophrenia and bipolar disorder to such episodes.

METHODS

* Using pre-defined Boolean literature search strategies for each database, MEDLINE,
Embase, and Psychinfo were searched for epidemiologic data on acute agitation in
patients with schizophrenia and bipolar disorder in an emergency setting published
between January 1, 2000 and September 1, 2020.

* All identified studies were eligible for consideration regardless of publication status
(published, unpublished, in press, or in progress).

* Two independent reviewers, blinded to each other’s activities, performed a first-stage
screening of article titles and abstracts identified in the initial search against the
inclusion/exclusion criteria (Table 1).

* In the second screening, remaining publications were obtained in full text and
reviewed by two independent, blinded reviewers against inclusion/exclusion criteria;
those that met criteria were reviewed in detail and relevant data were extracted.

* Outcome measures of interest were limited to incidence and prevalence findings.
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Fig 2. Publications reporting prevalence of schizophrenia or bipolar disorder diagnoses among A) psychiatric emergency department visits with
an “acute psychiatric complaint,” B) cases of acute agitation requiring psychiatric care, and C) psychiatric emergency hospital visits
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SUMMARY & DISCUSSION

» This systematic literature search revealed a clear evidence gap
regarding the emergency healthcare system burden posed by
acutely agitated patients with schizophrenia and/or bipolar
disorder, despite the known prevalence of these conditions
and the general volume of emergency care interactions.

» The small number of studies that were identified varied in
terms of emergency setting (general hospital emergency
department, psychiatric emergency settings, emergency
medical calls), study focus, population definition (overall
agitation versus agitation in patients with schizophrenia or
bipolar disorder), and reporting data by prevalence or
incidence, limiting the possibility of cross-study comparisons.

» Despite these shortcomings, the available published data
reviewed here suggest that acute agitation requiring
emergency medical attention is a frequent phenomenon in
patients with schizophrenia and bipolar disorder, with some
studies reporting schizophrenia as the diagnosis in almost half
of such cases.

» Additional research to more accurately determine the
incidence and prevalence of acute agitation in patients with
schizophrenia and bipolar disorder and the severity of such
episodes presenting to emergency care settings could be
helpful in improving management for both patients and staff.

REFERENCES

1. Albert M, McCaig LF. Emergency department visits related to schizophrenia among adults aged 18-64: United States, 2009-2011. NCHS
Data Brief. 2015;(215):1-8.

2. Casado-Flérez M, et al. Incidence of acute agitation and variation in acute agitation management by emergency services. Emergencias.
2017;29.

3. GBD 2017 Disease and Injury Incidence and Prevalence Collaborators. Global, regional, and national incidence, prevalence, and years lived
with disability for 354 diseases and injuries for 195 countries and territories, 1990-2017: a systematic analysis for the Global Burden of
Disease Study 2017. Lancet 2018;392:1789-1858.

4. Miner JR, et al. The characteristics and prevalence of agitation in an urban county emergency department. Ann Emerg Med.
2018;72(4):361-370.

5. Roberts J, et al. Characterizing the experience of agitation in patients with bipolar disorder and schizophrenia. BMC Psychiatry 2018;18:104.

6. Rui P, Kang K. National Hospital Ambulatory Medical Care Survey: 2017 emergency department summary tables. National Center for Health
Statistics. Available from: https://www.cdc.gov/nchs/data/nhamcs/web_tables/2017_ed_web_tables-508.pdf. Accessed March 22, 2021.

7. San L, et al. State of acute agitation at psychiatric emergencies in Europe: The STAGE Study. Clin Pract Epidemiol Ment Health. 2016;12:75-
86.

8. Strout T, Baumann M. Agitation in the emergency department: importance of schizophrenia and related disorders. Ann Emerg Med.
2015;66(4S):5145.

9. LeunglJG, et al. Comparison of short-acting intramuscular antipsychotic medication: impact on length of stay and cost. Am J Ther.
2011;18(4):300-304.

10. Zeller S. Treatment of psychiatric patients in emergency settings. Prim Psychiatry. 2010;17:35-41.

11. Zeller SL, Citrome L. Managing agitation associated with schizophrenia and bipolar disorder in the emergency setting. West J Emerg Med.
2016; 17(2):165-172.

Supported by funding from BioExcel Therapeutics

Presented at the 2021 International Society for Health Economics and Outcomes Research (ISPOR)



	Slide Number 1

