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ABSTRACT

Effect of Long-Term Aripiprazole Therapy on Social Functioning in Korean Patients
with Schizophrenia : A 52-Week, Prospective, Open-Label Study

Hye Yoon Park, MD,' Do Hoon Kim, MD, PhD,? Young Hoon Kim, MD, PhD,’
Jae-Jin Kim, MD, PhD,* Jong-Hoon Kim, MD, PhD,® Chan Hyung Kim, MD, PhD,°
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Department of Psychiatry, Chungbuk National University College of Medicine, Cheongju,
“Department of Psychiatry, Kyungpook National University School of Medicine, Daegu, Korea

Objective : We examined the effect of long-term aripiprazole therapy on social functioning in Korean patients
with schizophrenia, schizophreniform disorder, or schizoaffective disorder. Methods : In this 52-week open-label,
multicenter, single-arm study, 300 Korean patients with schizophrenia were treated with aripiprazole 10—30 mg/day
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after administration of 15 mg/day during the first 2 weeks. The primary efficacy measure was the Korean-Social
Functioning Scale (SFS-K), and the secondary efficacy measures were the Emotion Assessment, and the Positive
and Negative Syndrome Scale (PANSS) score and the Clinical Global Impression - Severity of Iliness (CGI-S) to

investigate for correlation between social functioning and clinical symptoms. Results :

At week 52, there were

significant improvements in all the areas of the SFS-K. There was generally no difference in the change of social
functioning between patients in the first episode and patients having previous episodes. Significant improvements
were also observed in negative emotion and emotional control. Statistically significant correlation between the
SFS-K and the PANSS score was observed at week 52. Conclusion : The present study showed that long-term
treatment with aripiprazole contributed to significant improvement in social functioning in patients with schizo-
phrenia in the long-term treatment. This improvement of social functioning was modestly associated with clinical
improvement of symptoms. The results suggest that long-term aripiprazole therapy could be effective not only in
treating clinical symptoms, but also in improving social functioning in patients with schizophrenia-spectrum disorder.

(Korean J Psychopharmacol 2008319(5):256-265)

KEY WORDS : Aripiprazole - Schizophrenia - Social functioning - Long-term therapy.
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Table 1. The mean change of the self-reported version and the informant-reported version of the Korean-Social Fun-
ctioning Scale scores over 52 weeks of aripiprazole treatment (last observation carried forward)

Self-reported

Informant-reported

Items Visit
N Mean £SD p-value N MeanzSD p-value
Total Baseline 215 106.8 +29.25 178 89.42+31.69
26 weeks 76 106.8 +£30.27 0.99 61 96.75+32.97 <0.01**
52 weeks 79 112.3 £30.91 0.33 64 103.1 +36.48 <0.01**
Social engagement/ Baseline 224 9.25+ 2.82 192 8.19+ 3.14
Withdrawal 26 weeks 78 10.08+ 256 0.04* 68 949+ 277  <0.01%
52 weeks 80 10.55+ 2.53 <0.01** 70 10.10+ 3.07 <0.01**
Interpersonal Baseline 224 5,97+ 2.32 191 5.07+ 2.36
behavior 26 weeks 78 6.04+ 258 0.99 68 532+ 248 0.38
52 weeks 80 6.29+ 2.30 0.28 70 5.79+ 2.50 0.02*
Independence- Baseline 223 22.83+ 8.00 189 20.39+ 9.13
performance 26 weeks 78 22.13+ 9.07 0.68 67 21.15+ 9.56 0.02*
52 weeks 80 23.18+ 8.96 0.60 69 21.64+10.79 0.02*
Independence- Baseline 224 31.92+ 7.31 189 27.38+ 8.84
competence 26 weeks 78 31.65+ 8.56 0.98 67 29.81+ 8.35 0.02*
52 weeks 80 32.05+ 8.47 0.85 69 30.59+ 8.81 <0.01**
Recreation Baseline 222 16.59+ 7.49 186 13.12+ 6.68
26 weeks 78 15.85+ 7.58 0.19 67 13.52+ 7.30 0.05
52 weeks 80 16.93+ 8.45 0.76 69 15.20+ 8.39 <0.01**
Prosocial Baseline 223 15.58+11.60 186 11.78+ 9.86
26 weeks 78 15.55+10.13 0.51 67 14.04+10.96 0.01*
52 weeks 80 17.71+10.45 0.43 69 15.80+11.10 <0.01**
Employment/ Baseline 216 483+ 343 182 3.88+ 2.84
Occupation 26 weeks 76 495+ 3.22 0.34 62 440+ 357 0.06
52 weeks 79 5.30+ 3.28 0.26 65 5.02+ 3.56 <0.01**

