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PHARMACOLOGICAL TREATMENT IN PERVASIVE
DEVELOPMENTAL DISORDERS

A oA &

Jin-Sook Choi, M.D.*

2 of: AN TaRFNEe 7HY 44T LolBAH FolF sz B ofgjrtA) 9ol flof
ol 27 g BAth FEARZ AN APl S 4X ¥ F glon NEAH JA HFo|F oo}
aeh} Yyel WwY gl ofBdlA FEANRE e FRIIE s, YEAEY D&
Qste Yol glol WA £8& & 4+ Ach AFAA 73 Bol A7E 99U & haloperidole
dEHez g FAHCR 43 IR FFF AHE Mol Y1, I BIES Y
dodA WEstgoly 2 dojAlgF T V1% W Aoz Bagy ok a8y
ol#{ ¥ haloperidol®] Foj= &7 BAY LFFNE 2AY & V] W&o B ¢HF g &
e 207 e olf7h Boh A3 R AAAAY ATFES AN VLR o159
Aol gzzol vgte YU AZEUAZ £, WA opioid 2R EE ol UE
Rolehe RIE Su Uk 0P T 28 ¢ BAZ Sl FBA B AR HYE SdEH, AES,
fenfluraminee]t} nalirexonego] Z12j3lth. 28ju} o1 2 7ix)e] dAale HAE2Ho)R] B3t o] ¢

ESH o] Wolx AF7A A B obFolA AHgHI FBEH 259 o] sty

xastnat g}

S4 Efof 1 AwE 2R -

M =

Ayt d3do]] (Pervasive Developmental Disor-
den) @ AL A 3 8A, dist 2 AR 2L, PB4
S48 ¥ g Adolu fJFE Hole B
#H0 JFFEFFoltH(DSM-TI-R). Anka gt
e A% sobgdae EFAFy g, F
ol AT AL EE dF FA AgHo7 o
2ol AB7A ol& AF37] MM sMed o
g7k A2 EC] AEH A gton FEAR
X 3% 3phtoltH(Demyers, 1987).

At gof ofFollA Eo A H]Fo]

Factee - A - 4F - AN,

H o] 2 (nonspecific), & FEQ A1go] F49
43HE 7HA 2 71E A, SA A N7 HolAe
23tk £ 499 Fo AAREH vaggd,
Ay ZeEgoiel 2 w2A HA Fof (develo-
pmental psychiatric disorders)i= & X g g
g Aoz Ho|rle #rH(HolmF Varley,
1989). 22} ok XNEE FHA gFolu A3
PFI Zol AAF AV He T4 ¢3s
7P L5, A EY EF-AE T WY N5 F3
e 37 N8 £ 3lems a8 HYNER
AAHAA L Ut} E§ BRUY 2&A7) o)L
FE3AY 2EFol o] 45 BAYA A

*2AHAH Y Yong-In Mental Hospital
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e At RG] olFE
g AFg-Ho] g} %V]e HEe dAR 4
FHola, EH%’-“1°1 Al=7b 7 HUo o]E9
garglelyt A
gk AAHeZ vwd}7)
k. Ao & Fenfluramineo]lt
Naltrexones} 7Z+o] o] A3} 7 (biochemical) &
45k orgel g AL AAT 4B AT o

folA 1 gl kB A Rl Watel 3193 Pl
R AFELS AHSE AT FHAHA FEXNED
glom 533 Xgass 7| 5 vk ofopv]
3712 3o} (Gualtieri, 1987). ol AR oz t}
27 gl WA w2 obge] EANREE

Aol SfEalT AURA &dhA] &
ofop Atte FeXE 271 wolAAR, 9
44 i]i%oﬂ ol EHA Fel i &
BABTAA T osty ddse
A}%q A7y Bosih AzEch
d }a\g%w ohgelAl YgHow 83T
ZtE] o)A kEEA st AFAR S AT
@34—;—% AEs A goh

