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Objectives: Early pharmacologic intervention is considered necessary for improving the prognosis in patients with first-episode
schizophrenia (FES). However, few nationwide population-based studies have focused on early medication adherence. We in-
vestigated the status of early adherence to antipsychotics and the effect of early adherence on later clinical outcomes in FES.
Methods: We used data from the South Korean Health Insurance Review Agency database (2009-2021). We selected 28,931 pa-
tients with FES who had a prescription record of at least one antipsychotic medication within 180 days after their diagnosis. We
measured early medication adherence using the medication possession ratio (MPR) and compared demographic characteristics
and results of psychiatric hospitalization between the adherence group (0.6<MPR<1.1) and the non-adherence group (MPR<0.6).
Results: The average early medication adherence was 0.82 by MPR, and the non-adherence group accounted for 15.6% of all
subjects. From 1 to 2 years after diagnosis, the adherence group showed a higher number of psychiatric hospitalizations per hos-
pitalized patient but a shorter duration than the non-adherence group. Additionally, the proportion of patients who experienced
psychiatric hospitalizations was smaller in the adherence group.

Conclusion: In patients with FES, early medication adherence is associated with lower rates of psychiatric hospitalization and
shorter hospitalization durations. (Korean J Schizophr Res 2023;26:24-31)

Keywords: First-episode schizophrenia; Medication adherence; Medication possession ratio;

a =

| Ao] Sh=tol A1) W 1W FHES 24 040%914 Z
I 0.52%E, A7F S-S 100,00091E% A 77.67001 4
2|7 885902 WEQet” T3k g3l A 20164 3

St 2P T F A o= HE2 °F 8,680,

%5 N7 E = =
A Qk? uheba 2@l AT SR oR7|HS

Copyright © 2023 Korean Society for Schizophrenia Research


http://crossmark.crossref.org/dialog/?doi=10.16946/kjsr.2023.26.1.24&domain=pdf&date_stamp=2023-04-30

st 7] dshe o] 71 oozl ont of 84l
O Q3 HHo| ARAVE A= A g dde 1L
Aot ) ApAHo g 2 oarielA A Ak
a1 o] 27] A =25 e Ao o] % Htol| F-8sitt
aL AYZkek o= Sl offRt Az SIREsh] sl 7] A=
o] wet 37 B FEireA] dopis Zlo] AA| ¢
i dHolA 2dR IAE BEfEte o Qo] #-817F AR}
2 5k

@R 27] AmoM = 2] B¢ FEAE AE
e FEA R Ao R ueEojof gt Al
FAle =T FE S8 54 TS AN
WA AAE s, =W AP dEEY Vs S
AP flside B A A7 2] B-8sfoF g
ok ey 29y o] A9 e w pFE BEG

o} 5
A3 2214 24 A GO o fR ROk -Gk B B
7}_ %_E]_.B,M)

AF7HA 29 SAe) Fof uj-gof v 2aE
o2 A4 dRxAht JERE B T A
o} HERTARY AYARES 7O 2 § T A7 B4
AR Us 4 ok 718 A el AR €

Aol gt MR QEHE NS 9 A9 AR
%_ A

A9 54 BE 71YAE V02 5] i) 1 At A}
3] AR QA7) BAS F8] MgsH] R M 3
efsflof stk

el FUAGRHET ARE 7o 2 2@ v
S JAYA Yol 5] FOF 23T ° ool g 5
2 BN AT GO 2E A F U 7Y &
7) OF 2 go] FH A ob &3 Afolck OF

tlo
=
i
T
N
2
o
£
ot
#
do

Aspl A5 2179 o]
st 2 9dlof A Boden 5770] %
i ABEY BAj0) Fob 0o ThE olTE WA

ARk 3l Ao A= Ao Bl & FoF &gt mhE A

Korean J Schizophr Res 2023;26:24-31

St 4B AEE 7O R 28 BAEC) AT 2] Rof
£3ES 25, 27] Fof &0 BE $7] YA
AEE LAt] 27] FoF &3 ) ol Fo] n]A L FFS
orob 14 ek

