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Supplemental search strategy term list

1 ““Schizophrenia” [Mesh]

2 Schizophr* [Title/Abstract]

3 Schizoaff* [Title/Abstract]

4 #1 OR #2 OR #3

5 “Antipsychatic agents” [Mesh]

6 Antipsychotic* [Title/Abstract]

7 #5 OR #6

8 “Sultopride” [Supplementary Concept]

9 Amisulpride[Title/Abstract]

10  “Aripiprazole” [Supplementary Concept]
11  Aripiprazole[Title/Abstract]

12 “Olanzapine” [Supplementary Concept]
13 Olanzapine [Title/Abstract]

14 “Quetiapine” [Supplementary Concept]
15  Quetiapine [Title/Abstract]

16  "9-hydroxy-risperidone” [Supplementary Concept]
17 Paliperidone [Title/Abstract]

18  “Risperidone” [Mesh]

19 Risperidone [Title/Abstract]

20  “Ziprasidone” [Supplementary Concept]

21  Ziprasidone[Title/Abstract]
##8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR
22 #20 OR #21

23 "Chlorpromazine"[Mesh]

24 Chlorpromazine [Title/Abstract]

25  "Haloperidol"[Mesh]

26 Haloperidol[Title/Abstract]

27 “Sulpiride” [Mesh]

28  Sulpiride[Title/Abstract]

29  "Trifluoperazine"[Mesh]

30  Trifluoperazine [Title/Abstract]

31  #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30
32 "Paliperidone palmitate" [Supplementary Concept]
33 Paliperidone palmitate[Title/Abstract]

34 Risperidone long-acting [Title/Abstract] OR Risperidone depot [Title/abstract]
35  #32O0R#330R#34

36  "Flupenthixol decanoate" [Supplementary Concept]
37 Flupenthixol decanoate [Title/Abstract]

38  "Fluphenazine depot” [Supplementary Concept]

39  "Fluphenazine depot" [Title/Abstract]

40  "Haloperidol decanoate" [Supplementary Concept]
41 Haloperidol decanoate [Title/Abstract]

42 "Pipothiazinepalmitate” [Supplementary Concept]
43 Pipothiazinepalmitate[ Title/Abstract]



44
45
46
47
48
49
50
51
52
53
54
55
56
57

"Clopenthixol acetate ester" [Supplementary Concept]
Clopenthixol acetate*[Title/Abstract]

#36 OR #37 OR #38 OR #39 OR #40 OR #41 OR #42 OR #43 OR #44 OR #45
#7 OR #22 OR #31 OR #35 OR #46

#4 AND #47

Randomized controlled trial [Publication Type]
Controlled clinical trial [Publication Type]
Randomized [Title/Abstract]

Placebo [Title/Abstract]

Randomly [Title/Abstract]

"Clinical Trials as Topic" [Mesh:NoExp]

Trial [Title]

#49 OR #50 OR #51 OR #52 OR #53 OR #54 OR #55
#48 AND #56
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Table DS1 Summary of RCTs included in this systematic review and network meta-analysis