S AlE k= (Neuroleptics)
AvrEwg ool g AF7A 7HF Bol
AR FEo] FAHUY FEojT). FHPAY FE
Z71e %2 Zx(ow potency)e] 4E AMETH
< §%F(high dose)o] A BT o]Fo] HAAT,
ol#1 gt FEE-L P A (sedaton) FFH}E FtH LR
A 2} piperazineo]} butyrophenoneA| 9] ¢FE 2 tf
A ARAA HAD AR @ A7 YA F
23 A7gAe 7R A8E R d7E 197843
Campbell5-of] 2}§}+ haloperidol] X 8 &I}l tl g
ATE, o] F NF7HA ] B AT haloperidolo]
A3 A7EE G &89 haloperidol X 8 &30
B3 AEo] YREUTH(FE 1). Haloperidold]
B¢ ATSA et 9PN GEe Ase
A5 (agitation), #9)-&F (hyperactivity), 33
A (aggression), AE5%F% 3% (stereotypic beha-
vior), 3 A A B¢+ A (affective lability) 5-¢] &3}z
olo) &3] A#}Aoln (AndersonF, 1984), o] ¥
Ak 1 Fxe E3AR, 935 (withdrawal), TE
¥H-8-(panic reaction), H]FZAQ diA@A, AA

Table 1. Studics of ncuroleptic treatment in pervasive developmental disorders

Authors Drug Dose Sample size  Age range(yr) Measurcs
Fish ct al,
1066 Trifluoperazine 2-20mg 22 2— 6 . Developed Scale
Campbecll ct al,, .
1970P ¢ Thiothixene Symptomatic 10 3— 7 Developed Scale
Campbcll ct al,
1;:;p e Chloropromazine  Symptomatic 10 3— 6 Developed Scale
Engclhardt ¢t al., X
Fluphenazine 2-16mg 30 6—12 CaGt
1973
Farctra ct al., .
1970 Halopcridol 2-16mg 60 5—12 Mental Status
Engelhardt et al, .
Haloperidol 2-16mg 30 6—12 CGI
1973
Campbecll ct al, . CPRS, CGI, NGI
Haloperidol 0.5-4mg 40 2= 7
1978 CBI, PTQ, LAT
Ande ot al,
1;84 ron ¢ Haloperidol 0.5-4mg 40 2— 7 Same as above
Campbecll ct al.,
1988p Haloperidol 0.3-6mg 82 2— 8 Same as above
Perry ct al, .
1988 Haloperidol 0.5-4mg 60 2— 8 Same as above
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71% Sz W3eE sxecta $tH(Omitz, 19
85).

Campbell 52 z}¥F o5& 422 haloperi-
dolg& AHg-3te] WA Z fARIE, o] ¥
o] = (double-blind, placebo-controlled) A& o &
2 A B3Ger olEL 53] AT Wik
& Fol, A7 e UL Avty wdgel
o}l Al &y (leaning) & F8-3k31 FIA|7le
el WS o APSAY. ol P Yo A
oA haloperidold FA ARE YA ¥
A BA o] AHS-F B u8] gFaHE
29 F vtz BuEa tH(Campbells, 1988a).
Eg o] AFAEL haloperidold] Eite R3S
HQl Yo PAE AFo] B} F o|Fo] A F
NEE s HEAY A B opje, B A
e g2k FoFFoY thE AAYF Bt F
A9 A%E BYS Ao JAsAT oG8
ERE QA5 T B A ek OF, o] Ee]
Ao A AL4-3 haloperodole] X E&FE F3
Zgred (0.5~4mg/day), o] Z A W& X 5&F2]
HoelM GBS AR dn BAL Az
Aihn olopr] s ek

Seu RouT PHAY B AHgdel Slo]
Fo 2 A gt g2 4B A7 Fodo g%
AAAA 54l (tardive dyskinesia)e] LA E A4
o Uk A Az FEFA Y Hel
AN EFFoNe B 7Fedol F4EA, %
BEA Byt oje}, IEY &3¢ FFEAY

F9E Fedx Uded & Aok P FES
AHE3EAL ldrt A7l FEEkE A%, 79 (nau-
sea), 7-E(vomiting), ¥3}H(diaphoresis), ¥}

I e A Fe] vehd 5 e ol & Wi-
thdrawal Emergent Syndrome(WES)o]g}3l it}
olg]gdt WESY] EZoirt F2 vehtA He
ALE GEFH F Aol (withdrawal dyskinesia)
2} F-Ev}. Gualderis (1980)& o]2f3t FEFTE
Z(WD)o} AR EFH(TD)E F-&3F
& FERNY By WA Tl £
HAY o8 Fo] 125Fodld] ALAA
13- o2 E494 5]

