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WFER R OMESE (330) : Clinical potential of minocycline for schizophrenia

Minocycline, an antibiotic of the tetracycline family, has been shown to display
neurorestorative or neuroprotective properties in various models of
neurodegenerative diseases. Despite controversies about its efficacy, the relative
safety and tolerability of minocycline have led to various clinical trials. In our
study, we administered minocycline as an open label adjunct to anitipsychotic
medication to patients with schizophrenia. And also I assessed the effects of
antipsychotics and minocycline on schizophrenia animal model. The results of these
trial suggested that minocycline might be a safe and effective adjunct to
antipsychotic medications, and that augmentation with minocycline may prove to be

a viable strategy for “boosting” antipsychotic efficacy and for treating
schizophrenia.
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