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The National Forensic Hospital is the only forensic psychiatric hospital in
Korea. As of January 2016, the average number of patients assigned to each
psychiatrist is more than 120. In this situation, the role of psychopharmacologic
treatment becomes very important. To investigate the prescription patterns
of major psychotropic medications (i.e., antipsychotics, mood stabilizers, and
antidepressants), we reviewed the medical records of the patients diagnosed
with schizophrenia and schizoaffective disorder who were admitted in
January 2016. The data from 418 patients (403 with schizophrenia and 15
with schizoaffective disorder) were retrospectively collected and analyzed.
The average number of major psychotropic medications prescribed for each
patient during hospitalization was as follows: antipsychotics, 3.5+1.8; mood
stabilizers, 0.5+0.7; and antidepressants, 0.5+0.8. The three most frequently
prescribed antipsychotics were risperidone (21.7%), olanzapine (15.5%), and
quetiapine (14.4%). More than half of the patients (233, 55.9%) were prescribed
an antipsychotic polypharmacy regimen. This study found that patients with
schizophrenia and schizoaffective disorder in forensic psychiatric hospital tend
to be prescribed many psychotropic medications.

Key Words: Schizophrenia; Forensic psychiatry; Prescribing pattern;
Psychopharmacology; Polypharmacy
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Swedish National Forensic Psychiatric Register (SNFPR)
o] 2008l dYHo] BE WY JUEHAY A7E &
Hetol My AUEEAE N Fst= AEANY R
(forensic psychiatric care)?] A&l A7 g4 WS
Faretal Qlom BE U AR 23t et AR
£ EUE & A BuA7t Ad 2014130 L3 E HE ATH1].
a2y sulolA =S v AAAEA A Y] FA
FEA T ATl tiet tiehEd FAY A= AMAT =
o] ] AR A o] HAleFEA 5o thEh A= of
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20169 1€ @A FHH T L] ddst] AL
7 Q&0 93 Diagnostic and Statistical Manual of
Mental Disorders, fifth edition (DSM-5) Agt7|Z&of 2]A
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Ht 3.571(SD, 1.8)ith(Table 1). Y77t &<t 278 ©]ste]
AN oFERto 7 2 FHRe thAAI= 1531 (36.6%) 9] %L
A

g ofE B8 AR Aoz 2AEt
RSl e A otEe A7E wAY 7
AW F&E<Ql amisulpride, aripiprazole, blonanserin,
clozapine, nemonapride, olanzapine, paliperidone,

quetiapine, risperidone, sulpiride, ziprasidone, zotepine
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¥} 7] x4¥ (long-acting injectable [LAI]) B]& A Al
" k&9 paliperidone-LAl risperidone-LAI, 2133 A%
SFAAH o 3F3tE= chlorpromazine, haloperidol,
levomepromazine, perphenazine, pimozide@th. &
H A& AN FEL risperidone (21.7%), olanzapine
(15.5%), quetiapine (14.4%), aripiprazole (7.4%),
paliperidone (7.0%) 22 %o] HWEH= AL2 AL

Table 1. Demographic and clinical characteristics of the subjects
Total (n=418)

Age (yr) 46.2+£9.7
Male sex 348 (83.3)
Education level (yr)
<6 54(12.9)
7-12 261 (62.4)
>13 103 (24.6)
Diagnosis
Schizophrenia 403 (96.4)
Schizoaffective disorder 15(3.6)
Duration of illness (yr)
<5 19 (4.5)
6-10 68 (16.3)
>11 331(79.2)
Hospitalization period (mo) 56.2+36.7
No. of admission
1 361 (86.4)
2 45(10.8)
3 11 (2.6)
5 1(0.2)
Previous psychiatric treatment
None 50(12.0)
Outpatient only 28 (6.7)
Admission 335(80.1)
Unknown 5(1.2)
Index offense
Homicide/attempted murder 210(50.2)
Sexual assault 61(14.6)
Violence 51(12.2)
Others 96 (23.0)
Average number of major psychotropic
medication have been prescribed
Antipsychotics 3.5+1.8
Mood stabilizers 0.5+0.7
Antidepressants 0.5+£0.8

Values are presented as mean=SD or number (%).
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H 3 clozapine M-S 0.9%09) %ﬂ?f 702 vebgth
(Table 3). 38 FHAHY 29| 7 haloperidol (10.4%),
chlorpromazine (7.6%)°| 4% ¥4 oF= A9 o

5 AAAL. A7|A &8 FAA= paliperidone-LAl,
risperidone-LAIZ} AFSE 3L QA3 ZH2zE 119, 9ol A A
259tk AA ATHEA F clozapines @ & W% A
k] ke thAdAHE 405802 WA 96.9%E AHAIF
i, @A clozapined 5§ ¢ tdAts A= & 8%
(1.9%)9] 70 2 ey},

T;]-_,__J AT8 FAHANY Ol:‘:": S AE gq%—ﬂ-}jﬂ
(Korea Food & Drug Administration [KFDA]) &
British National Formulary (BNF)9] Z|tf dd&FS
Hste] AHEH Ao2 RAEATHrisperidone 30 mg/
day, olanzapine 40 mg/day, quetiapine 1,200 mg/
day, paliperidone 24 mg/day, blonanserin 32 mg/

