AR B F 418 55 2002
J Korean Neuropsychiatr Assoc Vol 41, No 5 D ﬂ R' D

RAYEE S 59 AAELY VAN LRz

A #hel] A% a0
-5 &3 W& -

gAY - 2ARY . 7GR ] QY. WAED - w0
NEA? - £33 $99Y - 4030 . o] $Y - oY
LI (kA (21 kN

The Study for Switching Methods to Olanzapine in Korean
Schizophrenic Patients Treated with Other Antipsychotics(D”
- Comparison of Therapeutic Efficacy -

Yong Min Ahn, M.D.,” Kyung Bong Koh, M.D.,” Young-Jin Koo, M.D.,”
Leen Kim, M.D.,” Kyung-joon Min, M.D.,® Ki Chang Park, M.D.,°®
Ho-Suk Suh, M.D.,” Jong-Ho Song, M.D.,” Haing Won Woo, M.D.,*
Bum-Hee Yu, M.D.,” Dong Woo Lee, M.D.,” Chung Tai Lee, M.D.,"”
Sang-Ick Han, M.D.,'” Sun Ho Han, M.D.,'*

Chang Hwan Han, M.D.,” Yong Sik Kim, M.D.'"**

5} 20024 22 199

AR 20029 79 29

o] =E-2 e FA5A1Y 7] Ao o3 FHEHGE.

‘o] =2 2001 49 AR GEE S FASeds]eN TAHNUE.

Vox)osiryet Palnstay Department of Psychiatry, Eulji University School of Medicine, Seoul

DAx st oFehet A st ua Department of Psychiatry, College of Medicine, Yonsei University, Seoul
Vgt o)l A8 A  Department of Psychiatry, Seoul National University College of Medicine, Seoul
Yadisty oHelst ARSI HA  Department of Neuropsychiatry, Korea University Medical College, Seoul
Dzt ojghst AR et

Department of Neuropsychiatry, Chung-Ang University College of Medicine, Seoul

SdAxistn A Yt 457128 FAashw A

Department of Psychiatry, Wonju Christian Hospital, Wonju Medical College, Yonsei University, Wonju

DAY Ke Yo Hospital, Uiwang

DolgoiAuiarm |zifer FAlTemAl

Department of Neuropsychiatry, College of Medicine, Ewha Womans University, Seoul

Yyaadetn oadst A B Jastw A

Department of Psychiatry, Samsung Medical Center, Sungkyunkwan University, School of Medicine, Seoul
RS- E LRI EEEE DR REE TR

Department of Psychiatry Uijongbu St. Mary’s Hospital The Catholic University of Korea College of Medicine, Uijongbu
WrrEduisty abehst Aoy AR A TA

Department of Neuropsychiatry, Our Lady of Mercy Hospital, The Catholic University of Korea, Incheon
Pegsty o ghst 24 A MR

Department of Neuropsychiatry, Soonchunhyang University Hospital, Seoul

Wadoista oarist 2P A3 A

Department of Neuropsychiatry, Kang-Dong Sacred Heart Hospital, College of Medicine, Hallym University, Chuncheon
Wrgristhin sy, AR HsAT L

Seoul National University Medical Research Center, Neuroscience Research Institute, Seoul

rCorresponding author

— 876 -



—SE%NR]

A78Y

o] & FEIFAT & 2y wA
W ZF 57 whios 2o R BAd & A e nE wx
AR5 % Aok

¥ H:

U 1378 H4) gl 2 el s #xE 5 ICD-10 Ar|Eos FARaYo) 33t
X, YT FAPRE wAZt Yot $AE gt Gtk F U nA WE F @ /HE
Hztez A Aol Agaiglon, A wA Wy o vi¥E AP AE AHEF] FHAYLES
Ao Fetsln 10mge €AW vl FO3HD, M- A By o WAY F9:
10mg8) A Foisly 23] AAAM AL &S 7EFale] Fasigith. g3k AMTIRY
£ F 6Folglon, 252 5-20mg HY UE Adtsigick QA 7= PANSS, BPRS ¥ CGI-
S(Severity) 2 o] g3te] Hrlsidon, A2 TAE SA4SHCGI-S A57F 4% 23 ofskd A
Dt ZAE $A4kY] ob8H(Simpson—Angus ScaledF7F ¢13lg A9y gle] AT 7| FEE 7

rir
>
oo
of)
rO

$-2 o3l
d 1
% 10349

& Kolz sttt

a4 E:

Art.

