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Psychomotor Performance Relevant to Driving Ability in Patients
with Schizophrenia Treated with Haloperidol and Aripiprazole

Ji Hyun Han, MD', Se Jin Park, MPH?, Jong Il Lee, MD, PhD', An Kee Chang, MD', Shi Hyun Kang, MD, PhD',
Minah Soh, MD', Kyung Jin Lee, MD', Eun Sang Koh, MD® and Sungwon Roh, MD, PhD**

'Department of Psychiatry, °"Mental Health Research, Seoul National Hospital, Seoul,

S Ansan Yoon Neuropsychiatric Clinic, Ansan, Korea

Center for Addiction Medicine, Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School,
Boston, MA, USA

Objectives : This study aimed to compare psychomotor performance related with automobile driving in patients with schizo-
phrenia under the treatment of a typical antipsychotic agent, haloperidol, or an atypical antipsychotic agent, aripiprazole.
Methods : We evaluated driving ability of schizophrenia patients by using the cognitive perceptual assessment for driving
(CPAD). Twelve patients receiving haloperidol monotherapy and 18 taking aripiprazole monotherapy participated in this study
and the results of CPAD were compared with each other.

Results : Of 30 participants, 15 (50%) of the patients passed the CPAD to be regarded as competent to drive, 3 (10%) of the pa-
tients failed the CPAD considered to be severely impaired. Controlling for sex, age, education, duration of illness, there were no
significant differences in the CPAD results between two treatment groups. We observed a trend that patients who received aripip-
razole showed a higher total score of the CPAD than haloperidol-treated patients (55.2+4.9 vs. 45.7+ 8.4, p=0.080).
Conclusion : There were no significant differences in the psychomotor performance relevant to driving ability between haloperi-
dol and aripiprazole groups. But our results suggest that aripiprazole might have the neurocognitive advantage over haloperidol.
Future study with a large sample size and diverse antipsychotics is warranted. (Korean J Schizophr Res 2012;15:99-105)

Key Words : Schizophrenia - Haloperidol - Aripiprazole - Driving - Psychomotor performance.
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Variables Haloperidol (n=12) Avripiprazole (n=18) p-value

Age 48.8+8.5 41.1+£7.3 0.012
Gender 0.073

Male 4 (33.3%) 12 (66.7%)

Female 8 (66.7%) 6 (33.3%)
Education (year) 11.4+2.8 13.4+2.6 0.046
Duration of illness (month) 258.5+78.0 176.7+116.4 0.050
Clinical settings

Outpatient department 10 (83.3%) 17 (94.4%)

Inpatient Day hospital 1(8.3%) 1( 5.6%)

Open ward 1( 8.3%) 0( 0.0%)

PANSS 63.3+18.9 67.5+19.4 0.611
ESRS 13.1+£15.1 8.9+10.4 0.297
Values are shown as Mean=+SD or number (%). PANSS : positive and negative syndrome scale, ESRS : extrapyramidal symptom
rating scale
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Fig. 1. Global driving ability of schizophrenia po-
fients.

Haloperidol (n=12) Aripiprazole (n=18) Total (n=30)

Table 2. CPAD performance for all variables of schizophrenia patients

T . Haloperidol Aripiprazole Unadjusted Adjusted statistics*
(n=12) (n=18) p-value F (df) p-value
Depth perception NCR 26.0+7.1 33.2+5.7 0.002 1.19 (1, 23) 0.286
Depth perception RT (s) 7.1+1.3 6.5+0.9 0.191 0.33 (1, 23) 0.570
Sustained attention NCR 32.2+6.2 36.4x6.1 0.075 2.39 (1,23) 0.136
Divided attention NCR 30.4+£12.5 42.1+£8.6 0.008 0.93(1,23) 0.345
Stroop test NCR 31.7+9.7 36.7+£5.6 0.058 0.49 (1,23) 0.489
Stroop test RT (s) 1.4+0.4 1.1£0.3 0.070 2.14(1,23) 0.157
Digit span (digit number) 43+28 6.6+1.1 0.006 2.56 (1, 23) 0.124
Field dependence NCR 22.5+59 27.4+7.2 0.052 1.46 (1, 23) 0.239
Trail making A RT (s) 73.9+31.9 38.7+19.1 <0.001 3.12(1,23) 0.091
Trail making B RT (s) 90.7+31.8 54.2+248 0.001 1.94 (1, 23) 0.177
CPAD total score 45.7+8.4 55.2+£4.9 0.001 3.35(1,23) 0.080

Values are shown as Mean +SD. = . Adjusted for sex, age, education, and duration of iliness. CPAD : cognitive perceptual assess-
ment for driving, NCR : numbers of correct response, RT : reaction time
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