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of antipsychotic drugs.

rate at 1 and 3-year between 10 antipsychotic drugs.
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Objectives : Relapse prevention is a major therapeutic goal in the treatment of schizophrenia. However, many patients experience
multiple functional impairments and treatment resistance due to recurrence. This study was designed to investigate the follow-up
of patients with using antipsychotic drugs and to compare the total treatment failure rate, withdrawal reasons, and duration period

Methods :IThe subjects were 1963 patients who taking antipsychotic drugs under the diagnosis of schizophrenia. We selected
1836 patients using 10 antipsychotic drugs according to frequency of using. The rate of total treatment failure of them was divided
into 6-month, 1-year, 2-year, 3-year, and 5-year according to the time of drug withdrawal. We compared the total treatment failure

Results : The total treatment failure rate of clozapine was lowest compared with the other 9 antipsychotic drugs in all the sur-
veyed periods. When evaluating actual number of subjects, olanzapine, sulpiride, risperidone, aripiprazole, amisulpride, and halo-
peridol were lower significantly compared with ziprasidone at 1-year in the total treatment failure rate, but there was no significant
difference between them except clozapine at 3-year. The results of the analysis based on the number of prescriptions showed that
the total treatment failure rate of the atypical antipsychotic drug was lower than that of the typical antipsychotic drug at 1-year, but
the difference was decreased over time except quetiapine and ziprasidone.

Conclusion : In conclusion, although there is some controversy about which drug to prescribe to the patient, the clinician needs a
proper prescription considering various factors such as efficacy, side effects, price, and formulations of each drug. (Korean J

Key Words : Schizophrenia - Antipsychotic drugs - Total treatment failure.
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Table 1. Sociodemographic characteristics

Variable N=1963
Age (years) 42.60+10.959
Sex
Male 990 (50.4%)
Female 973 (49.6%)

Education (years) 11.83+3.101
Occupation
Part-time 125 (6.4%)
Full-time 145 (7.4%)
Student 28 (1.4%)
Homemaker 175 (8.9%)
Unemployed 1490 (75.9%)
27 o5
Antipsychotic naive 553 (28.2%)
Ex-affected Antipsychotic 1410 (71.8%)
A F-grtol 30.07+11.098

Bt

re
on

& v]asteE wf RSP 732

1199, CLO 61, QUE 554,

'8, ZIP 28%, 7|&} 1278013

°2 F 4= 55337019l e s ul

& RIS 18429, HAL 9457, OLA 7087, SUL 4227, CLO

2778, ABI 2507, QUE 2278, AMI 1818, CPZ 121, ZIP
v, 71Ek 476%8 <=0l ATHGE 3).

, HAL 508%, OLA 180, SUL
CPZ 54, ABI 51, AMI 48

ATGE 2). oF2AE A8 71E

BPRAORE 22wl

Il

r

4 gyMYols ZXZAMEN FHOIR
At 1963 F 10579 A ES ARS8
1,836S O & ofF ol fol|HER] Tt TR EA)
&8 7R B3 A 67)Y o|yjo A= CLOZ] 11.5%
2 7P @kl QUE @3.6%), OLA (45.6%), SUL @6.2%), RIS
(49.5%), HAL (51.6%), ABI (52.9%), AMI (56.3%), CPZ (57.4%),
ZIP (78.6%) <=2 & =9kth 1 o] FA|mAu&oAl=
CLO (18.1%), SUL (60.5%), ABI (60.7%), AMI (62.6%), RIS
(63.7%), OLA (64.0%), HAL (65.2%), QUE (65.4%), CPZ
(66.7%), ZIP (89.3%) <=2 & =Skt}. 39 Aol A= FA] 24
3j&-0] CLO (378%), SUL (83.2%), CPZ (834%), HAL (83.7%),
ABI (84.2%), RIS (85.6%), OLA (874%), AMI (89.7%), QUE
(92.7%), ZIP (96.5%) +=2.2 =Qkth(E 2). 107} AIHE
AR A 50578 71w 2 el FARAWES o/1Y
Aol A= CLOEO] 21.6%% 7F4 Wekal, OLA (41.3%),
SUL (44.0%), RIS 44.3%), AMI 44.8%), ABI (45.6%), QUE
(47.8%), HAL (52.3%), CPZ (52.5%), ZIP (65.5%) <=°13itt. 1
d Aol A= CLO (31.7%), ABI (59.2%), OLA (59.8%), RIS
& SUL (60.5%), AMI (60.8%), HAL (67.3%), QUE (68.6%),
CPZ (70.5%), ZIP (81.0%) w=°1qltt. 3 Alfell4= CLO