JAEEY 82 Yo sigich HEPxte] ety Bgu V)AdEe] FAaE
4 A FHAPEE ALY, SaAEY B A AMEEH 9 STl A e wE 2}
ol7} Atk AEHQ ok WAEES ‘HNAH mA WY FolAM 71.1%, ‘AR-7E nA
oM 82.2%% A Hl S =lo)7t §i%lth PANSS 71F9] X & HHEL u
o] 26.9%, ‘NA-7F zA W Fo] 31.1%E Aol itk A7 g8 AF
A} 7t 237 AFE, CGI-S 28l1 BPRS A7t S@A wA] Fof Za
ol 2 ol itk oFF uAl F 7F Q4 A= 8 AT T wAl ©y el oo

o] tI7j@ A& M YAATE AET BAYES Az YA, SdAHoge wA
Hol & wA 4FEH Ag adelM aol7t 9lFe EoF1 ok 12in Y ekE wA7t
Fog dF FAEGY StelA AWML AT EN X8 S

FH BO e - FPAYE wAl - B &3 YAUEDY

i

o
rr
%

& & UAsE s

N E

71E2] A AL 0) AAEEE T AN
A F4el B9 AR &59E AYzne JAE A
Al FEAQ] EE vjold 2§ ghguhs RolAy
= &7 T F2E o] B} vhe o8] oz
R o229 o7} ik Azo] Yol E8 ]

g AFGEE0] olF 7IhE FFATIE) o
e obz =do] SRR AR FRE A w

) o

oX rlr bR

2

& HEYE Hapln 90T 38 PR ALe
o A2 WL HolX) S BRI T AL 3
4 o2 BAZ 34 2AL MAE F ke 2L o)
LA ek HFY PHAFERY A WS A
& Zbs @A B AP 013Y PP

2]



7kl AP B N8HQ o158 £ & YAl g
o) Freta Quck>?

AREEET Qe RS T8 AER WA
2 2R8I o™ 1 0SS oRAl 3 GAEA %=
£ TAE AW 1 ol Bk AE gAYt
2 AL Aol gabd wA| Bkl 3AHA S/l o
AFAY FJA wEo g A% T\ AR T
So] ofghd & 9lon, B AzAgoR i}
A o 2ALT 2" 4 g gutdos Al
otz o] AL 71& 2 A BL WA AZE
obE-g ZA| Fojdls W ( FY-AR A W E
A A W) 3 A2 GBS VIR Foll A}
L3190 B2 7kl W ( w2A oA P EE A
A7k A W) o2 A e 5 3lew, olE Al
2 FE9 F Hr9 7|E FE9 TF £k
g o ARsEIE @ck” AR mA w2 A
wokB OMZE T T (neuroleptic malignant syndrome)
o]u} 3}8) 12 (agranulocytosis) I o] FFg &
AP BQE o AL JAEE 49 g =
YEAEo] WAE 7lsAde) ok AR oA
W o 71 257 AUR A WE Agels T 3k
7FsAo), v 7% 57t AUAA =8 Al 3
o] okE o] Qlgt Batgel 9¥Ae] FrtehY”
Ao)7 v]FF)A BARC] T FHIPLHEEY 1w
A Al QA ARl oz} AMgEt L e ke 2A
szt sk k2 AlA AR BAl Tejdlor sk
9P &89 (olanzapine) & HIES vl1AE FHAYE
229 TAl) g AAR AT ol e HFaptY?

sARWo 2] pAlsh BAMA Joseph' & A2
7% oA S A, e #A, 4% 1
74 oFEg AMStT AU, WHeER FA% o=
A Do d Aee AR 1A W E Jhssal
o, I35 FHE AARY YNATE SR
& 72 ollch AT Kinon 592 $AdAWoE T
AsH= 4712 S 37 BAT A, ARHeE ¢
AN XE &7 SN 2A) Wl i E Aele
gtz sgdck oek 2700 7Y 2 X8 EFHE R
9l 7|& okze] AR 7y XF4] AW
Hl2 Eojsis (A A-Z wA W) 3 V1€ ¢
2g 2R 2 FWdly X543 EIAVE A&
BE) vz Rojdis W (ER oA )’ & HAFe

