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Table 1. Demographic and clinical characteristics of delirium patients

Haloperido! group (n=21) Quetiapine group (n=19) p
Sex
Male 15(71.4%) 14(73.7%) N.S
Female 6(28.6%) 5(26.3%)
Age*(years) 66.95+15.67 64.47 £1515 NS
Medical diagnosis
Cancer 5(23.8%) 3(15.8%)
Post-operation 2( 9.5%) 5(26.3%)
Cardiovascular disease 3(14.3%) 1( 5.3%)
Hepatic disease 3(14.3%) 3(15.8%) N.S
Pulmonary disease 2( 9.5%) 3(15.8%)
Endocrine disease 3(14.3%) 2(10.5%)
Cerebrovascular accident 2( 9.5%) 1( 5.3%)
Infection 1( 4.8%) 1( 5.3%)
* : Values represent Mean=S.D.
N.S : not significant
SEHAG 5 2=EAE Aoy quetiapine o2
%:%% 3 B é‘ﬂ' _’]5].;.1 M'EH _4 AL 3 EO]Z] o) r+ Haloperidol -—------- Quefiapine
I ok g 2 Fof] AFBSIGIT ol AR el AAIH »
ot HFH 0% 4090l A7-E €832 haloperidol 2
& 217, quetiapinedS 19902, F & Thol &

He), HF 99, oy 29 ExAN o Hols
A}H(Table 1).

2. BEoR 4583

AT 71 B4 Folue HEY] &2 %‘ A el
utel 2Esiglen, 2t 74 Ha AR &% halope-
ridol#e} 1.69+1.28mg/day, quetlapme o) 39.47
+12.68mg/day, B Hof &2 haloperidolT©]
3.23+2.29mg/day, quetiapine 7| 115 79+70.81
mg/day, 2813 749 H §HLE haloperidolT

o] 2.46+2.33mg/day, quetiapineT°] 89.47£78.31
mg/day °13{th

3. Ng nnfe Ft

Hge] 394 A wol] Aol ABe7t W

BE § NHTAY 71k AvieE AA BEe
2.68+1.769(n=40)°] 3, haloperidol T°| 2.24=*
1.8194(n=21), quetiapine 7] 3.16+£1.614(n=19)
27 F 3 7% Aele BolA] ogth(t=-1.69,
df=38, p=0.1).
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19.15£2.66 ol32m, zt 9] S haloperidoli
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Fig. 1. Clinical response over 7 days in subjects treatment
with haloperidol or quetiapine. K-DRS* : Korean
version of delirium rating scale.

0] 19.14+1.65, quetiapinev°] 19.16£3.5002 §
2J3t zjol= Bolx) gktHt=-0.18, df=38, p=0.99).

AT 71HEt F T BFOlA AR mEk K-
DRS A FAsHoz foaiA AadinEF=
107.11, df=6, 33, p<0.01), @7 74A2] K-DRS
AsE F F9 Fgol 10.30+3.552]8, haloperidol
o] 10.00%2.26, quetiapineT°] 10.63+3.558 F
T 7] fowt Atol= GATHE=0.095, di=1, p=
0.76) (Fig. 1).



Table 2. Clinical data of mean score changes over

fime
Baseline 1 Week p‘r
cGHst
Haloperidol 500+0.84 257x0.87 <0.001
group (n=21)
Quetiapine 484+101 2.63x£0.96 <0.001
group (n=19)
p* N.S N.S
MMSE-K ®
Haloperido! 13.10+4.49 19.48+3.56 <0.001
group (n=21)
Quetiapine 16.16+£5.87 20.47+3.94 <0.001
group (n=19)
p* NS NS

P* : comparison between two groups
pJr comparison between baseline and 1week of
each group
CGIsT : CIlnuccl global impression - Severity
MMSE-K® : Mini mental state examination - Korean
version
N.S @ not significant

Table 3. Mean score change over time of DIEPSS T

Baseline 1 Week pf

DIEPSS
Haloperidol group(n=21) 1.29+0.56 1.24+0.54 N.S
Quetiapine group(n=19) 1.37+0.83 1.37+0.60 N.S

p* N.S N.S
p* : comparison between two groups
p‘r comparison between baseline and 1week of
each group
DIEPSST : Drug Induced ExtraPyramidal Symptoms
Scale-Overall Severity
N.S : not significant

CGI-S9] A1 A3t AlH A A7 74A7I] 2] F
7 AT 239 W3l haloperidole] 5.00+0.840)

A 2570872 FrelshAl A43191(t=14.91, df=20,

p<0.001), quetiapine] 4.84+1.01°)4 2.63+0.96
07 {8 ZAaslsion (t=10.50, df=18, p<0.001)
T T el /g Aol YTk

MMSE—-K¢&] &7 A3 Al3elM a7 7487119
B A= $49) W3h= haloperidolie] 13.10£4.49
o4 19.48+3.56 22 F2&HA F7I8IR L (t=-8.61,
df=20, p<0.001), quetiapine7°] 16.16+5.87¢l|A
20.47+£3.942 FstA Fkeklod (t=—4.74, df
=18, p<0.001) F i 7t 2% o= YA
(Table 2).