(iiSS

Table 2. Discontinuation rate according to period and reasons of discontinuation on 10 antipsychotics of trial 1 (N=1836)

Discontinuation rate

Reasons of discontinuation

Antipsychotic———— - — — —
Within Within Within Within Within Lack of Adverse Poor
agent (N) Others
6 month 1 year 2 years 3 years 5 years efficacy event adherence

OLA (180)  45.6% 64.0% 80.7% 87.4% 94.6% 29 (17.1%) 36 (21.2%) 58 (34.1%) 47 (27.6%)
RIS (732) 49.5% 63.7% 79.7% 85.6% 92.8% 156 (23.0%) 139 (20.5%) 183 (26.9%) 201 (29.6%)
QUE (55) 43.6% 65.4% 83.6% 92.7% 98.2% 22 (40.7%) 5(9.3%) 13 (24.1%) 14 (25.9%)
ABI (51) 52.9% 60.7% 76.4% 84.2% 96.1% 17 (35.7%) 5(10.2%) 12 (24.5%) 15 (30.6%)
AMI (48) 56.3% 62.6% 79.3% 89.7% 95.8% 19 (41.3%) 8 (17.4%) 8 (17.4%) 1(23.9%)
ZIP (28) 78.6% 89.3% 92.9% 96.5% 100% 13 (45.9%) 5(17.9%) 2 (5.6%) 8 (30.6%)
CLO (61) 11.5% 18.1% 29.6% 37.8% 52.5% 4(12.5%) 15 (46.9%) 8 (25.0%) 5(15.6%)
HAL (508) 51.6% 65.2% 76.2% 83.7% 90.0% 95(20.8%) 127 (27.8%) 126 (27.6%) 109 (23.8%)
CPZ (54) 57.4% 66.7% 77.8% 83.4% 88.9% 16 (33.3%) 10 (20.9%) 12 (25.9%) 10 (20.9%)
SUL(119) 46.2% 60.5% 77.3% 83.2% 89.1% 30 (28.3%) 5(14.2%) 40 (37.7%) 21 (19.8%)

OLA : olanzapine, RIS : risperidone, QUE : quetiapine, ABI :
. haloperidol, CPZ : chlorpramazine, SUL : sulpiride
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Table 3. Discontinuation rate according to period and reasons of discontinuation on 10 antipsychotic of total trials (N=5057)

Discontinuation rate

Reasons of discontinuation N(%)

Antipsychotic = = — = —
agent(N) Within Within Within Within Within Lack of Adverse Poor Others
6 month 1 year 2 years 3 years 5 years efficacy event adherence

OLA(708) 41.3% 59.8% 77.3% 84.9% 93.7% 134 (20.2%) 115(17.3%) 237 (35.7%) 177 (26.7%)
RIS(1842) 44.3% 60.5% 76.4% 83.4% 91.8% 348 (20.6%)  302(17.9%) 557 (32.9%) 484 (28.6%)
QUE(227) 47.8% 68.6% 83.6% 92.9% 98.7% 79 (38.0%) 25 (12.0%) 46 (22.1%) 58 (27.9%)
ABI(250) 45.6% 59.2% 78.8% 88.8% 98.8% 76 (30.8%) 29 (11.7%) 67 (27.1%) 75 (30.4%)
AMI(181) 44.8% 60.8% 79.0% 86.2% 97.8% 50 (28.2%) 47 (26.6%) 33(18.6%) 47 (26.6%)
ZIP(84) 65.5% 81.0% 89.3% 94.1% 100% 32 (38.1%) 11 (13.1%) 12 (14.3%) 29 (34.5%)
CLO(277) 21.6% 31.7% 45.0% 56.5% 74.8% 8 (3.9%) 41 (19.8%) 68 (32.9%) 90 (43.4%)
HAL(945) 52.3% 67.3% 78.8% 85.8% 92.1% 204 (23.5%) 196 (22.6%) 256 (29.3%) 214 (24.6%)
CPz(121) 52.5% 70.5% 80.3% 86.9% 95.1% 43 (37.4%) 18 (15.7%) 31 (26.9%) 23 (20.0%)
SUL(422) 44.0% 60.5% 75.4% 83.9% 90.5% 98 (25.7%) 40 (10.5%) 156 (40.8%) 88 (17.0%)

OLA : olanzapine, RIS : risperidone, QUE : quetiapine, ABI : aripiprazole, AMI : amisupride, ZIP : ziprasidone, CLO : clozapine, HAL :

haloperidol, CPZ : chlorpramazine, SUL : sulpiride

Table 4. Comparison of discontfinuation rate of 10 antipsychotic agents in first trials