2 23319t} Kinon 79 A7 o8 oA Al &
AAWS 27 4o ug AR 5 vk A7)
Z HEL ZAF 02 FE ¢ vk AL Zx31 A
t}. dx|gt 0} wolSo)rldlE 188 A7 wA
AZE g FAFA AFo) fislen, FR7Zo|
372 AURIA Zold 710l AMEsIRE okgo] AR
ah} QA Sdo] Jake mA £ gk 24
gAYz ek 283 9F % UFel wet gAY
okZ o] okodsta okEsha| okE-RASHA S o7}
P19 heln—seeking behaviordt 887 § T3
Aok o] uheAde] Q3 njxE YFAL QAT 9
23} th2y) g2 I FAlllA 2447171 A8
A 2713 AFe] Basdit} T Al SuldMe
AAR HEL B a7} A AR 2P oR
o] ZAe) dist o] YFATE B} he FHAEEE
Aol 7)ojstalet Az P

olo] o} Aol = 137 ¥o] Fo3le Kinon
Sio] Zgdsh= 271A wA WS S AR &
AAl AEAAM B L FAALE ARk 3]
o] AFolME AMET A k2l AE EHE A
3 iAleh) skl R WL 71Fe = 3 7k Al
Horg X8 Ha 4F o N&HeE T 1 F
AT 23 TS YA §F0 7 ARE UG A2
AgstAct, 28T 718 29 a3yt wAd BE X
2 &agsl Aol 8L v S gk Hol 7iRR1 6
ZII o} gatsle] woh Wag 429 1A 4T E
T 9e F YRS s 5 AT AAS A3l A%
& 37 XNE e A4 Sl BRI o
e 2 g Zde) BEE BERe Ao,
UnA] kAN e 34 =RellA syt

o gH

1. W% HEN
4 W WA 2AS £ ICD-10 A% /I
of A% 184 olake) BARDY BAS hyoz 3

5, @4 2 B3} QAATE ol AE A%
7% 3 ek o4 Bxte] A9 Yol Felsior
al0] gAala} jake] QA sl wet FPAEAE B
A7t esAL sty g $AE ATk
a3 R WEL 71E0E @ 7K IR AEE



Table 1. Comparison of the baseline characteristics between Direct Switch group and Start-taper Switch group

Total Direct Switch Start-Taper Switch
p-value
N=103 N=56 N=47
Age 33.4(x 8.3) 33.6(= 88 330(x 7.8 0.723*
Sex(Male ' Female) 54 1 49 32:24 22:25 0.296**
Duration of illness (year) 82(x 7.2 81(x 7.4 83(x 7.1) 0.876*
Age of onset 253(= 7.2 256(+ 7.3 248(+ 7.1) 0.577*
Previous Antipsychotics
Atypical : Typical 65:38 35:21 30:17 0.889**
High potency : non-high potency 92: 1 8: 6 42: 5 1.000***
Dase of Previous Anfipsychofics 3167(£371.6)  3656(+4812)  2660(+1259) 0N
(Chlorpromazine equivalent, mg)
D”’0121';2;2‘:;‘;2;2;25:;"0“ 1100+ 17.4) 118(= 190) 100( 1563)  0420°
Baseline PANSS-total 78.3(+ 21.5) 77.1(+ 21.) 798(% 22.2) 0.524*
PANSS-positive 182(x 7.5 181(x 7.3 18.3(= 7.8) 0.908*
PANSS-negative 194(+ 6.0) 184(= 6.2) 206(+ 58 0.070*
PANSS-general 40.7(*+ 10.8) 05(+ 11D 409(+ 10.6) 0.854*
Baseline CGI-S 401(+ 1.21) 396(= 1.26)  406(% 1.15) 0679*

Abbrevigtions : CGI-S=Clinical Global Impression-Severity, PANSS=Positive and Negative Syndrome scale

* : independent t-test
**x ' Peqgrson’s chi-square test
++x  Fisher’s exact test
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ANOVA) & AF$319937 Greenhouse—Geisser ¥
o2 5 A Wl 79 Aol & vjulgitt BE B
£ SPSS window versiong o]0 #o
2 005, ¥5483& AHE3Ith

