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Table 1. Comparison in demographic data, medication history and severity of symptoms of patients

Number of patients p-value

Risperidone group (N=33) Haloperidol group(N=38) (x*test)

Sex Male 16 20 0.727
Famale 17 18

Age Mean (year) 32.7x6.75 36.1+£7.66 0.168*

Education level Below high school 19 28 0.152
Above high school 14 10

Marital state Single 25 27 0.923
Married 7 8

Religion Yes 33 35 0.243
No 0 3

Economic state Upper 3 1 0.503
Middie 17 19
Lower 8 12

Duration of medication (year) 6.97+397 8.62+4.00 0.091*

Score of BPRS 28.1+4.01 26.9+2.88 0.274*

UKU side effects 1.38+1.40 3.17x2.61 0.003*

* * t-test

Al 3 (t=3.133, p=0.003). HEF 3t okl st
H| oA haloperidoli™llA] benztropine mesylate 0.5~
1.0mgE ARE-8 #2171 50| \HA risperidone ol
Ae 2928 5 T Aol Fo@ xol7t Ydvhx—
square=1.001, p=0.317).
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Table 2. Comparison in scores of whogoi between patients on risperidone and haloperidol

WHOQOL Scores

p-value
Risperidone Haloperidol (t-test)
(Mean=+$.D.)N=33 (Mean+S.D.)N=38

Overall qudality of life 3.3+0.96 3.2+£1.08 0.468
General heatth 3.0+0.98 2.8+1.06 0.383
Pain and discomfort 41093 3.6+1.46 0.118
Dependency on medication or treatment 3.3+1.05 3.1%£1.18 0.461
Positive feeling 2.5+1.03 23+1.16 0.451
Religion/spirituality/personal beliefs 3.2+0.99 28%1.30 0.1
Thinking, learning, memory and concentration 27x1.04 28=+1.00 0.883
Physical safety and security 29098 28x1.15 0713
Home environment 3.3+0.88 3.0+1.14 0.220
Energy and fatigue 29+0.88 2.8+1.11 0.605
Bodily image and appearance 29+0.93 2.8+0.94 0.605
Financial resources 22+126 1.9+1.00 0.334
New information 27+1.18 2.3+09 0.120
Recreation and leisure 24+1.34 23+1.06 0.796
Sleep and rest 3.8+0.81 3.5+0.95 0.108
Activity of daily living 2.8+0.93 3.0+1.20 0.472
Work capacity 25+1.09 2.6+0.98 0.660
Self-esteem 2.7+1.10 28+1.16 0.827
Personal relationship 2.611.06 28+1.12 0.320
Sexual activity 3.0+£0.93 3.0+1.03 0.982
Practical social support 3.1£098 29+097 0.622
Physical environment 3.3=0.91 3.3x1.02 0.992
Health and social care 3.9+0.66 3.6+0.89 0.098
Transport 3.6*0.87 3.3+£0.96 0.169
Mobility 3.4+0.97 3.5x0.89 0.632
Negative feeling 3.56+0.95 3.5+1.13 1.00
Overdli quality of life and general health 12.7+3.19 12.0+3.62 0.342
Physical health domain 13.0+2.30 12.6+3.06 0.575
Psychological domain 11.6+£2.52 11.3+3.38 0.596
Social relationships domain 11.6+3.08 11.8+£3.01 0.776
Environmental domain 12.1+2.56 11.3£2.64 0.185
Total 3.05+0.53 2.96+0.66 0.585
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Effects of Haloperidol and Risperidone on the Subjective Quality of
Life in Stable Chronic Schizophrenic Patients

Sung Kil Min, M.D., Jin Kyun Park, M.D.,
Shin Young Suh, M.D., Dong Kee Kim, Ph.D.
Department of Psychiatry, College of Medicine Yonsei University, Seoul

Objective : The purpose of this study is to compare the effects of haloperidol and risperidone on the
quality of life in chronic schizophrenic patients and to identify how the quality of life is related with the
severity of psychopathology and drug side effects.

Methods : The study sample was composed of 38 ambulatory patients on haloperidol 1.5-4.5mg/day
and 33 patients on risperidone 1-4mg/day for more than 2 years. They were physically healthy and had
diagnoses of chronic undifferentiated or residual type of schizophrenia according to the criteria of DSM-
IV. Those who had other comorbid mental disorders were excluded. For the assessment of the quality of
life (QOL), the Korean version of WHOQOL was used. The severity of psychotic symptoms was eval-
nated by BPRS, and the side effects of the medication was evaluated by UKU Side Effects Rating Scales.

Results : The results showed that sex, age, education level, marital states, duration of antipsychotic
medication and BPRS scores were not significantly different between the haloperidol group and risperidone
group. But, the UKU Side Effects Rating Scales scores in the haloperidol group were significantly higher
than those in the risperidone group. The mean score of the WHOQOL-BREF in the risperidone group
was a little higher than that in the haloperidol group, and in the same way the 3 domain scores of the
WHOQOL-BREF (physical, psychological, environmental domains) in the risperidone group was a little
higher than those in the haloperidol group. However, the differences were not statistically significant
between the two groups. There was a negative correlation between total QOL score and total BPRS scores,
and both between BPRS item of tension and the total QOL score and between depressive mood and total
QOL score. But, there was no correlation between total QOL score and UKU side effect scores.

Conclusions : This study suggests that, if schizophrenia has once become chronic, the quality of life
is not significantly influenced by the kind of antipsychotic drugs in the maintenance dose, and that the
quality of life is correlated with a severity of the symptoms, especially tension and depressive mood.

KEY WORDS : Quality of life - Schizophrenia - Haloperidol - Risperidone.




