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Conclusion

Objectives The aim of this study was to examine the drug adherence and treatment effect of
the paliperidone long acting injection (LA) in patients with schizophrenia or other psychotic dis-

Methods We reviewed the medical charts of patients who were prescribed paliperidone LAI
from January 2010 to April 2014. Date of each injection, last observation, and first admission af-
ter use of the drug were obtained. Kaplan-Meier survival analysis was used for calculation of
drug adherence. The dose of paliperidone LAI, concurrent oral antipsychotics, and anticholiner-
gic agent was also obtained. Antipsychotics dose was calculated as olanzapine equivalent dose.

Results The drug adherence of the paliperidone LAl on day 365 was 65%. The reasons for all
cause discontinuation were follow-up loss, no effect, poor insight, rejection, extrapyramidal
symptom, pain, etc. A total dose of 9.1 mg of oral antipsychotics was decreased, while the dose
of anticholinergic agent was increased.

The drug adherence of the paliperidone LAl was 65%, which was concordant with
previous studies. The dose of concurrent oral antipsychotics was increased, while the dose of
anticholinergic agent was decreased.

KEY WORDS  Schizophrenia - Paliperidone palmitate - Long acting injection -
Medication adherence - Treatment outcome.
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Table 1. Demographic characteristics of patients
Patients characteristics Group 1* Group 2! tory? df p-value
(n=155, %) (n=98, %)
Age —0.425 251 0.671
Mean, SD 36.6,11.5 372,113
Min, max 19,70 19,70
Gender 0.001 1 0.970
Male 55 (35.5) 5 (35.7)
Female 100 (64.5) 63 (64.3)
Education (years) 0.653 1 0.419
>12 128 (82.6) 84 (85.7)
<12 23 (14.8) 1001.2)
Unknown 4(2.6) 3@3.1)
Diagnosis 0.373 2 0.830
Schizophrenia 109 (70.3) 71(72.4)
Schizoaffective disorder 28 (18.1) 18 (18.4)
Ofthers 18 (11.6) 9(9.2
Previous po medication
Monotherapy 72 (64.3) 61 (65.6)
2 antipsychotics 33 (29.5) 29 (31.2)
3 antipsychotics 7 (6.2) 3(3.2

= o All the patients including those who were lost during observation period,  : The patients who were not lost during observation

period. SD : Standard deviation
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Fig. 1. The Kaplan-Meier survival analysis showing drug adher-
ence of the paliperidone long acting injection.
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