1 1 0, 0,
Trial | Reference Country Design WKks Suz{le;cts @ ?:) Setting Treatments Relapse Definitions Relaizzcacy I(-|/:s)pital Dr(gz;)ut Epgafet}\//\;tfoc);ain Funding
1 Arato 2002 USA RCT (DB) 52 278 49.7 Hospital ZPSv PBO i) CGI-1>6, or PANSS (7 ot 8) 38,77 NR 57, 86 4,6 NR Corporate
>6 on 2 days; ii) need for more
treatment
2 Bai 2007 Taiwan RCT (SB) 48 50 46.4 Hospital RSP, RSP-LAI NR 0,8 NR NR NR NR Corporate
3 Beasley 2003 USA, RCT (DB) 52 326 35.7 OPD OLZvPBO i) BPRS-P item inc. to >4; ii) 6,55 1,11 13,54 2,4 6,1 Corporate
Europe hospitalization
4 Bechelli 1985 NR RCT (DB) 26 41 320 OPD PIP-LAI, HAL- BPRS worsening 10, 10 NR 10, 10 30, NR NR
LAI 33
5 Breier 2005 Europe, RCT (DB) 28 548 39.0 OPD OLZ, ZPS PANSS inc. >20% or CGI >1 15, 25 NR 40, 58 0,2 13,2 Corporate
No Amer point
6 Cassano 1975 Italy RCT (DB) 4 76 38.0 Hospital SUL, HAL Clinical Deterioration 9,14 NR 21,17 NR NR NR
7 Chen 2010 China RCT (DB) 52 178 24.2 OPD QTP v PBO i) PANSS worsening; ii) CGI-S 41,79 6, 16 31,20 19, 39,34 Corporate
>3; iii) CGI-1>5 16
8 Colonna 2000 France Open- 52 488 375 OPD AMS, HAL Treatment changed or sustained 59, 55 NR 45,53 13, 11,3 None
RCT BPRS <20% 28
9 Crawford 1974 France RCT (DB) 40 31 47.0 OPD TFP, FLZ-LAI Hospitalization 27,0 27,0 40,14 NR NR None
10 Crespo-Facorro Spain Open- 52 166 274 Hosp+OP OLZ, RSP, HAL i) Any BPRS item >5; ii) CGI-S 19,14,11 NR 33, 35,57 NR NR None
2010 RCT D >6, CGI-G>6; iii)
hospitalization; iv) suicide
11 Csernansky 2002 USA RCT (DB) 52 365 40.0 Hosp+OP RSP, HAL i) Hospitalization; ii) increased 34,60 NR NR 9,18 NR Corporate
D care + PANSS-T inc. >25% or
by >10 points if <40 at intake;
iii) self-injury; iv)
suicidal/homicidal ideation; v)
violence; vi) CGI-C of 6 or 7
12 de Sena 2003 Brazil RCT 52 33 27.0 OPD RSP, HAL Hospitalization 30,23 30,23 NR NR NR None
13 | Deberdt 2008 USA RCT (DB) 24 133 44.0 OPD QTP, ONZ i) Hospitalization; ii) >20% 15,12 8,1 60, 30 NR 33,54 Corporate
worsening on PANSS-T +
increased care; iii) >20%
worsening of PANSS-T +
worsening of CGI-S by >1 +
CGI-S>4
14 | Dellva 1997 No Amer | RCT (DB) 46 58 36.0 OPD OLZvPBO Hospitalization 29,70 NR 40,31 NR NR Corporate
15 | Dencker 1973 Sweden RCT (DB) 52 67 41.0 Hosp+OP PIP-LAI, FPZ-LAI | Global-rating deterioration 10, 18 NR NR NR NR None
D
16 | Dencker 1980 Sweden RCT (DB) 52 60 40.0 OPD ZUC-LAI, FPZ- Clinically unimproved 10, 13 NR 10, 23 53, NR None
LAI 67
17 | Dotti 1979 NR RCT (DB) 36 20 NR OPD FPZ-LAl v PBO Need more treatment 10, 30 NR 10, 30 NR NR NR
18 | Eberhard 1986 Sweden RCT (DB) 48 32 38.0 Hosp+OP FPZ-LAI, HAL- Symptomatic worsening 19,19 NR 19,19 NR NR None
D LAI
19 | Edwards 1980 UK RCT (DB) 6 38 NR Hospital SULVTRI Symptomatic worsening 55 NR 11,5 NR NR NR
20 | Eklund 1991 NR RCT (DB) 48 43 51.7 Hosp+OP HAL-LAIvPBO | Clinical worsening 10, 70 NR 25,70 NR NR NR




