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Background & Purpose: It is well known that Extrapyramidal symptoms (EPS) is induced by atypical antipsychotic
agents less frequently than by typical antipsychotic agents. The purpose of this study was to evaluate differences in
rates of the use of antiparkinson agent, most commonly prescribed for the management of EPS, between patients with
atypical agents and those with typical agents. Methods: This cross-sectional study was conducted in a retrospective way
with the Electronic Medical Record (EMR) of the 312 patients for whom the Antipsychotics were prescribed by the
Psychiatry Department of the Inje University llsan Paik Hospital, from January of 2005 to February of 2011. They
received either typical agents (N=15) or atypical agents (N=297) and those 2 groups were compared in terms of anti-
parkinson agent use. Also, we assessed the difference between individual atypical antipsychotic agents regarding anti-
parkinson agent use. Results: There was no significant difference in the rates of antiparkinson agent use between the
two groups (the typical agent 13.33% vs. the atypical agent 9.76%, p =0.6512). Meanwhile, the rates of antiparkinson
agent use with aripiprazole versus quetiapine (aripirazole 25% vs. quetiapine 3.57%, p = 0.003) were significantly differ-
ent, Also the rates of antiparkinson agent use with aripiprazole versus risperidone (aripiprazole 25% vs. risperidone
9.52%, p=0.0216) had a statistical meaning. Conclusions: There was no significant difference in the rates of antipar-
kinson agent use between patients with atypical agents and those with typical agents. However the rate of antiparkin-
son agent use was significantly lower with aripiprazole compared with quetiapine or risperidone.

[ Key words - antipsychotics, antiparkinson agents, Extrapyramidal symptoms

A FEES 7 5097 T2 AAEIFT AR5
AHEEle] ghewm, A AP FE(typical antipsy-
chotic agents)Z} B]A &34 FE(atypical antipsychotic
agents) & 72 R0 AP 8 FE =}

245 (negative symptoms), E-9F, $EFe = B9} Y=
249 A oFEel ekl Bl v A oFEel e

clozapine, quetiapine, ziprasidone, amisulpride, aripiprazole,

olanzapine, risperidone, zotepine 5-©] 21-27 Z || blonaserin,

Wl ZAgre-S s kA S (positive symptoms)oll &7}
A G F=3)| 9] A FAH(Extrapyramidal symptoms, ©]3}EPSYS-
] 12 2 2kl 8 3 (hyperprolactinemia) ©] A& ZH=

paliperidone 22 A5 7] o] A4l Fol] ARS-E L i
PR o] mopnl Agatg oz Qlate] vehbe F
A 2| 2A FAFL A A R B8 4] 7P EsH frdEe

1A= 3 A1 eFE-S-o] o). Chlorpromazine, thioridazine, per- BA7) H= 2Abo 22 glyln ) 11—/\]-} ZALO EO]E]

phenazine, haloperidol, pimozide 5°] A3 FHAH oFEo)| £ A4 5703 o] A acute dystonia), F-E-9+HA - (akathisia)Z

grElv). =3t =9ul, S-HT AA = 2R8-35he o SAk=) A2 uoFst 25 Aol s velig. FA Elizﬂ 4 oAt

S ol AL #AEY 52 Tl %S Fo

Correspondence to : ©]-f4 Bof 5% AT WA Aol 9l ¥Rt ol T 3R}

%?ﬁx}iﬂig %Vi?:ﬂtﬁﬁi}? s 9 QA7) Fell & kS u|X|7] vl el A o2 Av)
gﬁz-iz&ﬁ#%sﬁi; 43832-21-2%70-%4%3 7D 340 2aw w4l "ok

E-mail: yujeung@sm.ac.kr H]Xésg_&g‘zé A 52 zgsélf’g'xo A ofEel] H]“ﬂ"x] =

137



138

Aol 2849 FAFA BRI
= uRAE M Rl ol AL 2AFA o kS
Fo| HF £8EE Fo| dF ZE Il Y&t 89%
F|&3lsl7ol] At 15017F Thofst v F A FEE
o] HARAZS iliﬂl AF&HE ek” 2HIFH %Olﬁ}i

