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A Case of Blonanserin-Induced Mania in Schizophrenia
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Schizophrenia is a psychiatric disease which requires a long term treatment. Thus, patient’s therapeutic compliance can be very cru-
cial to the disease’s prognosis. Moreover, the adverse effects of drugs are also important to determine the patient’s therapeutic com-
pliance. The atypical antipsychotic drugs have been improved in the way to strengthen therapeutic effects and to reduce adverse
effects. Blonanserin, an atypical antipsychotic, is a selective serotonin-dopamine agonist which blocks the dopamine D2/D3 recep-
tors and serotonin 5-HT2A receptor. Blonanserin is well known to include parkinsonism, akathisia and insomnia. In this case re-
port, Blonanserin treatment was given to patients who admitted to the closed ward due to psychotic symptoms such as idea of ref-
erence, persecutory delusion, auditory hallucination and blunted affect. The patients showed manic symptoms including elated
mood, talkativeness, hyperactivity after the increase of Blonanserin dose up to 24 mg. Such manic symptoms were improved after
Blonanserin dose was decreased to 16 mg. Many researches have reported newly-evoked manic/hypomanic episodes in schizo-
phrenic patients after the use of atypical antipsychotics such as Risperidone, Olanzapine and Ziprasidone. However, there is no re-
port of Blonanserin-induced manic/hypomanic episode. Therefore, further study is necessary to evaluate the manic/hypomanic ep-
isodes which are thought to be the adverse effects of Blonanserin. (Korean J Schizophr Res 2012;15:46-49)

Key Words : Blonanserin - Schizophrenia - Atypical antipsychotics - Mania.

Ao}E ZASAY P7|HOE FAXNRE BRE 5P| R

of OFB| A= AW opfe S4E oy EE Fastck

ofefat ZHolA] ulgY FHAYFR S 1

of vlsto] AR R ALG, QA7 52] At A

Sabgo] e A 7RI Qleck? Wk ofuje} vl 9
=

4
Hobge 2a Bk ozt 3 Holel

Fus

(R

Hl

Skt ol 71A] ohoFst Al At M E Bet 5o o
A ZA2H] AHE]IL I} Blonanserin H%8 % A4
FEE A2l AR EY- Zabyl ZgA| 24 20084 EA]
Holon] ol 23 ARAR 5 wol 201018 270
ofgo|c}? 2&Y ol A blonanserin Z7AIAE o2 A
TE Bt 2t gl Ao yepton, 4 85k o
o 8~24 mg 2 & Webtth® 289 224 blonanserin
o] A7 A= $JoF o= A2} haloperidol, risperidone}
o] vl A7E S8 AFEA EZE Ffjoll A 3YH blo-

19 d

il

il

[*]

[*]

Korean J Schizophr Res 2012;15:46-49



nanserin¥} riseperidone®] 857t Bl AL A, T - ALO]
of A& aute] FoJgt 2ol7t glom F - R 2w Avh=
25 A 5E e Akt AatE BojFgint? g
U blonanserine 12 the HIAE FHAFE A" d=
3 Aollo] 25 AR ASFS WA 3k AEE 2T
XV}EQ 93] 2 EEA}oll A blonanserin &F & X & =

= AP ARt SeElE A™stallol oo skt
GJE}.

oI

g

s S e ) A S e L
HE 2% EaEal Fy 2

A AR = A, X]‘ ?l’ %
W, Ale vldsheE W8-o] e —Zr—/!\—i
v skt S WAl 249

tive Syndrome Scale(©]3} PANSS) &% lZOﬂ(ObHX*EXV\
347<4 SR A4 33@, AU A g H = F 4> 537)0]%) o

2 haloperidol 2.5 mg®} lo-

razepam 2 mg 247} A WA ER 28 AR F AR

u F47] BE 28 BHO

AL 7k ul A2 $iste] AAIAZelstEt B ¢
kAL, b Tk 714 W3 giglon YA A

B3 =] 213 P A e, el HAL A Sol

s

2 WRRA ofeh A B, AR, WY F
434 ool Esiel 95, 4512 nal 29493 50l &
YA FREglon WA BHO R Qlstol Betd 22

e T4519e)E 4 FA] 241E9] Young Mania Rating Scale
©]8} YMRS) 4= 16822 A 2= UATE o]:= YMRSE]
8H1 2 w=Ql AL W-gAroA SRt wlsiAra 2EHAlo)
w15 ZAeke 1ol 874, 19 Hwel WAl 390 2 A
o] ALl 24501 2, o} AJSIEh ol 71, 215 2
7h 57H A4 I T2 0o R AAEe g V' 5
”O] ixﬂfﬂtﬁ—’ H7lol= Fe7t Sle AS 2 waE gl

aEshe] BARL oS B4 9 2 benztropine 0.5 mgX
T = W 3 Borskgth U 8UA|, &A= blonanserin
20 me7iA| —z—ata}wi A EEYYE oA
stglon TEAY A =0

