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Objectives: Tardive dyskinesia (TD) is a movement disorder that is characterized by hyperkinetic movements. Previous studies
have suggested that the serotonergic systems are correlated with TD vulnerability. In this study, the association between a single-
nucleotide polymorphism (SNP) of the serotonin 1A receptor gene (HTR1A) rs6295 and TD was investigated.

Methods: We investigated whether HTR1A rs6295 SNP is associated with antipsychotic-induced TD in 280 Korean patients with

and those without TD (n=175) were matched for their antipsychot-
SNP was analyzed using polymerase chain reaction (PCR)-based

Results: There was no significant difference in the distribution of genotypic (}’=2.70, p=0.26) and allelic (x’=1.87, p=0.17) fre-

There was no significant difference in total abnormal involuntary

movement scale score (F=0.39, p=0.68) among the genotype group either.
Conclusion: Although there were no differences in genotypic and allelic frequency between patient groups with and without TD,
further studies on association of TD with other SNPs of HTRA1 are needed to understand the pathophysiological mechanism of

Key Words: HTR1A - rs6295 - Schizophrenia - Single-nucleotide polymorphism (SNP) - Tardive dyskinesia.
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Table 1. Background and clinical characteristics of schizophrenia patients with and without tardive dyskinesia

Schizophrenia with TD (n=105) Schizophrenia without TD (n=175) p-value
Age, years 46.29+£9.722 43.4+79.174 0.016
Gender (male/female) 93/82 55/50
Duration of iliness, years 19.95+£8.560 18.81+£6.570 0.227
Duration of antipsychotic treatment, years 15.74+7.745 17.48+6.121 0.044
PANSS
Total 92.86+19.907 87.39+19.758 0.026
Positive 22.4+16.002 23.36+6.385 0.334
Negative 23.99+£5.951 23.36+6.385 0.417
General 46.46+£10.927 42.85+9.746 0.005
AIMS total 7.67+4.218 0.75+1.056 <0.001

PANSS: Positive and Negative Syndrome Scale, AIMS: Abnormal Involuntary Movement Scale

Table 2. Comparison of the serotonin 1A receptor gene (HTR1A) rs6295 single-nucleotide polymorphism (SNP) genotype and allele fre-
quencies between schizophrenia patients with and without a tardive dyskinesia

Genotypes Allele frequencies
CC CG GG € G
Schizophrenia with TD (n=105) 65 (61.9%) 35 (33.3%) 5(4.8%) %’=2.70 0.61 0.39 %’=1.87
Schizophrenia without TD (n=175) 100 (57.1%) 57 (32.6%) 18 (10.3%) p=0.26 0.67 0.33 p=0.17

Table 3. Comparison of abnormal involuntary movement scale
(AIMS) score among the HTR1A rs6295 genotype groups

CC CG GG ANOVA

(n=163) (n=91) (n=23) F P

AIMS total  3.50+4.33 3.14+406 2.78+521 0.39 0.68
o
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