A7 ¥y

A7 AP Sk ¥R F 18%oIdT AR 2A
uh’ ol 139, AlR-E mA Pl 5o
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T 717HEgkel QJale) Zhzt 29w 1ol ek Fab4)
3 A% gtEo] ITT ¥4oiM Algld APA= 6%
Qd gy wA P T 49, AR wA
T2 2902 F w3l Aol YUTHFisher's exact
test, p—value=0.686).
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Zbz 77.1(x21.1) A 79.8(£22.2)F o2 Ao} §l
on] PANSSY Z+ 237 A% 9 CGI-S AL 2
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AMEEA ARES I T8l B ARER
HFE o, AR mA YIS 508 (89.3%) 9 7
Faph, AE-F wA W S 42%(89.4%) 9
Yt 135 FPAEEES AMESIG T (Fisher’s
exact test, p=1.000). W3 U FE FHHLER
FEE dE F wA PHE0 Aort A (Pea-
rson’s chi—square test, p=0.889). AH&3lz U
gAgetge) 43T FReTgaly F7 0%
365.6(+481.2)mg#} 255.0(+£125.9)mgo2 A
o2 #93t zol7} glltHindependent t—test, p=
0119 (X D).
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—o— Direct Switch
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5 i 1 I 1
Ow Tw 2w 4w 6w

Weeks

Fig. 1. Comparison of weekly prescribed dosage of ol-
anzapine between Direct Switch group and Star-

ttaper Switch group
Repeated measure ANOVA : df=1, F=0.089,
p=0.766
0%
0 Both
a0w - 0 EPS aggravation
1(19% ®Symptom aggravation
20% |
11 (21 2%)
10% I 8 (17.6%)
3( 58%)
0<% — ! |
Direct Switch Start-Taper Switch

L _

Fig. 2. Comparison of unsuccessful switch to olanzapine
between Direct Switch group and Start-taper Sw-
itch group
Abbreviation : EPS=Extrapyramidal Symptoms
A unsuccessful switch was defined as patients
with experiencing worsening of symptoms or with
any exacerbation of EPS during olanzapine treat-
ment
Symptom aggravation was defined as two suc-
cessively worse ratings from baseline on Clinical
Global Impression-Severity
EPS aggravation defined as an increase from ba-
seline values in any post-baseline visit on Simpson
Angus Scale

2. RERH ALge Hp

AT 717 B WA HPEA o] S¥AAE P oW
713k B8EdY ) gake] Hd dY 12.8(+6.5)
mgolick ‘A mA Y T2 124(£58)mg, A
-7 WA WY P 13.3(£7.3)mg 22 zol7t
dtHindependent t—test, p=0.368). Z+ FH&E A
W 3 L35 AJol7} QIATHTIH 1) repea-
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Table 2. Comparison of the baseline characteristics between successful and unsuccessful switch to olanzapine

Successful switch

Unsuccessful switch

N=74 N=23 pvaue

Age 345(x 8.8) 31.6(x= 54 0.060*
Sex(Male : Female) 37:37 14:9 0.474*
Duration of illness 9.1(+ 8.0 57(x 4.1 0.010*
Age of onset 255(x 7.7) 260(x 5.3) 0.800"
D;"flggsc‘:;eh’é?;:’;itﬁ Previous 11.2(£18.7) 9.8(+13.6) 0.735*
Baseline PANSS-fotal 80.8(£23.3) 70.7(£13.6) 0.013*
PANSS-positive 19.1(£ 8.0) 16.1(+ 4.8) 0.028*
PANSS-negative 19.9(x 6.6) 18.2(= 4.5) 0.262*
PANSS-general 41.8(+£11.6) 374(x 7.1) 0.088*
Baseline CGI-S 418(+ 125 3.43(x 0.90) 0.003*

Abbreviations : CGI-S=Clinical Global Impression-Severity, PANSS=Positive and Negative Syndrome scale

A successful switch was defined as patients who completed the 6 week therapy without experiencing worsening of
symptoms (two successively worse ratings from baseline on CGI-S) and without any exacerbation of extrapyramidal
side-effects(an increase from baseline values in any post-baseline visit on the Simpson Angus Scale)

