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B Aok B sk A Y FHURHED riperidoneet ST 34 9 QAel A A2

%‘ 2001Lﬂ 190X 20029 647k AE&tHd AoF Fad 7 HEl dds 32 F risperidone©]
ARGERR 54AIA 1734 Alel9] #at 3198 (1 18, o 1 13)& tid o g 3Rl AF7 18X HEE A8}
et

8 1} : Risperidoneo] AH-E F8 FAT AdE HAEEY 9 7)et FAF, ANYF Fado] Fukd 1§ =
4 o, FEgel, ANAHEY g Y 2EY 2 T84 dojol, FA9EY YT U FF o,
gl Fojdem o] F 128eM BAAAZE FHEE Ak Risperidone AMS-S] FE BX FAFS FAWH F4
(n=13, 41.9%), 3384, 34, HJYF 455 594 T2 g5 54 0=10, 32.3%), HIFo|x Y & 4
(n=8, 25.8%)°]lt}. Risepridoned] &3= risperidoned &¥ 2] i3t CGI(Clinical Global Improvement)
2 BHEAE 67.7%04 F5E ojAe 4L By B 7.509 F¢ A2aWt $A=Qc) Risperidone
8 HF 7 AL 0.056+0.1mg/kgelon, FAPAFTETC] 0.07mg/ksE thE F FAF(0.04mg/kg) ol

a3l oJu] Al T FEC 8 AFF7H0=23) 7} 7PE E3131eH 1 8 FAYEA S (n=15), A&

AF(n=6), 7‘17?§x"*8-(n—5), R EZ (n=2) 5 I F2go] HuHgth 1y FELo7 A <k
& WA AL gen A vbx|et 8HE A] 90%°1A risperidones FABHL 9lo] oREujord L vlnE 4
T RoR Jr }5]9\1‘4

A 2 uAE YA ok29l risperidoned AAHA Z4 FAA, 54, BT, ArWES Tiete dF
A, TAZo|T A7 834 § Thds 2ot FAd el x5 v|nF sty £3AQd oEo) H
A& Aog Hrdd g% 1sepr1d0r164 a3 9 Rl g Bt A7) Ho|n AR A7 g Zojot
38 B : Aol M - AAYE - Risperidone - B3} - A,

ARESIo)A] STt 2ol RAleE el A
Yol Ak Zo)d Y BT, Fagol, 72
AYFoIt FANL 28] I W) ghEH xlui o
AYA PR thoket Aol FAW HA Aol ST BTh wE FPAYIRE B3] hZ FAHA A
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LOFYAE FAMOIM 2| AH[2[=2| AFE

F3}A| 71Tt
3 AAAge A FPAHAES A
= 2 7] Ago] otk 71 EAI7E
e AL gAY tEY Fahgolt Lo HxlelA A%
E(low potency) FFAEES AME B¢ A 197
43} 7194 A o] A5 2Aleks, 174% (high potency)
SFAAIHOER O] AL ZA 92 A Balgo] 2L wrE o}
AHT? E5] aofollr QA 5ol (tardive dyski-
nesia) 9 ¥ AL Z FAZ} 91 Qi Aokl &
g A7NE o PR kBl xEE 7ol ) 1)
£ol 1% EAI7} Ak Campbell V9] H2Z A7 w2
W g2HER A8ee g ok 1/3(35%) oA A
4 25N} BAHALH, ol oFE Bg Fo] T A
713ke] obE AR ¥ oFE-E FUS Hej Uehdtly By
ity T3 Mg 2A4L F shRl FPAHLE oM
Z& 7 (neuroleptic malignant syndrome)& 34 2o
5 4099 okgoA Zl&EHAoH o] F 15%+= AFEsIs]
o, FA|9)2A g B3], FPAPAE HAYEF Lol
Aol Ha oA ofg] FHl HusEAA FAPLE
2 YA Fa0) e S A BE 2ot Fd
Ao 23} L 33} AEkER ZEEHAYY, Ax)oj=
YA GRS Agol 2 ek FagollzA
Al A7 BTt AXEHJ oY, dd X FE A&
e AL AF 54, FA 2035, A 53,
HlA 28 XA Ful, g7t 52 ¥ Az
rgow Qe A71HQ xgrt A9 Brbsagie. ¢
A NS A7 H1 e, 53] Loy A
12AW 0 A9 S 33 ARE 53] oHz A4
of v]3) AR Tk Hhg-Eo] "ol RAog B
2T Yo, g ol FaAE EAelNE AU g &
Aalgekgel] tigh A7t ol Fof HEARG] digh I
B slol =Rl & AN ojee Hol ATh.