Xl
=
6 o) Aol 3, B4 oH £Fo] F7} HE
A

oft

(ol Ho
=
5
o
of

ofy
B
o F

AoFe TFE PF oFl ted AT
AAel AR 5N ATE E 29 2k ®

oAl B upel o], & FAW FES HEH
Brpe) 6n~asnold g gUE B4
EE BYed, ogA dFd uE HFLY
zpol7l Arle AL Ax 22 A3 AAYE
RN Ay GFFf olFoM B F Je
A% Z (stereotypy), E¢ (mannerism)E -3}

717F A @71 WEolnh. o2 g HelA ity
Aol obFdA ¥ AU FEXNRE S
g, ¥ FFAHA Tl st 71 dAA
£78& stofof gto] FxHR U

gAY FES AP AFH A7-E (Camp-
bell 5, 1988b ; Perrys, 1989)°] U=l AA

Table 2. Studics of drug rclated dyskinesia in children with developmental disorders

Authors Sample Age Range Duration Medication Result
Polizos ct al., . 1 year
34 Psychosis 6—12 . 41% WS
1973 muliple
Engclhardt et al,, . 4—15 months
141 Psychosis 5—14 . 48% WS
1975 autism multiple
Gualtieri ct al., 8.1 ycar 34% WD
) 38 Mecntal 5—47 .
1986 retardation Multiple 34% TD
Compbell ct al,, . 2—62 months 24% WD
82 Autism 2— 8 . X
1988 Haloperidol 6% TD
Perry ct al., . 6 months Continuous=
- 60 Autism 2— 8 . . .
1989 Halopcridol Discontinuous
Locascio ct al,, . 6 months No predictive
125 Autism 2— 8 .
1991 Haloperidol Factor of TD

WS [ Withdrawal Symptoms, WD © Withdrawal Dyskincsia, TD : Tardive Dyskincsia
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Q7o o} 5F FE TV F LEFNE Mol
o5} ML B ¥ 1A, 24 6744, 34
5ol Z+zd AA e 25%, 50%, 75%7F HojA
b HA7I%0] F7G Wuith 2Fgo9 WA
g0l BolRL RAAAT E U FEFVE

EFNE FEFEF 790A 225870 A ALEHA
AL 3tk AAd &8RN dojur] Ak
A48 o5 e 2E & JARAAE, 4E FoF

lki ol A, qdAotEAA TS ARET =

i, AFol e BE EFN SN} ol %
Foighe 248 B3 @9, a8 E5399
A8e Fol7l A8A SEFY(drug holiday)&
T2 Aol Aetd Aol iU, At dE gl
obFel A 2d7re] FEFLE E Ao FA FL
A%l AAAQA A gdslviate Bavt ok
(Perry%, 1989). 3}A)¢+ FEBFUR A FESY
Fdol FEFTT EFFNE W Bo] 2Y¥ &
Sithe BE Yo lojA o1d o dxst ¥
28 BRolt. Ax olF AAAY LFRNE
s de B J x]s%z-*@}oﬂ, A% 8%
g, ag VE }%ﬂh Zo] El&)l“tﬂ
webd g 357
ABEE Po 2 AT J7}/‘<] ’\0}%:« X
H 3l O E FA 2

AT JT7HL A EFhe 28y Ho
I

r—lr;

AMEEEH|(Stimulants)

5 F2 2ot dF EA sty
& Abgsted, dna wadd ofF
QA Bols HBF FHES UFITEAR AR
RaA s AE7h ATk ol|E A7E 3
e ofF ojzio] Awtslx gled, 53] Camp-
bell5-(1972, 1976)2 %7] A7F AAZEA
Agago] A3 et olEL NBFFE

A7F AT AR FIFAFT AZATAE Ho|7|x
A, F2z Q3 EA8(3EH dF, A%,
PR A Eo] EALE AHET Yt AmanT
(1982)¢] mANME SFo] olsolA AAFR
Ae A9 &zt gokm gsiuA, Auwg

