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ABSTRACT

Background: The number of patients with dementia continues to increase as the age of aging continues to grow. Psychiatric
symptoms caused by senile dementia are controlled using antipsychotics, However, these antipsychotics can lead to Parkinson's
disease, and abuse of dopamine derivatives such as levodopa among Parkinsonian drugs can lead to psychosis. Therefore, we
evaluated the patterns of prescribed antipsychotics and antiparkinsonian drugs in patients with senile dementia, Methods: We used
data from the sample of elderly patients from the Health Insurance Review and Assessment Service (HIRA-APS—2016). We analyzed
the patterns of prescribing antipsychotics and antiparkinsonian drugs including prescribed daily dosage, period of prescription,
and number of patients with both antipsychotics and antiparkinsonian drugs for senile dementia, Results: Among the 159,391
patients with dementia included in this analysis, 4,963 patients (3.1%) and 16,499 patients (10.4%) were prescribed typical and
atypical antipsychotic drugs, respectively, The most frequently prescribed typical antipsychotic was haloperidol (4,351 patients with
dementia), whereas the atypical agent was quetiapine (12,719 patients), The most frequently prescribed antiparkinsonian drugs
were in the order of levodopa/carbidopa, benztropine, and ropinirole, In addition, 1,103 and 3,508 patients prescribed typical and
atypical antipsychotics, respectively, were co—prescribed antiparkinsonian drugs. Conclusions: Atypical antipsychotics were the
preferred prescription in patients with senile dementia, The prescription dose was relatively low; however, the average treatment
duration was mostly long—term, Selection of antipsychotics and/or antiparkinsonian drugs should be made carefully in senile
dementia and the causal relationship of adverse drug reactions needs further study.
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Table 1. Basic characteristics of elderly patients with dementia

Characteristics of Patients N (%)

Male 48,719 (30.6)
Sex

Female 110,672 (69.4)
265, and <75 30,864 (39.2)
Age Group >75, and < 85 78,792 (49.4)
>85 49,735 (31.2)
Health Insurance 135,161 (84.8)
Insurance Type Medical Aid 23,260 (14.6)
Veterans 970 (0.6)
Total 159,391 (100.0)
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Table 2. The results of prescribing status of antipsychotics in elderly dementia patients

Types of antipsychotics Patients (n) Dc(lri:/egri)s}es.l(:;}g) Reference dose (mg)“ F;Zﬁ;'ﬁlggesr?rgg;
Haloperidol 4,351 3.27 (3.09) 1-15 34.28 (84.56)
Typical Chlorpromazine 285 63.53 (52.31) 50-450 82.58 (129.22)
antipsychotics Perphenazine 562 3.32 (2.20) 1-6 125.70 (127.05)
Pimozide 18 2.13 (1.35) 6-24 70.28 (88.45)
Amisulpride 75 170.33 (163.92) 50-1,200 34.28 (84.56)
Aripiprazole 949 395 (4.16) 10-15 82.58 (129.22)
Blonanserin 84 4,18 (4.15) 4-16 70.28 (88.45)
) Clozapine 59 80.06 (79.63) 12.5-900 125.70 (127.05)
On:;:f(';zlﬂcs Olanzapine 1,079 5.03 (3.80) 520 134.61 (157.76)
Paliperidone 57 4.49 (2.54) 312 141.35 (158.40)
Quetiapine 12,719 49.73 (59.87) 25-750 123.12 (161.11)
Risperidone 4,945 0.96 (0.85) 1-6 106.54 (135.67)
Ziprasidone 6 40.47 (32.22) 40-80 236.67 (246.83)

S.D: standard deviation

9Reference dose (mg): approved dose for psychosis including schizophrenia, or bipolar disorder by MFDS (Ministry of Food & Drug Safety)

Table 3. The odds ratio of prescribing of antipsychotics in elderly dementia patients

Characteristics of Patients

Adjusted odds ratio (95% Cl)

Typical antipsychotics Atypical antipsychotics

Male Reference Reference
sex Female 0.58 (0.55-0.61) 0.64 (0.62-0.66)

>65, and <75 Reference Reference
Age Group >75, and < 85 1.10 (1.02-1.19) 1.06 (1.01-1.11)
>85 1.29 (1.19-1.40) 1.24 (1.18-1.30)

Health Insurance Reference Reference
Insurance Type Medical Aid 1.37 (1.27-1.47) 1.26 (1.21-1.32)
Veterans 0.43 (0.27-0.70) 1.07 (0.88-1.29)
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Table 4. The results of prescribed antiparkinsonian drugs in elderly dementia patients

Prescribed duration

Types of antiparkinsonian drugs Prescriptions (n) Patients (n) (mean (5.D))
o Benztropine 28,313 1,150 147.57 (142.15)
A”“‘;g‘i'r’]frg'c Procyclidine 10,379 555 144.20 (135.35)
Trihexiphenidyl 5,657 385 153.08 (160.30)
Levodopa-carbidopa 41,984 3,475 141.88 (189.22)
L-dopa agents .
Levodopa-carbidopa-entacapone 8,277 675 162.13 (171.57)
Bromocriptine 590 69 86.09 (130.49)
Dopamine agonist Pramipexole 58 675 158.38 (193.05)
Ropinirole 15,063 922 149.21 (162.04)
Lo Selegiline 658 35 158.43 (144.68)
MAO-B inhibitor .
Resagiline 2,587 196 151.98 (151.98)
Amantadine 7,585 664 125.14 (133.48)
Ofthers
Entacapone 856 61 187.15 (171.25)

S.D: standard deviation

Table 5. Co-prescribed antiparkinsonian drugs with antipsychotics in elderly dementia patients

Types of antiparkinsonian drugs

Patients (n)

Typical antipsychotics Atypical antipsychotics

Benztropine 322 833
Anticholinergic agents Procyclidine 121 398
Trihexiphenidyl 53 162
Levodopa-carbidopa 318 1,151

L-dopa agents .
Levodopa-carbidopa-entacapone 52 220
Bromocriptine 5 23
Dopamine agonist Pramipexole 58 55
Ropinirole 102 347
o Selegiline - 4

MAO-B inhibitor o
Resagiline 16 58
Amantadine 51 240
Ofthers

Entacapone 5 17
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