Ht EH

o =]
AT A=

2 Qe A dojeuo] A2 RE 20099 7Y 1945
H 20219 84 3197H9] AR HPARE A3
T o2 BBt ghatoll A A AAA 2917
A A5 AQJetH AR 7helo] o] Ftoln, 7}
B2 20149 715 =7 HA| Q17-9] 98%ef| Ftet” o5
7)eko &2 AWee Mol o7 | Fho e WA H

AR T A= E dlojEuHo]A® wrejsh, A

e

FAENA A2E gstste] AFsHE GAE
FAE A AR AR Fh] AR

vs|
.
3
4 S0 AL A £ O Y 5 B 912 o8
H

& jo o
Ru
2

AKE 20199 8Y 314714 9] 7|3t 5 2@
= A A SRS A HARRE AAste] o5
= o8& 20219 8 3197HA] W 2T 23

o

A

-

¢

2 TV) 913 AT AR A 7122 theat o] 44
shoick: 1) 2 A 4] F0go] F20-29 5 shiw 525
33 2) BATREERE e 49 A 28], Bl 4
Apo] 49 24 18] F20 ()] FATEOR S22
9 2P Aergckn Eseck Z@We] 48
3 B2 S 9181 3 3 AR ool F: 1A F20
o] Aoz FRuA gpobof stul; 4) 3 A o]Ho] %
S HER ), FEE o] Ao, A2 golS et
22 FHFE, 2| ofsk AAGA Ao, Xoi, ch ofs}
A e A3 JARE Fol F @ /1A oS Aawe
7291 AolElgich ol Qg HAIMH Folut A4
W AR R AT FAGH FoIE A2l 9Ish 5) 2 A
o Al e 18AlelA] dsA] Abol = ATk S 6) B
AR5 302 ool GAAY kAl A 715 o] Bl
ofok shuf; 7] Fok &gwE shetaly] 913l 7) 3 Kk A

fu
-z
i)
—_
1%
(@}
e
)
=
o2t
ol
27
of
12
2L
Wi

T

50 715 0] Shele
A9t TSI Theat 2L 712 Aes Ak A7 o
le)

A % 2893150 2 BHlsglT), B AT Alotiby

o3

25



Y Ry SiXte| 7| £of 3=0f ME

9 oJakaiLAlo] 01 2I5|(IRB)S] Alol2 H
(IRB No. 2022-0907).

2y wy
WA, 97 dRte] ATt el
o1, 48, 1] SR obol w2
gkt 1 AFolA 71 F4lo] B s
vl, o] slotal] $f3t AERA B 71X
ofg 2 Skt 7119 W82 Spolatl oFE

ication possession ratio, ©]8F MPR)& AH8-38}9ith MPRS

Hite BB E QRoH 2 ALgEM, T4

14 opAle) =

o 43120 tfek o]0 AT AFgElo] ek i o
TobiE s &1 96 S et o e

AF0.6 BI9E 0.6 ©]4F 0.8 B9k 0.8 oA} 1.1 w|7kel & 479
o R %’.—%’8%01 27] FoF &8k whE oAt 0] HE S
kb a1, MPRO] 0.6 014l thid-g =8+ 0.6 H]9Hl of

St Hlegt Alo] M E Hlu e o A&y Ak 9

ZF vl aofl = Welch Two Sample t-testS, 53 A&
o] A&k 7k vl o)l = Pearson’s chi-squared test with Yates
continuity correction ALY A 52742 p<0.05
2 Ao, BE FA £42 R software version 3.5.1 (R
Development Core Team, Vienna, Austria)& 53f ©|59]

Aok,

ic|

2009 79 195 20199 8Y 31U7kA] & AT Ak
Ay 20& ‘ﬂﬁ;‘—ﬂ% Z9 xEd A= F 28931019
t}, oJ o] HA|Y] 53.0% (15,327%)S 2HA6FaL, 9& o]
A= A 0] 8.2% (2,378)E S| ITHEE 1).