21 | Gaebel 2010 Europe Open- 104 710 41.6 NR RSP-LAI, QTP i) Hospitalization; ii) more care 17,31 10, 17 54, 64 10,6 10,6 Corporate
RCT + PANSS inc. >25% or 10 pts if
baseline <40; iii) self-injury; iv)
suicidal/homicidal ideation; v)
violence; vi) CGI-C >6); vii)
exceeding protocol dose
22 | Glick 2005 USA RCT (DB) 48 29 42.7 OPD HAL-LAI, QTP Symptomatic worsening 60, 55 NR 50, 63 NR NR Corporate
23 | Hamilton 2000 Europe RCT (DB) 46 423 38.0 Hosp+OP OLZ, HAL Hospitalization 20, 40 20, 40 48, 64 NR NR Corporate
D
24 | Hirsch 1973 UK RCT (DB) 28 81 435 OPD FPZ-LAIl v PBO Clinical deterioration + change 8, 66 19, 58 18, 68 NR NR None
of treatment
25 | Hogarty 1973 USA RCT (DB) 52 374 34.0 OPD CPZv PBO Clinical deterioration 33,73 8,18 NR NR NR US NIMH
26 Hollister 1960 NR RCT (DB) 16 40 36.0 NR TFP, CPZ NR 20,10 NR NR NR NR NR
27 | Hough 2010 Europe, RCT (DB) NR 408 39.1 NR PAL-LAl v PBO i) Hospitalization; ii) PASS-T 18, 48 NR NR 6,2 6,3 Corporate
No Amer, inc. >25% x 2 days or >10-point
Korea, inc. if initially <40; iii) self-
Taiwan injury, or suicidal/homicidal
ideation, aggression, iv) PANSS
items to >5 on 2 days or to >6 if
<4 at intake
28 | Kahn 2008 Europe Open- 52 351 26.0 NR AMS, OLZ, QTP, | Hospitalized 16, 20, 16, 20, 31, 29, 37, 63, 86, Corporate
and Israel RCT ZPS, HAL 23,7,22 23,7,22 49, 38,61 16, 65, 37,53
25,
47,64
29 Keefe 2006 No Amer RCT (DB) 52 414 39.0 Hosp+OP RSP, ONZ, HAL i) PANSS score >4 after inc. >2 22,12, 22 NR 66, 60, 72 20, 11, 14,2 Corporate
D on any PANSS-P item; ii) 17,38
PANSS-P items >4 + inc. >4 on
PANSS-P subscale; iii)
hospitalization
30 Kelly 1977 NR RCT (DB) 36 60 42.0 OPD FPX-LAI, FPZ- NR 12,11 NR NR NR NR NR
LAI
31 | Keskiner 1968 NR RCT (DB) 12 24 36.0 OPD FPZ-LAl v PBO Clinical deterioration + more 23,73 8,18 0,0 4,5 NR NR
treatment
32 | Kramer 2007 USA, RCT (DB) 52 207 38.3 OPD PAL v PBO i) hospitalization; ii) PANSS-T 22,52 NR 41,59 7,3 18,11 Corporate
Asia, inc. >25% 2 days or >10-points
Europe if <40 at intake; iii) CGI-S inc.
>4 or to >5 <4 at intake
randomisation, for 2 days; iv)
self-injury, suicidal/homicidal
ideation or aggression; v)
PANSS items inc. to >5 or to >
6 if 4 at intake randomization,
for 2 days
33 | Leong 1989 Singapore | RCT (DB) 28 60 37.8 OPD PIP-LAI, FPZ-LAI | BPRS worsening 20, 20 NR 3,0 0,13 NR None
34 | Macfadden 2010 USA, RCT (DB) 104 349 37.8 OPD RSP-LAI, APZ i) hospitalization or inc. 46, 44 NR 30,28 40, NR Corporate
Asia treatment; ii) PANSS-T inc. 35

>25% +>10 points + CGI-S >4;




iii) self-injury,
suicidal/homicidal ideation,
violence; iv) change of
ineffective treatment; v) drug
dose above protocol limit

