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Sleep propensity at daytime has not been investigated in untreated patients with schizophrenia. Furthermore, while the
antipsychotics clozapine and olanzapine are considered to frequently cause 'sleepiness' or 'sedation’, this has not been
objectified yet. Therefore, 30 patients with schizophrenia were included in this randomized, double-blind study. Sleep
propensity was assessed before and after 2, 4 and 6 weeks of treatment with either clozapine or olanzapine using a Multiple
Sleep Latency Test (MSLT); in the MSLT, sleep latencies of 5 nap opportunities of 20 min during daytime are averaged. In
addition, the number of sleep onsets was recorded. Mean sleep latency in untreated schizophrenic patients was 16.2+0.8
min at baseline. Both antipsychotics induced an increase of sleep propensity as indicated by a shortened sleep latency and
more sleep onsets during the treatment period as compared to baseline. These effects were strongest in the morning. Four
patients receiving clozapine and 3 patients receiving olanzapine reported subjective sleepiness, in all but one commencing
in the first treatment week and persisting until study end. While the mean sleep latency during treatment was significantly
shorter in these patients (12.3+0.8 min) than in those without subjective sleepiness (14.9+0.7 min), a short sleep latency
was not necessarily associated with subjective sleepiness.

In conclusion, mean sleep latency was >36% longer (i.e. sleep propensity was lower) in untreated patients with
schizophrenia than in healthy subjects previously consistently reported. Furthermore, clozapine and olanzapine increased
sleep propensity in schizophrenic patients. A minority of patients reported subjective sleepiness.
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