a3y, A 10099 Alo] Euid) AlzEde] FAo
Zghe MZe PN o, 49 vAY FPNYLE
Sol FgEEA AQlofiiat ohjal ol HAd AN
AME olof] st Bio] wolA T qirk wlHY Al
R YA FHAY SEF= APEEHE LA AR =
2adE 7o ZM AR AN ETE e LS
89, 12 A FAAZA g vt ¥y, 3495
ol ¥ U ARE Hold, nZgduydFo| g thE
RALE 9 7 WE7 B Ao A o, =
B AY AN F2L Q) ERE PR F gzT

Mo

e

W £ =
Yy

I
A

R ora

TollA QP Et avtdoA AFH TP R o
ke Ao FrEY, R v)Ay gAHLES &
o Aad FxlelM HFH FPAIE =S AT 5 9
2 A5 43y 9Jod g orT HYA A
AerEg PEHSHA diAlste ok o]l whe} Aol A
24 3RS A2 g 3191 clozapine, risperidone, olanza-
pine, quatiapine, ziprasidone, sertindole® 72 v]3¥
Aozl gats} QHgAdel tigt A7t SR Q)
tHO, g2y} ol Aot Aad A A A ris-
peridones H)Z3 vlAE g oREe] oist Y34 7
o] BER3 Adjo)w 1 &9t Pl uiF Hils
&3k 3 AR oS 553 ], Lot Had
3Ex}oll A risperidone®] &3 W bR I AF=
Z2bo]| gt e A 2®!VPo] dytolt), olof B
T e Aot Fad AN Y $XE gFoR g
J AB7IER HEE AFFozN et Lo} Hi
AN} Bz} A risperidone?) &3 9 QHAA] ofE 2}
BE 93z s3ich

R oX 2 o

1. 947 oAl

120019 12614 20024 697k A2 Aobgal
7 W] QUF 2ot A At F wlAY A o
Eo] AMSE A$+= 3290l o] F olanzapine©] AHE-
HR9E 1%E AQAST risperidone®] AHE-E 5.34914
17.54 Ao]9] 2o} Haxd 313 (¢ - 187, 58.1%, o ©
139, 41.9%) ¢ o astel 224 2 Yok B7}
7] 98 FFF A8/ PES AP

2. 43z BF

34, o B 4% T8 A /\l;’é, gy
of gt 71eAl #Ao] ATt B2 FHg oY
&0l P A risperidone 0] AFE-E EE ¥l of
g 27 3708 BFei

olt i

el gt 71229 42 DSM-IV Jd7]5] <&
AT MEEY of Fad AT Y 849 A
T S3HoE 2799 2ot AU W27 ANE FAE
22 AA #HF AdEH, A7A7E BE Sl dsi
4 9 o2 187 A 57 9 AR V1S,
ZVESE7ER], AR AL AA), ok g g AR A A
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gl digt BrHe HESN] AgREUT A% KEDI-
WISC (Korean Educational Development Institute—Wech-
sler Intelligence Scale for Children) ® &4 %1 KEDI-
WISC JA] G P} BR300 6 59 83R= AR Y55
HAE #a1slo] A5E FHEIG

4. Risperidone2| o gt H}

BE ZAe) t)3t risperidone?] &= Simeon 59
ArolM ARHAE 53 FHERI
vement (CGI ; National Institute of Mental Health. 1993)
2 olg3iqr). ®oh ATAEE 71817] Y9 risperidone®]
AREE BRSO F3tste] CGIE H7BHES slglon,
T 3 AARPE Y 2 g 1801EA HEE 3
3oz grisiglck AARRE el CGL A7t YAISHA
S F Fele] A FE ArAet EEE AX 2R
Gt} CGI Hs SAHY] gAs 22 A ¢ast #dE
Hol= &A% 34 (1, marked improvement), $32 &
24 #AsE Hol= 559 $4(2, moderate improve-
ment), 2F7Fe] FHE RolAYt FAE AuIe A
WHIAF|RA] F8l= uju]dt 3.3 (3, minimal improvement),
ZArel W3yl giAY(4, unchanged), ¢3tE= A%,
worse) 2 RS 2 FElelX CGlE &7 534
A, B Al 283 2 e g Al 22 3AkE 3
7¥aksich