35 | Marder 2003 USA RCT (DB) 104 63 43.0 OPD RSP, HAL Psychotic exacerbation, BPRS 12,27 NR 42.v 60 9,27 NR None
worsening >4
36 | McEvoy 2014 USA RCT (DB) 104 311 44.0 Hosp+OP PAL-LAI, HAL- i) hospitalization; ii) crisis 33,32 30,23 71,69 14, 33,22 US NIMH
D LAI intervention; iii) more OPD 25
visits; iv) increased med.
supplements
37 | Nishikawa 1982 Japan RCT (DB) 156 30 33.2 OPD CPZ, HAL vPBO | Insomnia, anxious, restless, 88, 82, NR NR NR NR None
excited, more psychotic 100
38 | Nishikawa 1984 Japan RCT (DB) 52 50 39.5 OPD HAL v PBO Insomnia, anxious, restless, 57, 100 NR NR NR NR None
excited, more psychotic
39 | Odejide 1982 NR RCT (DB) 52 70 NR OPD FLZ-LAl v PBO Hospitalization or major 14, 43 NR 40, 66 11,3 NR NR
treatment change
40 |[Ota 1973 USA RCT (DB) 12 44 425 Hospital HAL v PBO Clinical deterioration 39,44 NR 3,25 48, NR Corporate
31
41 | Peuskins 2007 Europe, RCT (DB) 52 197 35.0 OPD QTP v PBO i) hospitalization; ii) PANSS 12,49 NR 17,62 NR 51 Corporate
Asia inc. >30%; iii) CGI-I score >6;
iv) inc. treatment
42 | Pigott 2003 USA, RCT (DB) 26 310 42.0 Hosp+OP APZ v PBO i) CGI =>5; ii) PANSS hostility 37, 61 7,6 55,72 3,5 6,4 Corporate
Europe D or uncooperativeness >5 on 2
days; iii) PANSS-T inc. >20%
43 | Prien 1968 USA RCT (DB) 24 143 416 Hospital CPZvPBO Global worsening 21,42 NR 7,18 12, NR US PHS
12
44 | Rifkin 1977 USA RCT (DB) 52 62 23.2 OPD FPZ-LAl v PBO Clinical deterioration + more 5, 68 NR 16, 16 26,5 NR US NIMH
social impairment
45 | Rui 2014 China RCT (DB) 56 135 31.7 NR PAL v PBO i) hospitalization; ii) suicidal/ 30, 92 2,6 0,1 9,4 42,30 Corporate
homicidal ideation, self-injury,
violence; iii)PANSS-T inc.
>25% or >10-points on 2 days
if initial score <40 iv) increase
in individual PANSS items inc.
to >5 on 2 days or to >6 if initial
score <4
46 | Ruskin 1991 USA RCT (DB) 24 23 60.1 OPD HAL v PBO Clinical worsening, insomnia, 9,42 0,8 27,17 NR NR US VA
anxiety
47 | Sampath 1992 UK RCT (DB) 52 24 57.4 Hospital FLZ-LAl v PBO BPRS-T inc. >25% + Psychotic 33,75 NR NR NR NR Public
Inpatient Profile-based nursing
judgment
48 | Schiele 1961 Single- RCT (DB) 16 80 40.6 Hospital TFP, CPZvPBO | Global worsening 0,0,60 NR 50,5 35, NR NR
center 10,5
49 | Schooler 2005 Europe, RCT (DB) 104 555 25.2 OPD RSP, HAL i) PANSS inc. >25% or >10 42,55 NR 42,36 10, 76,74 Corporate
No Amer, points if initial score <40; ii) 18
Awustralia, CGI-C “much or very much
N worse”; iii) suicidal/homicidal




Zealand ideation, self-injury, suicide; iv)
violence
50 | Serafetinides 1972 USA RCT (DB) 12 57 415 Hospital CPZ, HAL vPBO | Symptom deterioration 43,0, 23 NR 21,0,8 43, NR NR
43,8
51 | Simon 1978 France Open RCT 72 181 NR Hospital PIP-LAI v FLZ- Symptom deterioration 13,7 NR 25,25 51 NR None
LAI
52 | Steinert 1986 NR RCT (DB) 52 39 42.5 NR PIP-LAI, FPT-LAI | BPRS worsening 39,44 NR 39,44 NR NR NR
53 | Tran 1997 Europe, RCT (DB) 28 339 36.0 Hosp+OP OLZ, RSP i) PANSS-T inc. >20%; ii) CGI- 12,32 NR NR 19, NR Corporate
USA, D S>3 31
So Africa
54 | Tran 1998 No Amer | RCT (DB) 46 807 37.0 OPD OLZ, HAL Hospitalization 14,9 NR 50, 58 NR NR Corporate
55 | Wistedt 1991 Finland, RCT (DB) 36 64 38.0 OPD ZUC-LAI, HAL- Symptom deterioration 0,14 NR 8,18 25, NR None
Sweden LAI 43
56 | Zissis 1982 NR RCT (DB) 16 32 46.5 Hospital HAL-LAIvPBO | Need toadd HAL 31,81 NR 0, 75 NR NR NR

Amisulpride: AMI, aripiprazole: ARI, chlorpromazine: CHL, flupenthixol decanoate: FLX LAI, fluphenazine decanoate: FLZ LAI, haloperidol: HAL, haloperidol decanoate: HAL LA,

olanzapine: OLA, paliperidone: PAL, paliperidone depot: PAL LAI, placebo: PBO, pipothiazinepalmitate: PIP LAI, quetiapine: QUE, risperidone: RIS, risperidone depot: RIS LA, sulpiride:

SUL, trifluoperazine: TRI, ziprasidone: ZIP and zuclopenthixol decanoate: ZUC LAI