Zol olFoA F4FFY F3Yrt Yehda &
et A7 EFEA Y A2 /A Aol At
ZES WE v Utk o]¥A diAE 2PHY A
&7} A Aol R A, ol g B8 ANt
o}Eo A AAZEA E3] methylphenidate’} F
459 NEAHE LAche HIE0] JRTHGe-
ler, 1981 ; Birmahir, 1988). o] o} methylphenidate2]
ETE E3] 7150 £& AHot(high functioning
autism) o] A}, Z 2] ALet8H(distractability) o) v} F£-4
(excitability) o] EFFo|Rgn Hth HAAR
“’%%"H olF oA olejgt ARBFEAY ARERH
o]E9] A% (mental age)oltt AT AL
Q,)7} F2% Z2RAAY Aolge FHE A9
(Aman, 1988). 25 AgradadRo] otF HAR
2 AAZEAY X882 AH A, dF
ol (71%0] F& AUB)ANAE T4 U &
#7h vk 3HAY 5 Yomz, Asgye @
Agd A =g e 3t A

Fenfluramine

AHF olEolA Y MzEUXZ &/t
ern olgg H2EY Al ol o]lE9
T80 N2 Z3ERAE M2 Holghe B2 A7
Bart ¢9)ck(Schain#} Freeman, 1961 ; Ritvos,
1970 3 Andersong, 1987). Fenfluramine &Y
TFolA e MEEUXE FAAYe 5948
Holz Aoz ¥8A ded, 4 A7EY
2TE 2AZ 4d¥-9 ANALEGHo olFolA
AU MZEJo] g7t A& 3ol o] & fenf
luramine & A}§-3l X753 REe A|=7t ol F
olAA HAh ol AT Rivo Fol Ue
UCLA 1§°] 71 tiE 3 olied, 289 &7
dTESE W9 ZFAHIM E 38 &7 ¢
TAHY oF g aFXE B dFE°
o]0 FHov} AF7AY A FutFoloix
AgHA ZIHE 3). HAAME & F Ut
R UCLA 2§ 93f o]foih 7|9 AT
(GellerZ, 1982 ; Ritvos, 1983 ; 1986)& A T
A Aggo] 7= AR, W FFH
BETNE Bu s Yo} o] AFEdAE 53
ALEH A5 F, 4E5H A5, AILE FA3

N
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Table 3. Studics of fenfluramine treatment in pervasive developmental disorders

Authors Design Sample size 1.Q, Social Language Motor WBS
Gcller et al., .
Single 2 + + N.a. N.a. 33% dccrease
1982
Rivo ct al,, . .
1083 Single-blind 14 + + N.a. Na.  51% decrease
August ct al,,
1;?: ¢ Double-blind 9 = 4 Na. +  40% decrease
Klykylo ct al.,
19’;5’0 ¢ Double-blind(C) 9 =+ Na  Na  35% decrease
Beisler ct al,, .
1936 Double-blind(C) 6 N.a. N.a. N.a. N.a. N.a.
D ly et al.,
onncly ¢ Double-blind(C) 10 Na = = = Na.
1986
Ho ct al,
o« Double-blind 7 = N.a = = 54% decrease
1986
Ritvo ct al.,
1;86 Double-blind(C) 81 + o+ + +  43% decrease
Beeghly et al,
ey € Double-blind(C) 9 = = = = 42% decrease
1987
C bell et al.,
ompbet ¢t Double-blind 1 = = - = Na.
1987
Groden et al.,
1;:7 e Double-blind(C) 20 = + Na. +  49% decrease
Campbcll et al.,
mp ¢ Double-blind(C) 28 —DL = = = N.a.
1988
Stern et al.,
19“92’; ¢ Double-blind(C) 20 Na = = +  60% decrease

+  positive cffect, = I no change, na. @
WBS . whole blood scrotonin level

FHAAN FRF ol FFHATT
a2y ol#g 27 ATEL F2 ATEHY
#8e ATAFILQR dl, @713kl
sk AAAE ATUd olFEe] BHE &
Aol 9% st AFHE YT F o] oFAol
BT £ 4378 ¥AASE g 4 AN
AF R Aol 229] (randomization) 7} H o= 2] &
& FFol AHHL A (Holm# Varley, 1987).
1% o]8 UCLA 2§52 €2 A7d4S 2§31
AT A Bl ATE FAed, AY
PN 222 B4 A5Y EHEY B
B3l P (Amand} Kern, 1989). 47
A Ab2-E fenfluramined] &8ke 1.2~2.1mg/kg
/daye]gict. jFE9 ATEL fenfluramine2] 5