Clinical Global Impro-

=
o] 34& B ALE WeFoE ERG Y g4
o] E549E st B Sl s A AlgEAE B
E Ago] dal] 1 7IEE BAFEE slo] B F4b0]
Z5% oA 3AE KB A$el EA2tE risperidone
wjo] ohjeta We - (risperidone®] 71997} 50%
mjgtolety Rekd A-9) & v TR BHRSISI

Risperidone® A718 &= Hrkslr] sl 2l DA
CGI st el2) whx2k B 4] CGL 45 vl w3l

5. %2 £A° t2t W}

2Age 4 FAVE P B2 A7 1871
o 7159 2& TAZ Sk olls B4 LA
& FA9) % Gy Ak WY vide) Ay B3,
o HE A BERY B2 o] TR AFL P4 A
2 B ARY 2SS JARE P97 F 13
AR ow 2R,

6. HH¥(Tolerablility) R &2 £3< Mgt ¥t

ok (tolerability) 3 2FE-4S 5= 49 DAl risperi-

A]
ko2
9]

[—1
HHH - 484

ra

doned] ¥Ago2 Ag 2w Fug} I sk
5 A ek x&oji 2 Gyl EY7HA] risperidones
fFA8IE 299 F 99e] Hd A% e AHHd F2 70
ABdor M=ol JHE FFUHo| 7hssigld 207
£ dPdoE EXssidh

e A7eA 3R % WS, BF CGl 3% 47
7 4§ T8, BF AT M 5L Wk
sl 71$9) $AE NBaIgich 4ol Wk of o
W BERS FI Aol7h gheA Lohur] 91 44

S
%P
R
-

& N3 T AFE BA o7 Student—Newman—Keuls
(S-N-K)& ol&3iit}t. F/dl mket gu), whe-&, +
AAZA F2HE D& 207} QleA] Dokrr] HAsAM
£ 7to] AP X test) & AWEIAL 71 E57F 5 TR
7% Fischer?] A&28 774 (Fischer’s exact test) & Al
Faiele}. ¥he-Ta vkt M WS FA%S 9
g 2olzt Qe FAZA T4l Sl T e T AF
olefl Hy Hig#2 Ko7t EAh=A] dolrrl A =
HEE T 2% (Student’s t—test) & AlB3IFch 4 4
7oA REETH vl M §2F Aolr) e
2 Yolrr] Y8)r= Mann—Whitney U—Wilcoxon test
MWUW) & A1t gl CGI Aast vhxet
i Al CGlL A& vlwsl] A8 &2 T 2% (paired
t—test) & AW} o] ZE FA= PCE SPSS 11.0%
ol-g-3t3ict.

4

1. N3 ¥ gy 54

Risperidone®] AME-¥ T8 AAd8 g FA2dH
2 7jet AAF(n=11), FALNn=8), AHAX HEY A
#n=6), FAHH F4o] FHHd dFA Bl=2), F
54 FlBEFN(n=1) L FFFNn=1), TFH &
4 9 B384 dojoli(n=1), FePgol(n=1) Foldct
o] F 8(25.8%)°] & 7FA olde b 1% FAAEL
Eaksta QT 31WE 129 (38.8%)0] AL ¥ F5%
AAAAE FHksIith 37o) AR Al E F9slsiy 1

rlo

T 19E A4 gl FHEge] HEE 7 A
4= 19o}tH(Table 1).