Table DS2 Summary of excluded studies

No. | Excluded studies Reasons for exclusion
(Authors Year)

1 Addington 2009 Outcome: no relapse rate reported

2 Blackburn 1981 Intervention: combination of prochlorpromazine, perphenazine, chlorpromazine,
promazine and trifluoperazine

3 Boonstra 2011 Intervention: combination of olanzapine, risperidone and quetiapine

4 Buckley 2014 Intervention: combination of oral antipsychotic drugs

5 Casey 2003 Others: duplicate record with Pigott 2003

6 Chouinard 1978 Intervention: pipothiazinepalmitate, fluphenazine enanthate

7 Crespo-Facorro 2012 Outcome: no relapse rate reported

8 Crow 1986 Intervention: combination of flupenthixoli.m., chlorpromazine, haloperidol,
pimozide and trifluoperazine

9 Dollfus 2005 Population: patients with post-psychotic depression

10 Elie 1975 Others: not written in English

11 Fleischhacker 2009 Outcome: no relapse rate reported

12 Freeman 1962 Others: not written in English

13 Fu 2015 Population: patients with schizoaffective disorder

14 | Gopal 2011 Study design: open-label design

15 | Gross 1960 Others: unable to retrieve article

16 | Gross 1974 Intervention: combination of pimozide and trifluoperazine

17 | Goldberg 1981 Others: unable to retrieve article

18 Huttunen 1996 Others: unable to retrieve article

19 Hui 2013 Study design: post hoc analysis of Chen 2010

20 Kane 2003 Outcome: no relapse rate reported

21 Kane 2009 Outcome: no relapse rate reported

22 Kasper 2003 Outcome: no relapse rate reported

23 Keks 2007 Outcome: no relapse rate reported

24 Kozma 2011 Study design: post hoc analysis of Hough 2010

25 Lecrubier 2006 Population: patients with negative symptoms

26 Lee 2010 Intervention: aripiprazole and non-aripiprazole antipsychatic drugs

27 Leff 1971 Intervention: combination of trifluoperazine and chlorpromazine

28 Levine 1980 Intervention: combination of oral and long-acting fluphenazine

29 Lieberman 2005 Outcome: no relapse rate reported

30 Loo 1997 Population: patients with negative symptoms

31 Lundin 1990 Outcome: no relapse rate reported

32 Marder 1987 Intervention: multi-dose study of fluphenazine decanoate

33 Marjerrison 1964 Intervention: combination of trifluoperazine or chlorprothixene

34 Morton 1968 Intervention: combination of chlorpromazine or trifluoperazine

35 Nasrallah 2010 Outcome: no relapse rate reported

36 Printo 1979 Outcome: no relapse rate reported

37 Rappaport 1978 Population: patients with acute schizophrenia

38 Rosenheck 2011 Intervention: oral and long-acting risperidone

39 rouillon 2008 Intervention: multi-dose study of olanzapine

40 Rouillon 2013 Others: unable to retrieve article

41 | San 2012 Outcome: no relapse rate reported

42 | Shrivastava 2000 Others: unable to retrieve article

43 | Simpson 2006 Intervention: multi-dose study of risperidone

44 | Speller 1997 Population: patients with negative symptoms

45 | Spohn 1986 Intervention: combination of antipsychatic drugs

46 | Smeraldi 2013 Study design: post-hoc analysis of Gaebel 2010

47 | Stroup 2006 Outcome: no relapse rate reported

48 | Velligan 2002 Outcome: no relapse rate reported

49 | Wistedt 1981 Intervention: combination of fluphenazine or flupenthixol

50 | Wistedt 1982 Others: duplicate record with Wistedt 1981
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Fig. DS2 Relapse rates of oral (a) and long-acting (b) antipsychotics compared with placebo
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Fig. DS3 Rehospitalization rates on antipsychotics
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Comparisons between treatments should be read from left to right and the odds ratio (OR) with 95% confidence interval (95% CI) in the cell is the comparison between the column-
defining treatment and the row-defining treatment. OR less than 1 favours the row-defining treatment (lower triangle) and column-defining treatment (upper triangle). Significant
results are in bold. Amisulpride: AMI, aripiprazole: ARI, chlorpromazine: CHL, fluphenazine decanoate: FLZ LAI, haloperidol: HAL, olanzapine: OLA, paliperidone: PAL,
placebo: PBO, quetiapine: QUE, risperidone depot: RIS LAI, trifluoperazine: TRI and ziprasidone: ZIP



