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Trends in the Prescribing of Antimanic Agents for Acute Manic Inpatients”
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| ABSTRACT I

O bjective[ This study was performed to investigate the prescribing patterns of antimanic agents in the tre-

atment of acute bipolar disorder inpatients in Korea from 1990 through 2000. The results will serve as the
basic data for the practice guideline for the pharmacotherapy of bipolar disorder patients in Korea.

MethodO Retrospective chart review of bipolar disorder inpatients of Soonchunhyang Medical Center in Seoul
and Chun—An was conducted for each of the year 1990, 1995, and 2000. The following data are collected[
1) demographic data, 2) history of bipolar disorder, 3) length of hospital stay, 4) detailed drug titration records
of antimanic agents and antipsychotic agents.

Results During the last decade, the frequency of lithium monotherapy was decreased obviously. Instead,
more than half of the patients in 2000 were on combination therapy of lithium and anticonvulsants. Lithium—
valproate combination was the preferred strategy and the use rate of carbamazepine has been decreased. In
addition, most of the patients were given antipsychotic agents during the last 10 years. And recently, atypical
antipsychotics were increasingly prescribed. These changes in the field of pharmacology of bipolar disorder
have resulted neither in shorter hospital stays nor lower dosages of concurrent neuroleptics.

Conclusions[ The results indicate the trends in the prescribing of antimanic agents for the treatment of bipolar
disorder in Korea across the past 10 years. Mostly, the change seems to correspond to the international prac-
tice guideline. More systematic research is needed to find out the clinical benefits of the anticonvulsants in the
real practice of treatment of bipolar disorder.
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Table 1. Demographic characteristics of subjects
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Total 1990 1995 2000

Number of patients 138 27 57 54
Mean age(year)* 32.8+ 12.2 27.0+ 8.8 33.2+ 13.0 35.4+ 11.9
Male/female 66/72 16/11 24/33 26/28
Mean age of onset(year)* 27.1+ 11.1 253+ 7.7 272+ 11.0 28.1+ 11.6
Number of hospitalization* 32+ 4.2 2.1+ 28 32+ 40 3.9+ 4.9
*0 values are means+ SD
Table 2. Antimanic agents usage for acute manic inpatients across past 10 years

Prescribing patterns 1990(N=27) 1995(N=57) 2000(N=54)
Lithium monotherapy 17(63.0%) 41(71.9%) 19(35.2%)
Lithium+switch to carbamazepine 3(11.1%) - -
Lithium+carbamazepine add on 7(25.9%) 12(21.1%) 4( 7.5%)
Carbamazepine monotherapy — 2( 3.5%) —
Divalproex monotherapy - - 5( 9.3%)
Divalproex+lithium add on - 1( 1.8%) 4( 7.4%)
Lithium+divalproex add on - 1( 1.8%) 20(37.0%)
Lithium+lamotrigine add on - - 1( 1.9%)
Lithium+clonazepam add on - - 1( 1.9%)

— 131 —



000 2000000 OO 352%0 000 OO0 OO
lithiumO OCO0OO0 OO0 OO0 000000 48.3%),
00 0000 lithiumO OOO00O0O divalproexd 00
OO0 O00((37.0%)0 carbamazepinel OOO0O OO
(75%) 00 O 000,00 20000000 OO OO
0000 00000 0oo.o0ooo 2oc000000
0O 00 000 53.7%00 divalproexd 00000
00 900(@0O0O 16.7%)00 0O divalproexd OO
0000 00000 O00.0o0 20000000 lith-
iumd lamotrigine OO clonazepam™ OO OO0 O
00 00 100 000. 000000 00 0o oo
000 000 OO0 00,000 OO0 00 o oo
0 0000 00oO0@ 3.0 00 oooooo go
0 00 000 000 1990000 2700 170 (63%),
1995000 5700 430(754%)00 OO 0OOO,
2000000 5400 240(445%)00 OOOO0O. O
0,0 00 000000 00 000 ooo 19900
37%, 199500 24.6%, 000 20000 55.6%0 OO
oooo.

3. FYNEAE NS
00 00 00 13800 1360 (985%)0 0000
0 000000 00 0 00 000 0000000

Table 3. Frequency analysis of monotherapy & poly-
pharmacy of antimanic agents vs time span

1990(N=27) 1995(N=57) 2000(N=54)

Monotherapy 17(63.0%) 43(75.4%) 24(44.4%)

Polypharmacy 10(37.0%) 14(24.6%) 30(55.6%)

X 2=70.68, df=26, p=0.004
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Table 4. Antipsychotic agents usage for acute manic inpatients across past 10 years

Augmented antipsychotics 1900 1995 2000
N % N % N %

Chlorpromazine 23  85.2 42 75.0 10 18.9
Chlorpromazine+haloperidol 2 7.4 7 12.5 20 37.7
Haloperidol 6 10.7 11 20.8
Chlorpromazine+trifluoperazine 2 7.4
Thioridazine 1 1.8
Haloperidol+thioridazine 1 1.9

Clozapine 6 11.3
Atypical antipsychotics Olanzapine 3 5.7

Risperidone 2 3.8

X 2=70.68, df=26, p=0.000
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Table 5. Comparison of mean dosages of augmented antipsychotic agents

1990 1995 2000
Means S.D. Means S.D. Meanzx S.D. p-value

Total

Number of patients 28 57 54

Dosage(mg/day) 682.1+ 378.6 689.7+ 530.0 642.6+ 564.4 ns*
Preferred prescription

Chlorpromazine

Number of patients 23 42 10

Dosage(mg/day) 600.0+ 277.1 482.7+ 293.1 226.0+ 198.1 0.003*
Chlorpromazine +haloperidol

Number of patients 2 7 20

Dosage(mg/day) 800.0+ 0.0 1471.4+ 537.6 732.5+ 563.4 0.017*
Haloperidol

Number of patients 6 11

Dosage(mg/day) 1316 + 544.7 522.7+ 300.0 0.001**

*0 statistical significance were tested by oneway analysis of variance among 1990, 1995, and 2000 groups.
**[] statistical significance were tested by independent t-test between 1995 and 2000 groups.
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Table 6. Comparison of length of stay for inpatients with bipolar disorder

1990 1995 2000
means+ $.D. mean+ $.D. means S.D. p-value

Total

Number of patients 27 57 54

Length of stay(day) 58.1 + 348 488 +31.4 356 +19.4 ns*
Lithium

Number of patients 17 41 19

Length of stay(day) 49.1 + 253 504 +£31.3 351 195 -
Lithium+carbamazepine

Number of patients 10 12 4

Length of stay(day) 78794+ 39.5 519 + 355 39.2 + 269 -
Lithium +divalproex

Number of patients - 2 25

Length of stay(day) - 94.55+ 62.9 4925+ 27.8 -
Chlorpromazine

Number of patients 23 42 10

Length of stay(day) 54.7 £ 322 468 +32.1 297 + 208 ns*
Chlorpromazine +haloperidol

Number of patients 2 7 20

Length of stay(day) 61.0 + 16.9 87.4 + 348 448 + 239  0.005*
Haloperidol

Number of patients - 6 11

Length of stay(day) - 43.5 + 246 412 + 284 ng**

ag significantly different by oneway analysis of variance within 1990 group (p=0.025).

b0 not significantly different by oneway analysis of variance within 1995 and 2000 group.

*0 statistical significance were tested by oneway analysis of variance among 1990, 1995, and 2000 groups.
**[] statistical significance were tested by independent t-test between 1995 and 2000 groups.
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