H O

Korean J Schizophr Res 2012;15:46-49

HrAY

oln

ZOo| S0k SHARE PAARALE} T]sAfaL 7} A]<5E] o] blonan-
serin 24 mgZ7HA| B S8ttt $HAk= blonanserin 55}
+ oA 20 mg FAISHFAXRE HAt QEE s St St
o7l §-919] 721-& 5 4310 benztopine 2 mg# 3FF F H
© & ZeF3slal, propranolol 20 mg (10~10)7} diazepam 4 mg
2% F7Falet BRl= 1Y 169, 5 blonanserin 24 mg
& S AR dH = 4°'”HTE1 NS A 2=
s 1 7St Boled old BES i
50 2 WE oA ARkl %O‘L‘— TS HAAE o]

H5ihs 2] gRith 2 FA19jef MEAL X 2y
olop7|& wf I}w=skA F A AHE AAY A5AEHE s

01

oZi
o oo

o

shaL 7ol ot WA WA A F& e 59 25
= HA F4P|2 ROHA of fI= He o FAH
RS9 HYr) 3R} AARE 7[Ho| 2rhal B s
A YMRS A2 368108 7] 5 vhal, Z20] Abgk B3 %)
FA 5 7L A EE 22 S0 e A8 T
o] FoRl offoll tiste] ApAI3] ArgshA] SLatAaL Al 1t
SARR} oz} A2 A A T B3 S7HE AR ©]
S A-2RI Adol2 mdsly|® sholct A2 At Bxte] &
o] eFE= QI RARERIA 71E] WAt HRigt S44<l
A o] Wastal $HA7} blonanserin FFO. 2 3} 7]
Y 5o FATAel T e AR 24 mg F

AU7F ik Ekskele Sk U 23
A, blonansering 24 mgl & 1047 8-A5he A= PA-
NSS &4 QAR =R 217, SAAXA =R 2474, Uut
477(4)0; oloj z7loﬂ H]—gﬁ ok 23%%]594
g Ho|AL Ql= AR o s WollA]e] IAARAL Hot
= dEisen dA FFEo] o ds] "ol Bg-S Halrh
ESF R}+= benztropineX} propranolol, diazepam 52 A}
Bollie E-rsial A 2|, Fatl o} 7] 7 Zlo] A|&ESLA,
o]} Blro] FAESHA 11k 71 &1} o]= QIet HE el
Ao gt Ss(AE TS % Twd 77), 1 WAl
o]& & W3t %5 TY 25 Sl Pt HEEol A
20 2 QT 25 AP oAlE = S0 B
F80 2 sl blonansering 16
mgZ7HA| sl XEsh= BAAAL Fo 28 F T4
ASHE E24 0 2 olanzapineS 37} £oFsIith ¢ 284
blonanserin 16 mg= 73} olanzapine 10 mg FoFaH
A s el BAALLE}E TsiARaL} thar F75Ho] olanza-
pine 20 mgZHA| £33t Blonansering 16 mgl. 2 7+
&5 SRk ek 7R o EsAdo] At FolEe 5 7
w5/ et WAE I FAl blonanserin A S 24

HAge s

blonanserin®l &Jgt F-2

a7



Blonanserin £ & &2 =0l 28M| =51 2tXto| S

©] YMRS 4= 117, PANSS &2 547324 =3 30
A, SRR 114, ekl
= AR AR = 7 BEksileh Sk R oRk Tsiat
O} TAAAL7}F A=) 0] blonansering 20 mg O & THA] &
skoiTh o] 3 SR AAAZNE SESIaL o] A4
Holar §z] ¢kow gixje} B oAb} el F-Ux| ol thgt
QRE Hol, U 4094l blonanserin 20 mg, olanzapine
20 mg -FAISFAA E| Y5ttt A= Bl BA] YMRSHS
+ 3%, PANSS 5412 5983 =d4 337, 544 =H
T 144, dRbgAIR A = 128Dl b= B 2
2 Q] 5 X & Zo|tk Olanzapine 20 mg &8 4|5}
Y A ZA o] A|4E]o] blonansering 12 mgl &
25}l §2|51HA] benztropine 1.5 mg¥ 3H & H &
Itk 2= B RE TAARIL Hol Sl AEjolut o]
QI3 5de] & wAlglo] ofR| 9] oA UslHA|
3]

[e]
Ahan glom SF3E 71 ZARS Holul 9lA) ehaI 1, 2)

ok
o
e
1
Jai)
i
>
o
K3
s
|o

ok

2F
al
i
=
=

~

2
Ru)
2
o

(T N
ol
T
o

Blonanserin dose (mg)

35

36 e YMRS

30 -

25

HD#4 HD#12 HD#28 HD#40

Fig. 1. Young Mania Rating Scale (YMRS) Scale Change corre-
spond to Blonanserin dose. HD : hospitalized day.
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Fig. 2. Positive and Negative Syndrome Scale (PANSS) Change
correspond to Blonanserin dose (mg). HD : hospitalized day.
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