Fig. DS4 Withdrawal due to inefficacy (a) and adverse events (b) of antipsychotics compared with placebo
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Fig. DS5 Weight gain of antipsychotics
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Comparisons between treatments should be read from left to right and the odds ratio (OR) with 95% confidence interval (95% CI) in the cell is the comparison between the column-
defining treatment and the row-defining treatment. OR less than 1 favours the row-defining treatment (lower triangle) and column-defining treatment (upper triangle). Significant
results are in bold. Amisulpride: AMI, aripiprazole: ARI, chlorpromazine: CHL, haloperidol: HAL, haloperidol decanoate: HAL LAl, olanzapine: OLA, paliperidone: PAL,

paliperidone depot: PAL LAl placebo: PBO, quetiapine: QUE, risperidone: RIS, risperidone depot: RIS LAI and ziprasidone: ZIP



Fig. DS6 Glucose intolerance (a) of antipsychotics compared to placebo and hyperprolactinemia (b—€) of antipsychotics compared to placebo, amisulpride, risperidone and

risperidone-LAl
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Fig. DS7 Death (a) and suicide attempt (b) of antipsychotics relative to placebo
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Fig. DS8 Relapse rate of antipsychotics as compared to placebo by excluding trials with shorter duration trials (a), high dose of haloperidol (b) and published before 1980
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Fig. DS9 Comparison-adjusted funnel plot
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The red line represents the null hypothesis that the study-specific effect sizes do not differ from the respective comparison-specific pooled effect estimates for comparisons between
antipsychotic treatments and placebo. Aripiprazole: ARI, chlorpromazine: CHL, fluphenazine decanoate: FLZ LAI, haloperidol: HAL, haloperidol decanoate: HAL LAI, olanzapine: OLA,
paliperidone: PAL, paliperidone depot: PAL LA, placebo: PBO, quetiapine: QUE, trifluoperazine: TRI and ziprasidone: ZIP



	Supplemental search strategy term list
	“Ziprasidone” [Supplementary Concept]
	Supplemental reference list
	Table DS1 Summary of RCTs included in this systematic review and network meta-analysis
	Amisulpride: AMI, aripiprazole: ARI, chlorpromazine: CHL, flupenthixol decanoate: FLX LAI, fluphenazine decanoate: FLZ LAI, haloperidol: HAL, haloperidol decanoate: HAL LAI, olanzapine: OLA, paliperidone: PAL, paliperidone depot: PAL LAI, placebo: PBO...
	Table DS2 Summary of excluded studies
	Fig. DS1 Risk of bias assessment
	/
	Fig. DS2 Relapse rates of oral (a) and long-acting (b) antipsychotics compared with placebo
	a)                                                                                                                                        b)
	//
	OR: odds ratio; 95% CI: 95% confidence interval
	Fig. DS3 Rehospitalization rates on antipsychotics
	Comparisons between treatments should be read from left to right and the odds ratio (OR) with 95% confidence interval (95% CI) in the cell is the comparison between the column-defining treatment and the row-defining treatment. OR less than 1 favours t...
	Fig. DS4 Withdrawal due to inefficacy (a) and adverse events (b) of antipsychotics compared with placebo
	OR: odds ratio; 95% CI: 95% confidence interval
	Fig. DS5 Weight gain of antipsychotics
	Comparisons between treatments should be read from left to right and the odds ratio (OR) with 95% confidence interval (95% CI) in the cell is the comparison between the column-defining treatment and the row-defining treatment. OR less than 1 favours t...
	Fig. DS6 Glucose intolerance (a) of antipsychotics compared to placebo and hyperprolactinemia (b–e) of antipsychotics compared to placebo, amisulpride, risperidone and risperidone-LAI
	a)                                                                                                      b)                                                                                                      c)
	///
	d)                                                                                                     e)
	//
	Fig. DS7 Death (a) and suicide attempt (b) of antipsychotics relative to placebo
	a)                                                                                                                                              b)
	//
	OR: odds ratio; 95% CI: 95% confidence interval
	Fig. DS8 Relapse rate of antipsychotics as compared to placebo by excluding trials with shorter duration trials (a), high dose of haloperidol (b) and published before 1980 (c)
	c)
	/
	OR: odds ratio; 95% CI: 95% confidence interval

