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Abstract

Schizophrenia is a group of illness of unknown origin
that occurred in 1% of the adult population in most
countries in which surveys have been conducted. The
economic and social cost is considerable, as approximately
40% of all hospitalized psychiatric patients suffer from
schizophrenia and related disorders, and that continues to
place a large social and economic burden on individual and
society.

Schizophrenia usually begins during adolescence or
young adulthood and is characterized by spectrum of
symptoms that typically include disordered thought, social
withdrawal, hallucinations (both aural and visual), paranoia
and bizarre behavior. These symptoms are categorized as
“positive”(e.g. hallucinations and paranoia behavior) and
“negative”(e.qg. social withdrawal and apathy).

The pharmacological management of schizophrenia
had played a major role in limiting the disintegration of the
personality of schizophrenic patient. Although conventional
antipsychotics are very effective to alleviate positive
symptoms of schizophrenia, they have several limitations.
The most important is a poor safety profile, notably the
occurrence of EPS at therapeutic doses. In addition,
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conventional agents have relatively weak activity against
negative symptoms. This is particularly important because
negative symptoms are more associated than positive
symptoms with poor long-term vocational and social
outcomes. Finally, substantial proportions of patients are
refractory to treatment with the older agents, which also
have the potential to cause tardive dyskinesia.

The atypical antipsychotic drug, risperidone combine,
the known antipsychotic effects of dopaminergic receptor
antagonism (seen in classical antipsychotics such as
chlorpromazine and haloperidol) and serotoninergic
receptor antagonism. On the basis of its pharmacology,
risperidone can be predicted to have good therapeutic
efficacy and a low incidence of extrapyramidal adverse
effects. |

Since risperidone is a novel antipsychotic drug to be
present marketing in Taiwan. We hope to comprehend the
clinical efficacy and related side effects of risperidone. Thus,
this study was to assess risperidone on the cliAnical efficacy
of positive and negative symptoms, EPS and other related
side effects on risperidone in schizophrenic patients in a
300-bed psychiatric hospital in the middle Taiwan. A
retrospective drug utilization(D.U.E.) evaluation was
conducted via computer-based data and medical records.
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There were 46 patients (include inpatients and
outpatients) who had ever been prescribed Risperidone
during June 1° 1997 to December 31t 1997, According to
the criteria of D.U.E., 26 patients (including 15 outpatients
and 11 inpatients whose age was between twenty one to
sixty three years old) were selected for a evaluation of 12
weeks period. The usage guideline for evaluation of the
effects of risperidone was defined by referring to literatures
and specialists’ opinions.

The average dose of risperidone for outpatients was
3.87mg daily and for inpatients was 6.57mg daily. The
results of this study show that clinical improvement of
risperidone on positive symptoms at the study end point
were shown by 53.33% of the outpatients and 36.37% of
the inpatients, respectively. In addition, clinical
improvement of risperidone on negative symptoms were
shown by 33.33% of the outpatients and by 27.28% of the
inpatients, respectively. The incidence of extrapyramidal
side effects in the study was low as placebo, which referred
from some earlier literatures. The other side effects of
risperidone excepted EPS in this study were mild. However,
the occurrence of insomnia and some cardiovascular side
effects in elder patients had to be noticed. On the other
hand, no abnormal results of laboratory test were recorded

VIl




in any of risperidone-treated patients.

According to these findings, it is concluded that
risperidone is an effective drug for improving both positive
and negative symptoms of schizophrenia with a low

incidence of adverse effects.
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R AT

# 4% o R E (Schizophrenia) 2 —# R £ &) 7 %
MR FERFEAROERBRAADNZ W - #5747
FREOARTBEFTSHEREL I%HACEAEAS>ER
BHTHEREEANEEEL B - FRAITH L
BEEAGHERE  EEXBBESERANELE KL
HRMAELRBRESNAKTANSA Bt oHH o %
R ERAUEREERAE  BERUEWEHRMAERE
HOrREHREIEHERFTA -

O BHNHEMEMEA RAEEABEIELR
BB EES S ik Dopamine) BN A L1 H A -
ZERABARNCEENFANKERAREE T 28
SeRBSAER  BARBAGAHARED I FRIHE
st Dopamine X A8TE B Bl ey M X8R - £ 1950 SR IH
MR BEME RS, SEMBBRANSERIBYESR
R AER D2 X BAAEAIERN TSNS EmHE
HEE SEEN - Sxkee D2 8% 5 # (Haloperidol
BREAEY)

#m Haloperidol $# A &% L4t K4
AP EORARTOENFREY - EHEIBFLRSOR
HHREMERNBEEZT A SEUNRKR AL LR
BREMEREMER MBEOHRN>ERAERGEKRE
AR HE 10% - B4 HEFMGY D2 A #AEK
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TRECHEE T AN EAELE 22 an D
XBRERERBOEY LR THEBIIEZINER
(EPS)eh % & % -

M—RABEHREHHESL T HAED BN R E
B TARERFHTRBRIERER  FTTEHEIME
HZ EMER mEEK BN A EPS B4R A
% F 4y Risperidone # R Z B U L amMe — 4 -
Risperidone £ — # " @ % % - % & & # & &
(Serotonin-dopamine antagonist) i #% SDA % 4 -
HER 4RI ERAA5-HT THGCRKAL ISR
Bk S-HT S ERBeRZOBTETE £ £ #
(Disinhibition)#s A - & % e B4 T > WEAEAFEDH
T4 EPS 2 B4R > ¥ ALK H A Prefrontal
dorsolateral cortex TH > @M EMKR > WHAFEAT
Whmik o RVBERSEL SDA B emEALHME
R EMBEROH TG -

Risperidone % Benzisoxazol #4414 % > # Rl
B D2 & 5-HTe 2B x> WEIETROBERE
AErHEARGGE% MEEEA(ES 6 g T)
oK EPS ik EHEBENHM(EE 10 nguit)
¥ A EPS» B4 4f 4 #% - A8 % 8 # A : Risperidone
MM AEYE MUEHARNS  AFEKE 45
4o B ERERINEZEDEHRITIDRERR E 0 #
ok et RAER(EPS)R AL B MR MEY

3
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% 4 4¢ A 34 (Drug use evaluation;DUE) & 4
AHAERBM(BEIRAN > HH—BX—3%EY . TR
43 ey B R Bl (Drug usage guideline) > 4% # A &
RIRFPAEELHERAYE  BRATROAZNAE  wiY
HERBER CBVRAREABEEREYSY  BUHIFHALER
BPTHEREBRABEMEZLE > UFHAFHK - 2
L3185 B A %/,%ﬁ'l(Erwin,199l) °

BHERTAHLE > N 1965 LA HAD
ARERTENDEASFR  ERFISEELBEELER
B ¥4 M ey %% (Lipton and Bird,1993) - 1970 #
Brodie & Xk & & % 4 # A 3 % (Drug utilization
review ;s DUR)# # 4 - 1986 £ 3T » £ R B 44w
A 3% & £ B € (JCAHO) 31 & » Drug utilization
reviews - Antibiotic utilization reviews &3 4&E 8
ERHENAEH2AEREAD L2 RHEASH-1986
#2214 B JCAHO #% L it & 5 99 37 » Drug utilization
evaluation(DUE) - Bt £ B B /% % 6 4 ¢ (ASHP)
HREXHK DUE FIAHELZEY - BARANKRBEEt+ANFdH
BMAEAZHBRABRZ2 I EESERAFLAOBES  HES B
By DUE 2F e f48Ee@%(Erwin, 1991, 5 %
#,1904) - k> U B R EHY DUENFFHT A -




DUE 9% » A B RBERMBIE LKA A
AE o RABRTHMAZR  EAREHNEHZ R EERA
ZER  REBABEITABRBKRERBES LA
(Knapp,1991) - 24 R FE— KT AR EHEKX > —
% 9 . (Retrospective)z 2 B A4 » EF % F X
BFPRAEZHUFTX  hE REAIS>HERUAMBERMFLE
RoELMAFANEDERARER S B -RANH MK
(Prospective)z & b4 R34 » P UATEHE - BHREB
O HFRBEEHETLINATX MBEPELGH R
ZRFFTH Ll mEFIHFT X EH S H(Wilson,1994)
AT B HE R EREAENAN RS RA R
(Interventional DUE)  m#& 9 M BEAFEN AR
& 1¢ A 3 45 (Noninterventional DUE) - —f&m ¥ » #7
U EDNERA TR ZIRTLEAREI LA HAETILEAAR
Az Lk o

B AFEHE TR RERERZIBRT
AR MAMBMOERFTMAETRE LR REEY
R BEEE LR EIBRANEERE URARAESHE
@GR BEHRRE -




FEZE MEBH

AMAAENBRBEH RO B &2 5 R 2
BEMEMNRERINAEFTE L > @ Risperidone X 4
ML 5l 2 kAP o # 8 0 & A BT R # % Risperidone
ZHRAEAHAEITE BHAZEYHBEARWLTHERER -
ARRANEARERRBRAFT KX > WE L 54 SDA #
FLE A B M % T Risperidone | = s k& %% - EPS 84 B
RERRITREHEAG AL EDIER » B E ML
Risperidone ® B # 2 2 B R4 B B & F 5 # -
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% — & ¥4 8% (Schizophrenia)

HRHPRELAERAEPHALRTRGER » £#ad
RELOREBFEH >R ER MR ENDERHE A
(Functional psychosis) -

BT REZLAYRMERBRAELANIEERA
# & # (Thought) - 4 & (Perception) ~ % & (Affect) « #
ZH(Behaviorn)% s rmues s e R LN EH Lo
REZHBRG OB ERAZIERLEET HRLEEHE
BRELEBFAERE BB EAEL -

HRHTRERBELEZLRAEFB Schizo(x# %)
Fo Phrenia(@ &) REUFHRENEL R E S M &%

FPARFHERRE  MRIZACHOABHEKE -

HHTREZEZBURREVNAB LERHENES
oy R ?Zi%ﬁ%ﬂ%&:%ﬁ%é@%iﬁ%ﬁﬁ%ﬁé@ﬁ'&ﬁ#&
(Positive symptoms) & & H =& # (Negative
symptoms) » & B DSM-Iv(1994)m e Rz B #H » 2 E &
it E K A % 8 (Delusions) -~ & # & &4 & (Conceptual
disorganization) -~ % % (Hallucination) -~ =% #
(Excitement) % - @ & M & &K 8] & # ¥ & £ # (Blunted
affect) - # % i& 45 (Passive social withdrawal) ~ #& £ &
% | % (Difficulty in abstract thinking)% & & - % & &
2-1-~2-2.




% 2-1.Schizophrenia subtypes

Type 1 Type 2
(Positive schizophrenia) (Negative schizophrenia)
Delusions,hallucinations,and Less prominent

thought process disorder

prominent

Relatively acute onset Insidious onset
Good premorbid functioning Poor premorbid functioning
Exacerbations/remissions Deteriorating course
Normal CT scan Ventricular enlargement
: common

Good response to antipsychotics
' More refractory to medication
Normal cognitive function

Cognitive impairment
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R2-2HW S HEZEHSEEMHER

Positive symptoms
(distortion or excess of normal function)

Symptom Function disorted
Hallucinations Perception
Delusions Inferential thinking
Positive formal Language
thought
disorder
Behavioral organization and
Bizarre control
behavior

Affective fluency and expression
Inappropriate
affect

Negative symptoms(loss of normal function)

Symptom Function lost

Alogia Fluency of speech
Affective blunting Fluency of emotional
expression

Avolition- |

asociality Volition and drive

Anhedonia Hedonic capacity

Attentional Attention

Impairment
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— Ao RE X R AT % (Epidemiology) 1 A o
% i % (Demographics) :

KBRS HE L BT % (Prevalence
rateS) KU A2 AU BRI AL BB ERRFER
HEAEAPOBRMRAREN M A - Regier(1993) % R £
f1— %&£ (Any given year)+ t R U L R EAZBRE B
1.1% > snR# %4 0.7% - %'5.%@‘%‘”5 0.3% -

Kraepelin(I191) ¥ ik ¥ s EE A —HBEANF
B EMa K REY > 4L T 5% R (Dementia praecox)
AmBARBACKFTZIARRNCEBENEAEZT  — K
MEMNLZEALEATELER  BALUBERER YR
FHgNF  MEARBTEIMERFEHRE XN LMK
ERFERZBEREAGS BRELLER %(Lifétime incidence)
AAExm 2 M F‘?J(Cooper‘ B, 1978) -