AAZAZR BARE 22N 9 AoHEo] ool 4
NS AR ehod] A5 vlFo] ZoFhT e 204D

‘J"S‘ﬁ‘%’ FE-S H-831 Rl A FA L2 A FA o]k
S HAA] FE AMERE o XEARE FE 2HES
elE= benztropine, procyclidine HCI, trihexyphenidy 53}
1219 w3} §%4) (dopamine agonist)?] ropinirole 52| &
AL AR FAS A S oIS SR <)
A 14 SRR e A S o Rgon
13 %oF 3 Ak Selun, olauke BA bsA
) obg 4 EAE A SA) Sk

Ty, F] AA o8 A A A FE AREo] 7
A Wgel oluiet 9L v AR T AT A
3k Aot} ool E AT FH2 A= AP
FE-S AREEE Ao v A oS ARSI AT
o slol SEA ol Fol7} A, L3 2k o)
W RPN FE v PR oFEuh Yo
A ol 7ol 2 vhepi=A] Qtohi o] Qe

O

ha|

Methods

o7 CHa

20054 1958 2011 29717 61d 270 E<k At
2 YA W] AAA A LA A RS At
12 24 3AE dAke = jglen, sxte] Axje]Fr] 5

S o] 43l FA R AT & AT AT
AAb wiwd ) AFA A AR 9 3] (Institutional  Review

Board, ©]3} IRB)2] %¢l-S vt

R

37

20051 1948 2011 29704 6 270 <t 24l A
A A =R A oF=: chlorpromazine HC,
thioridazine HCI, perphenazine, haloperidol, pimozide. ¥]*] &3¢
A" eFE: amisulpride, aripiprazole, blonanserin, clozapine,
paliperidone, zotepine, olanzapine, quetiapine fumarate,
risperidone, ziprasidone HCl monohydrateyS ¥} ¥ 417

Al ol #AE A2 syl

A8 A%
SLEGAZA GIEA W T she B, 23] A
Aok 255 o4 B4 A W A,

4 Aol A A Wl HA Hof ofd ofgel <

Kor. J. Clin. Pharm., Vol. 22, No. 2, 2012

SHI}ZIAK| HE 08 mct

A 1A= procyclidine  HCI,
mesylate, trihexyphenidyl HCI, bromocriptine
pramipexole dihydrochloride, ropinirole HCI, trifluoperazine

benztropine
mesylate,

HCI, amantadine sulfate, selegiline HCI, pergolide mesylate,
carbidopa/levodopa &-3}Al|, levodopa/carbidopa/entacapone -
A, entacapone, benserazide HCL 28.5 mg(benserazide 2 A]
25 mg)/levodopa 100 mg 5347} gl Aubd oz 34 9]
EAFAE FRAAEFEE A 58 F E dellA 2 F
Qo] MbAghELa W | 31 gl om ! gpa) A opEe] B8 3|
2 Y o] Fo| FA| L2 AFA WA ES vlawst AT
o] FAZAP|ZHE Farste]) B AT N Q7 AR}
A R HE2 FoF ol F /Y ool AIAEAE

Fop wre A2 W gol2t st

BE A gl Hhate] AR5 Agale] vret
2o YRE 2 A, DA N1 AUE A
24 A the], RS 2} sle) B,
FAALE A BOHES) T, 84, %, A% 2o
& 2 A, 231 A AR DA F
oF F 5 FES A5H 02 sl Dol oA T
9 ole] FILA A oA F 2 e PHLA
Ak A, R 9 S5 2Asile,

>

AR, 8ake] 7]Z% A M (baseline characteristics)S % 3 &}
A

AA ok MAFFANE R o] v, A
A S 244 sk 24, AA Aok o
Hl

= Aol AR ke AR oFe
AlES Zajaleleh. AR, A e g
JAIH

o

SEEREE

FHA oFRoA 7 27 A oFRe] WS BAST

M okEEe] A £ WS Absldle WA, B

QA SFEa W R oFE A2tel ] P 3

g S
)

15 FAsd i o2 FIRIEA HE v S
=4 shede}
EH =AM
ALe] 7)x AR BA A vhelo] Hdgk(mean) W FFA

X]—(standard deviation, ©]3} SD), Z}gk(median), 9] (range)

E bl w3 AA| A RS Fo] W 3l
A A okEt vAYgAAE oFEe AW F
9 O S EAE A vES e FA SR



Patients who received
antipsychotic agents
N=924

Discontinued within 5 months N=407
Received antiparkinson agents at diagnosis N=83
Changed antipsychotic agents within 5 months N=62
Received more than 2 types of antipsychotic agents N=41
Parkinson’s disease N=14
In clinical trials N=3
Serious medical illness N=2

