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Prevalence of Tardive Dyskinesia among the Hospitalized Schizophrenic Patients”
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| ABSTRACT I

O bject0 This cross—sectional study was performed in order to evaluate the prevalence of tardive dys—

seckok

kinesia among the hospitalized schizophrenic patients.

Methods 00 Four hundred nineteen hospitalized schizophrenic patients(male=263, female=156) were
recruited for this study. They were treated with antipsychotics for more than 3 months. The prevalence of tardive
dyskinesia was assessed by the Abnormal Involuntary Movement Scale.

ResultsC] The prevalence of tardive dyskinesia was 35.6%(Male=36.9%, Female 33.3%). There were no
significant differences in the prevalence of tardive dyskinesia among male and female schizophrenic patients.
The prevalence of tardive dyskinesia among the patients over 30years old was much higher than those below
30years old. There were no significant correlations between the prevalence of tardive dyskinesia and the
duration of hospitalization, the total amount of antipsychotics. The frequently involved parts of the body in the
schizophrenic patients who have tardive dyskinesia were tongue, upper extremity, lips and perioral area, jaw,
lower extremity, muscles of facial expression trunk, respectively.

Conclusions(] There was significant correlation between the age and the prevalence of tardive dyskinesia in
the antipsychotic—treated schizophrenic patients. There were no correlations between the prevalence of
tardive dyskinesia and gender difference, the duration of hospitalization, the total amount of antipsychotics.
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Table 1. Prevalence of tardive dyskinesia(TD) and
sex

Number of subjects

Sex Total
With TD Without TD

Male 97(36.9%) 166(63.1%) 266

Female 52(33.3%) 104(66.7%) 156

Total 149 268 419

X 2=0.538, df=1, p=0.463

df=4, p<0.05)(0 2, 3).
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Table 2. Prevalence of tardive dyskinesia(TD) by

age
Number of subjects

Age(Years) - - Total
With TD Without TD

20-30 2 13 15

31-40 29 86 115

41-50 60 120 180

51-60 39 37 76

Above 61 19 14 33

Total 149 270 419

X 2=24.205, df=4, p<0.05

Table 3. Prevalence of tardive dyskinesia(TD) by

age group
Number of subjects
Age(Years) - - Total
With TD Without TD
Below 30 2 17 19
Above 30 147 253 400
Total 149 270 419

X 2=5.443, df=1, p=0.02

Table 4. Duration of admission by age

Age Number of Duration of
(Years) subjects admission(Months)
20-30 15 70.33(x 45.27)
31-40 115 74.26(+ 63.30)
41-50 180 99.58(x 66.70)
51-60 76 90.05(x 78.15)
61— 33 97.24(x 65.21)

Total 149 89.67(x 67.93)

Each value indicates meant SD
SD=Standard Deviation



Table 5. Prevalence of tardive dyskinesia(TD) by
current dose* of antipsychotics

Number of subjects

Dose(mg) - - Total
With TD Without TD

Below 400 84 138 222

401-800 38 75 113

801-1200 16 31 47

Above 1201 11 26 37

Total 149 270 419

X 2=1.283, df=3, p=0.733
*0 Current dose is estimated by chlorpromazine equi-
valent dose
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Abnormal Involuntary Movement Scale

AIMS
Abnormal Involuntary Movement Scale
DO Unit NoO NameO Sex/Agel
No of Rateld Dated RaterO
Site Contents of ltem Score
1. Muscle of facial expression
(Movement of forehead, eyebrows, perioral area. Including 01234
frowning, blinking, grimacing of upper face)
2. Lips and perioral area
. . . 01234
Facial and (puckering, pouting, smacking..)
o 3. Jaw 01234
(biting, clenching, chewing, mouth opening, lateral movements)
4. Tongue
(Rate only increase in movement both in and out of mouth. DO 01234
NOT in ability to sustain movements)
5. Upper Extremity
(Include choreic and athetoid movements. DO NOT include 01234
Tremor)
Exremity
6. Lower Extremity
(lateral knee movement, foot tapping, heel droping, foot 01234
squirming, inversion and eversion of foot)
Trunk 7. Neck, Shoulders, Hips 01234

TotalO