* ' independent t-test
** : Pearson’s chi-square test

ted measure ANOVA, df=1, F=0.089, p=0.766). 5
AT A&3le] g BE3H ¥ viss WEAxE 4
Z} 35 0 2 3po)7} QtH(Fisher’ s exact test, p=1.0).
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square test, p—value=0.201). @# A% AF=E A}
Az FA3MA ‘A3 wAl W Tl CGI-S&Et
3% (5.8%), SAS %37} 1198(21.2%), 283 CGI-S
9} SAS7Y Aol otskel HEAIE 175(1.9%) 1A
g A F-Z A P TelAd 87 (17.8%) 2L
SAS oglolfitH (¥ 2).
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(4.0 AFHoz A HPAPIA foat 4
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% 80.8(£23.3)A7} 70.7(x13.6)HoE uA 4F

£ B A7} Bt 2 A5E B 20 (indepen-

dent t—test, p=0.013), CGI-SAte g% B} A% A
AZA4s Btk independent t—test, p=0.003). PA-

NSSe) 7t 3¢ L3 EE vluagle W, S4FET

olu} gubgalde] AHT AHgoi Hjort Aslont %
ASFT 22 E0] BA JFoRek Fol AAHin-
dependent t—test, p=0.028).

4, N& H3# b

PANSSS] A B471 20%01 2448 398 A=
T AT o, Al 28.9%(28%) 7t &
T ZAPIF XE g Bk A A Y T
o 26.9%(14%) N, ‘AF-ZF LA W’ T
ok 31.1%(143) 71 A8 B¢ Bglon T 27l ab
ol U} Pearson’ s chi—square test, p=0.650).

A JYAE 28 ST vk o ol A
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ST 2T 9 dubgade] 235 Aede] 7 L
2l fJ3t 2ol & B
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Table 3. Comparison of the baseline characteristics between responders and non-responders to olanzapine

Responders Non-responders
p-value
N=28 N=69

Age 35.1(+ 8.8) 33.3(x 80) 0.313*
Sex(Male Female) 14:14 37:32 0.824**
Duration of iliness 9.3(+ 8.8) 79(£ 6.7) 0.406*
Age of onset 260(x 82) 255(+ 6.8) 0.764*
D;;ig:;‘;ﬁg?:éﬁ :ho) Previous 130(=19.0 10.1(£17.0) 0.464*
Baseline PANSS-total 87.8(%22.4) 74.6(+20.4) 0.006*
PANSS-positive 21.6(% 9.3) 16.7(+ 6.2) 0.015*
PANSS-negative 20.6(+ 4.8) 19.2(+ 6.6) 0.256*
PANSS-general 45.6(+11.9) 388(= 9.8) 0.005*
Baseline CGI-S 4.68(+106) 3.72(x£1.17) 0.000*

Abbreviations : CGI-S=Clinical Global Impression-Severity, PANSS=Positive and Negative Syndrome scale
Responders were defined as patients whose PANSS total scores at endpoint were reduced greater than 20 %

compared to baseline PANSS total score
* . independent t-test
=+ : Pearson’s chi-square test

Table 4. Comparison of the changes of the PANSS, BPRS and CGl from baseline to LOCF endpoint between Direct

Switch group and Start-taper Switch group

Total (N=97) Direct Switch (N=52) Sggjgg\;j‘fgfh Befween
Within Within Within - Group
Baseline Change group Baseline Change group Baseline Change group p-value
p-value pvalue p-value
PANSS
Total 7841218 -134£17.8 <0001 77.2+21.3 —-13.8+20.1 <0001 798+224 -129+14.8 <0.001 0.809
Positive 18.1%x 75— 35+ 65 <0001 180+ 72 — 38=% 7.3 <0.001 183+ 80 — 3.1+ 53 <0.001 05%
Negative 19.5+ 6.2 - 29% 3.6 <0001 185+ 6.3 ~ 28+ 3.9 <0.001 206* 59 - 30+ 3.3 <0.001 0777
General 40.8+109 — 7.0+ 9.3 <0.001 40.7x11.2 — 72105 <0001 409+105 - 68+ 7.8 <0.001 0.844
BPRS 26.6+12.8 - 83+11.3 <0.001 26.6+128 — 87129 <0001 26.6+129 — 79+ 92 <0001 0733
CGI-S 400122 -0.69+0.97 <0.001 3.94+127 -0.60+1.05 <0.001 4.07+£1.16 — 0.8+ 0.9 <0.001 0.306

Abbreviations : BPRS=Brief Psychiatric Rating Scale, CGIl-S=Clinical Global Impression-Severity, PANSS=Positive and