Typical antipsychotic Atypical antipsychotic
agent group agent group
N=15 N=297

Fig. 1. Study design
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Table 1. Baseline patient characteristics
Typical Atypical
antipsychotic  antipsychotic
agents agents
N=15 N=297
Age,y
Mean(SD) 33.53(23.02) 47.59(26.28)
Median(range) 35(7-74) 47(5-97)
Sex, No(%)
M 8(53.33) 168(56.57)
F 7(46.67) 129(43.43)
Diagnosis, No(%)
Qeatonofthendion s 414
Schizophrenia 1(6.67) 35(11.78)
Tic disorder 5(33.33) 33(11.11)
Alzheimer's disease 1(6.67) 33(11.11)
Depressive episode 1(6.67) 23(7.74)
Bipolar affective disorders 4(26.67) 21(7.07)
Organic mood disorders - 14(4.71)
Paranoid state - 14(4.71)
Delirium - 13(4.38)
Post-traumatic stress disorder 1(6.67) 5(1.68)
ADHD - 4(1.35)
Anxiety disorder - 4(1.35)
OCD - 3(1.01)
Social phobias - 2(0.67)
Organic personality disorder 1(6.67) 1(0.34)
Etc. - 50(16.83)
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haloperidol(0.75-6 mg/day),
perphenazine(2-6 mg/day), pimozide(2-4 mg/day), amisulpride
(48-600 mg/day), aripiprazole(2.5-30 mg/day), clozapine (50 mg/

(2.5-15 mg/day),
(0.125-4.5 mg/day),

8% wel

chlorpromazine(25-30 mg/day),

day), paliperidone(3 mg/day), olanzapine

quetiapine(25-800 mg/day),  risperidone
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Table 2. The type and number of antipsychotic agent use
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Table 3. The analysis of frequency of atypical antipsychotic
agent use in conjunction with antiparkinson agent

Ineredicnt Number of target
er patients (%) Antiparkinson agent use within 5 months No.(%)
Clorpromazine 2(0.64) Yes No
Typical Haloperidol 5(1.6) Amisulpride 1(7.14) 13(92.86)
antipsychotic Perphenazine 3(0.96) Aripiprazole 9(25) 27(75)
agents Pimozide 5(1.6) Clozapine 0(0) 1(100)
Total 15(4.81) Paliperidone 0(0) 3(100)
Olanzapine 1(3.57) 27(96.43)
Amisulpride 14(4.49) Quetiapine 2(3.57) 54(96.43)
Aripiprazole 36(11.54) Risperidone 14(9.52) 133(90.48)
Clozapine 1(1.32) Ziprasidone 2(16.67) 10(83.33)
Atypical Paliperidone 3(0.96)
antipsychotic Olanzapine 28(8.97) Total 29(9.76) 268(90.24)
agents Quetiapine 56(17.95)
Risperidone 147(47.12)
—— = 5 0L iR 8 sk 29 (13.33%)3A -
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Discussions
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Table 4. Antiparkinson agent use within 5 months in patients with atypical antipsychotic agents (RR=Relative Risk,

CI=Confidence Interval, Fisher’s exact test p value)

Clozapine Quetiapine Ziprasidone Amisulpride  Paliperidone  Aripiprazole Olazapine Risperidone
Clozapine
N, RR -
Quetiapine CI-
p-value 1
- 0.2143
Ziprasidone - [0.0334,1.374]
1 0.1405
- 0.5 2.333
Amisulpride - [0.0487,5.1283] [0.2403,22.6588]
1 0.4936 0.58
Paliperidone - - - -
- 1 1 1
- 0.1429 0.6667 0.2857 -
Aripiprazole - [0.0327,0.6237] [0.1667,2.6656] [0.0398,2.052] -
1 0.003* 0.7054 0.2463 1
- 1 4.6667 2 - 7
Olazapine - [0.0947,10.5613] [0.4664,46.6968][0.1349, 29 6567] - [0.9416,52.0392]
1 1 0.2093 1 0.0337
- 0.375 1.75 0.75 - 2.625 0.375
Risperidone - [0.088,1.5975] [0.4493,6.8165] [0.1.64,5.2889] - [1.2351,5.5789] [0.0514,2.7381]
1 0.244 0.3454 1 1 0.0216* 0.4708
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