OLA %*=0.501 %*=0.595 =1.762 | 4’=0.818 %’=0.751 | %*=64.082 %’=0.008 %=0.009 %*=0.009
p=.526 p=.432 p=.225 p=.403 p=.583 p=.000 p=1.000 p=1.000 p=1.000
%*=0.134 RIS $*=0.169 %*=1.060 %’=0.325 %’=1.352 | »*=86.437 %*=0.801 %’=0.265 %*=0.235
p=.731 p=.725 p=.283 p=.575 p=.331 p=.000 p=.376 p=.722 p=.708
»*=0.019 %*=0.135 QUE %*=0.198 %*=0.018 x’=1.545 | »*=29.320 %*=0.623 %*=0.465 $*=0.426
p=1.000 p=.773 p=.819 p=1.000 p=.247 p=.000 p=.459 p=.628 p=.537
%*=0.540 $*=0.352 $?=0.495 ABI %?=0.089 1’=2.443 | »*=24.178 $’=1.974 x*=1.233 ¥*=1.373
p=.512 p=.553 p=.550 p=.818 p=.150 p=.000 p=.182 p=.339 p=.295
%*=0.062 %*=0.004 %*=0.097 %*=0.140 AMI 2?=1.752 | 4*=26.027 %*=0.866 %*=0.630 %?=0.613
p=.866 p=1.000 p=.838 p=.837 p=.232 p=.000 p=.331 p=.463 p=.515
1’=4.982 | »*=6.037 %’=3.802 2’=6.043 | »*=4.633 1P 1*=29.047 %’=0.864 %’=0.523 $*=0.797
p=.030 p=.015 p=.070 p=.022 p=.038 p=.000 p=.448 p=.743 p=.570
1*=39.370 | y’=47.210 | 4?=26.987 | ¥’=19.916 | 1’=22.635 | 4°=36.843 clo %?=90.685 | 4°=35.464 | »’=51.889
p=.000 p=.000 p=.000 p=.000 p=.000 p=.000 p=.000 p=.000 p=.000
%*=0.030 $*=0.617 %*=0.002 $*=0.813 $*=0.136 »*=5.014 | 4°=50.437 HAL %*=0.025 %?=0.001
p=.856 p=.435 p=1.000 p=.362 p=.752 p=.024 p=.000 p=1.000 p=1.000
%*=0.090 1?=0.294 $*=0.018 $?=0.691 %*=0.193 %*=3.408 | »*=28.034 %*=0.049 Pz %*=0.025
p=.871 p=.662 p=1.000 p=.426 p=.683 p=.073 p=.000 p=.881 p=1.000
$*=0.699 %=0.480 %*=0.533 %*=0.010 $’=0.115 *=6.729 | 4°=28.180 $’=1.265 | 72=0.772 suL
p=.464 p=.540 p=.506 p=1.000 p=.861 p=.009 p=.000 p=.289 p=.404

[ ]t comparison of discontinuation rate at 1-year, [ ]: comparison of discontinuation rate at 3-year. N : 1,836. OLA : olanzap-
ine, RSP : risperidone, QUE : quetiapine, ABI : aripiprazole, AMI : amisupride, ZIP : ziprasidone, CLO : clozapine, HAL : haloperidol,

CPZ : chlorpramazine, SUL : sulpiride

(56.5%), RIS (834%), SUL (83.9%), OLA (84.9%), HAL (85.8%),
AMI (86.2%), CPZ (86.9%), ABI (888%), QUE (92.9%), ZIP
94.1%) <=0 & =TGR 3).
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Table 5. Comparison of discontfinuation rate of 10 antipsychotic agents in total trials