AA A 3198 5 23F(74.2%) ©] risperidone A&
Aol ZEZPe OfE THE o2 NE D FAAEE A=
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Table 1. Primary psychiatric disorders treated with risperidone
(by DSM-IV)
Variable
Group 1 : target symptoms - psychotic
symptoms
Schizophrenia 9
Bipolar disorder with psychotic features 2

Frequency (%)

13(41.9)

Psychotic disorder due to tuberous sclerosis 1
Psychotic disorder, NOS(not otherwise
specified)
Group 2 : target symptoms - behavioral
symptoms*
Pervasive developmental disorder, NOS 4

1

10(32.3)

Asperger’s disorder 1
Childhood disintegrative disorder 1

Mixed receptive & expressive longuage
disorder

Attention deficit hyperactivity disorder ]
Conduct disorder 1
Obsessive compulsive disorder 1
8(25.8)
Tourette’s disorder 8

Group 3 : target symptoms - motor & vocal tics

* : Behavioral symptoms include aggression, impulsivity, hy-
‘peractivity, stereotypy

£ stglont dif-# A sHo] gAY kst ris-
peridone A& Ao tfg FHAHtE0] AHgd AL
174 (54.8%) 22 1 F 16(51.6%) B2 A¥H FHI
okEo] AMES T 17 vy Al ekERl
o] AMEEHSITE 8 okF WAolf= Wk
ool qitt.

Risperidone A& Sl o2 #x}(n=26, 83.9%)
7} ohg A= (psychotropic drug) & AHEERTL QL
R T F Tt 270 o)del ‘:‘rlEL FENY s FA
of ARt QYT o] F tif-o] FALRA TS X
As7] % An=15) oAt EF— THEEE X837
g Aolglen, 75lA BX Fidol sl ok okES
H43t Qlrh EXE QelE " wet Ho] Ag,

AF A7, 18 A8 T BWEH A8 A AR

olanzapine

323 Bag

TH(Table 2).

2. 88 Y BE 2 BF

Risperidone®] AME 8 X 542 IS4 ¢ &
A%, FAAS 3% 58 T 34 AAE S
(n=13, 41.9%), 334 % T84, J4YY5, 55 5
TFshs F5540=10, 32.3%), WdHo|1 7 &4
g3 &% 8-S ¥3sh= €34 0n=8, 258%) 5 IA 3
TOE FRHAQY. S8 Wef Hof Yo BE F 2
WA, EHE S8 X577 risperidone AE A1F HF,

Table 2. Concomitant medications in subjects (n=26)

Medication Frequency

Antiparkinsonian agents(n=15)
Benztropine 13
Trihexyphenidyl 2

Anticonvulsants (n=9) '

Vdlproate 5
Tegretol 3
Vigabatrin 1

Antidepressants- SSRI (selective serotonin

reuptake inhibitor) (n=5)
Fluoxetine
Sertraline 3

Anfidepressants- tricyclic (n=2)

Imipramine 1
Clomipramine 1

Antidepressants - others(n=1)

Trazodone 1

Others(n=12)
Propranolol
Methylphenidate
Clonidine

—_— W W M

Clonazepam
Bromocriptine 1

In 7 cases, there are concomitant medications for farget sym-
ptoms

risperidone & BT SMF AFEEE FE T8 B A P
9 W Fofi] #Jo]Z B r)Table 3).
3. B 948 2y
Risperidone©] AFE®l 53 5742 2 Gl Jrigl
v 3L BHYlohEH 1025 XE F &S 67.7% (0=

21) .29 (Table 3) 93.5%4 &4 338 Bgch 4
34 AEE A9RrY 22.6%0=7)7t AT 34 (CGl

AF=1), 45.2% (n=14)7} F55= ZA(CGl Fr=2) &,
25.8% (n=8) = m|n|3t A (CGI AF=3)& Bt 319
= 29(6. 5% < 3 340] YR eH(CGI He=4) T4

o] ek3lel A= Aotk 4 W3l Qe 238e 99
%ol olanzapine 2.2 °oFE WAL 29 BF Al
4 T &% gAR § We 55 A} Hukg

225, 8 9 nEsE FARAFToIT. Y 7 H
A 5%‘?«/ Bt CGI F5E 2.2 F9/tTable 4).

TRHTEE S AW 47 A FAT
69. 2%(n 9), WA 50% (n=5), BFATE 87.5%
(m=7)0l3loeHt BAIFoR on]| Q= Aole UK Ta-
ble 3).

