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Objectives

Previous literature on the prescription change among patients with schizophrenia mainly focused on antipsychotics.

This study investigated chronological change in the patterns of discharge medication among inpatients with schizophrenia at a psy-

chiatric inpatient unit of a university-affiliated hospital.
Methods

All admission records at a psychiatric unit of Hanyang University Guri Hospital with discharge diagnosis of schizophre-

nia during two different five-year time frames (19962000 and 2006—2010) were reviewed including the demographic and clinical
data and discharge medications. The data were gathered from a total of 207 patients (95 in 1990s and 112 in 2000s).

Results

The frequency in use of atypical antipsychotics (p < 0.01), antidepressants (p < 0.05), beta-blockers (p < 0.01), and ben-

zodiazepine (p < 0.01) was significantly higher in 2000s. Anticholinergic drugs were less likely used in 2000s (p < 0.01). We did not find
significant differences in the equivalent dose of antipsychotic drugs, the use of mood stabilizers and cholinergic drugs between two

time frames.
Conclusions

Increased proportion of atypical antipsychotics and decreased use of anti-parkinsonian drugs are in line with literature.

Our results show that more diverse classes of psychotic medications are used for schizophrenia in recent years. It is likely that psychia-
trists are becoming more conscious of negative symptoms, anxiety, and depression in the pharmacotherapy of schizophrenia as well

as positive symptoms of the illness.
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Table 1. Sociodemographic characteristics of patients with schizophrenia in the 1990s and 2000s (n = 207)

1990s (n = 95) 2000s (n = 112) e o)
Sex 10.56 0.001
Male 58 (61.1) 43 (38.4)
Female 37 (38.9) 69 (61.6)
Marital status 1.22 0.75
Married 29 (32.6) 41 (36.6)
Divorced 4 (4.5) 5(4.5)
Widowed 0 1(0.9)
Never married 56 (62.9) 65 (58.0)
Education 3.03 0.39
Less than high school 23 (25.8) 18 (16.1)
High school graduate 52 (58.4) 73 (65.2)
University graduate 13 (14.6) 20 (17.9)
Graduate school 1(1.1) 1(0.9)
Employment 2.23 0.53
Unemployed 44 (50.6) 47 (42.0)
Employed 15(17.2) 28 (25.0)
Student 9 (10.3) 3(11.6)
Housewife 19 (21.8) 4 (21.4)
Monthly income* 2.91 0.41
Less than 2000 34 (39.5) 34 (30.6)
20003999 36 (41.9) 60 (54.1)
4000—-5999 13 (15.1) 14 (12.6)
More than 6000 3 (3.5 3(2.7)
Religion 6.25 0.28
Christianity 22 (25.9) 45 (40.2)
Catholicism 8 (9.4) 11 (9.8)
Buddhism 7 (8.2) 9 (8.0)
Others 3 (3.5 2(1.8)
None 45 (52.9) 44 (39.3)

Data are n (%). Statistical analysis used either chi-square or Fisher's exact test.

tion(©]8} SD) = 104013t} 7172 Hat 66. 47H 4[95%

confidence interval(©|3} CI) = 31.6-34.4], \JQJ i
F 1.63195% CI = 1.2-2.0), A Ld4= 4t 501(95%
CI = 51.5-61.5)°]%]tk.

1990t} 2000t 5 AT o] BhAbat-S vl w el off 4

EAPEH
oA gFekot, 2000t EkAb-e] o] 34.941(SD = 11.0)
a1, 19907} Ht 30.84I(SD = 9.2)2 2000t 217k
alego] E9htHp = 0.01). Z12]1 20008t FHAltof A 7
AZFgA 9] 42= 3071A)(SD = 1.3)9L, 1990 th7} 2.5714]
(SD = LO)E 2000 th $Eaptof] A9l oF=4=7} o] @ttt
(p =0.004). 12} Y71z 2 4 Sl 710 =
Atololl FAIA Zfo]E Ho|R] ¢Fotth(Table 2).
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JOoFE-2 brom-
peridol, chlorpromazine, haloperidol, loxapine, perphen-
azine, pimozide”} AL, B]AE FHAIY OFEZ = amis-
ulpride, aripiprazole, olanzapine, paliperidone, quetiapine,
sulpiride, risperidone, ziprasidone®] itk