P

[

not available

—DL : worsening of diseriminant learning

oAF 271 4% 5 S-HTY g4E Bug)
Ak ok 9] AREA] YEhtE BREL 4853
AF7a, 718 (letharge), FA, FHEZ, —’ti}
71Al S4ECIH, B3EFH T8 Tt dve

2k

Hiw Al‘:‘r

ol A FHA ﬁ?ﬂ AP Ee U, 19759
Han/ey%—% £ 7HA A 3 B8 2 A] fenflura-
mineg F43t 39 —glc] venual tegmentume} A

FA ol A ’\\173
ATt o]

S4 #gol Uehde g
B 549 7bsidol 1 E ol %,
= AF 9—?31‘}‘%”‘3 (FDA) &
T-91 93 (review committee) E THE0] 474E A
ATE AT olE ATEF FHS g4
A4E5452TRE £ & IUvde BIE IR,

fenfluramine &
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FHe dFgdAe 40 AeS BolA
3o 39ga, 1«}‘}174 3 g Az o
ol 285 WE %5\&}\5}31 g 2= AT
d3le FEATEE 2480 ¥ Hals
HA £ chs BIE g, o3P AAEA

7FeAel distdes A&AA Bzt lok(Schus-
ters, 1986). o] ¥£& fenfluramine A77F &%
&7] o8& & o] R7k L 1, PFAT e
fenfluramine2] <ol PF = ojop & Aol
2437t =93 (Gualtieri, 1986b).

Opiate Z&tA|(Opiate Antagonist)

mjn oo

&

e A, 22%, %%O\l
opiate % (addic)) A Jehte 49 o&- &
Abgto]  Qlil(Weizman, 1984), QA 717F0)
opiateE 583 iy 2 FE gold xp2E A
olglgt FAtol E¥ #F HV|= dr}. Deutch
(1986)= WAA ol sleglo]= (endogenous
opiate peptide)”} FHF, FF9 A7, AA,
455 WFE 2 BT FHIAN
opiae RAAE AEHd ANTE ARG A
ALEAT, olAE T 2w e adow
AHF obEF LRdMe Y FL 9
opiateZ] 9] o]} &7o] glrjgle HilEC] Y
% oH(Gillbergs, 1985 ; Weitzman 5, 1988).
Naltrexone2 &7} 9.8 x4 5= (long-acting),
FE g opioid ZFAR, ¥AEL A AxY
Z2 27 5 A3t hypoactiviy) & 71HE AR
2 YA F& Aoz gA U dukAEgg
Hl ob& T FAdo) A naltrexoned AME-dte] A}
31 3 - (self injurious behavior)o} 3F4 ¥4 Bt}
£ B3 oi(WaltersE, 1990 ; Leboyers, 19
8851992). 2719l B2 /I AE AT (open trial
study) Sl w9 ulgAs ZAES Holm
Ak, & vzl € d7E oFF B i (Camp-
bell5, 1989 5 1990 ; Leboyer, 1992). T} 2] nalt-
rexone@d 759 2HE X2 {8 %(0.5mg/day/week)
o] ArgoAe A vgz#<el 3% (uncoo-
perative behavior)e] Z4E 7lAQ I, BY &

’

S F) = (2.0mg/day) F5Fo] TAda, di
A EAHE £243€ H3dx o). Nalue

xoneo]] &g Ao RE AT ENA HFAY B
(withdrawal behavior)e] 32 RT3l o

opiatert ALE4 W@l PAE PPt BAshe
240 1592 Aok

AR e G oFEoA nalwesones] g
Ny g d9Agel g, gy &
E9 SYHAY, 23 ° BE AFRA 7
UAQE AFE BG FA7F aTHD 9k