HRST HINRS T Alolel] A A, ZE F0) Wy o
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Table 3. Comparison of clinical variables between 3 groups based on target symptoms

oneigon ool SO e e e
Mean S.D. Mean S.D. Mean S.D. Mean S.D.
Age of risperidone Tx (years) 14.3 1.9 1007 40 126 1.7 12.5 3.2 .003*
Age of onset (years) 1211 20 6.6 45 6.0 27 8.7 42 .000*
Symptom duration(years) 22 1.7 34 4.1 661 33 3.7 35 012+
Treatment duration (weeks) 7.9 23 14.1 9.6 9.0 44 10.2 6.5 ns
Daily dose (mg) 397 1.6 1.7 1.1 2.1 08 27 1.6 .000*
Daily dose per kg(mg) 0.07°t 04 0.04 0.1 0.04 02 0.05 0.1 .007*
Intial improvement dose (mg) 33t 1.3 1.6 13 1.7 0.7 23 1.4 .004*
Initial improvement time (weeks) 20 3.5 4.7 53 3.0 23 3.2 35 ns
Later improvement time (weeks) 4.1 19 957 50 55 18 6.0 3.7 012#
Male/female 3/10 8/2 " 18/13 0047
Response rate (n) 69.2%( 9 50%(5) 87.5%(7) 67.7(n=21) Ns
Weight gain=7% B.W. (n) 23%( 3) 20%(2) 25%(2) 22.3%(7) Ns
EPS(n) 92.3%(12) 20%(2) 12.5%(1) 48.4%(n=15) 0007

B.W : Body weight. * : p<.05 in ANOVA (one-way analysis of variance), 1 : different from the other groups in Student-Newman-
Keuls, p=.05, T : p<.01 in Fischer’'s exact test

Table 4. CGl scores of 3 groups based on target symptoms of risperidone

Psychotic Sxs Behavioral Sxs Tic Sxs Total
Variable/group (n=13) (n=10) (n=8) (n=31) (f\-h\l/g'\l;i)
Mean S.D. Mean S.D. Mean SD. Mean S.D.
CGl score at discharge (n=31) 23 09 2.3 08 18 0.7 22 0.9 ns
CGl score at discharge (n=20) T 2.1 06 2.0* 09 23 05 2.1 06 ns
CGl score at last visit (n=20) ' 20 0.7 2.8* 08 25 1.0 24 0.8 ns

ns non-significant (p>.05), CGI : Clinical Global Improvement for target symptoms due to risperidone.
: p<.05 in paired t-test, T : Follow-up was available in 20 subjects

Table 5. Comparison of the clinical variables between respon- Bo)7} ARSI 355%(m=11)7} 13U Yol 348 &

ders and nonresponders _
o7} A&t F7] B ML A 653

Responders Nonresponders

Variable/group (h=21) (n=10) p-value N TER Y, AARATYTE B 27 BF
P Meon °D. Mean SO AT BE 477, 94T BE 3F A=vH 3
ge of risperidone 1 eyl
Tx(5years) 123 28 127 42 ns IAE Bol7] AFsIgloy FAHCE FE Aol
Age of onset (years) 86 38 91 52 ns ot E7] 34 AALE 2 4.1F, 9.5F 5.5 62}%.7.
Symptom o] 7O = 6
duration (years) 38 36 36 32 ns A A B 7 T FANE fAT AT
Treatrent duration o1 38 124 99 s tH(Table 3).
(weeks)
Daily dose (mg) 28 1.7 2.7 1.4 ns =i -gEk
Daily dose perkg(mg) 005 003 006  0.03 Ns EH}:! 2o risperidoned A-L2(0.25~1.0mg) 02 A2k
1Q 841 194 689 25.5 ns*

slod il 0.5mg® At Al whet 3 22 7kl
I XE 7IREEG AR Ho 82 HAE 0.5mgelA
7.0mg Ate]ict.