1990t = A] x-50] A oF & AW risper-
idone(41.2%), chlorpromazine(18.%), haloperidol(16.7%),
0 2 ek 20008 tholl+= risperidone
(30.4%), quetiapine(17.7%), amisulpride(13.9%), olanzapine
(10.1%) <=2 &2 gty 2000 =1 Aol 24l oF
& A"} B3 2 haloperidol, chlorpromazine, loxapine}
pimozidel= 1990e] 5191 F}2o] ulsto] Sofsh Mgl
™, quetiapine, amisulpride, aripiprazole, paliperidone, zipra-
sidone, sulpiride-2 ZOOOL‘]EHOHUF A7) w7 5-2)8k
Al Wkt oF Aol AF-% ©F = risperidone, olanzapine,
clozapine 59 H]AE oF&E-2 F-2J5t z}o]7} fiiTh 1990d
ok A=

olanzapine(7.9%)

9 thioridazine, perphenazine, bromperidol

Jjournal.biolpsychiatry.or.kr 51



Korean J Biol Psychiatry 1 2014;21(2):49-56

Table 2. Clinical characteristics of patients with schizophrenia in the 1990s and 2000s (n = 207)

1990s (n = 95) 2000s (n = 112) Statistics
Mean SD Mean SD t o}
Age 30.8 9.2 34.9 11.0 -2.82 —0.005
Hospital days 56.8 35.8 56.3 37.4 0.09 0.93
No. of hospitalization 1.6 3.1 1.6 2.9 0.07 0.95
Duration of illness 57.3 80.4 74.0 83.9 —1.46 0.15
Psychotropics (no) 2.5 1.0 3.0 1.3 -2.95 0.004
CPZ equivalent 760.9 5422 834.0 510.0 —-0.99 0.32
n (%) n (%) x P
No. of antipsychotics 6.64 0.04
1 70 (73.7) 64 (57.1)
2 25 (26.3) 47 (42.0)
3 00 1(0.9)
Antipsychotics 66.56 <0.001
Only typical 36 (37.9) 2(1.8)
Only atypical 39 (41.1) 104 (92.9)
Both 20 (21.1) 6 (5.4)
Antidepressant 6.34 0.012
Yes 1(1.1) 10 (8.9)
None 94 (98.9) 102 (91.2)
Mood stabilizer 0.35 0.76
Yes 6 (6.3) 5(4.5)
None 89 (93.7) 107 (95.5)
Beta blocker 8.13 0.006
Yes 15 (15.8) 37 (33.0)
None 80 (84.2) 75 (97.0)
Benzodiazepine 10.60 0.002
Yes 19 (20.0) 46 (41.1)
None 76 (80.0) 66 (58.9)
Anticholinergic 7.48 0.007
Yes 73(76.8) 66 (58.9)
None 22 (23.2) 46 (41.1)
Cholinergic 0.06 1.000
Yes 4(4.2) 4 (3.6)
None 91 (95.8) 108 (96.4)

Statistical analysis used either chi-square or Fisher's exact test. CPZ . chlorpromazine
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Table 3. Frequency of psychotropic prescription in the discharge medication for schizophrenia in the 1990s and 2000s

Total (n = 207)

2

1990s (n = 95) 20005 (n = 112) * P
Atypical antipsychotics 59 (62.1) 110 (98.2) 66.56 <0.001
Antidepressant 1(1.1) 10 (8.9) 6.34 0.012
Mood stabilizer 6 (6.3) 5(4.5) 0.35 0.758
Benzodiazepine 19 (20.0) 46 (41.1) 10.60 0.002
Beta blocker 15 (15.8) 37 (33.0) 8.13 0.006
Anticholinergics 73 (76.8) 66 (58.9) 7.48 0.007
Cholinergics 4 (4.2) 4 (3.6) 0.06 1.000
Data are n (%). Statistical analysis used either chi-square or Fisher's exact test
Table 4. Use of psychotropic medications in atypical vs. typical antipsychotics
Statistics
Atypical antipsychotics (n = 169) Typical antipsychotics (n = 38) 7 5

Anticholinergic 1.77 0.251

Yes 110 (65.1) 29 (76.3)

None 59 (34.9) 9(23.7)
Beta blocker 5.27 0.023

Yes 48 (28.4) 4(10.5

None 121 (71.6) 34 (89.5)
Benzodiazepine 1.29 0.334

Yes 56 (33.1) 9 (237

None 113 (66.9) 29 (76.3
Antidepressant 2.61 0.222

Yes 11 (6.9 0(0.0)

None 158 (93.5) 38 (100)

Data are n (%). Statistical analysis used either chi-square or Fisher's exact test
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