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New from NICE

New from NICE

Clinical Guideline. Psychosis and

schizophrenia: recognition and man-

agement of psychosis and schizo-

phrenia in children and young people.

CG155.

This clinical guideline covers the recognition and
management of psychosis and schizophrenia in chil-
dren and young people up to the age of 18, including
individuals at high risk of, or prodromal for, these con-
ditions. It applies to professionals in primary, commu-
nity, secondary, tertiary and other health and social
care sectors and includes detailed advice on working
safely and effectively.

Children and young people who present with pos-
sible psychosis should be referred to specialist services
without delay. If the symptoms do not warrant a diag-
nosis of psychosis or schizophrenia, treatment options
include cognitive behaviour therapy and NICE-recom-
mended treatments for other disorders (eg depression)
but not antipsychotics. 

Those with a first episode of psychosis should be
referred urgently for multidisciplinary assessment and
care planning. Treatment should preferably comprise
both psychological therapy and an antipsychotic,
though the patient and family may prefer cognitive
behaviour therapy alone. The guideline specifies how
psychological therapy should be delivered and
reviewed. 

The choice of antipsychotic should be made jointly,
bearing in mind its adverse effects, and baseline meas-
ures of physical health (including body weight and glu-
cose control) should be recorded before starting
therapy.

A therapeutic trial should include regular moni-
toring and last four to six weeks at optimum dosage;
thereafter, treatment should be reviewed annually.
Clozapine should be offered if the response to drug
treatment is inadequate despite optimal treatment
with at least two different antipsychotic drugs for six
to eight weeks each. If this is unsuccessful, the diag-
nosis and management should be reviewed; ulti-
mately, augmentation with a second antipsychotic may
be indicated. Antipsychotic therapy remains the
responsibility of the secondary-care team for the first
12 months, after which shared-care arrangements may
be made.

Antipsychotic therapy and psychological interven-
tions are also recommended for subsequent episodes
but adherence therapy, social skills training and rou-
tine counselling and supportive psychotherapy are not
recommended. A section on referral in crisis and chal-
lenging behaviour covers crisis assessment, hospital
care and rapid tranquillisation and restraint. 

Plans for care should be made in the early period
of recovery after an acute episode. The risk of relapse
is high if antipsychotic therapy is stopped within one
to two years. If treatment is discontinued, the dose
should be tapered with monitoring for symptoms,
and the patient should be monitored for at least two
years. 

Detailed guidance is provided for ongoing care by
the GP, including the management of physical disor-
ders (diabetes, cardiovascular disease) and continued
collaboration with secondary care. Children and
young people should continue to have access to sec-
ondary-care services for three years or until age 18,
and this should include psychological and pharmaco-
logical therapies. Ongoing support should be provided
for education and employment.
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New from NICE

Medical Technologies Guidance.

WatchBP Home A for opportunisti-

cally detecting atrial fibrillation during

diagnosis and monitoring of hyper-

tension. MTG13.

WatchBP Home A is an oscillometric blood pressure
monitor that automatically detects pulse irregularity
that may be caused by atrial fibrillation. It consists of
an arm cuff connected to an electronic meter. Each
unit costs about £75. 

The device has a ‘diagnostic’ mode, in which it
makes four measurements in 24 hours over seven con-
secutive days, and a ‘usual’ mode when single meas-
urements can be taken at any time determined by the
clinician. An algorithm calculates an irregularity index
based on the intervals between heartbeats. If this
exceeds a threshold value, an atrial fibrillation icon is
displayed. If this is persistent, the diagnosis should be
confirmed by an ECG.

NICE has recommended that WatchBP Home A
should be ‘considered for use in people with suspected
hypertension and those being screened or monitored

for hypertension, in primary care’. This is based on a
small primary-care study showing that the device could
double the detection rate of atrial fibrillation com-
pared with manual palpation. 

The device has been recommended for use in a
practice setting. However, NICE found insufficient evi-
dence to recommend WatchBP Home A in place of
ambulatory blood pressure monitoring for suspected
hypertension, noting that such use would not be cost
saving. Its hypertension guideline recommends home
blood pressure monitoring with twice daily measure-
ment for four to seven days, and WatchBP Home A
would not detect asymptomatic, paroxysmal atrial fib-
rillation if used in this way.

NICE concluded that WatchBP Home A will be
particularly beneficial for older patients at higher risk
of stroke, in whom the overall cost saving would be
£4.26 per person (and £2.98 in the under-75s).
Evidence presented to NICE suggested that the device
could prevent 53–117 fatal strokes and 28–65 non-
fatal strokes per 100 000 patients, depending on age.
Against this, the resulting prophylactic drug treat-
ment would cause gastrointestinal bleeding in
34–68 per 100 000 patients.