Negative Syndrome scale

When a single endpoint was analyzed, the last measure after randomization was used as the last observation

carried forward (LOCF)
Within group p-value * paired t-test
Between group p-value : independent t-test

5. N& H8 3k H)ia

LOCF ti AA H@xte] A7 F5 A1F 404
PANSS #4), BPRS Z81 CGI-S A7} 242t 13.4
(£17.8), 8.3(£11.3) 232 0.69(£0.97) A2 A
Ho g fog Zag HJHE 4). AR uA Y
9] PANSS AAl A4E 77.2(£21.3)HelA 634
(£19.3)Ho2 ZHisted HF 13.8(x20.1)FHo} #
2898 11 (paired t—test, p<0.001) ‘A|Z—743F A v

W IR e 129(£14.8)49) du] Qe #HLE B
Sh(paired t—test, p<0.001). 22} F £+ PA-
NSS AA A9 7 ATE 2o)7) dltHinde-
pendent t—test, p=0.809). v}7}x] 2 PANSSS] %
4 D 43T 28T G E A3, BPRS
J2|1 CGI-SEE AR Mol 7 7 BFeA 2n|
Qe A7 URA A el akE zlole gt
(£ 4).
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The Study for Switching Methods to Olanzapine in Korean

Schizophrenic Patients treated with Other Antipsychotics(I)
- Comparison of Therapeutic Efficacy -

Yong Min Ahn, M.D., Kyung Bong Koh, M.D., Young-Jin Koo, M.D.,
Leen Kim, M.D., Kyung-joon Min, M.D., Ki Chang Park, M.D.,
Ho-Suk Suh, M.D., Jong-Ho Song, M.D., Haing Won Woo, M.D.,
Bum-Hee Yu, M.D., Dong Woo Lee, M.D., Chung Tai Lee, M.D.,
Sang-Ick Han, M.D., Sun Ho Han, M.D.,

Chang Hwan Han, M.D., Yong Sik Kim, M.D.

Department of Psychiatry, Eulji University School of Medicine, Seoul

Objectives : This randomized, multicenter, open-label, parallel clinical trial was carried to compare
the therapeutic efficacy and the proportion of successful switch between ‘direct switching method’
and ‘start-tapering switching method’ when switching an antipsychotic to olanzapine.

Methods : This study included both inpatients and outpatients who fulfilled the criteria for schizo-
phrenia as defined in the ICD-10 from 13 hospitals, and were in need to be appropriate for switching
antipsychotics. Subjects were randomly assigned to one of the two switching methods. For ‘direct
switching method’ group, previous antipsychotics were abruptly discontinued and 10mg of olanzapine
was administered, whereas for ‘start-tapering switching method’ group, initially 10mg of olanzapine
was administered and previous antipsychotics was gradually tapered for 2 weeks. Olanzapine was
used for 6 weeks and the dose was adjusted within the range of 5—20mg. The therapeutic efficacy
was measured with PANSS, BPRS, and CGI-Severity. A successful switching was defined as the co-
mpletion of the 6 week trial without either worsening of the symptom (i.e. CGI-S score becomes worse
twice consecutively) or the exacerbation of extrapyramidal symptoms (i.e. Simpson-Angus Scale scores
becomes worse) .

Results : 103 schizophrenic patients were participated in this study. There were no differences in
baseline characteristics such as the demographic variables, the severity of symptoms, the history of
previous antipsychotics treatments, the dosage of olanzapine used and the compliance between two
groups. The proportion of successful switch was 71.1% for “direct switching method” and 82.2% for
“start-tapering switching method”, and there was no significant difference between the two switching
methods. Also response rates to olanzapine based on total PANSS total scores were not different
between the two groups (26.9% vs. 31.1%) . At the time of completion of the trial, the scores of PANSS
total, PANSS subscales, CGI-S and BPRS have significantly decreased after switching to olanzapine.
But the changes of all scales measuring therapeutic efficacy in both endpoint and weekly analyses
were not significantly different between the two switching methods.

Conclusion : Although this study trial has many limitations and problems as an open clinical trial,
the results may suggest that there were no significant differences between the two switching methods
in the therapeutic efficacy. It was also found that the additional therapeutic benefits could be obtained
by switching their antipsychotics to olanzapine.

KEY WORDS : Olanzapine - Switching antipsychotics - Therapeutic efficacy - Schizophrenia.

- 889 —