%4 Kraepelin i R B ey > REFHENFREA
HMRALBEHADKITETHCEERT B2 RER— B
HERFAH LN RAAHT B A (Weinberger,
1987) - £ 18 R 2 24 RX FH B HE 2.5%8 FH R 3.3%
MEAHRTEARFTHRE  BHOSSRE MR EFA
Al A AE 0.5%e) B A 0.6%e & %% % (Goldstein 1990
and Gupta, 1995) - Kessler(1994)% R 2% 12 @A &
HA s EE 2 B4 & (Prevalencerates) 3 £ 8% 0.5%
Bt 0.6%  &£4ABTERRAAFM 0.6%F4H 0.8%-
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MABHAOE GREAFHF S L ENBRTRETH
BB REGHEBRATHRA SR EZ BT R4 BHM
@A WHRETHbE "TRE2E, (Social drift)f e
AR TGRS, NHEAARER B LM G sk
B MEAEAEE TERENE AR RIS AR
,g. o
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— By HEE2E B2 (Etiology):

AT REZFRBESEE RS 4 BRAETH
B-S5BETHER NESCLBWBEEHAMETFRERS
2k s B A A& 4o (Unknown) & & & -

THEGBATREREIRRAZHARTAL N REFHS
% (Family aggregation study)- % s 85 # % (Twin study)
MR & F A R (Adoption study) 5 2 &M R H EB &
ks RS e AR

ERENBEEEMARIREREE HEHFEAA
RGBT Y HE M (0 MRICCT B)RAEHEH SR ES
BAREFAMEKS AR L2 28 LB LEETHNEY
HEzrSrE 2R v RVEHERBDSYEA -

B 1965 £ BN ERA AN ERREDE AU
% HLAREERHLHER —LRARRBAORENREDY
RARHE>EE DRE RN ELE L) T EH(Central
neurotransmitter theories) Y R X E LA BT R F
Byt st gy e Dopamine; #n i@
¥ 4 H 3 40 Serotonin-Norepinephrine & v -amino acid
LKA E £ F Serotonin AR WS EEZ AMKER
Rk $e Dopamine # i Bl AR EPSH AR HHER -
FNECEEHEARRERIAETORAEBRBEF SR ESNAE
M % -
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= BRWSREZ B

AFBEGER: THERB(RRBERL) & —FH
REBMED —EBA(EHRAAEHE > 8T AR
sa) BEHABMEAME GG
(1) &4
(2) w0 %
(3) BN BT (R FTERAETRIKELEAER)
(4) % # m =+ = # (Disorganized) % & #
(Catatonic)® /7 &
(5) & & #k (Negative symptoms) » & B 15 &
% B B & (Affective flattening) - o
(Alogia) - # # # 4 2 = (Amotivational
syndrome)
AR CETRASLTE B as—BAETE
FEAATARER  RORAREL R LY

AFHZTH > AEMAZEREEF AT -

Bat&/mMESEFR: AR ERMBELEL  FHE
S ERE ERHREARF T E - ABRW G
RERBEEY A HIA - HUALEARN A EAHE
BARBEANORE(REBRALELEHIFTDHF
B LAEFREBHAAEMRSL 2 BEAR
By TR K E) -

Cam BEARMOBRNELEENMEA > X
B AN LBEE DA — @A NH(EHEARD S

15




HTEA)AEKRGSER A(PERMER) &
NEALET LA RERKABRERGITH - £
AR R R AN LERO B TER AR S
MEWKR > RBHERREULFSER AEEF
# % A (Attenuated form) Kk H ey E KR (2 F B &
BE -FAFFeHoFERn)-

D.oHBEAMESERFRME EGIHRAAER
BRERSTIHRBAZ- BETHRA>EEREE
BUAHMEHRAERZIERERSE - wmER (1)
FRAERFIECHELTE M - REHME - RS
BHEAFHR QDX LFRUEREAFELH
ABRMEENSE RAZERE NS TEN
M m T ALY -

EmEER/—REZRAERER  LwREEEGR
FHEHEER (o BEYER  BERAE)R— 44—
RHEBERAGEAEELEEBRAMER -

FoaEgzHERELEOMA A BHMEEERAEL
BE2HREBORE FRAHENERAROREGFLE
b —BA(FRARAEHRTER) A THEHH S
REMBEINTE -

Ry ERSORRzrE(MEA TR E KRR LR ZE
BBEL—EAREBERBLERENE):
REE  AHMARBEMOBRBER  RESHRAA
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HERHTRBREN AERSESE  RARH 2
MARBORBER FLEZERBHAEBENE
MEAR > b BB A NER, o

BEME  EAGFBMARBEARORBER RESH
RAGEHAEBEN ARKRGESE  2FRE#
2 MARRBEORBER

SR EEN(RATREM)ERTHRELORA A Y
HUMERER - BEHABEWAEER B —#
2 TR EaMER, -

EREERRNIACER CAT KW > H B £
ABEBEXRENS ANGYE - LEABBRSARLE
Ko 2R BRBEROCLBED ARER > & —4
s TMEEM AR ER, -

EREHERNZECER YRGB CEBER A
MERENF RCBEMBRARYRBE RS
@ - |

EoR APz iBEN  FHLHEIAERHAZIR
ZEK -

(%4 8 A.P.A. [DSM-Iv] ,1994.)




W R REZER

RSN SRENBRBANRARE  GBECT
AUEHBFHSRENERPUER R BTN EHR 2
W ERDABDERAREZHERT K -

1.8 %  BHPEERITEHLBEFIR -

2.% % 5 % % ik (Electroconvulsive Therapy,ECT) » »
Bt hEXRFEKATEA -

3.ouHEH Gk o B oE %k (Group psychotherapy) » |
18 % s 22 74 # (Individual psychotherapy) - £ % %%
(Family therapy) -

4.4 12 74 % (Rehabilitation) : & 4 47 & 4 % (Behavior
therapy) - 4 4 4 % (Recreational therapy,RT) - #
¥ 74 # (Occupational therapy,OT) -~ #35 #& (Milieu
therapy) -

138




o8 BANCHEENENRLE

B ERBEURIHERER — B ER K0k
WHRBADPBETAHLRER L&A BER LK
HAEROGE AT RHEAFIHETIRELELTTEHEST
e RS RRETEY 2R3 ERBAEK -

B 1952 # T 4 R B L e A o e &K
(Antihistamine)# 4 + 44 Chlorpromazine & # 4+ 5 % 5
ELEFLTAHABERTR  UFREBTHERTRER -
LB R R EENE DGR TR o

# 4t o H & (Schizophrenia) R M % ¥ RER £ 49 —
t# > €y BAT R (Prevelance)yy e A oey 1 % HKH
EREFRBEFTHLHAE 80 %% R »ibsw (Davies, 1990) - &
ERABEERADHANES  EEM o EDEFEN

EREH2HAERARAN T REDFRARIS S ORI
(Dopamine receptors) & m # # & (Creese et
al.,1976) » e mi E K » ZE M % & (Dopamine
hypothesis) - AW s AN EBBRT S ERBRNE

% XA RLERSLEBERTOENEMY LT URE
REBHGCHRAEAHR - S ERBRABELAREI R EDEE 5 R
JE B E B A 2 P RS - B % 4% %2 (Mesolimbic dopaminergic
pathway) %2 e ik % 2 & ra ¥ 2 @ i (Dopamine) &2 & % 2
(Receptor)# 4 » MR S E A ZFHURERP PR EZ
EHR c AMEGRBILETIREHEMERELNEY &
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MTHREENXFREAERBR I E MR AL N E RGBS
2o bl e THMHEHEE - BB L AR
- (Pseudoparkinsonism) & s 4 8 & % B & 5 & &
(extrapyramidal synptoms;EPS) /il &y 8k - 48 # 3 %
BT % &M% $EKE (Compliance) » ## £ 4% & ( Van
Putten,1974 )RRy BEH KM E LA B ER A B G X 2B
Hz—-- B REe & MHEK(Negative syndrome)
THRESRBRZ e (Typica) i m 848 4 508
Boy BLAGHRAHHBENZERE 2B -2 HA %
B @A RAEH -
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— B ERZ S BREME

BN ITATREAIBESZEE 5l E
HRBEMZAER X EAMEB L ORTHE B AY D2 £
MOBRER RESemEL2EEE LI LE
ZEBWM SERNEALELESALETRANE BREBEVA
+ A & £ % (Substantia nigra) - B % & (Ventral
tegmental area)®& T # & & 3 ¥k 4 (Arcuate nucleus)%
EEAAEY  RARAIBHABEsAOBEREL4(8 2-1):

1.2 F &k # % & 8% A& & (Nigrostriatal dopamine
system) B ZERAEZEAEMIARE 22081
Gh IR 35 B B

2. P K% % % 2k & % (Mesolimbic dopamine system) -
By EEZHEKRRBME(Nucleus accumbens) »
WEREIZAFTREFGROERZAMNW  RAEHREDH
ERROEHEHEALBEEFBRAYM4A -

3. F B & % %2 & B % #% (Mesocortical dopamine
system) > B EZERHNELLERBARE AL
BRRAKAEM  AHBREDERARBREEERoNE
Ao EMIEIR > B T & MEK

4. 8% % K+ % & & 4 (Tuberoinfundibular dopamine

21




system) > RAANTHREZFIRBEMTEN > 2804
BRSEAEM  ZEROBEEER LB R E B A
% (Prolactin) %t 3 4w - @ & 4 4% (Galactorrhea) -
ABSREREREELAEFENRA -
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BN EEN I BR(R 2-3)REEMY:
BARBHREYPRBLARBENH SRR E

AR ERMAEALAER BN > RER  AERXELEH

RH PR > R E X E & E K (Positive syndrome) ¢ # 4

% 7 (Delusions) - % % (Hallucinations) -~ /7 & #& &

(Agitation)% - 28 f # 7 & % & & (Negative syndrome) :

¥ 4o 5 RE & (Blunted affect) -~ # % iR % (Apathetic

social withdrawal) ~ g % # (Affective flattening) %
ey REAMABTIRARBAYVRGHNRESLT

Il E A mEHH > HESN &G EKR(Crow,1985) -

BEALAARABRAREDRREDH D2 BRI
wEZER > ML A HKHE (High potency) RI&x

& (Low potency) @ A (% 2-4):

1 KR B s 40 % B # %0 Chlorpromazine £ 4 D2 %4
ZH A RF Bt BB ERARLSHH ag-Adrenergic
Fo Muscarinic S22 HERFARE > HOoBALT & & 3
TR

2. 5% BRAHEM B B # 4 Haloperidol &2t D2 s @2 eh &
hEE BHELHACXERARP ARG BB R ERL EPS
SIERABE  EHOLFTAKBENRD -

BGy RARHEMH R BEDERTUER X RN
HESER AR ESABUIXHEDIAFRLER
BRBIBERER ALK R BDERER L — KR -
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& 2-3. LAY B2 55 5E

o # i3
A Phenothiazine (chlorpromazine,
R Y fluphenazine, trifluoperazine)
Butyrophenones (haloperidol,
Droperidol)

Others (pimozide, thioridazine)

Jrs A Broad spectrum ( clozapine,
HUAEAE % B 4l olanzepine)
Dopamine/5-hydroxytryptamine
blockers (risperidone)

R 2-4. BAGAER R R L EER

SR SRR B
®2 SHER (EPS) FME A 1F A > 1. B Y
B E B
Chlorpromazine 5 ¥ ¥ F ]
Thioridazine & & =] &
BMAR B
Trifluoperazine & & 1& 18
Fluphenazine 18, 1= 18 &,
Thiothixene 18 % 1& 1&
Haloperidol Y = 1B 15 1R
Loxapine ok % 15 vy
Molindone AR ) & 5




Bt R EARARBMEREROMALENBE B ER >
— X &9 38 1 A (Atypical) 4 # # % % 4« Clozapine -
Risperidone T A # bt BB o R EZE®HEK > TTXK
EH s EENEOER EABBEZTERRAEALANEAY
EPS al s R A EREBERERLEFTSETTRAHL S
(Chouinard et al., 1993;Meltzer et al., 1993) -

# A (Typical)fu 4 # 7% % 4 91 3k 8 A (Atypical) L #
WREDNZEIRENRANGHERFAAURAE R ED &
eamer D22 m3 KT Ein & £4e A M (Catalepsy)i
% (the animal equivalent of Parkinsonism) - m JF # &
AR om &M A A & (Kumar, 1976) -

M—RIFBLARENREDHBERRARTEZCKED
ZHRRREGMECZBESIARAMEFTZIAR BLA
bEBMRAONBLOEREVRA K Ak RA L
wAER R -

"\
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ZPEERXAZIEARRGEE:

TR TR ERARSIBORAA T REDZE S
3% 55 $L[E W7 AUk A 47 B (Striatal slices)# & Dopamine #
BHEVK BARLOAETAAREREN R E &0 H
Dopamine 4R BB RBEREBRFH TR EGORRE
748 B - Kebubian and Clane(1979)"‘é‘#‘c%%$ % O
TH»A D1 2R D2thmiE  B¥ D22 GhARTFHE
B el D1 2B TFEABFRERMEAR > &
serely D2 St Z PRI B AR EBHILBFIREL RAAEH
wmAER e

Kebubian and Clane(1979)## % %4 & A T &
B4 &£ % %A (Subtypes) - & ¥ £ % & fo E T 4 4 &
1 #7 (Positron emission tomography;PET)= #% » B AT
ERBFROXHERNESTHY A LM ET(Kane,1995)
e T Di-D2s&4 D3~Dat® Dse D1 gt Ds
SHEHzHEERAMEL o m D2-D3-De g2 HhEAHZ
HERBEM RLMERAGCGEEHNEBELABERAD -
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W R EN AR RN

Cohen and Lipinski (1986)# %45 & 4 4 5 & 4%
RTHERANSEEXAZS  AEHNE LA E0 T LR
% (a -adrenergic) ~ Z &8 &% (ACh) ~» Z g & & (5-HT) &
@ p (histamine) A L A F BT 4E A » K B % 4% M4 B
ZBEEAREGEMEER - MmN S5-HT 2tk hf
fEmshsEey e A M (Jassen et al.,1988) - 2 ey s
B % % & » "Serotonin-Dopamine antagonist(SDA)"
weh % R - SDA % (Nyberg et al.,1993)# & 5-HT 7
W SO mABKZ M 5-HT ey BBl & & 4 K4 & &
(Basal ganglia)fs 5-HT2 s #44omH B8 RME
% 4 #| 4 A (Disinhibition) » MR & $ ORI BRTE &
thoh 42 3] 45 B (EPS) - » + B -%8% & & (Mesocortex) 7 &
ZEAMER HEAGAER THmRERERDSFERGGKL
(Trimble and Zarifian,1985) -

BN ELHEMSERZSHAEIZIERRESHEL XA
B3z e B ERBEAR %4@%%2%%&&%9‘ 2] 1
REAE,GBREE -
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B~ HURAY R B4 a1 A

BT ERERETERABIRLEDAER mEREY
Rk TUMRBBEKREFTEFT A Vo 85 H %

(Recurrence)# £ B (Dilsaver, 1993) - & % B # 2| & A
(R 2-5)A#hsBa R NAZERKBIOEBREEZ
SemxhD)RAMEPREHREAER  LERFE
e BELAKE(R 2-6) - # 4 A (Akathsia) - T #
MR E A A KE XM 2 % (Anticholinergic agents) (%
2-7)R HF R LB R - wBE R TR E > L HE
(Prolactin)ts ey D2 £#4 > FHNFHXLMBHETHEE
ooFE F A EFZTRAERERTRF M & Lt
( Gynecomastia )~ & M # 3L % (Galactorrhea) - A &
# (Delayed menstration) & & A & (Amenorrhea) -
AR muEERA R s FERASL A A
RAOBH -  BHRBEE - BEABE - -HTAEY - 2HMHK
aBR - CEREFE  ARARAGARERMEAR -1 B
FREAFAMER - AR T BMEAERAEETRLE
(Pigmentation) - % & # & f& (photo-sensitive reaction)
% # 7 (Rash)% -
eaFZAMNERAAAFTREDZHR  KR&OH 1 0 % 2
SO0%RAGCAEARBERROEY g FPEFHOGEH A
# (Tardive dyskinesia;TD) - TD A H #4# 5 & 4 7 3l &
EPS Y EBMFH -~ —BREREFLURARL YT H B
PrEHA AR HERARRELSCRIABRBEAAR
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25 b R SR E s A

EEHEE JE AR 3 1 e %G
MERRRL HE>FREA> BEMREBASE  EHRATRER
(Dystonia) FWE MRS B MG XA AR B RERMR
& % (oculogyric & & K m ¥ 30 4 Tt B
crisis)> #% 3 K (unblock) » #% s % BREE -
3% - ERAGH AN R
';‘g- o
N BYRE o B0 BEAKATNS  TEHREAAK
(Akathisia) WA B E EREH - BEEME R {2
WL E o B Hom BB E -
A H A 48 i
. B
BEMREGHRE %5 . zmrs HicuD 4l AL 5o EaE
(Tardive dyskinesia) e & F&% - % & % up regulation o 58 pe AR MK
18 o R ;48 & BB Eh o B EA K
EH - BERY (denervation Bk .
HHAEAXRTH ‘ hypersensitivity) -
e BRI R &S % T
HBEERHSOK
AEBEYRE -
B4 Ak RIEH B& 26 R AR B R A& 27
EHEE SR -
(Parkinsonism)
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# 2-6. 14 B 4 A KJE(Pseudoparkinsonism) &4 & #k

IE AR EoOR &K

7 9A(Tremor) RB R AL -
A 8 & A (pill-rolling) 49 i€ &)

EHAEREHEL FREHZZ -

(Akinesia or Bradykinesia) & & & 15 8 & B (mask-like faces) »

&7 (Rigidity) L 5EBH WHwEEHEYH &
(cogwheeling) °

EHEE #431& /N 3 47 9 % K& (stooped shuffling
gait) °
Z 42 & X (festinating gait) ~ £ %R 45
o

B EALE R SIEAR AHE ~ T~ KBS R(sebrrhea) o

% 2-7. BLHREBRY(TEA G R BWEIER)

& 7 & g
fi B F 8k My (Anticholinergic agents):
Benztropine (cogentin) 2mg
Trihexyphenidyl (Artane) Smg
Biperiden (Akineton) 4dmg
Procyclidine (Kemadrin) S5mg
Diphenhydramine (Benadryl) Somg
Z & 53 8 H(Dopaminergic agents):
Amantadine (symmetrel) 100mg
GABA 1t # #(Gabaminergic agents):
Lorazepam (Ativan) 2mg
Diazepam (Valium) 10mg
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M A% % B 4h 18 M7 5] AL XK % & (Up-regulation) @ # a4
A3 § (supersensitivity)# — # & # (Stahl,1996) - {2 3t —
BRESH A $#% > Tamminga (1993)¥ MR & £ %
WENREEBROEHFT R TD Hx50KBLHHAE
¥Rk AAWAREHR TD 8% B3R A GABA( 7 -
aminobutyric acid) A 4 E & TR HH B B E B 4L %1
T TD s W ARAM - AL SHER G LR BT (Risk
factors)in B & 4 > 128 UBKIE 8 F #4169 EPS & 30 7T 5
#% TD &4 4 (Marder and Meibach,1994) -

TD 4 86 & L S % % 42 7 8 %  © A% # # (40 L-Dopa)
%W B4 A KE & Huntington XRE®WARARBE S » R
Hoe) TD RRBAFTRIBLAFTEIRAEI EHER -
ERFTRANBEHATHABENRTEBITEH AL BT THEILE
BESEHRMHEOMERK - RE 2R -HARE - 2R
FHEEZCRBA VBRI EREAXLERY N EBASE® - TR
RAR - FMANBRYURBEHAREDTEEALE TD L8 EY
Fral B BAEREARAAME - FHARFF R EH
Clozapine ~ Risperidone gl & £ B # M E & B £ (TD) &y #
€ 4% 1& (Chouinard,1995) -

A A B s & B B M E 4 # (Neuroleptic-malignant
syndrome;NMS) s ittt m &6 A LA — B F R R K
BRAEHEMER EXTZOBERARAZR -MLAEE T|H -
EWMEH BT QAR E ZaBRE -  £ALKRETER
R A LHHES > WK K E K - T o g & Creatine
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phosphokinase(CPK) R £ % % (% 1= %,1987) - 3t 8] 4F
REALZHRESAAR TRVNEIERDEETTERE
Rz — BETHEARSELEFRHNEE  RABLAF LR
BRI LEFARAAIFARLSTHER
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# =& Risperidone 1

R RECETAEHERAANRE TERN
1993 # 6 R A E & E & # K (Rio de Janeiro)Z B -
CREFRBAOHENREZTE - LRTHRNETEHA
(Theme) & "21 # & & # # % 2 "(Psychiatry for the
21°t Century) - AR & a9 X 2 R 4 5 4 & T 8% 4 2
AR FHREBAXAM P 2 X E(Schizophrenia)w it % &
BEAWN BIZRENAHEHREET - AREK -

AREMEHNAE» XL TR »RERELAR
RUARABTRBEDREIERARLER LI AFELIZ=
THREMAKGEIRALBEENTARL - B B4 %
MAEAEERENSS  BHASHEBREYG KA
(Extrapyramidal side effects ;EPS)

Haloperidol R B AT+ R LE R & AR L O RH
i 7% & # (neuroleptics) » © & 1960 # R LT # B &2
ERES o BEER&ER T4 Haloperidol TH & #HiL#
# 5 H % & 27 % (Hallucination) & % 4 (Delusion) % &
% 5 4 (Positive syndromes) » Zm #4452 5 &
& M & 4 (Negative syndromes)do 4 15 % % -~ T 4718
B RIENFANREAR - BB RAZLELER
AR G BABWRENAMRERE - RXBEE
WMBEREOARLGERBRARKIERANTHANLER
BE BB ERERBABEXEGEREGE -
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# 4 & (Schizophrenia) £ — # 18 . % &
(Chronic disease) 8% & & #& (Remission) 8 # v
(Exacerbation) » &=% EXRERTFHGRAEY - B
sh R % ey B ¢ E (Compliance) & — A KR8 - 2 4 % 4 it
HEABARXERLR S AET G RRAER > b H %45
BRI B A% - Haloperidol 8 4 £ 4 & = 41
TEMERTRENESER  AMALEERALERE T4
MEE FELARAORAAHRENL GRSl
BREREABERAREDNEBRENENE  RERIKABR
ek Bl 4E A B 4 R AGE A & # 4 R st (Akathisia) pr
EPS Sl ARBEMAEMRETBEY —AKB R  &amB g
M o Ko 89 4% % (Relapse rate) -

WMHERKEHR MBI E L8 (Receptors) ey %
RARBETE BEAAREENALKIORTRER
— T WAL BN A BRARLEREMEF - &
CABARBERBAOBR T RESLREZAREFRSE
BEMET LBN KM - Bl # — K ey JE s B (Atypical)
wH Rk &y Clozapine ¥ SR BB A HER S E
BRTBMT/E B M I % B o Bk (Serotonin)ey 5-HT2a £
BeymE4ER > mENTFEBRARENREEY
Risperidone # 2 mE " PTHoFHE -2 EBEXER
¥ % , (Balanced Serotonin-Dopamine

Antagonism ;SDA)prxst H s ey R & 4y -

35




A 4 Clozapine # Risperidone & % F % L % -
BRABGER T RBEDEENR AL T RO HG
BMAERBEHEL BRARBEAGABZH R EHT > %3]
RFRAE  BRIABRHBZ - 2HME - B I EHY YR
oo BREMBRBEAMAREN GRS R EHEF > & v
E E 4% 4 % 2 £ (Psychopharmacology)z #f & » 4% 5
RERBRATRESOED, B &L FEALFERS-HT,
% B4 Ay JE e B (Atypical)#z HL#l - Risperidone 8] &
HEEY YRV HABENEY S8 1993 FNREBE T
A ETHERALCHEFREGFE > BRAHN 1997 £ EX
FlET  LHSCHEZERHEHEREA - Am - BHN
## Risperidone 2B RARELEE D » KB XAHY
HARALFZ - BAMAKFBEBRNERARABRERY
he—$#2aEFEeER Risperidone R U AR
HREEF BB SFAERE - LT A KR
Risperidone #h B2 & - BEA X BRI R £ 5 H b
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— ~ Risperidone = % & :

Risperidone & # 1997 #3leBRH A ek
Wk mEd ARRASLETELRBHESF - 1993 £3
ERAERAKELT FE+T_AEXAAFLBRGER
4 % 32 B (Food and Drug Administration;FDA) % =T
ET AR —BEENEASCHALFTRHELTB O RE
(Serotonin-dopamine ant-agonists;SDA) o B A} &R
AR BH > wmEREFw @R ELTEA(GOff,
1995) -

Risperidone # benzisoxazol &+t 4 #m (8 2-2)
BAREHEA D, R S-HT, B2 08k THRKEHRHER
TERBRBZEQER FTIRENRGEFHNEHRER £

GRBETESERIEEBAGCRE L -

Risperidone % » 1984 #MwB ke (Leysen
and Gommeran,1988) EH#R 5 F A AR A —2 $H
W E e (Serotonin) S BiEHMAHA R FREHHE -
Wolley & Shaw(1954)g R BN R AL FHREM W &
HEYELLHRE—KAE AW A2 4 £ M4 (Specific)
REBRLBESRAHAE R A AR E R R -
Janssen(1980) & s B % & — 18 & 4% 4 (Selective)5-
HT, % & 3% 4 & Ritanserin o