OLA $*=0.713 %*=9.863 $’=2.447 $*=0.222 1*=5.275 | =89.946 %’=0.356 | %’=0.361 %*=0.151
p=.436 p=.001 p=.140 p=.726 p=.020 p=.000 p=.574 p=.680 p=.735
$*=0.127 RIS x*=13.855 1*=4.765 $’=0.927 =6.717 | x*=109.126 $’=2.759 | %’=1.007 | x*=0.065
p=.752 p=.000 p=.027 p=.399 p=.006 p=.000 p=.100 p=.377 p=.828
=5.711 $*=5.567 QUE $*=2.402 | «*=5.029 $*=0.123 | 4°=83.654 %*=8.205 | °=3.456 | ¥*=10.579
p=.018 p=.020 p=.153 p=.031 p=1.000 p=.000 p=.004 p=.080 p=.001
%*=0.021 %’=0.153 | »*=4.518 ABI %’=0.664 2’=1.945 | »*=67.901 $’=1.484 | »*=0.288 | 4’=3.054
p=.881 p=.731 p=.036 p=.459 p=.206 p=.000 p=.253 p=.610 p=.088
$*=0.067 | %°=0.006 1?=2.699 %?=0.108 AMI %’=3.530 | »*=44.620 %*=0.016 | %*=0.030 | %?=0.499
p=.865 p=1.000 p=.117 p=.766 p=.064 p=.000 p=1.000 p=1.000 p=.539
*=14.370 | x*=14.194 1*=4.640 | »*=13.021 | »*=10.594 2P 1*=40.133 *=4.457 | »*=2.788 | »*=5.827
p=.020 p=.000 p=.033 p=.000 p=.001 p=.000 p=.031 p=.107 p=.016
x*=63.019 | 4°=81.815 | »*=68.090 | »*=40.404 | ,*=37.895 | »*=63.928 clo 1*=112.298 | 1*=34.820 | 1*=64.186
p=.000 p=.000 p=.000 p=.000 p=.000 p=.000 p=.000 p=.000 p=.000
%*=10.224 | 4*=12.556 x*=0.130 | 4°=5.803 | 4°=2.928 %*=6.623 | x*=113.283 HAL %*=0.099 | »*=0.848
p=.002 p=.000 p=.752 p=.017 p=.103 p=.010 p=.000 p=.890 p=.365
1’=5.094 | *=4.819 $*=0.135 | 4*=4.480 | »’=3.013 2’=2.885 | »*=52.036 %7=0.492 Pz 1?=0.637
p=.027 p=.028 p=.808 p=.040 p=.088 p=.104 p=.000 p=.538 p=.479
%*=0.071 %*=0.000 1*=4.125 $*=0.114 %’=0.003 | %*=12.684 | 4°=55.928 *=5.987 | »’=4.028 suL
p=.802 p=1.000 p=.049 p=.745 p=1.000 p=.000 p=.000 p=.017 p=.055

[ ]: comparison of discontinuation rate at 1-year, [ ]: comparison of discontinuation rate at 3-year. N : 5.057. OLA : olanzap-
ine, RSP : risperidone, QUE : quetiapine, ABI : aripiprazole, AMI : amisupride, ZIP : ziprasidone, CLO : clozapine, HAL : haloperidol,
CPZ : chlorpramazine, SUL : sulpiride

AATHGE 4). 2AYAS 50578 Aoz 245 Aito)
. 1,600 — ] First frials

AE CLO oFE2 X =2 ATEo A YA 97H oF&at} H] 400 M [ Total frials
wate] 1 A R A Fou|elA W2 FHES 200
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.000), HAL (3°=10.224, p=.002), CPZ (3’=5.094, p=.027), 800
RISE= QUE (1’=5.567, p=020), ZIP (x’=14.194, p=.000), 600-|
HAL (y°= 12.556, p=.000), CPZ (x’=4.819, p=.028), QUE 400
ZIP (y’= 4.640, p=.033), ABI-Z QUE (3°=4.518, p=036), 200 m m m
ZIP ('~ 13021, p=000), HAL ((=5.803, p=017), CPZ (= ’ OLA RS QUE ABI AMI 7P CLO HAL CPZ SUL
4.480, p=.040), AMI= ZIP (5’=10.594, p=.001), SUL-S QUE

) 3 ) _ . Fig. 1. The period of continuation in antipsychotic drugs (days).
(1= 4.125, p=.049), HAL (’=5.987, p=.017)3} H|wsle] 1 oA - olanzapine, RSP : risperidone, QUE : quetiapine, ABI : ar-

A BRI e BUEE BGLA. Ay BRIl I doiaens CLO, lroine, AL hooperel
Ao A= OLAE QUE (47=9.863, p=.001), ZIP (1’=5.275,

p=.020), RIS= QUE (;’=13.855, p=000), ABI (;’=4.765, p=  °IAl:= CLO 15369, SUL 6324, HAL 592%, CPZ 554
027), ZIP (¢=6.717, p=.006), QUE ZIP ((=4.640, p=.033), RIS 505%, ABI 455%, OLA 4462, AMI 4102, QUE 357
AMIE= QUE (2=5.029, p=031), HAL-S QUE (=8205, p=  ZIP 1748 <=olglth. J2uf A-8215= & 50578S A%
004), ZIP (;>=4.457, p=031), SULS QUE (;’=10.579, p= 3= CLO 1087¢, SUL 629¢, RIS 549, HAL 515¢
001), ZIP (/=5.827, p=016)%} H]ma}o] Lre kg9 mel  OLA 512%, AMI 448%, CPZ 437%, ABI 4169, QUE 350
oHEE 5). o, ZIP 242 woleh(1d 1.

A&717 el AL 18367 24
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