| 60-day prescription i

30-day i
i
rescription |
preseiption MPR=90/180-0.50

|

| |

A

| 60-day prescription

180 days

Antipsychotic A
Antipsychotic B

v

60-day prescription

30-day
prescription

7

MPR=120/180=0.67

B -«

180 days

t
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
A

MPR=60/120=0.50

| 60-day prescription

180 days

Fig. 1. Ways for calculating the medication possession ratio (MPR) value. A: MPR was calculated by dividing the number of days of
antipsychotic medication prescribed outpatient within 180 days of first diagnosis by 180 days. B: If two or more antipsychotics were
prescribed, the longest duration was selected. C: If hospitalized within 180 days of first diagnosis, the hospitalization period was ex-

cluded from the observation period.
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Table 1. Demographic characteristics of the patients with first-ep-

isode schizophrenia who have taken antipsychotics for 6 months
after diagnosis

Variable Incident cohort (n=28,931)
Age of onset, years, mean (SD) 25.3(6.8)
Sex, n (%)
Males 13,604 (47.0)
Females 15,327 (53.0)
Type of medical coverage, n (%)
Health insurance 26,553 (91.8)
Medical aid 2,378 (8.2)
SD, standard deviation
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Fig. 2. Distribution of the incident patients with first-episode schizo-
phrenia who have taken antipsychotics for 6 months after diag-
nosis by medication possession ratio (MPR).

5|

o
oln

Aol Holx] ghorout, et Al B AYERHDS
B¢ 2ol

o

9

ool 251 6.9A, Bl=gte] 26.2 6.6M1=
oFZF B e (t=10.082, d.f=6401.7, p<0.0001) °li= <]

3T AA—

i)

A>

|t 2ol & EITHEE 2).

o Bl Abolofl Al A 5 1do)A] 2L4 Atole]
U AEE AR A 2 fFout Aol g Eiet, =
o A ke oF 21.8%7F Al ?JQJZI = 2
HHA, ]SS 30.5%% ERIE o] YA RE A7t A}
o ulgo] HlgtollA oo B Wakehor=162.14, d.f=1
p<0.000D). =-g-woll A AHebA} 1919 Ht A Sl e 1.6
3], Bt YL7IRE2 8032013, Hi-SollAE 27t 149]
€} 97.3Uo)qle} &0l Hieswtoll Hlsh JdeAt 1919

Q]9 Bl4=X wke FhH((=-5.9179, d.f.=3458.4, p<0.0001), &
O B (t=2.7422, d.£=1894, p=0.0062) EFI=|
ATHE 3).

B ootoAe 29
Zof w2 o35 B3] Y3
AAksto] 0.6& 150
& A 3 1de]] i

H2, QUsT

N

4
oy
r !
ok
o
X
i
1o
2
mn3
B
N

e}
ot
(@)
)

_ﬁ
e
o
2
X

r# m
0
rﬂg
>, \(
Il
)
o 2

B
1
i
o
e ¥ N 1o

Jo i

Table 2. Risk factors for anfipsychotics non-adherence among demographic characteristics in adherence group and non-adher-

ence group
Adherence Non-adherence a
tory d.f. p-value
(n=24,417) (n=4,514)
Age of onset, years, mean (SD) 25.1 (6.8) 26.2 (6.6) 10.082 6401.7 <0.0001*
Sex, n (%) 0.7634 1 0.3823
Males 11,454 (47.0) 2,150 (47.6)
Females 12,963 (53.0) 2,364 (52.4)
Type of medical coverage, n (%) 0.8326 1 0.3615
Health insurance 22,426 (91.8) 4,127 (91.4)
Medical aid 1,991 (8.2) 387 (8.6)
*Statistically significant at p-value <0.05. SD, standard deviation
Korean J Schizophr Res 2023;26:24—-31 27
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Table 3. Results of psychiatric hospitalizations between 1 and 2 years after diagnosis in adherence group and non-adherence group

Adherence (n=24,417) Non-adherence (n=4,514) tory® d.f. p-value
Number of psychiatric hospitalized patients, n (%)
5311 (21.8) 1,375 (30.5) 162.14 1 <0.0001*
Mean number of psychiatric hospitalizations per hospitalized patients, n (SD)
1.6 (1.6) 1.4(1.0) -5.9179 3458.4 <0.0001*
Mean duration of psychiatric hospitalizations per hospitalized patients, days (SD)
80.3 (176.0) 97.3(211.7) 2.7422 1894 0.0062*

*Statistically significant at p-value <0.05. SD, standard deviation
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