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Objectivesl] The Korean College of Neuropsychopharmacology and the Korean Academy of Schizophrenia
developed the Korean algorithm project for schizophrenia to aid clinical decisions. The purpose of this study was
to assess the feasibility of Korean Medication Algorithm for Schizophrenia patients in clinical settings in Korea.

Methods[ A total of 108 schizophrenia and schizophreniform disorder patients were enrolled at 19 centers and
treated according to the algorithm. PANSS (Positive and Negative Symptom Scale) and CGI (Clinical Global
Impression) were used to evaluate symptom severity. Also UKU (UKU side effect rating scale) and LUNSERS
(Liverpool University Neuroleptic Side Effect Rating Scale), DAI-10 (Drug Attitude Inventory-10), PPS (Patient
Preference Scale), SWN (Subjective Well-Being under Neuroleptic treatment) and WHOQOL (World Health
Organization Quality of Life) were used to evaluate tolerability and satisfaction of patient respectively. ResultsC)
Overall ratings including symptom severity, compliance of medication, side effect of medication, quality of life
were favorable. The treatment response (PANSS improvement = 20%) rate was 63%, 75% at the first Clinical
decision point (CDP) and 4 month respectively. Conclusion] Symptom improvement, tolerability and quality
of life were all favorable. These results suggest that this algorithm can be useful in clinical practices. (Korean J

Psychopharmacol 2006517(1):24-34)

KEY WORDSUO Schizophrenia - Korean medication algorithm - Feasibility test - Effectiveness.

N g

199000 0O0ODOO0O0O0OO OO0 OOOOOoOoo
000 000 00,000 OO 00 00 OO oo
000 00000000 000 0000 oooooo
00000 0000 OO0 D0oooooo ooo
00 0000 00 00 000 0000 oo.ooo
000 00 00 00000 00 00 oooooo
0000000 0000 0000 Oooooo ooo
000 O0O0. 00 oooooo oooog, PORT
(Patient Outcome Research Team, OO PORT)O O
O OoOoOd, IPAP(International Psychopharmaco-
logy Algorithm Project, 00 IPAP)O OO O00O0O0O,
Expert Consensus Guideline Series for the treat-
ment of Schizophrenia 000 TMAP(Texas Medi-
cation Algorithm Project, 0O TMAP) OO OO O
0000. 000 00 00 00 oooooo ooo
0000 0000 0000, 0000 00 00 oo
00 OO0 000000 0000 00 0oo goo
0000 000 o oo.

000 000000 00 OO0 oooo gooo
00 O0(dissemination)d OO (implementation) O
00 0 0O0.000 000000 00 oooo oo,
00,000 000 00 00oo, 000 oooo o

0000 000 00000 0000 000 00 00
0 00O 0000 000 000000 00 00
000 00000 0000 000 000 000 00
0 00 0000 000000 00 00 000 00
00 00 00 000 0000 002000 000
000 00000 00 000 0000 0000 O
00 00000 000 00 00 000 0000 00
00 00 00 00000 oo oo®

000000 00000 OO0 000 0000 00
00 0 00 0000,000 00000 00 000
00000 0000 00 00,000 000,00 00
00 00 000 0000 O 00000 000 000
0 00.000 000 000000 000000 00
0 0000 000 000 00 00 00 0000. O
00 000 000 00 TMAPOO 000 00000
0000 000 00 000020 0000 Miler 09
0 00000 0000 000 0000 000 000
00 00000 0000 00000 000 00 00
0000 00 000 000000, 00000 000
0 000 00 0000 00 00 000 00000
00 0000 0000 00000 00000 000.

00 0000 20010 1000 OO0 00000 O
0000 00 000 00000 0000 0000 O
00000 00 000 00000 0 00 000 00
00 00 000 000 00000 0000.00 O

25



000 00000 o000 0o oo oo

ooo 000 oob 0 0ooooo o oo oooo
00 000 00 oobob 000 0o obooooo o
oo 00000 000 oo oob oo ooo oo
0. 0o 000 0o oob 000 ocooooog o
00 000 00 0 00 000 000 000 000,
ot oo ooo oo oooo ooo o ooo o
057 00 0000 00 00 0 00 00 00000
oo goo ooo oo.

0 000oo oooo oooob ooooo oo o
o0 0oooo oo 000 ooooo o oo ooo
oood oo, ooo ooo oo, 0bog oo oo
oo,000 00O 0 0oooo ooooo.

LELE

1. Ak

DSM—-IvO 000 0O 180 O0O0O OOOOO OO
dododooo oooo, oooooo ogo ogo
0 godb bo,b0b0obo oo oo oooo o
ol oodoub 000 0o oub 0g, 00 oo
0000 000 oooo oodg ooo oo oooo
Jodbd 00 U0 0b0o bob obo oo go
0. 00 boboobo oobo oooooo oooa o
0 00 000 oobbboo boboo oo ooo
000 ooo oboo oo, ooo oo goog, o
000 000 OO0 Oooo booo oooo oo
U0 00 0b bobob bobo oboo gog. o
0 0Ooooo obooo oooo, 0 ooo oogo
000004 (Institutional Review Board)d OO0 0O
0 ooooo.