A gpdel it risperidoned] 3% Tﬂﬁ Argere. 3
T 2.7mgollen AF B SF B AFEEE 0.05mgo]

ns : non-significant by student t-test. * : p=0.076

B, 3 AR, A; 717, A BT AR 3EAE
9 9] e el At vkt A9 g, kgLl vl
3l B|Rkgre] Aol W BEE Bt p=0.076) (Table
5). T4E WhEEI BT AolelE A7) A EF

(o] - 5 1 aiu}“
7ol Qo] Q= Aol YAAJTHMWUW test, p>.05). =g B2 WP AMSTE AANHEAT] 39mg,
4, %)S’t\:»l Eﬁ I\|§ 6@%“}\]‘?0] 17mg, = o P XN O] 2. lmg._i @*] o o]'

Risperidoned 5o} & x| A 3F ALRYH 31L& oA O JAT vl3) FAXHSZ v A =& &
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>

O AW FAToIA 2[AHIZES AE

Zo] ALEHAT AF F 8k B ARRH JA A2 0.07
mg/kg, 0.04mg/kg, 0.04mg/kg 0 2 AN AZA A Tt}
2 34 Tl vjgl ov] A 22 7o) ARESIE 27)
ZA 348 B £3% 7247 33mg, 1.6mg, 1.7mgl s
YA FAFe] g STl Hlal gudA F3%

6. 288

B2h8.0 2= JF57Hn=23, 74.2%) 7} 713 &3] e}
$ow 45735 HF 1.0kg, F 10.2F A HAGA o=
BE 1.7kegd AZFE Bvk BF 10.2F Fo A4
ANF 7% oV¢ AFo] F71et A+ 31% ol 7THoE
22.6%3AHTable 6). 3/ THEE FAYASTATAA
23%(n=3), FFFAITI 20%(n=2), BTl 25%
(n=2)Z B APE&FY Aolg #AGe| vl=d EXE
HHH(Table 3).

AR FAo = szl estovt A7, 1A, EdS
e FAZA S| AT (=15, 48.4%) oA el
o 25 24 7hssigith 3R GE ST A
A 58N 2 Azt F2E-LE eRA] dgtcH(Table

Table 6. Side effects of risperidone freatment

Side effects Frequency
Metabolic symptoms n=23(74.2%)
Weight gain* 23
Neurological symptoms N=15(48.4%)
Drug-induced parkinsonism 13
Akathisia 8
Autonomic symptoms n=6(19.4%)
Rhinitis 4
Nausea & vomiting 2
Dry mouth 2
Sialorrhea 1
Constipation 1
Sedation n=5(16.1%)
Hyperprolactinemia n=2(6.5%)
Irregular mensturation 1
Ammenorthea+galactorrhea 1
Cardiovascular symptoms n=1(3.2%)

Borderline PR prolongation in EKG 1
* : Weight gain greater than 7% of body weight is 22.6%(n=7)

6). BARAFT AN AY AR (=12, 92.3%)
A A ZASAN0] Ao ST E 14, BFF
ofolliE 2o BHsIGTH(Table 3). #A924 58
o] Ll 729 Fat SFF FHo) AFS TS 4.4mg O FA)g)
27 PIgo] JERIR ke 79 HF o ARgFO/
2.1mg o)l ¥]& EAFZ ofn] A FHTable 7).

1 9lof vlgd, oA FE, 7, AEY, Wu] 59 A8
A F40=6. 19.4%), A Z&(n=4, 16.1%), B3
3 97, 74974, 5e 5 12y 3¥d F
=2, 6.5%), BHE A 4 o)} n=1, 3.2%) F°] B
THAT AEABA FAL 167} eFAREA, 2971 3
FEATNA TS RS At BF AT
oA sttt pEZSRIAT AhY 282 299
A gl B 6mg ol 18-S ARGS9
wAlstgd om 88 7F49l bromocriptine X582 A
o} Fukel AaeRe] A3E Ml dl= dith(Table 6).