AT AMAE R 747 X8 ¥h-E&S A EY hal-
operidoliZe] 18(85.7%) ™, quetiapine®] 17(89.5%)
Hog F 7 7o) #4 Aole iglen(x%=0.129,
df=1, p=0.72), X|Fol Wr&3= H 717HE haloper-
idoli*o] 4.55+1.82% (n=18), quetiapineT°] 4.35
+1.179 =172 F ¥ 79 F3 Ael7} Ak
(t=0.389, df=33, p=0.7).

4. AR 3}

1) ¥ 3%

FE718% 9 F7EY, 9t SEE A7 R
o] Aol A8 Tl Ao)7t Yt FEF7I1ERY AT
A& A RofA AT 7R 7ER] 9] WM3k= haloperidolT
0} 135.24+12.50mmHgollA 125.71+£16.30mmHg
o7 £93 727} UQT(p=0.009), quetiapineT
€ 132.11+13.16mmHgellA 127.90+16.19mmHg

2 Zhshe A%E 2o fol@ Aot gigled
(p=0.15), A7 AT A& AHolM a7 7Y
RA7kx] 2] M3 haloperidol T°] 88.10+8.73mmHg
g4 79.05+12.61mmHeg = 4% A4 A=
0.001), quetiapine™2- 82.63+8.00mmHgelA] 81.05
+10.49mmHg 2 72A8H= Age ngoLt g3t 2
o7} ATHp=0.62). E¢e] W= o el 2leirt
RE Aoz BAHIoH o ZAhE dAHe=
2 our} it Wute $E4e] Wk $A1E 72
do] ATk

2) 288

F T BEFA dF A 7170l X AU A9
Q) RAGL BAE) ik oFEE T ¥AEE
37k #HEQ) DIEPSS—Overall Severity$] &+
Al Ao AT FE7AY] HE AT F49) W)
= haloperidoli#®] 1.29+0.56°14 1.24+0.54°%,
quetiapine7-°] 1.37+0.83¢4 1.37+0.60°22 9]
g 2pol7t gllen, F 7 A= 9% zteo|7t 4l
% tH(Table 3).
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& 7od] 44 119 £ 109904 DRS A7} 50%
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mg/day, B¢ At £%F 115.79£70.81mg/day 24,
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3 g #@x7o] dTE FE8E "WrkA Y 7]
ol 15 el RAE s AR v
FgA Aol Y FPNFA RS S5 YekdE vt

Ae e B2 A7 71 3 958+ Qs
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A Prospective and Open-Label Trial of Quetiapine and
Haloperidol in the Treatment of Delirium

Haggyu Choi, M.D., Byoungsun Park, M.D., Hyunjung Lee, M.D.,

Jinsook Choi, M.D., Kyeonghyeong Jho, M.D., Youngmin Shin, M.D.
Seoul Medical Center, Department of Psychiatry, Seoul, Korea

bjectives : This prospective and open-label study was conducted to evaluate the efficacy and
O safety of quetiapine and haloperidol in patients with delirium.

Methods : Fourty patients(19 patients in a quetiapine group ; 21 patients in a haloperidol group)
with delirium by DSM-IV were treated with flexible doses of open-label quetiapine and haloperidol.
To evaluate the primary efficacy of the medication, scores from the Korean version of Delirium Rating
Scale(K-DRS) were assessed every seven days and to evaluate the secondary efficacy and safety, scores
from the Clinical Global Impression-Severity, Korean Version of Mini-Mental State Examination, and
the Drug-Induced Extrapyramidal Symptoms Scale were assessed at the baseline and the seventh day.
Data were gathered from November 2004 to June 2005.

Results : K-DRS scores for each group decreased significantly over the study period; however, no
significant differences between groups were found. The group-by-time effect was not significant. In
addition, there was no significant difference in the frequency of response to drugs between the two
groups. No patients reported clinically significant side effects.

Conclusion : These data show no significant difference in the efficacy and safety between quetia-
pine and haloperidol in the treatment of delirium. Since haloperidol has a great possibility of causing a
extrapyramidal side effect resulted by previous studies, it is expected that quetiapine, a renowned me-
dication with low side effects, may be a useful alternative agent to haloperidol, the classical antipsy-
chotics, in the treatment of delirium.

KEY WORDS : Delirium - Quetiapine - Haloperidol.