Gelder et al.(1986)A #th — B WA 5 B & 4 %
& B B 3 % (Clinical trial) ¥ % %4 A Ritanserin » s
REPHH S REOERERGLFLRHEINA & > 240
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Risperidone

RISPERDAL

B 2-2. Risperidone #51t % 4 # X
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AR %'T:t«ﬁiﬁkéfyiéﬁsﬁ Haloperidone # & # % -
#% 4] & Ritanserin 2 Haloperidol & # B a5 - % 4
Ritanserin g Haloperidol 4 44 B # & & 7> 5 4 16 48
2tk R uy & 4 & Haloperidol BB R RV # % - &
%o R PR Ritanserin B A by B G R E B
SR TREATHHER EPS 98 4 - £ 8 Miller et
al.,(1990)# 3% Ritanserin A S S L% % B At
BRBLAELERE |

BB B - EAANEANEARBZNELE SR
FREASERIUANAN LTRSS BTIAESERAN
AR ELBREN(RRASCRIB)AKHAREDN R
ERuAPED EPS Sl AMEREVEEST  RER
ESHBNAABRBEALFEIRE —BENFAGAE L
FRE-SHT, # 2 & i-D, s BEBE ERHGMKLE -
Risperidone Bp £ E R T3 4

[
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= ~ Resperidone ¢y &2 4 B

Resperidone # B » benzisoxazol #3# # 851k
e HBBES-HTo 2 BYSERPARHEN D22y
o FRmMALHEHN TR EZXIEEMHERNERKL
RURERBAR&BMK2 EPS &4F B &% £ % - Risperidone
W e KR RET A Hipsl Mescaline(5-HT2 £ 4
FAL B ) A K R (Rats)fr 3 % = 3B ¥ & % (Head twitches)
% Apomorphine(D2 % # & 16 & ) A7 3] & & 3B &
(Agitation) #= & 4 % 47 % (Stereotypy)(Leysen et
avl.,1994) o % 4h Risperidone # » X & Z E &) 49 & 4 Hp
gl LX&%ﬁ'riﬁ%(Catalepsy)éﬁ5’1 # ¥ 8 Haloperidol
A& (Leysen et al.,1994) - A R YW E ET U H
% Risperidone EABI B AT HETREELA R L
BEPSalFABE AL EBAK -

Janssen et al.(1994)# & 4 2 4 (in vitro f= ex
VIVO)E %A A S R A A B R - KB AH 5-HT2a
% B % Cos-7 B A R A B ¥ B # ¥ B 47
(Autoradiography) Tt E A R AR 2L &AM A & 5S5HT2a
SRR ROERT AERERIH K ¢ Risperidone
AL IE S AR 9-Hydroxyrisperidone 3 ##» 5-
HT2a S B A ZF R ANRAN » N E4bey 5-HT 24
DAz HMfHhEDVIKT 100 4 - Risperidone g2 5-HT2a
% By h g & Clozapine X 20 #& > # B #&
Haloperidol X 7 170 4 - Clozapine * R & 434
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#% Hi %8 - @ Haloperidol a] 2 445 % €. D2 &
4o (B 2-3)p7 7 Risperidone ###n D2 S 2 fo h &2
B LR D e MY S5-HTea £ 88 8B H Hh » 2
Risperidone #f » D2 % 2 & 3 4 /1 7 & Clozapine X 50
# » i B & Haloperidol LR INTHRERE - AT
Bkt A ¥z ex vivo (453 %4 ) in vitro(#B 4 % 28)
K 4% — % (Leysen et al.,1994) - Risperidone
AEABFAENELELED O MHETRELEHENPARA
(Striatum) B ¥ B # 4% & (Mesolimbic brain area)#
D2 % # 2 3 Shallow occupancy curve - % %
Risperidone # Apomorphine # D2 % 8 3k 7l &4 & d4F
Armile RAWEABTAHAFTRAN 50%2 D2 iﬁ%#&
15 348 7T & £ A BE &9 # Hi 4k A (Leysen et al.,1994) -
Ha LA ELRTUFLEER Risperidone =
ER-MEERAY S-HT2A 2B HREH AXEAR
5545 D2 28R - Risperidone ng s i ¥ 82
S-HToa % Bz h A8 D22 B ALY 208 &2y F L
WL ¥ AR % % 4 1% Risperidone @4 A& +4 5-HT2a
B DBz RAER BANERZIRAZKREZAR
% SDA(Serotonin-Dopamine Antagonism)# R @ &
HERRMEAREHBROMF & - Clozapine X B #
Risperidone R A & ANk Hi £ x> oy
#» S5-HTea 2 ey ER A M &I B#n D2 %
BIHRERELTH 24 De 2z ¥FnA»n D2 %
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Risperidone

Clozapine Haioperidol
muscarinic cholinoceptors 5-HTza /1

B 2-3 R mn Az HiNn - £ RKRK(n
vitro) B € Risperidone(RIS),Clozapine(CLO),
Haloperidol(HAL)$t 4 2 B 2 84 5 - &R B 7T
RIS # S5-HT2ax# A S E& 4 > CLO # H1 £ 8
Ao BE&E4AMH  HAL fl4 D2 #v sigma £ # £ 4 44
ExeM -
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# 15 12 wRF 8 Clozapine 2 i s R E M &
HEE -

Risperidone # % — {8 # Haloperidol #o
Clozapine & # #& K F] &£ % Risperidone #f D2 % 2 a4 15
#(Ocuupancy) R B £ Al W mmBEH e - £ RE
TPz D22 @edieeishizis Apomorphine
WBER B BABAREMLA 20%2 40%Fie# D2
SR TEALAAZAOWH AR  Bm#AERmENish
(Endogenous) 2 epi@ B bl Do 2@ mE BRI »
EH REHN D2 2 BTN ERFCRAHELRLHKE
HRAER mEHB L D2 M5 A0 EREPS
2 VF R A8 AR > wib Risperidone RIBEA & A K
Feoo & 45 E (dose ratio)se £ 2 A 6 B R » R &
A EPS 4% F R RE(E 2-4) -

Risperidone % W 2 A ERELRENBEEY
% AR B®MERXEEALAM Risperidone s N R4
A REDBERTITERY AL EREAETORK
Risperidone st E MW 2 R EX AR ERGBEHRBT
ABBK A S-HT2A X B2 HAERRSNAS D2 2 #
ZRAERAER T P eF B —SCRERMAEA
(Balanced Serotonin-Dopamine Antagonism) 7 i&
A& > Svensson et al.(1993)% i 5-HT2a & 82 3 410 % 4
MR A S8 Hypofrontality » Hypofrontality &
TRARABHSRENEMRERBMENS DR ETA - #
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% Bequiring anti-EPS medications

|

3 8
| S I

|

Placebe RISZmg RISEmp RIS10mg RIS16mg HAL20mg

RV RBEY Z R B ERM%E -

Risperidone(RIS) # % & # (Placebo) &
Haloperidol(HAL)#a i & » 885~ RIS m A % B &
BHZBBETTRELEEILY%ERB(EPS)E £ -
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REZAHBEH S-HToA SBHERERAE &3 % ¢ 5%
(Midbrain) ey % & g # & 7T & 4 48 4% &) 55 4L 4 A Bl 0%
Nucleus accumbens A& # # # % & % (Prefrontal
cortexX) ¥ B RER SO BHBEHME M B & T U
HIREA s HEGBEMER - AR BBE e 5-HT2a & 88
WHlE A B b iiEey D2 R B H R BAEBRKELLE
BRSO RELEK & 5-HToa 285 D2 £ B 415
H e E 4% Risperidone #HE#H s EEHEMfo &
MERMAZK > ARV EL EPSEI#ER -
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= -~ Risperidone ey & 4 & /1 % 4% &, .

Risperidone @ v RETHRR AL T 2H R K > 1 2
2 Btk % M@ ¥ % & R & (Peak plasma
concentration) - Risperidone 22k X & L a4 ¥ %
2 5 % T R EH R E HE A& Y H R (Van der
Velde,1987) - 8 # 2 0.5 3 25 & S M A B & / 2
2 4% M M 4 (Linearity)(Mesotten,1989) -

Risperidone & % ¥ #% 9 #& & & #
(Distribution) » & o4 8 # (Volume of distribution)
A1z 2L/Kg- #n& % ¥ » Risperidone T # Albumin
% a 1-Acid glycoprotein & 4 > Risperidone # 9-
Hydroxyrisperidone 2 &% a4 46 %2534 88%A
77%(Mannens,1990) - % # % % & ¥ 2 Risperidone
BT — R Wik 4 %K & (Steady state) - @ 9-
Hydroxyrisperidone ## E 4 E b0 R F TERLEZKE - »
B BB AN Risperidone a9y & 7 i £ BIR % B & &
i (Huang,1991) - |

Risperidone & £ & K #H R £ & & K 1%E A
(Hydroxylation) 2 4 = & & % &% A& 9-
Hydroxyrisperidone » % — R #&x & A & LEt f s N-
+ % % 1t ¢ B (Oxidase N-dealkylation)(® 2-5) -
Risperidone 2z R# R AR E F S A H 2k F
2Rz MR ERRSEH Risperidone = ¥ 4 #
(Half life)k#® 19 & mbd KM H 4 3 B AL -
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7-0H

Ao

Risperidone

(I;I:“”"“Og - ow.-{}g
| 8-OH |U; 22%-31%

U: §%~13%

F

U: 6%~10%

l

9-OH-acid {U: 3%~5%

B 2-5. Risperidone & 4 g /% 3% % 42 B
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2 £ B #& 9-Hydroxyrisperidone =z #% # # A @&
Risperidone & & #8 & » B st ¥ 18 & # & #
(Risperidone+9-hydroxyrisperidone) ¢y ¥ 4 # & #%
AHERAHEINERARS A EL 20 ¥ (Huang et
al.,1992) -

Risperidone & 4 # =T A % (Bioavailability) 4
ERMEH 0% MARRRHA A 82% - ME— LM
he K 70%z B krt e dABEHEAA
1 4 % - & % ¥ & Risperidone s 9-
Hydroxyrisperidone #{s4a &% &4 34 £ 35% £ #
HBARAEFMZRAY - B — Bl &3 ®m(Sack,1992) 8«
BEFAXETAREA A G K BERA Risperidone # & ¥
RE B & LR R & (Eliminate rates)®& &1 - a4
Rz m ERA% » £+ 2 Risperidone B Z 8| £ % -
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W ~ Risperidone &8s A2 3% -

1994 # £ WM M 44 A Risperidone: £ 4 2 # R
CEABMEMESHERLR LHEADLRB-—BEA %
# Risperidone ¢35l #i# B2 A2 ERRE THE &
HER AEEMERBUBEHLERY —RABH RS
MO RBERE > BAMEREERH - RES ST RARR
RRABREARMAE LR ERSRE -

Risperidone #YBE R B Rt A R LR B L H K
(% 2-8) - #lx# 1991 # Borrison et al.» £ B & 47
% & fr (Multicentre) &y 4 ¥ # % (Double-blind
study) » £ X%+ 4 160 A H »HEE N AR NE
# K R O M ¥ M & & o & B A
Haloperidol(20mg/day) - Risperidone(10mg/day)
R & & # (Placebo)=@ - £ 5 *%#?%%%iﬁ(Brief
psychiatric rating scale;BPRS) + st Risperidone %
# fa 69 A2k & 45 - @ 7 EPS 81 4% 7 8 3% ¥ ¥ > Risperidone
Gl s MR RGBAREIRAGINARALHAE M E
# - Haloperidone #§ EPS %&‘iﬁﬁﬁ 8 B & Risperidone
BEBEAeRESHFS -

% — Rk iR AMERESNEFIH K (Marder
and Meibach 1994)% 532 2 W HEERE AL A
¥ v R B B &4 Risperidone(2-6-10-16mg/day) »
Haloperidol(20mg/day) R 2 H #l st & - s K & X 8
% X R A Risperidone 6mg &% AF#F 8l 6h E 4R &
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M E JK ¥ & % (Positive and negative syndrom
scale;PANSS): 4 + & 2L & +F » & & % & Haloperidol
HERKRREL - ZREBILCRANEMRERURREXKAR
RmB R ARE > TRIBENOER - £ —HAKEEP
A % B %+ (Marder,1991) » 1362 fir % & # 4 3
o U B B Risperidone(1l - 4 - 8 % 16mg/day) &
Haloperidol(16mg/day) - £ A8 NBH FTHR 2% > &
£ 4 4R A Risperidone # & 4mg/day - 8mg/day =
1émg/day w9 & %4 PANSS @3 & F T & 4+ Z 8%