Pyridoxine(Vitamine Bg)+ Magnesium

vlEtel BT 2& £84 HERE N33
g A o] hArFHA oA & A (coenzyme) Z T
o] A7BAERTAHA FEE e AR gz
A=, ol A FFLE FAg AE7
AHEES E T ofFE PR A<
Hog NeHo A %o} HL €% megavitamin
X BEF 53] vEelT Beoll ik AF7)t go] Hoix
stk HIERY Boeo] tiAl# A= wldlE(Mg
AA GFAHolojA, ulavlFS B FH31X ¢
o9l AFHANA (irritability) & 2 sleT AT
FFE vAA dri(Sloman, 1991)

197049y 2E RimlandS& o Wage) <
58 A7 2 g8 megaviamine X EE -
Al e, olF 53 &¥4E HITe A
olETLE HgT Beoll &7} Fuigtes Bild
31 YH(RimlandE, 1978). o] &9 thy el «
TFollA, vERle wladigd @7 FoHUI
€L 10~40mg/kgE FAsHT}. HER] Be
AAgAe) a747} JE-2 EE U BeE TF
goy oA Sl ogstEbEge FFE
e, 224 ojE9 dFE BL AFHE
At F, OiFE o]89 AFE dAFate
Yy Z3, FBF oldel FxdAe e -
Jol E&®sli, 2HAE Hrrsied o] F

ﬂ)q&%‘ﬁl‘

rEo Bamd s I ol TAZo
%3, FERES O] e YA RS ETE AT
AFE T 4 YT /B WASL DA

AGEE] AHHR G (Klejjinen®} Knipschil



T o]g g H e X 8 & FAGE vEtd
d@dstterl I Pl e, gEEY AT
oA, 53] AHF ols g ATUNLE & F,
AH8-E H]Ebgl Beo] 8%F & T}E megavitamine
TAA Fod &FHT 3~40i7F = o) 5L
F AT ol g HEtY]l %2 S EAEAANE
A7 £4o] B8 (Phillipss, 1978), Al
ME AZ+A 2179 (sensory neuropathy) 2] A7 0]
H1E v} 9lof (Schaumburg%, 1983), X &9 u}&
$28¢ S8 D QA7 megaviamine X
5o ¥Rgo2E 1) G4 A3, 2) T,
A5 BFA, 8) FGolut AL e Ash) Fel,
9 frxF, 5) EW, 6) FEFTEA dFI49
bl AeAS 7ol 2UE 4 Ui, 23]H
A Fgolt Yy Fo| delE=Fol Aot

AEHOZ o} {7A FBAA e AHF
Aoz gAaHAPLe ZAE e 4% AHFE
ool oA, EA T FFA7t =gol Heee
74E dolERlY dtuete, AWALEe o}
Fol A HERI B9} il X8 ade
oAl Ew3tA ¥ F glvk wEtA R g4
ol#i gt Fo] AEZ AlE-3s AL dRFHA gow

F-2Hgel g mejrt glojof kAt
&t 24 x| (Anticonvulsant)

Ankz g g of% o] 8% Aof (behavior dys-
function)d] i3t FHAA Q] AL&L Be A7}
Hol A gtk dAHeczE AASHA SHAE
BolAu, dde] Ad = FE3Q Y559
EAE Hols olEEoNA o] HukiZe] 1lE)

€ 297 AA gt A9 F o gAY 55
Hate] olgAZoe] A AL oI dRE-9

S5 H 5ol o] 3AHAE HolA Hu, &%
Adol sle Bede $48A N8 g A B
Baze] wigt zoje AR, B Fo AHF
ol Eo] HAWAV7HA B U S Kol Z(25~40
%) 2 &4edA Atk (Rutter, 1985 ; Gillbergs} Ste-
nfenberg, 1987 ; Volkmar?} Nelson, 1990).