2. GFAY Ot D

0 000 Oooo oo b0 00 oogg oo oo
000d 0ooob 2100 o0ooo 0 oo goo
0. 0ooob oo Oob oo ooo ooog gd
U oooo o000 0og ooo oob ooo 0o gg
0,000 0oo Ooo oobbo oo oobo oo o
0 0ooo ooo.bod ooobo oooo o oog
goood oboub ooo oo oooo ooooo,

26

ooodo ooodo ooo oobo 0o 0 ooo oo
ood. oooo oooo ooo oooooo o o
ooo 0ooo ooo oodoo o0 ooo ooo goo
0,00 000 00 00 000 oobo oo ooo
0O 0og ooo ooo.

3. yyNgerEe| MY

0000000 oo0 0 000 oooooo oo
00 000 000 DO0oOobo ooooo. oooo
0000000 oOooo Oooo 0o 100 ooeoao
o0ooooo)o ooooo ooo, oo oooo o
00000 00 000 000 OO0 booo oo o
00, 00000 0o 0ooo oooo 0o ooao
000 0000000 o0OOooo ooo. ooo 1-4
oO0@Ooo 0 000 oooobo oo oo) oo
O 5~100 (clozapine augmentation stage)l 600
(combination stage) OO, 20 OO 000 OO0OO
0 0000 00O 00 boOooo ooooo ooo
0, 00000 0000 500000 400 OoO O
oooo ooo.

4. GENE 1Y

0 000 000, 000, 0000 00 000, 00
000 00 0000 00 000 000 000000
0 0 000 0000 00000 0 0000 000
00 0O00.

1) FLAYMHNT N FYNFAS| wA|

00000 00000 0000 00 0 000 00
00000000 OO0 000 00000 00,0 O
00 00 00 00 0 000 00000 000.00
00000 1~4000 500, 000 60000 00O
000 0000 00. 000 0000000 000 O
000 000 00000000000 0000 OO
000 0000, 000 00000000000 OO0
0000 000 000 0000 0000 000 00
ooooo®

2) g7t
20020 10000 20030 5000 000 0000
0000 O 000 000000 00 000000 O

Korean J Psychopharmacol 2006517 (1)-24-34



oo oo oooo oooo,ooooo oo oo
O 000 00 00O 00 b0oo ooo ooo goo
ooooo oood, 0o ooo ooo oo ooo
400 0000 00 0o0O0 obobooo ooo. oo
ooood ooouo 0o Oboo oo boobo
0 0 gooo voooo ooodo ooo ooo.

3 3k 28

oo 00 ooo oooboo oo oo oooo
o0 0oooo oo oobooo ooo oo ooo
ot 0oooo ooo ooooo. oo ocog oo o
ooo oo 0oooo bobob o0 oboo booo
0 0oooo oo, 0ot oooob ooo coogoo
0O 000 oooOOo Oobo ooooo ooob oo
oooo od, 000 cooo ooo ooo.

5 8 Ak

o000, 00000000, oboo ooo ooo
000000 0000 0000000 000 oo o
00 00 00 000 00000.00 0oo ooo
O 000 CGl-S(Clinical Global Impression—Seve-
rity, 00 CGI-S), CGI-I(Clinical Global Impression—
Improvement, 0O CGI-I), PANSS(Positive and Ne-

gative Symptom Scale, 0O PANSS)g)EI goooo.

000 000 000 UKU(UKU side effect rating
scale, 00 UKU),* LUNSERS(Liverpool University
Neuroleptic Side Effect Rating Scale, 00 LUNS-
ERS)'Y0 000000,000 00 000 00 000
O 000 O0O0O0O D000 OO DAI-10(Drug Atti-
tude Inventory—10, 00 DAI-10),"? PPS(Patient Pre-
ference Scale, 00 PPS),*™ Naberd SWN(Sub-
jective Well—being under Neuroleptic treatment,
00 SWN),* 000 wHO-OO O 00 OO (World
Health Organization Quality of Life, 00 WHO-
QoL)™®0 CooooOo, 0000 00 OO0 000
GAF(Global Assessment of Function, 00 GAF)O
googo.

6.2
O

o000 PANSS OO0O0O oOOOO0 OO0 O

goo o

00 000000 20% 00 000 000 ooooo.
00 OO0 00 000 00 00,000 0oo oo
000 000 00 0ooo oooo ooooo. o
O 00 00 000 intent—to—treat(00 ITT) OO
000 0000 00, 000 00 Oo, 0o ooog
00 OO0 oo 0o 0oooooooooooao
0 00 0000 00000 ooooo. oooo o
00 OO0 000 0000 00 Oobooo Ooo ooa
0000 Last—Observation—Carried—Forward(0 O
LOCHOOO OO0000.00 00O PANSS, CGl—
S, CGl-10 00000 OO0 OooOo@o oooo 4
00 00,0000 000 OO0 Ooooo)o oo g
OO0 0000 T OO0(paired T-test)O O OOOO
0.00 OO0 00O 000 000 oOooo ooog
(repeated measured ANOVA)O OO0 OOOOO
0000 OO0 OOOO0OO. o0 OO0 ooOo o skss
window 11.0 versiond OO000O00O, 00000 0.05,
o0ooo ooooo.