#p<0.05, **p<0.01. p-values are computed from Wilcoxon signed rank test (compared to baseline)
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Table 2. Comparison of the mean change of the self-reported version of the Korean-Social Functioning Scale scores
between patients in the first episode and patients having multi-episodes over 52 weeks of aripiprazole treatment (last
observation carried forward)

The First episode

Multi-episodes

Items Visit
N Mean SD N Mean SD p-value
Total Baseline 81 111.88 26.77 134 103.81 30.35
26 weeks 21 105.33 33.36 55 107.29 29.32 0.87
52 weeks 22 112.05 34.77 57 112.37 29.63 0.70
Social engagement/ Baseline 84 9.71 2.37 140 8.98 3.03
withdrawal 26 weeks 23 10.26 2.34 55 10.00 2.66 0.52
52 weeks 23 10.43 2.31 57 10.60 2.63 0.70
Interpersonal Baseline 84 6.40 1.91 140 5.71 2.50
behavior 26 weeks 23 6.17 2.17 55 5.98 2.75 1.00
52 weeks 23 6.17 2.01 57 6.33 2.42 0.84
Independence- Baseline 83 23.67 8.13 140 22.33 7.91
performance 26 weeks 23 21.17 9.77 55 22.53 8.82 0.75
52 weeks 23 22.30 10.19 57 23.53 8.49 0.94
Independence- Baseline 84 33.74 5.38 140 30.84 8.08
competence 26 weeks 23 31.04 10.89 55 31.91 7.47 0.03*
52 weeks 23 32.30 10.20 57 31.95 7.77 0.09
Recreation Baseline 83 16.82 6.89 139 16.45 7.84
26 weeks 23 16.00 8.02 55 15.78 7.46 0.87
52 weeks 23 17.78 8.98 57 16.58 8.28 0.69
Prosocial Baseline 83 16.93 10.96 140 14.78 11.93
26 weeks 23 14.48 10.00 55 16.00 10.24 0.71
52 weeks 23 17.17 11.06 57 17.93 10.28 0.92
Employment/ Baseline 81 4.51 2.50 135 5.03 3.89
Occupation 26 weeks 21 457 3.46 55 5.09 3.15 0.90
52 weeks 22 4.91 3.37 57 5.46 3.26 0.87
*p<0.05. p-values are computed from Wilcoxon rank sum test
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Figure 1. The mean change of the
Emotion Assessment scores over 52
weeks of aripiprazole treatment (last
observation carried forward) . p-va-
lues are computed from Wilcoxon
signed rank test (compared to ba-
seline). *p<0.05, **p<0.01.
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Table 3. Pearson correlations between clinical symptom scores and the informant-reported version of the Korean-
Social Functioning Scale (SFS-K) scores at week 52 of aripiprazole treatment

SFSK (informant-reported) PANSS total  PANSS positve  PANSS negative PANSS general CGI-S
Total —0.55** —0.52** —0.52** —0.46** —0.59**
Social engagement/Withdrawal —0.53** —0.48** —0.54** —0.43** —0.44**
Interpersonal behavior —0.45** —0.38** —0.50** —0.37** —0.46**
Independence-performance —0.40** —0.37** —0.42*%* —0.34** —0.46**
Independence-competence —0.44** —0.40** —0.44** —0.36** —0.46**
Recreation —0.43** —0.36** —0.46** —0.35%* —0.39**
Prosocial —0.44%* —0.40** —0.44%* —0.36** —0.44**
Employment/occupation —0.49** —0.45** —0.46** —0.43** —0.41**

+xp<0.01. SFS-K : the Korean-Social Functioning Scale, PANSS : the Positive and Negative Symptom Scale, CGI-S : the

Clinical Global Impression—Severity of lllness
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