Risperidone e R L 2 R % — A E 289 £ T 3%
RAABE HFBRAFFETREW Clozapine e R % %
fEte# - FEIHA A A 1990 £ & Heinrich & A7tk ey —
B H 59 mAaEMBEMN > HEE B F L Risperidone
4mg/day - 8mg/day & Clozapine 400mg/day i 47
— 1B A& # \NBe Single double-blind &y #m % - pr4F 4
Rar#wkRA Clozapine i A2 B HE R k¥ %
MEL e RARaFRLEEAEEZ - m»n 1993
& Small & % — AU RGN RE DB LR RS #
4 # (Refractory)m A & # L A &) FF 5% &6 2 35 H
Clozapine ¢z Risperidone #f iz sk 5 A & £ 6B L X >
gt 8 Clozapine B % L #L & 2k - 12 Risperidone #|

28 B A ke M (Safety margin) -




# 2-8. Summary of major published clinical trials of risperidone

Study description  Daily dose Duration No. Rating scale Resulis
(mg) (weeks) of patients Overall EPS
efficacy

Open,dose-finding 10-25 4 17 BPRS,SARS, >placebo <washout

CGI
Open,dose-finding 2-10 4 20 BPRS,GTI, >placebo  <washout

SARS
Double-blind,placebo 2-20 8 60 BPRS,NOSIE, RIS=HAL RIS<HAL
Control CGI,ESRS
Double-blind,placebo 1-10 6 160 BPRS,SANS, RIS>placebo RIS=placebo
And HAL control CGLESRS,AIMS RIS= HAL RIS<HAL
Double-blind, LEVO  4-12 4 62 PANSS,BPRS, RIS>HAL RIS=LEVO
And HAL control PAS,CGILESRS RIS>LEVO LEVO<HAL
Double-blind,placebo 2-16 8 523 PANSS,CGI RIS>HAL RIS<HAL

And HAL control

Double-blind, PER 5-15 8 107 PANSS,BPRS RIS>PER RIS=PER
Control CGI,ESRS,UKU

Double-blind,RIS Imgl-~16 8 1362 PANSS,BPRS, RISz HAL RIS<OR=HAL
And HAL control CGI,ESRS,UKU

Combined analysis of 2-20 19months 264 BPRS,GTI, >placebo  <washout
3long term trials ESRS,UKU

Double-blind, HAL 2-20 12 44 SADS-C,PANSS, RIS=Z HAL RIS=HAL
Control CGI,NOSIE,ESRS

Double-blind,placebo 2-10 6 36 BPRS,S5ANS, RISz HAL RIS,HAL
And HAL control CGI,ESRS,AIMS

Double-blind,placebo 2-16 8 135 PANSS,CGI RIS=OR.HAL RIS<OR=HAL
And HAL control BPRS,ESRS,UKU

Double-blind,paraliel 5-15 8 107 PANSS,CGI, RISz PER RIS=PER
Group,PER control BPRS,ESRS,UKU

Double-blind,CLOZ 4-8 4 59 BPRS,CGI, RIS=CLOZ RIS=CLOZ
control SARS

Double-blind,placebo 2-16 8 388 PANSS,ESRS, RIS=OR>HAL RIS £ HAL
&nd Halecontrol SQLBPRS

Abbreviation and symbols:AIMS=Abnormal involuntary movement scale;BPRS=Brief psychiatric
scale;CGI=Clinical impressions scale;CLOZ=clozapine;ESRS=Extrapyramidal symptom rating
scale;GTI=Global therapeutic impression:HAL=Haloperidol;LEVO=Levomepromazine;NOSIE=Nu
Rses observation scale for inpatient evaluation;PANSS=Positive and negative syndrom scale;
PAS=Psychotic anxiety scale,PER=Perphenazine,RIS=Risperidone;SAD-C=Schedule for affective
disorders and schizophrenia-change version;SANS=Scale for assessment of negative syndroms;

SARS=Simpson and angus rating scale;UKU=UKU side effect rating scale
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# -~ Risperidone ¥4 K & R & -

WoAe B] R tb AT A &) % 4 — 4% 0 Risperidone ¢4 2 &
ERTALENTCITRELNELEFTELSENE - Ba &Y
K e ¥ A % &~ Risperidone = &M ¥ & & 655
ARBE MASMHEFRAACHEEARABH - #llo
B¥Zmnaik(Prolactin)sy At m S BB HH + &
XBR%Z2%F2TFH(Janssen,1988) - &k Risperidone &
ABREAEL2FREA KK EME(Embryotoxic) ~ 5 25 1
(Fetotoxic) & % = # B # (Tetratogenic) #
(Janssen,1988) - Risperidone @B M IR BRI Y
RE o HEwRKRBREBRYE ABRCORBRATEREAMN
M eBETEMEMYHEEHE B Risperidone £ —
18 2% 7% 4 % (Janssen,1991;1993) -

BERAA T E RZFEZRRFHATTH - A—HP
7 # M s % (Parallel group studies) + b #
Risperidone ~ Haloperidol & 2%z & #| » Risperidone &
FREANBELERAREBLEAHLE - EHEIEHR
Risperidone & EPS 34 A M B AR A LA B ET &
& B A EPS AN —MBRABRARBTRED NS
MELEHH O RATHAEARER A TREEFER
Fey BB MEEH R (Tardive dyskinesia) -

Risperidone R B T TLE £ BT H L E T Hak
MauFAAZTHE ANEAFEAAEER T HMAY
Mo ¥ Ao o B gk % Rispridone 2 # &4:% 16mg/day &%
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Al 48 g m A% Haloperidol 20mg/day s & 4 &y 44
BAER - RIEBE L% o Risperidone T4 24 &
I 4K & B % (Orthostatic hypotension) st 73 a 1-
Adrenoceptor Fe B /E F AT 3l A2 » {2 % B & &9 % % 4% /)
(Marder,1991 ; Peuskens,1992) - & & $ % & 5 % 3
Risperidone & 24 # & 1% # & (dose-depend) # fu o 4
Pl E xR A ABE T RS R IALERE
(Galactorrhea) - A& R# - *HEABRELBHRE
5 (Infertility) -

Risperidone 2 AR R E ' &% LU RE R LK
(Insomnia) -~ % % (Agitation) - & & (Anxiety) & 38 &
(Headache) - @ # & 3% /m 8] & & #14£ B Risperidone
WRMBEM - 1992 £ Peuskens @yt % ¥ 5 P 34 Y Jw
BB ENA 2.3Kg ~HBRIBAYAREAE ST HBHE
& (Somnolence fatigue) - % 8z (Dizziness) ~ i+ & #
F & ¢ -« & % (Constipation) ~ & .« (Nausea) - Eﬁ)%
(Abdominal pain) -~ # # # #1 (Blurred vision) ~ # #
k= st (Erectile dysfunction) - & # B # (Ejaculatory
dysfunction) -~ £ % (Rhinitis) & % # (Rash) > # % M
# 15 (Epileptic seizures) gl 4#& /% 4 (ABPI,1994) -

Risperidone # d e R R BR eI & R B 2 It RIEHEH
TEEIBEEMHEEN AR hRELENET LB HEEF
LIk A Bk gs B4 Clozapine £ ZHBEMER » &
¥ Clozapine @ ¥ # £ Ak &6 a3k 4 % % (Agranulo-
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cytosis) # Clozapine 4 A L % & 4#& K & 4] (Jose et
al.,1994) - Rispeidone 4. 4o B] & 4 5L 45 #F % & 4 7 45
3] & NMS(Neuroleptic malignant syndrome) - NMS
X —1a4 &g ey (Idiosyncratic) r g R B » 458 A
LA & & (Muscle rigidity) ~ & x4 & % # (Autonomic
instability) ~ & E LI < (Alter consciousness) &
CPK(Creatinine phosphokinase)# & % -

B A & £ # 7 Risperidone &4 % ¥ (Overdose)
YE2HARERERABEAR 2L mHRE (Brown et
al,1993) L L B E P HF XL ERAHEFMER ~ oo
2K BR EPS % B AL EE— ¢ 8% B (Antidote)
FRARAREHETERIFHERIT -
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B AHRR

HEREAZFP L EXEMAB P BEROLAT 455
FERIRE -+ E2ERY  CAEXNT 2B A4
EBREFAHAEABFINRRIHERR &+ F
BE > BFEFALAMTHRBBRE LT ANEHRAR £
MAEARE 319 R A Pa4&HERK 36 k- Ku s
EUTHETIERAE - BRREYEIEAEAARZ L
MEBERRE - HOEHBCRE flio  FILHE > B A
F(AEPIE 2% - HER) - LBAREZIZHBALRE
ERELSEARELBRMAABNT O BINREZIHENRE S -
EHFARUIRERERLSG SR  HREREN T Hi
EHFREXIRBREELEER -

AMAEFNERERN  RBEREREMER
MABRBIRFENR  KE-—AALLFENA—BE—-AA
tH&+_B=+—8i > FrAE 1% A Risperidone &4 4 4
RRmBE(ABENS ARV AERB AT KA -

BEFRBCH @M EAEBNE ARG HY
HRE@EENARRZ LA AR L& BELL &
oM BHRER RAEHNE - AZSLFHTARABE)
4 b5 % 46 (GOT ~ GPT ~BUN)» w BB & ¥ 124k ~ 4 A
Eipiesk EAMERFL LB ERTHS - Bialf

Flitsh BABAEMIFLGE  NEFEERSH -
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I.John C, Shepski,Michael Z, Wincor, Mary a.
Gutierrez, Lawrence S. Gross, Development
and Implementation of Drug Use
Evaluation(DUE) Criteria for Risperidone in
an Outpatient Psychiatric Setting.
PsychoparmacologyBulletin,1996;32(4):705
-719.

II. American Psychiatric Association: Diagnostic
and statistical manual of mental disorders,
4th ed.[ DSM-IV]. Washington DC, American
Psychiatric Press, 1994.

M. 4@ - 48 - ki (1986) : 7 M &l s
% 3 & & & B + M (positive and Negative
Syndrome Scale Manual;PANSS Manual), ®
REAMRR S B @ HWHEHRHFRI
(MPGRP) PANSS + X Jr #F 37/ 4.

V. BRERREMBRXES  BHLEERES E
B BE R BB EAFES BEHRABAEARKRKS
Flatstig 2 8% HABITIARBEIKRE L&
BRHBREFLEGRT -
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Justification for use

1.5chizophrenia:
a.Risperidone may be used in
are resistant to with other neuroleptics.

b.Risperidone may be used in

cannot tolerate extrapyramidal side effects

associated with typical neuroleptics
c.Risperidone may be used in patients who

develop tardive dyskinesia with other

neuroleptics.
d.Risperidone may be used in

are noncompliant with weekly blood tests
required with clozapine therapy.

e.Risperidone may be used as

in patients with predominantly negative

symptoms.

Exceptlon

none
patients who

patients who

patients who

initial therapy

Critical(Process) Indicators

Exception

2.Medication responsive target
symptoms described in treat-
ment plan.

3.No history of anaphylaxis or
other immediate hypersensi-
tivity to risperidone.

4.Patient not pregnant.

u1

.Patient not breastfeeding.

6.No history of seizure disorder.

7.Concentrations of liver amino-
transferases(AST and ALT)
measured before treatment,
once yearly,as necess

3a.Alleged allergy judged
to be nonallergic in
Etiology or impossible
to corroborate.
da.Benefits to patient out
-weigh possible risk to
fetus.

ba.Patient under close
supervision of a neuro
-logist,

6b.Seizure disorder succ
-essfully maintained
on anticonvulsant me-
dications.

7a.Unnecessary if results
were normal within the
last six months and

Patient is clinical well.




Critical .

.Renal function assessed by
BUN and serum creatinine
Before treatment,once yearly
and as necessary.

.ECG performed at baseline,
once yearly,and as necessary
in patients over 40 years of
age,or with evidence of card-
iac disease by history or
physical exam.

10.Blood pressure monitored at

baseline and at each visit
during titration.

11.No history of cardiovascular

disease (such as myocardial

infarction,ischemia,heart fai-

fure,conduction abnormal.).

12.Appropriate oral dosage of
risperidone:

a.Initial dosage 1mg titrated to

3-8mg/d over several weeks.
b.Optimal dosage range
3-8mg/d.
c.Dose not above 8mg daily
unless clearly documented
need for higher doses.
e.Maximum daily dose:16mg/d
f.Dose should be given b.i.d
during titration.

i S o Y o A e O et et

8a.Unnecessary if results
were normal within the
last six months and
pantient is clinically
well.