Table 2. Prevalence of major psychotropic medications which have
prescribed

Type of major psychotropic medication No. (%)
No. of antipsychotics
1 46 (11.0)
2 107 (25.6)
3 77 (18.4)
4 70(16.7)
5 61(14.6)
6 31(7.4)
7 17 (4.1)
8 3(0.7)
9 3(0.7)
10 2(0.5)
1 1(0.2)
No. of mood stabilizers
0 253 (60.5)
1 136 (32.5)
2 24(5.7)
3 4(1.0)
4 1(0.2)
No. of antidepressants
0 283 (67.7)
1 106 (25.4)
2 17 (4.1)
3 8(1.9)
4 2(0.5)
5 1(0.2)
6 1(0.2)
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day, ziprasidone 120 mg/day, haloperidol 100 mg/day,
chlorpromazine 1,200 mg/day) (Table 3).
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(3) 7 I2=ZH|

ZAA hFAENA 471 7] EZ @A (valproate, lithium,
carbamazepine, topiramate)7} A% 3L lamotrigine2
AE 2] Tt A @ A 7 EEREA G = Het
0.57}(SD, 0.7) % ™ (Table 1) J7]7t &<t 71 RZEAE

Table 3. Prescription pattern of antipsychotics

Maximum daily BNF

Antipsychotics No.(%)  dose pres.crib.ed maximum
(n=1,480) by psychiatrist daily dosage
(mg/day) (mg/day)
Atypical 1,207 (81.6)
Risperidone 321(21.7) 30 16
Olanzapine 230(15.5) 40 20
Quetiapine 213 (14.4) 1,200 750
Aripiprazole 109 (7.4) 30 30
Paliperidone 103 (7.0) 24 12
Amisulpride 82(5.5) 1,200 1,200
Blonanserin 53(3.6) 32 -
Zotepine 33(2.2) 400 -
Sulpiride 15(1.0) 1,200 -
Clozapine 13(0.9) 600 900
Ziprasidone 8(0.5) 120 -
Nemonapride 7(0.5) 30 -
Paliperidone-LAl 11(0.7) 150 -
Risperidone-LAl 9(0.6) 37.5 50
Typical 273 (18.4)
Haloperidol 154 (10.4) 100 20
Chlorpromazine 112(7.6) 1,200 1,000
Levomepromazine 3(0.2) 200 -
Pimozide 2(0.1) 4 20
Perphenazine 2(0.1) 12 24

BNF, British National Formulary; LAI, long-acting injectable.
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A8 Atz ok i dAtE 2159 (60.5%) ). 7|24
A= valproate (75.5%), lithium (12.5%), carbamazepine
(6.0%), topiramate (6.0%) <S2 o] HWEJI AZ|
AW A 8L valproate 2,100 mg, lithium 1,500
mg, carbamazepine 600 mg, topiramate 200 mg%Ith
(Table 5).

(4) e2=A

AA HZAENA 14709 & L&A (amitriptyline,
bupropion, citalopram, duloxetine, escitalopram,
fluoxetine, fluvoxamine, imipramine, mirtazapine,
milnacipran, paroxetine, sertraline, trazodone,
venlafaxine)7t AL H AT, g & ALE T4
o & FF 0.571(SD, 0.8)0]13L(Table 1), YL+ &
O FEEAE A APTA Fe A FAY 284
B(67.7%)°l sFetAct FA ¥ trazodone
(24.0%), amitriptyline (12.6%), escitalopram (11.5%),
fluoxetine (11.5%), citalopram (9.3%) 0 & W& Ao
2 Ueston 4B FeEAs 1EFoE AUEI Qe
Ao 2 e THescitalopram 30 mg/day, fluoxetine 40
mg/day, paroxetine 80 mg/day, sertraline 200 mg/day,
venlafaxine 300 mg/day) (Table 6).

Table 4. Prevalence of antipsychotic monotherapy and
polypharmacy

No. (%) (n=417)

Monopharmacy
Atypical only 174 (41.7)
Typical only 10(2.4)
Polypharmacy
Atypical+atypical 162 (38.8)
Atypical+typical 70(16.8)
Typical+typical 1(0.2)

Table 5. Prescription pattern of mood stabilizers

Maximum daily dose

Mood stabilizers No. (%) (n=203) prescribed by
psychiatrist (mg/day)
Valproate 151 (75.5) 2,100
Lithium 25(12.5) 1,500
Carbamazepine 12 (6.0) 600
Topiramate 12 (6.0) 200
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Table 6. Prescription pattern of antidepressants

Maximum daily dose
prescribed by
psychiatrist (mg/day)

0 200
6 100
5 30
5 40
) 40
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)
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)

Antidepressants No. (%) (n=183)

Trazodone 44

Amitriptyline 23

Escitalopram 21

Fluoxetine 21
Citalopram 1

60

30

80

200

25

50

) 150

) 50

) 300

Duloxetine 1
Mirtazapine 1
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Sertraline 5
Imipramine 4
Milnacipran 3
Bupropion 1
Fluvoxamine 1
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