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Objectives

Second-generation antipsychotics (SGAs) are frequently used in the treatment of bipolar disorder. However, there is still

no consensus on their risk of tardive movement syndromes especially for first-generation antipsychotics (FGAs)-naive patients. This
study aimed to investigate the prevalence and associated factors of SGAs-related tardive dyskinesia and tardive dystonia in patients with
bipolar disorder, in a naturalistic out-patient clinical setting.

Methods

The authors assessed 78 non-elderly patients with bipolar (n = 71) or schizoaffective disorder (n = 7) who received SGAs

with a combined use of mood stabilizers for more than three months without previous exposure to FGAs. Multiple direct assessments
were performed and hospital records longer than one recent year describing any observed tardive movement symptoms were also re-
viewed.
Results
treated with ziprasidone, risperidone, olanzapine, quetiapine, or paliperidone at the time of the onset of the movement symptoms. Tar-
dive dyskinesia was mostly observed in the orolingual area, and tardive dystonia was most frequently detected in oromandibular area.
A past history of acute dystonia was significantly associated with presence of both tardive movement syndromes.

Conclusions

The prevalence rates of tardive dyskinesia and tardive dystonia were 7.7% and 6.4%, respectively. These patients were being

Our findings suggest that SGAs-related tardive movement syndromes occur in a substantial portion of bipolar disor-

der patients. Acute dystonia, a reported risk factor of tardive movement syndromes in the era of FGAs is confirmed as a risk factor of
both tardive dyskinesia and tardive dystonia that were induced-by SGAs.
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HHES Table 201 713tk 7879] At 5 Whgolg A &5 749 Iy ol 9 i Ao AREEIH
1398(16.7%)°1 4 E<l=]dck DSM-TV % Schooler?} Kane B & 37 AHFE2] % F= Table 4°] ] AAE S,
o) A 715 HeF A L5 W AR $ uRE PR g A% AR &5 S0
B2 A7 T1%8} 2.6%3 0 A 27070l de] dWrgold] A AIRIZIA] of & ARE 7IXES, 4%k A9 5ol 2
= 85(10.3%)°N1 A BHRIF AL, AAA Vool H7F Al Aol 4571E(R9] 3~1067119), A 1ol &4t
A FHEES 64%%) A oS Ak 1 oA 34570 (9] 3~10671H) = HrEks T
£ S A S5l Aekg g e,
A EFdolet Al 7ol dol A gkboll A
o] Yehd A4 §-9]+= Table 301] [oFEof Qleh + & o _
_ _ Table 3. Distribution patterns of tardive movement symptoms
F S0l 2 BN e A9, 1 ool ghels) 7 ec
. ubjects
sl o el P U, o e Aoz W) Bodly region ; "
sHck A9 254N E & 59, d&t o F9H SolA 1ardive dyskinesia* 13 100.0
TUshe ROz FlEeieh Aoy 2ol A9, T Face 3 230
7-stol B9l 714 & WER Uepton] ) Wy, o] O 5 385
oFE7], slete] 2 W) 5o} Pololrt. o ° 29
Lingual 6 46.2
. . Upper limb 2 15.4
Table 2. History and prevalence of tardive movement syndromes )
(n=78) Lower limb 0 0.0
History* Prevalence ' Head/neck/trunk 1 7.7
n % n % Tardive dystonia’ 8 100.0
Tardive dyskinesia Blepharospasm 0 0.0
DSM-IV criteria 13 167 7.7 Cervical dystonia ! 125
Schooler and Kane criteria N/A N/A 2 2.6 Cromandibular dystonia 4 50.0
Tardive dystonia Orofacial d\/stom.o 1 12.5
Total 8 103 5 6.4 Laryngeal dystonia 0 0.0
Oculogyric crisis 1 1.3 1 1.3 Limb dystonia ! 125
Both tardive dyskinesia and 8 10.3 5 6.4 Axial dysfonia 1 12.5
tardive dystonia Oculogyric crisis 1 12.5
# ! the rate of all diagnosed cases based on past histories and = : body regions of tardive dyskinesia were categorized based

current examinations, T : the rates of cases diagnosed during the upon the ECDEU (early clinical drug evaluation) assessment
current direct examinations. DSM-IV : Diagnostic and Statistical manual,® 1 : types of tardive dystonia were categorized
Manual of Mental Disorder, 4th edition, N/A : not applicable based upon the classification of Tarsy and Simon®’

Table 4. Antecedent and offending drugs in patients with tardive movement syndromes

. Antecedent drug exposure Offending drug exposure
Tardive movement syndromes
Drug n Drug n Ranges of maximal daily dose (mg)

Tardive dyskinesia (n = 13) Risperidone 7 Ziprasidone 4 20-120
Ziprasidone 7 Olanzapine 3 10—-30
Olanzapine 6 Risperidone 2 2—-4
Quetiapine 4 Quetiapine 2 200-800
Paliperidone 3 Paliperidone 1 11
Aripiprazole 1 Aripiprazole 1 2.5
Amisulpride 1

Tardive dystonia (n = 8) Risperidone 4 Risperidone 2 2—4
Ziprasidone 4 Ziprasidone 2 80
Olanzapine 4 Quetiapine 2 200—800
Quetiapine 3 Olanzapine 1 30
Paliperidone 2 Paliperidone 1 11

Antecedent drug means atypical anfipsychotic that had ever been used before the onset of tardive movement syndromes. Of-
fending drug means atypical antipsychotic that was used at the onset of tardive movement syndromes

Jjournal.biolpsychiatry.or.kr 159
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