9a.Unnecessary if result

were normal within the

last six months and

patient is clnically well

11a.Patient is receiving
appropriate care for
cardiovascular con-
dition,along with
appropriate ECG
and BP monitoring.
12a.Initial dose should be
0.5mg bid for elderly
patients and those
With renal or hepatic
impairment.
12b.Maintence dose may
need to be reduced
in patients with renal
or hepatic dysfunction.
12c.Dose may need to be
adjusted higher or
Lower than 3-8 mg
daily if patient is con
-currently taking an
enzyme inducer or
enzyme inhibitor.
12d.Titration may be
slower in patients
who are noncomp-
liant. _______
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13.Risperidone therapy should
be continued for 4-6 weeks
at a therapeutic dose of at
least 6mg daily before med-
cation is considered a thera-
peutic failure.

14.When switching a patient
from depot neuroleptics to

risperidne,postpone initiatiorJ

of risperidone at least for
duration of the last injection
interval.

15.Two or more antipsychotic
agents should not be used
concurrently.

16.Need for antiparkinson medi-
cation should be revaluated
and documented after a pati-

ent is switched to risperidone

from other antipsychotics
is taking a stable dose of
risperidone.
17.In case of acute overdose
(signs may include drowsi-
ness,tachycardia,hypo-
tension,and EPSE).
Electolytes and ECG should
Be monitored and treated
Accordingly.
18.Patient monitored for symp-
toms of EPSE,including tar-

12e.Patients who show
satisfactory response
to doses of less than
3mg daily may be main
-tained at this dose.
13a.Therapy discontinued
due to intolerable side
effects.
13b.Therapy discontinued
due to allergic reaction.
{3¢.Patient is noncompliant
with therapy.
13d.Patient left clinic and
did not return. |

15a.0ne antipsychotic may
be tapered while rispe
-ridone is being titrated

dive d)_gskinesia and presence
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Critical (P

-ments is documented at
each visit.

19.Patient counseled regarding
effects and side effects of
risperidone at each visit, and
this conseling is documented.

e S B e L e s S el L

or absence of abnormal move

e S L U e e e

Complications

Critical preventive/

resg_onsivg measures
20.Psychiatric effects:insomnia, | 20a.Identify other drug

depression,somnolence,nerv-
ousness,anxiety,impaired con;
centration, agitation.

21.Nervous system effects:neuro
leptic malignant syndrome,
seizure,catatonia,asthenia,
EPS,tardive dyskinesia,gait
disturbance,tremor, hypertonic
headache,hyper/hypokinesia,
dizziness.

or non-drug causes.
20b.Provide supportive
care and symptomatic
therapy;decrease
dose of drug;if severe
discontinue drug and
switch to alternative
medication.
r21a.Ildentify other drug or
non-drug causes.
21b.Provide supportive
care and symptomatic
therapy,decrease dose
of drug:if severe, dis-
continue drug and alt-
ernative medication.
21c.In the case of neuro-
leptic malignant syn-
drome,discontinue
drug and institute
appropriate therapy.
21d.In the case of EPSE,
appropriate treat-
ment should be insti-
tuted.
21e.In the case of tardive
dyskinesia,weigh risk
vs benefit of continu-
ing antipsychotic therapy.




~ Complications

22.Gastrpintestinal effects:incre-
ased or decreased appetite,
anorexia,increased salivation,
nausea,abdominal pain,dry-
mouth,constipation,vomiting,
weight gain.

23.Respiratory effects:rhinitis,

Critical pventi/

responsive measures

22a.

22b

22c.

22d.

22e.

23a.

Identify other drug
or non-drug causes.

.For anorexia,decre-

ased or increased ap-
petite,nausea,abdo-
minal pain,vomiting:
provide supportive
care and symptom-
atic therapy;admini-
ster with food;decr-
ease dose and titrate
more slowly;if severe
reaction,discontinue
risperidone and swi-
tch to alternate me-
dication.

For dry mouth: en-
courage fluids,sug-
arless gum or candy
decrease dose if nec-
essary;if severe,swi-
tch to alternative me-
dication.

For weight gain en-
courage proper diet
and exercise:if sev-
ere,switch to alter-
native medication.
For constipation pro-
vide symptomatic th-
erapy with diet or st-
ool softeners;reduce
daily dosage;if sev-
ere,discontinue me-
dication and switch
to alternative medi-
cation.

Identify other drug or
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Complications Critical prevetive/
responsive measures
23b.Provide supportive
care and symptomatic
relief;if severe,disco-
ntinue risperidone and
switch to alternative

agent.
24.Dermatologic effects:rash,dry24a.ldentify other drug or
skin,seborrhea. non-drug causes. |

24b.Provide supportive
care and symptomatic
relief;if severe,discon-
tinue risperidone and
switch to alternative

agent.
25.Visual effects:visual abnorm-| 25a.Identify other drug or
alities,accommodation distu- non-drug causes.
rbances,blurred vision. 25b.Provide supportive

care and symptomatic
relief;if severe,discon-
tinue risperidone and
switch to alternative
agent.
26.Cardiovascular effects:artho-| 26a.Identify other drug or
static hypotension,tachycar- R6h.Provide supportive care
dia,palpitations,ECG abnor- and symptomatic relief
malities. if severe discontinue
risperidone and switch
to alternative agent.
26¢.In the case of ortho-
static hypotension,
reduce dose and titr-
ate more slowly.
27.Effects on genitourinary syst{27a.Identify other drug or

em:priapism,erectile and ej- non-drug causes.
aculatory disturbances,mic- | 27b.Provide supportive
turition disturbance,vaginitis care and symptomatic

treatment;reduce dose
if sever,discontinue
risperidone and _switch

e S e
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Complications

Critical preventive/

responsive measures
to alternative agent.

28.Increase in prolactin levels

which results in breast ten-
derness and galactorrhea,di-
sruption of normal ovulatory
cycles,or amenorrhea.

29.Dysarthria

27c.In the case of priapism
discontinue drug imme
-diately.
28a.Identify other drug or
non-drug causes.
28b.Provide supportive care
and symptomatic treat-
ment;reduce dose;if
severe,discontinue ris-
peridone and switch to
alternative agent.
29a.1dentify other drug or
non-drug causes.
Provide supportive
care and symptomatic
treatment;reduce dose
if severe,discontinue
risperidone and switch
to alternative agent.

29b.

Qutcome measures

Exceptions

30.Resolution of or decrease in

target symptoms as describ-
ed in treatment plan and pro
-gress notes after adequate

risperidone trial(appropriate
dosage and duration).

64

30a.Patient left clinic agai-
nst medical advice.
Patient left clinic be-
fore full therapeutic
effect and did not re-
turn for follow-up app-
ointment.

Patient died(drug eti-
ology ruled out).
Risperidone disontinue
because of adverse
effects.

Patient is noncompli-
ant with drug therapy.

30b.

30c.

30d.

30e.
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AMEHABEARAT ST HABLEAAR
o AR RERE R BHEERAHA
%%%%ﬁmgﬁ%ﬁ%ﬁ’@%ﬁﬁﬁ%%ﬁﬁﬁﬁu
AR -

A B R 444 B SPSS for Windows release 7.0 #R &
EHBETAM O Gt o4 -
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= wHmE
AR EBITZEOARER S L HBNNER
ER R T EHMET & 1997 £ 6 A 2 1997 £ 12
A E»rr A LA Risperidone #yi & (s @
ERR) > 3 46 BIEBE - ERBIRMAT » RFEE D
% A AR B 6 B33t Risperidone %4 4 A 3
fEidk &k (k& 3-2) -
RREBHAREDERALGKRAMESE RS
o BT R B E —k Risperidone & ¥4 # 4
A 128(4 3@ A )M AR & W& a4 Bl Lk
RAEARN 12 BFLERRAGE EHREHFE
B AHLE BPHRABEBRRE EHEHLBARRES
Risperidone - Al# &M 2% 12 8 4 1k
LE N B T
lr BRARAEHMR 5 - MHH - -HAEAFAB - HFREH -
B - AR % B3R - Risperidone {8 i #| &
2.4 - AfbEH 0B - #E-GOT- GPT-BUN-
SERER -
3 dk EMEKR - BMERK  FHEBEARRHR -
AR Bk R EDek BEESEER - LY
gl4EA -
5.45 % £ ]34k ¢ F5 Risperidone 2 B AR > % B F A7
R RREFMH -
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% 3-2
BB R E R %4 Risperidone s:4 4% &

LA A AT
Name: Chart No.:
Sex:M[] F[J] Study No.: ERLCI S
Birthday: Education:
Occupation:

Married Status: Yes[] No[] Other

Family Hx of Psychiatric Disorder: Yes[] No[]

Age of Onset:

Dx.:

Diagnostic subtype: First Episode[]
Acute Exec.[]
Chronic[}
Previous
Antipsychotics:
Previous
Treatment Response: Good[] Moderate[ ]
Poor[] Unknown[]
Never treated[]

| Risperidone # A # &

&S 45 B & mg 48 &l = mg
WASE mg




B.A 3 %134k

fo BE BP(mmHg)

& 3-2(#)

1 2 3 4 6 7 103 11§ 12
& BW( kg )

1 2 3 4 6 7 10111112
C.A E &b ék:

GOT

1 2 3 4 6 7 1011112

GPT |

1 2 3 4 6 7 1011112

BUN

1 2 3 4 6 7 1011112
D.oETHE¥ 4

EKG
1 2 3 4 6 7 10111112
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& 3-2(%)
E.0F A % 43t 4%

3 Y & 2 Start date|Stop date

BHES |F|A|BIFIA|A8
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F.% a1k A w2k

& 3-2(4)

AR AR (7 )

10

11

12

Fatigue

Anxiety

Sedation

Blurred vision

Headache

Dizziness

Insomnia

BEWH®AK(34)

10

11

12

Agitation

Postural hypotension

Palpitation

BB A%(24)

10

11

12

Abdominal pain

Constipation

whEHE AR H(3H)

10

11

12

Bodyweight change>5%

Menstrual cycle disturbance

Sexual dysfunction

EAA%(1A)

10

11

12

Skin rash

1o

10

11

12
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% 3-2(%)

G.asgEshmEknég & ¢

I K

10

1112

1. BB - 85 X4
Br&ers B

2. 8% R TFHAE B

3. ERAREFE#

4. ZHEBAE

5. mpk -~ FHXBEIRB

6.4 FE - B ARLE

7.8~ FH#

BHEAFEFEY - B b
f (Oculogyric crisis)

9.0k %

10w ez AEF B X
E ¥

11. 538 ~ T3~ BB K|
XS

12.56 5 @ E(LAATR)

Hes o m kB R 2 8REETFE(0-34)

1 2 3 4 5 6

7

8

9

10

11

12

(0:& 188 2:%E 3:§8)




JUEM R MR KIS A:

JE M g 3K (positive syndrome)

& 3-2(4)

Pl.x 4

10

11112

(Delusions)

P2.8#% R A &

(Conceptual disorganization)

P3.41 %47 A

(Hallucinatory behavior)

P4.7x %

(Excitement)

PS5 3% A5 47
(Grandiosity)

P6.% %t /# £

Suspiciousness/persecution)

P7.% &

Hostility)

& P % 3k (negative syndrome)

N1.45 & & &

i0

i1

12

(Blunted affect)

N2 5 & R E.