7. Uit (Tolerability) ¥ S22 8k

tokgh Hahgo] R us ARt #4207 3 oFE-g W
A% AE Ao 284 AFeE Fd Y tokst
AAAZE FHukst 71434 JAFe H97HA BlwE kA
Al AREEIRTE 3 ARAM FALNZA F4E FHA
7171 A3t oFg gl e P FESS AMESER 9l
Rot 2 FAgle] AHEE LT

AT FEAIEA 20029 7€ T A HY F 5
o] 7Fs3lld 209 % 189 (90%) ] risperidones Al&
g 2otk 18 (5%) & it oz ok8-g Zuhgt
Y, 15 (6%) S F53E F7H g2 (drop—out) ¥
Aok B2 #xe B, vpeh E A 2L AE B
£ Folgon FEE IHE Holn Y& HHo gt
? Ags dUAs & s+ gk

8. ¥ 94 =

B 7514570€ XE IR vpA|g 4§ A 33 #F
o] 7F3d 209 F 5% (25%) ©] #x12) S} QA3
e} S 91, 28 (10%) 0] 4 A3z FHE 39
Oout FEE(n=13, 65%)2 YL ARERS TUE F
A&t Qqick phxE BHE Al A ke Ha CGL

c

-

Table 7. Comparison of daily maximurn dose of risperidone between subjects with EPS and without EPS

with EPS

without EPS

Variable/group p-value
Mean S.D. Range Mean S.D. Range
Daily maximum dose (mg) 4.4 14 20-70 2.1 14 0.5-55 .000*
Daily maximum dose per kg(mg/kg) 0.08 0.03 0.04-0.15 0.05 0.03 0.02-0.15 .023*

EPS : extrapyramidal symptoms, * : <.05 by student t-test

— 244 —



Fn=20)€ 2.3°02 HIFA FF CGl A5 2.10n=
2003 EAHo7 9| Qi Aol7} Tk S TER
B FErATY vpAg WF A CGL 4 (=6)7} 2.8
2 FHAGA HF CGl Hrm=6)¢ 2.03 SAZ2=Z 9
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THE EFFICACY AND SAFETY OF RISPERIDONE IN
CHILD & ADOLESCENT PSYCHIATRIC INPATIENT

Jeong-Hyun Park, M.D., Boong-Nyun Kim, M.D.
Department Child & Adolescent Psychiatry, National Bugok Hospital, Changnyeong

Objective : The purpose of this study was obtaining data on the efficacy and safety of risperidone in child and
adolescent psychiatric patients.

Method : Thirty one children and adolescents (males n=18, females n=13, age ranged from 5.4 to 17.3 years)
treated with risperidone were selected among child and adolescent psychiatric inpatients of Seoul National Univer-
sity Hospital from January, 2001 to June, 2002, and charts for them were reviewed retrospectively.

Results : The primary psychiatric disorders treated with risperidone were schizophrenia and other psychosis,
bipolar I disorder with psychotic features, Tourette's disorder, autism spectrum disorders, mixed receptive and
expressive language disorder, attention deficit-hyperactivity disorder, conduct disorder and obsessive-compulsive
disorder. twelve of these had comorbid mental retardation. Primary target symptoms of risperidone were psychotic
symptoms (n=13 or 41.9%), behavioral symptoms (n=10 or 32.3%) including aggression, impulsivity, hyper-
activity, stereotypy nonresponsive to other psychiatric treatments, and chronic and severe tics (n=8, 25.8%) . The
efficacy of risperidone was measured by clinical global improvement (CGI) for target symptoms, 67.7% of subjects
showed moderate or marked improvements and its therapeutic effect appeared to be maintained during at least 7.5
months. Mean daily dosage of risperidone was 0.05+0.01mg/kg, the group with psychotic symptoms had signi-
ficantly higher mean daily dosage (0.07mg/kg) compared with other two groups (0.04mg/kg) with behavioral
symptoms or tics. A variety of adverse events were reported in this study @ weight gain(n=23) most commonly
reported, extrapyramidal symptoms (n=15), autonomic symptoms (n=6), sedation (n=5) and symptoms related
to hyperprolactinemia (n=2) etc. Although there was no drug change related to the adverse events of risperidone,
and 90% of subjects at their last visits were maintained on it, thus its tolerability appeared good.

Conclusions : Results suggest that risperidone may be relatively safe and effective drug in managing a wide
variety of child and adolescent psychopathologies such as psychotic symptoms, behavioral symptoms including
aggression, impulsivity, hyperactivity and stereotypy nonresponsive to other psychiatric treatments, and chronic
and severe tics. Controlled and long-term studies of efficacy and safety of risperidone treatment for children and
adolescents are recommended in the future.

KEY WORDS : Children and adolescents * Psychopathologies - Risperidone - Efficacy - Safety.
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