oaEn

1. 0 TiHAS] HA E4 X 0fH FEdef Hiw

0 000 000 0000 0000 000000 O
0000000 000 10400 40 0 10800 00 O
000 OO0 000 530, 000 550000 00 OO0
0 3210000. 70%0 00 0000 00 0000 O
000 0000 O 4/400 000 000. 0000
000 000 0000 O 70%0 000 000 00
000 0000,000 000 000 0000000
0000 0O0O0.00 00 0000 00000 00
00 0 00000 00 000 00 9.3%0 50.0%0
00.00 00 PANSS 000 90000 000 00
0 000 000 000Q@ 1).

00000 000 000 000 000 O 220(20.
4%) 0000,00 0000000 00 00000 O
0 0000000 80000, 00 00000 00 9O,
30,20000. 0000 00000 0000, 000
0000 000 000 000.

27



000 00000 o000 0o oo oo

2. 9Z9| ME| 9 AE 8%

0 000 ooo ooocooob oo oo boo
00, 10800 OO 000 84%0 O0OO0O0O 9100 O
0o 1000 000 OOooOOb0o0o boooo. oo
oo oo0 0oobO 00 o000 0o ooog oo
00000 00 000@@e9%)0 100 000 oo

Table 1. Demographic and clinical characteristics of
enrolled patients

Variables Patients (n=108)
Age (years) 32.1+ 8.6
Sex (MO F) 530 55
Education (years) 134+ 2.6
Total Nu'mbers of Admission fo 33+ 2.9
Psychiatry
Diagnosis (Schizophrenial 10400 4
Schizophreniform disorder)
Age at f.lrsf.freotment for the 268+ 7.4
Psychiatric Symptoms
History of previous antipsychotic 70.4%
freatments (%)
Duration of previous antipsychotic
24+ 1.3
freatments (years)
Used antipsychotics
Typicals (%) 27.6%
Atypicals (%) 61.9%
Unknown (%) 10.5%
Response with previous antipsychotics
Response 9.3%
Partial response 50.0%
Non-response 3.7%
Unknown 37%
Current symptom severity
PANSS 90.4+ 15.7
CGI-S (7 points) 52+ 1.0
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Table 2. Selected anfipsychotics at baseline and dosage of antipsychotics

Selected antipsychotic (N/%)

Mean of dosage (mg)  Range of dosage (mg)

Risperidone 63 (58.3%) 56+ 1.7 2-8
Olanzapine 14 (13.0%) 177+ 54 10-25
Quetiapine 12 (11.1%) 621.4+ 197.8 300-850
Clozapine 6 ( 5.6%) 505.0+ 160.5 112.5-650

Ofther atypical antipsychotics 2( 1.8%)

Haloperodol 3( 28%) 183+ 29

Missing data 8 ( 7.4%)
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Table 3. Efficacy of antipsychotic tfreatments

Scales Baseline End points  p value
PANSS (N=72)  89.8+ 15.6 62.5+ 22.2 0.000
CGI-S (N=78) 53+ 0.9 29+ 1.3 0.000
CGHH (N=78) 28+ 1.1 21+ 1.1 0.000
GAF (N=101) 31.3+ 8.4 61.0+ 15.0 0.000
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Figure 1. Changes of PANSS total score in 44 patients
who finished anfipsychotics freatment for 4 months. *0O
Repeated measure one-way ANOVA p<0.050 PANSS
total score significantly decreased compared to 1 CDP
for 2 CDP through 4 month (F=46.9,& =0.84, df=2.0, p<
0.000). CDPO Critical decision point.

CGI-S 00 (F=53.9, ¢ =0.88, df=2.0, p<0.000)(C
0 2)00 00 000 00 0000 00 000.0
0 0000 000 OO0 000 00 00000 GAF
00 00 000 00 000 000 00000(F=
367.2, £ =1.0, df=1.0, p<0.000).
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Figure 2. Changes of CGl Severity of illness score in 44
patients who finished antipsychotics treatment for 4
months (n=44) *00 Repeated measure one-way ANOVA
p<0.050 CCl Severity of illness score significantly decre-
ased compared to 1 CDP for 2 CDP through 4 month
(F=53.9, ¢ =0.88, df=2.0, p<0.000). CDPO Critical deci-
sion point.
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Table 4. Effects of antipsychotic treatment in patient’'s adherence and quality of life

Category Scales Baseline Endpoint p value
Patient’s Patient preference scale (N=68) 34+ 1.1 23+ 1.1 0.000
compliance  pryg attitude inventory (N=74) -0.2+ 53 29+ 43 0.000
Quality of life Subjective well-being (N=59) 461+ 11.7 493+ 7.3 0.024
WHO-QOL (N=36) 742+ 19.4 799+ 171 0.022
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