(Emotional withdrawl)

N3. &3l #% & &

(Poor rapport)

N4 .4 E /4 X R E
(Passive/apathetic social
withdrawl! )

NS L EEHE
Difficulty in abstract thinking)

NE6.T#& 2 a8 RRY
(Lack of spontaneity/flow of
conversation)

N7.% g & &

(Stereotyped thinking)




# 3-2(4)
KBS R 2 B 48 3 46

3t % A i & g
B (Ehead)l(ARSnvad)(EHhBELE) (EREZLMRB)
1 L] ] L] L]
2 L] [] ] ]
3 L1 [] Ul U]
4 [] L] ] L]
5 L] [] [] L]
6 L] L] L] []
7 L] L] Ul Ul
8 L] L] L] LJ
9 L] L] L] L]
10 O C] O J
11 ] L] L] L]
12 [] L] L] L1
3t
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REE 5 R
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o0 AKEMNSM

B A R AmE Lz Risperidone # %4 B %k B 43
o B AECENA-BEZEH T A=+ —8 B
By AR g &Y Risperidone 94 B AR # 46 A -
BRERT_BRSER 26 A(56.52%) 25w &8 % 20
A(43.48%) N e BExFaETLmA 15 A
(57.69%)Rfzmm A 11 A(42.31%) > e M4 H LA
Plegm AR M 10 A(66.67%) > &M 5 A(33.33%) &%
HAR A BN 7 A(63.64%) - i 4 A(36.36%) - (34
£ 4-1) |

HARAARREHF& CBREESN AR R
FHIY RERARAARGORBEZAFRIISAEATLHA
37.27 % M m B ATH 44.82 8% THRERE AR
BEBEPISARASGR(GEREL 4-2) AR RERINTTRR
Pl RAZITHERERA 2127 8 - AR ABEAR A 21.36
ROBrhatteaABREZEGEAR 4-3) R Emas
FHEFIEHRATHE 1467 £ - ERAEATH B 23.45
F o ALTHOERAENRERFRVBASIANTRE(HRAEL
4-4) -

Mz kT RFEREAH 20 A EHFHR L EN
B A Risperidone £ 12 @ BuN I EH L E R
RSB EAMARREERMFRASEFEYRER -
HREHF 10 AKRSERY A SARBLRBE -4 3 AMNBE
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HEBRM A AAMEHAERESE L8 2 ALEY
Risperidone 2 A X RREMF B2 R F 2 2 (%58
4-1) -
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7= 4-1 R E AT

TRANEL 46 N

REER  20(43.48%)

SERK, 26(56.52%)
F922  15(57.69%)
¥ 11(42.31%)

syl F9a2(15) EB(D)
B 10(66.67%) 7(63.64%)
i 5(33.33%) 4(36.36%)
T 2B BRI K IR 5 (%)
F3E2(15) FEHe(1t)
1(6.67%) 3(27.27%)

R FHE%): )

FAE2(15) FEBe(D)
Paranoid(%) 12(80%) 8(72.73%)
Non-paranoid(%) 3(20%) 3(27.27%)

7T




2% 4-2 JREF T

Fimfe [IRe(15) Ehe(11)

21~30 7(46.67%)  3(27.27%)
31~40 2(13.33%)  1(9.09%)
41~50 3(20%) 3(27.27%)
51~60 1(6.67%) 4(36.36%)
61~70 2(13.33%) 0

EHERESD:  PH2237.27£14.94
{£R744.82+10.20




7 4-3. BWINTE T

T FEE2(15) R
10~20 9(60%) 4(36.36%)
21~30 4(26.67%) 7(63.64%)
31~40 2(13.33%) 0

TR 5 R B SD: FH2221.27+5.98
(£F221.36+3.61
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7% 4-4 JRTEFEE R

RIE T2 F32(15) Ehe(11)
1~10 8(53.33%) 1(9.09%)
11~20 3(20%) 4(36.36%)
21~30 1(6.67%) 2(18.18%)
31~40 3(20%) 4(36.36%)
YR EESD: F93214.67+£11.00

{FF%23.45+10.32
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BRAmEE R
3(18%) JRPEH

" 5(25%)

TRIKE
2(10%)

.........

.............
..................

..................

..............
.............
..........
......

S
10(50%)

B R ;

DR
BT RRIE

e
L

[E4-1. R5EHFMEE B Risperidonei (£ 2E/F [A]
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Fo8 MM BEMOER

AREH B HAEBEHER TS HEZHHEN S
25 EE£BRA Risperidone x &4 @ A o ¥ ~ BBERA XK - #
BaRES SRS AGMIAZHMEDLEALARAR
ZHREHNRERZIABEHNREDR AR R EA
Risperidone ¢y &l & 547 » Bt AR R M 4 A £ 47 (8 8
B Y )M e

lBrERAERGABRRES dk 4-5MBTH K
EBRAMERAGEERREDEAE 10 £ 2 EAAHK
1& #9 Haloperidol - Clopenthixol - Clotiapine -
Trifluoperazine - Flupenthixol decanocate &
Moperone % 6 # > B #& % & 4 Chlopromazine »
Sulpiride -~ Thiaridazine HCL & Clozapine % 4 #
£r%m eas4# A Chlopromazine & Thioridazine
HCL - £k % &% 4 # A Clotiapine » Trifluoperazine
% Meperone = #2832 LR ERRARAETREY
% 2. Haloperidol(26.67%) & Sulpiride(26.67%) 4
* 0 A£4ETR B & X Haloperidol(27.27%) % x -

2.8 /& Risperidone # &4 B3 4& ' & %k 4-6 FrBa 1~ &4 >
HFEMRAEES 2mg F PR EHF 3 A20%): &
BARABEA Admg F > IR EH 10 A(66.67%) -
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€8

£ 4-5. RERLERGEHFREY

2 4 B Pl % (15) & o (11)
High potency
Haloperidol Haldol 4(26.67%) 3(27.27%)
Clopenthixol Clopixol 1(6.67%) 1(9.09%)
Clotiapine Etumine 1(6.67%) —
Trifluoperazine Domilium 1(6.67%) —
Flupenthixol decanoate Fluanxol depot 1(6.67%) 2(18.18%)

Moperone

Low potemncy
Chlorpromazine
Sulpiride
Thioridazine HCL

Clozapine

Luvatrene

Wintermin
Dogmatyl
Melleril

Clozaril

2(13.13%)

4(26.67%)

1(6.67%)

1(9.09%)

2(18.18%)
1(9.09%)
2(18.18%)




% 4-6. s & Risperidone # &4 A

# 2 &l &(mg) F1%(15) R (11)
2mg 3(20%) —
4mg 10(66.67%) 4(36.36%)
6mg 2(13.33%)  3(27.27%)
8mg — 1(9.09%)
10mg — 3(27.27%)

8 4




Rk BH 4 A(36.36%); & BMAHETAL 6mMg & -
PPem EF 2 A(13.33%) - £ mm &4 3 A
(27.27%); HEamBEEA Mg % BB ES 1 A
(9.09%);: & mAEEA 1I0Mg # - ERBEER 3 A
(27.27%) -

SHREM (B REY)FA EMREY(Hy e
1) T ABER 4 M Risperidone sz &4
B SR BY e 228 8 A Wk RS RR N
RBMAAE A Z R R A G R EAT O B
REH(BoHEER)GTH THELBBILAEY
BAER AR - & 4-7 AR 6 > AP R4S
FEROBRENEAFLAT  CEABREY
WEREY L-EH MRMRAEBE(SEBH)E
HRENBBEENEABARBERENFISARESE 6 A
(40%) -1 m & A 7 A(63.64%) REEEHFIY
mEHE 6 A(40%) B EA 4 A(36.36%) 0 Bk
BPSREAH 7 A(46.47%) - 2R EHAH 6 A
(54.55%) Rt 2w REFSREAAHE 8 A
(53.33%)%x 27 ERAByHEN(HERLLX 4-7)-
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A LT TICTTY TOE ST

8% F1%(15) £ (11)
n(%) n(%)
FLAE AR B 6(40%) 7(63.64%)
REREY 6(40%) 4(36.36%)
A - e #7 B 1(6.67%) 2(18.18%)
B/ BR, | 7(46.67%) 6(54.55%)
R RN Sy 2(13.33%) 3(27.27%)
BoEAEME 8(53.33%) 3(27.27%)
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%8 Bs R4

A EZERBAFLS  BRERF TR B EKRLZH
WEs Rk T EREMK Hetk TP, B RBER T AMRE K,
Meh "N, ERH BEABRUAUNELAMERSKEFER
2R CEAMERNAESEZ LI EARERSIFTLERARL
A4y Baseline ## & £ b & M 43 -

Bk 4-8 FTBA~ » EME K Baseline 4 2713
Hm BB 80% - AEEH 81.82% 0 & ME ey Baseline
BAEERIYS KR EA 53.33% Rk mxEH 90.91% &+ =
# 2z Risperidone %% % @ EMHERSBELENFIDHREA
26.67% - Bk & B 45.45% 0 AMEKZBEEERID
B A 20% - Rk ER A 63.63% -

g L& Risperidone E WA BN S EBEEH
ERFELFHLE THAALBHER(E+B)7HRE
MERMPI SR BEA 53.33% - 2 E 8 H 36.37% A
ERAFILRES 33.33% - pth 27.28%  BE4& L
EMERELEB2HAER HULRSLETE T BB
Risperidone & £ # /(¥ R, B 4-2;4-3) -
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& 4-8. BARABRXTRE

R ¥ E & AR i) 1 IR
# B R P 80.00% 81.82%
(Baseline) N 53.33% 90.91%
W 815 P 26.67% 45.45%

(3% 4) N 20.00% 63.63%
0 E R P 53.33% 36.37%

(%) N 33.33% 27.28%

H: AL B I12BHEEATEEREZEHEKR(P)ME

MEK(NZ#HER -
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Uik (%)

60%

0% &

40%

30%

20%

10%

0%

ey
A/A

—E (B
A

TEROEE (12:8)

B4-0, TEMERER > B e
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&

35%

0% &

25%

20%

15%

10% &

5% f®

0%

—o—
A
~ % 35
A

12 3 4 5 6 7 & 9 10 11 12
TEHEEE (128)

[E4-3. B RSN i RBRET S
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FwE B al kR T

A5 % 47 Risperidone fr i 47 69 & 4 81 145 B 37 4
ErwE IR - A Ral R (EPS) B —AsBig
SIERU S B R (Rl FR); g n
RO ERARART e+ o FE kA4 0 a5 R
FER > AEBETAMGERLER 3-2) RANEARL L
RYUB AR EYBEELIR -

lgRsSERE bR 4-4 BT YR ESE
ol EREL RS 18.18% - B B i@
SIERBAERAA 26.67% ;5 %k 4-9 ABATHER A
THAERBAVHEBII LIRS PHBEILIAKEA
EHREROBARE MTREAERAEENEHIIL
BFRMERAERELLBEEH A ML EAHLEE
(3# R 8 4-4;% 4-9) -

2. AEMBHBAERTRA B R 4-10 prBAT 0 R4 BB 4F
R BAnriernts 7 A(46.7%) %4 %% 8 4
(53.33% )k R iEfmBHa R ERBEEHF 7 A
(63.64%)% 2 A E el kA > AB4AHEFE 4 %
(36.36%) - & 4-11 priBasm ey » Rl A4 b2 8l 4 A 0
Shey R Byl FR o XA T ANRBERGBELRE -
BERERIYBRABLEGAFARRARR K& K -
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BERW(>5%) - &4 BA - HAFH FILHRERA L
tEABELZGIAK 4-11; 4-12) -
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30.00% g

25.00% P
20.00%

1>.00% T 06.67%

10.00% P 1818%
500% &

0.00% .
M2 Ehe

[&4-4 SERIMERIME FH (EPS)F A= 3:(%)
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% 4-9. RIIBAAEERFLEE(%)

JE AKX M35 £ IR
2.EB R FHARE — 9.09%
3.EHRAMER B — 9.09%
4R % ER - 18.18%
6.4 L R %~ Bk

~ AR 4E 13.33% 27.27%
T8H - FH 6.67% 27.27%
SHEARAEREY

- B LB 6.67% 9.09%
12,35 #¢ 8F & 3 & 6.67% —
(LEETFR)

B EATHEKRESE

9 4




* 4-10. 29 fFRF AR

P13 (15) ER(11)

AI’% 7‘%

WAk & 7(46.7%) 8(53.3%)  7(63.64%) 4(36.36%)

M B n(%)
% 5(71.4%) 5(62.5%) 6(85.71%) 1(25%)

4 2(28.6%) 3(37.5%) 1(14.29%) 3(75%)
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7% 4-11. EPSPIA I EANZEY)EIE 2 #5585 (%)

EHH F322 (15) FEhe (1)
195 #5(Fatigue) 13.33% 9.09%
2 £ (Anxiety) 6.67% 0.00%
3.$EF#(Sedation) 6.67% 9.09%
4.8 SR (Blurred vision) 0.00% 0.00%
5. 58 (Headache) 6.67% 0.00%
6. 2H% (Dizziness) 0.00% 9.09%
7.4 R (Insomnia) 26.67% 36.37%
8.3 Eh(Agitation) 0.00% 0.00%
0. B ERIMER 0.00% 9.09%
(Postural hypotension) '
10..( vE(Palpitation) 0.00% 0.00%
11.f5JE (Abdominal pain) 0.00% 18.18%
12 {#%4(Constipation) 6.67% 9.09%
13 BBEEIN.>5% 6.67% 0.00%
(.Body weight chang >5%)
14, 3 1R FE ARG 0.00% 9.09%
(Menstrual cycle disturbance)
15 TR R 0.00% 0%
(.Sexual dysfunction) |
16. &732(Skin rash) 0.00% 0%
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F B FHHRGEES) RN

ABARIANEEAD ARG FHE KL
CHFBZBBEARFKET LH R H 0 B KBRS R
oo AR SR F M e R

E T Awme P2 mENME(RA Risperidone)s -
RELRLERREHBAR(TD) AKX KMRA K
HARED(BARALVRE R EN )N —HREEY