738 A 9 319 carbamazepined B FO &
#H7b P F58 A X sWl ot FHA
PEFTE T2 Bole oy P Ax=H

%t} (Evans %, 1987). o}3 carbamazepined} &
71 EH3A AW, FEA AY2(exitatory
synapse) A AZHgo] Ui, 53] tHAA
E-o] 4 (limbic system spedificity)o] 1o P4l
Z-8-(psychotrophic action) & & AL E AZHm
Kt

AFREI Gl otbFo T4 ¢BE A3t F
BEAE AHEE AAA= o B3R AT,
carbamazepineS ¥ & Ay grE (%, 19
91), carbamazepine©] o] o}F & 9] x| - ¥
349 @3 Bylen, X859 oAy Anz
HoJAgl Rroe] #AAFAY Ego] HAte
F2 Bt dAd. AuA Aol FutHE 7
v BEoln, $HUAE guleA AHESod
AHF ol EAYFE GF77F AYAL B
AA 5] IREF T F S Folge Ato]
1t} (Holm3} Varley, 1987).

2|&(Lithium Carbonate)

A olEol g 2l Fo X g B A+ BA
2t} (Kerbeshians, 1987 ; Steinguard%-, 1987 ; Slo-
man, 1991). YAZ AEFEEL FA% AFEE T2
W FHHQA Y5-& Bole AuolFiN @
L2 Fe & 3 AU FEF FA AHSEHAUT
olgid A% dFudel He ANHF olFEL
F718 Ze FEFA Y55 2Fd i¥gHe
FEFE B o2 HuHD I, AAEL
olglg Ag 4T ¥3X FEFN £A(dia-
thesi) 2 H.11z} 3ttt

M=zeY &5 2Ax|A|(Clomipramine/Fluo-
xetine/Fluvoxamine)

Clomipramined W}$3%}4 Fluoxetn, Fluvoxa-
mine, Sertraline®} Z-& MZEU9 F4 & 71¥3)
AA3he FE S AxE0] o]FojA R tH(Cook
%, 1992 ; Ghaziudding, 1991 ; Todd, 1991 ; Meh-
linger, 1990 ; Gordon%, 1992 Mcdougle %, 19
92). o2 g FEAEE e Y ZAT A
2EJ9 7%d f#Eddn 48d FHE-F
wERoAY FuAe B, FAHRYL A, A
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33 F3AA Y ol ATo] MntAwEAgf ofFoll
M et B Hojth =g AH ST & v RS
AubArgagel ofgol M MZEUH FA"H A=
813 2] & (biological marker) 2] o] 447 Fe] HZE
EUA o4l & 7EAHE ug AASA
HAch g AdFE s g AnAEeR e A
A AFAAF oF 30~40% 4 A A=
EU 7 hzFol Bl3te] Jgso 3125 (Ande-
rsons, 1987), L-5-HT9] W3} prolactine 1}-3-9]
As2 BE Uy N2EJA & oy 7t
4L Bud 7% gk (Mcbride 5, 1989).

HN2EY 59449 43 AxdAe A2
A A FEBATE =R 1S B, F
A gFolt NEAHQ] PPz ABEe A&
EHE HQvta B3k Qloh 2o Ao
Vel e 284S #J&F S7H% BY, AA
Q) B, A& AshEeltt. T haloperidolg
ANgZFold olFoA AZEY FFAAAE F
T AS, ATUAF IR ofFdA FAAR F
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PHARMACOLOGICAL TREATMENT IN PERVASIVE
DEVELOPMENTAL DISORDERS

Jin-Sook Choi, M.D.

Pervasive developmental disorder is one of the most severe clinical disorder in child psychiatry
and is associated with deviancies in multiple areas of development. Medication does not cure
pervasive developmental disorder and its effectiveness is generally nonspecific. But psychophar-
macological treatment can be important for some children with pervasive developmental disorder
and can make many young autistics more amenable to behavior modification and education.
Haloperidol, the most widely studied antipsychotics, was statistically and clinically superior
to placebo, and furthermore, was known to facilitate the positive functioning such as, discrimina-
tion learning and imitative communication, without side effects. However, administration of
haloperidol is associated with drug related dyskinesia, and it warrants the introduction and
use of the other novel drugs. Several biochemical studies suggest that subgroups of children
with pervasive developmental disorder show hyperserotonemia and increased endogenous opioid
level as compared with controls. Psychopharmacological trials were conducted according to
these findings(ex : fenfluramine, naltrexone), with mixed results till now. These and another
drugs that have been used in children with pervasive developmental disorder and their effective-

ness are reviewed.

KEY WORDS : Pervasive developmental disorder + Psychopharmacology - Treatment + Medi-

cation * Autism.

— 38 —