SR AMETHRFILHRERANELHEGA S
Z Ak » 2k Risperidone A E M 5 EE b A%
Wik BRABNEE -
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ARRLAUNDHHUEYERFEEH S PLE2
KA BIrd R3] Bae 4% ¥ # Risperidone
BMEE R BB RN BHFRARTRELNEY IR o
UEH - HABE—ANLEtENA-—BESSF+TA=ZT—
B BRNEAMAERZMAZHGRE -

Risperidone & — ¥ xR EFxEH » B H
1k A #4845 45 &R 2 4 %) & Serotonin-Dopamine
Antagonist(SDA) # 4 (Janicak,1994) » L #&2 &4 &
FEERZBERERAER - # Serotoninergic 5-HT2 &
Dopaminergic D2 RS @ B A HEMFH » B ATR o 1-
adrenergic £ # 4 4 > # Hi-histaminergic & a 1-
adrenergic £ # 2 #.40 1 81& » @ # Cholinergic % #
& ¥ A/ - Risperidone A%z ey D2 S #BHRA » T
AERFTEARIERER  ERARCADEFEREY
Fhile@ZHhaidl R AN G R(Catalepsy) » £ #
F 48 7T # 38 - 4 Serotonin $1 Dopamine ¢ i@ M
s B AME B R R 0 BT B B AR B e B M SR
4% & 4 z & % (Mc Evoy, 1994; Schooler,1994;
Owens,1994) -

AMAERBET  EQHMMER 46 AE ER
A 7 Risperidone 2+ % 20 AR+ B & H £
BPP @i A EREF A 43.48% R ARBH AL
A 260 w4Fiy 15 mwR4AER 11 £ - AERFH B E

FRERAUABERLRRERRAYNIET 75% AL
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BN AR EMSER TP L Risperidone 24T
25% - AR LH R EZIAALAETHRAEAR B2 85
FEPITRERR AR 21.27 14 21.36 & * H &
ARBEHARERUBF AR EREROER B4R
RAFTRGEERINFTENALHIAARADRG TS - 4K
RAGEHERBERIILSAEAFEY 7.5 R ARAEAY
REBEHREBPILSHRASZ TEH O F - BLEZHKEH
AATHIWTAANALEARAEFERRAL T F#
BHATHBROBRRCRETBIILSHEABLKR  BRIF
THRAVEEWMBNIEBEABRERANFANEEZRATX
A B ® 2z Risperidone sy R A K F & 2 8
AL EMERTEMBERTFHEERE 46.15% 0 o 7
AFE KA 53.33% R AR KA 36.37%; aHE
KO BB BERTHEERAL 30.77% 0 2B £
THm AW 33.33% R fEKRKAE 27.28% ) AR R TR
%R A Risperidone sy 3% EAH B 5mg - 1%
£ ¥4 &R 3.87mg mirm ARl A 6.57mg -
Chouinard et al.(1993) 5 £ Fm BT AREY
it £ Risperidone M % » CAMREUMBRAEBUET
ORABAN - THEBESZTCRMERGNFZERE X513
¥4 DSM-TI-R MR EGRUEFHIRERA - K
BRATARBRAmBETHE(H 3 AEE 22610
16mg)# Risperidone @ ~ 2 & # 4w A& 8 #F 20mg
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Fog St

1t POt
G e 4
s

# Haloperidol e R it B A B K AR - FHEA
BERANGTHERL 37 R THERERNE 16 £
FAMABREZLB-—BERAXEBUEET R H
washout 984 #%  BEBABHEERK > MR
X4 BB AH Risperidone R E % £ %24 8 25%-
60%  mHZXHAHSRBALEENS 20% - £ EHE R
BB LA R BT 0 FF A LM 75 37 % Risperidone
g4 %4 Haloperidol Mt &AM ER > £ aME
Ry BB A RERSE & - Haloperidol #12 & 8 R /& 43
if - Risperidone #ym Al A TR B - sLHEIL L % A1
T s A R s w A A & 4y Risperidone st 20mg
Haloperidol &y & »n KB - ME& B #HE 6mg
Risperidone # EME K R a R E RSB RXAABER
20mg Haloperidol % 14+ - % # = % (Kapur and
Remington,1996)4#: & Risperidone B A ¥ & & 8 # &
% 4-8mg AL 65% e E &K o

K i % 2oyt % (Gelder et al.,, 1990 ; Marder and
Meibach, 1994 ; Chouinard Aet al., 1993 ; Huttunen
et al.,1995)7r #5 = Risperidone #» g% a M E K L
MEFHEREE - AM o £A-FAAERANEREETR
(Peuskens,1995)&# % + » &% 23 i Risperidone &
% & A MEKA Haloperidol éﬁ/ﬁ&ﬁ%iﬁ o ¥k o
Carmen et al.(1995)# 31 4 # Risperidone &9 # % 4
£ #4744 o # (meta-analysis) » @ & # & 4-8mg &
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Risperidone #t a M E K Z XL EH T N 1R & 09 S 45 7
% ¥ 4 Haloperidol - Risperidone st &## > 252 &
MERGEEZRBRBBE NG 5-HT2 THRERAAERAR
ey D2 £ B H IR AE RS Svensson et
al.,(1993)m A S-HT2 SRR FER B3 #H P
e 2 OB LUAEALABMYFTLAER  BEDEEH
(Nucleus accumbens) & %5 # #7 3 & % (Prefrontal
Cortex) ¥ BHR¥ RS CHBERBENHE M BLTUE
B ARy BLE 4 B MR K -

FAHEMER > AR AEF 2 Risperidone &8
REBMAGBENMRERRBAEE  HRYEIREH
VHERBRENFARLYZE EAERAARTRFAEIRZ
PR ENEEABNERABESEEHENERE BN E
R ERBETAAREREMAFH R BREHN2Z kK
MABHROBRERE LS Z M -

A EERET B B&+T A4 Risperidone

EREMAL BRI LEER(EPS)Z AR FHA
21.77% >  MBRAERBEAHGFHELER SN A 18.18%
R 26.67% - #ATH KM AL syt £ Risperidone s R
(Marder and Meibach,1994)& ¥ #1240 m B i
Haloperidol # # &1 SDA # I 2 A R H W 5 B 4
Risperidone fv 2 & &l &£ 3] 4 EPS s @ H M MFth & -
R H Rz EPS 4 Xk48 20% mafl g
(2610~ 16 mg/day)# Risperidone = EPS # &
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Raowt 25% -~ 22% - 30% & 40% - @& 8 20mg
Haloperidol & EPS # 4 £ g #:8 50% 0+ » B L4
W5 IR & 49 Risperidone #£3]#& EPS ey E L 2 &t
BlAH £HE > i B Risperidone %I%ﬂ‘ EPS &4 42 & {81 %]
EARE ) 0 KB 4E & % € (16mg)e Risperidone #r
34 2 EPS {34 Haloperidol \iB &+ % - B A £ %%
REAR S-HT2 A A ERAREDRED R
Clozapine & Risperidone T s #&& EPS /R €& B
(Bleich et al., 1988): 1990 # Saller et al.,(1990)
RAHE S-HT2 BRI R R HAREY > ATUEE
¥ EPS R EELTHNETIRBANE S EBRNE
K M z Serotonin(S2) £ B T 4 & K # & & x
Dopamine X% &3¢/ > ML ARG ey D2 LB MM 4F
R EEREBEARTREARINCLTRERKED A
ABRGERIBIAFRORER
Eh LA RERYYBAHRZ EPS 9484
4 % > TR Risperidone #9#k % EPS # 42 2K &
HAPREY > N EPS ARERRMREIZRE 4
¥ oG B T B3 R A A R B4 % (Van Putten,
1974;Crow,1985) - B 4t Risperidone # i & /4 & &l
ET > EARKe) EPS BARXFTURERW T RRKG
AR &G BHERE -
el R (EPS)RSb W B Hhal kAT
@ ARRLERBIEARBIHOFA(FHEL R
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53.87%)%# 2 —mu ey & el ERAELEEREK
REBM MURAZIEZRXEST - B EHEERZ T
MR EARE L0%ME KK A AR - EE - HH B
B~ BEE - AN ERECERE B REMERAE -
BEHp(RB 5%) ASBSEERABELEEYR
I& - i 1 — & 5 % (Marder and Meibach, 1994 ; Curtis
and Kerwin,1995)4.35 & 8 & Risperidone ¢ & & —
LR E-RAEAIEXERN  FREQEARAT
RAERR B EE - EERABAREER BAF ARG
RB A EeE - R Rex - ZENZHE - EH - FHAER
R~ BR -RABEH  EXDR -HeBHE-HHEAE
$o BB MMEAE BE ASRACBRARYE
wELH B M T > Risperidone 2 7#% D2 & 5-HT2
SHAMBAERZS a1 2R HI1EZBTA R
B ¥4 h(Leysen et al.,1994) - ¥ 1S B 2 EE#%
ATHRERRZEREBKRT > JlRRMAEoBE R TR
¥R Hi S RBEHARRA TAERBEHEH R Lk
A - £AME T d# Risperidone % —# 3] e &
BRWABORTATAHERAFR BN LEY - AHGEE
R LHHARBRRE - M BRAA SRR
B # %&£ 5% At Risperidone 2B RE B B EE -

ARRFTBEARNLERANERRERGB LB
% % 4 Haloperidol 8 » E H REHE R F A X EH
(Tardive dyskinesia) » 124 % {# i Risperidone 7% TD
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RERHBR - KARHELRE TD 2346 22
S RBEMN O RS EH S - ¥R
HHREMBRFHINER > TD 9 R R BB R k2 Bk
o —RRAAR B RPEHRELESTE RAERAR
HEHGSRBEB SRR E R SR LHA L
(Supersensitivity) - (Klawans et al.,1970) - & m &
I Bk B % A (Striatal dysregulation)s® % (Albin et
al., 1989 ; Crossman,1990 ; Delong,1990)x & i #
Mom BB EME AR ML H x D2-mediated
striatonigral(indirect) pathway m # 2% Di-mediated
striatonigral(direct) pathway # g #m  Bm %%
RAZRMERENASKEERE S GABAergic » Substance
P-dynorphin $# &% ¥ Hz TRAEEFHEEZR
B2 BER880FH  RABARHNEEEXREF AR
EH HEeER - @ Serotonin A& 8K B € ¥ 4
Dopamine &y 4t B4R » ¥ &1 4 Dopamine # & >
THEMMEZE TD 2 &R - Bt B H Serotonin %
B ra i/ B ¢ Risperidone = # # 41 Serotonin M v 3%
Dopamine 4 > mF &R TD éﬁﬁﬁk(Egan et al.,
1997) - % 4 Chouinard (1995)& —EmwE K % P u it
47 #5 24 Risperidone 4 % TD # %% % 4. 45 4 Risperidone
HETURETDOHEREE -
24 o L R4k 0 Risperidone st A B A &£ 2%
z2HE2F HNLARMEMSEBOHTLIREMRT » AKX
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HoBRFHERE -

Risperidone & —3% A # 5-HT2 & D2 % g ra #r
Bl - £ 7% 45 65 F 4 Serotonin/Dopamine R » &
EEHEMERZBENIBELEDRET > LEAAIER
EMER  BRBRBLAHFRBYR I AR EE
2 (EPS) RACALTHELBLRASHEBFTLESR
HABEEH(TD)H A& -

BRARARBEOHEZREFTX HA BB E
FHRREEZERERBNELE  REXILBRHETHTALEY
FRFEHERGEERKE > £ 8 Risperidone X 8 —#
SEARG LT EY  RARATEAHAARAR Q&
MARARRMOGBEORS - ZAREZBEHHARNE
BN THRABRIHN B PFA R ZIERTERTH
MERXFBZRBELRFARIARERNFRRESE L
# Risperidone &4 A A M - 124 Haloperidol 48 & -
s AR B4 A Risperidone &4t A &9 2 b £ fo H FH R
& (% E 1 %,1996) » B T # ¥ Risperidone &
Haloperidol &3/ # A -

12 4R A K A3 2 & £ 0 Risperidone ## #
THEXEEMERBEARSGRRL BV ARESHIHK
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A B 4 R & %'k #* % 4 (Marder and
Meibach,1994) - £ R A i R R R A 4%
BERNBEERZZIHR  KARARZERDAL-ZHE2EF
18 -

it ZEo i d Risperidone »Es R LR
THEZEAERAEABANERARDZRALBIRE EPS
BAEE MANERBORBIEKE  RRDBELFTHHK
FoAmEALTEREAEG  AEAARRALYE A
31’% o
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