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The Prevalence of Tardive Dyskinesia in
- Fluphenazine-Treated Patienis

: ﬁg.wﬁu.m‘mmﬁmggus%gﬁﬁ :

g&ug.ggfwﬁﬁgﬁgnﬁwg.«kﬁﬁﬂg.‘ ,
Montreal, Québer, Canada ,

One hundred thirty-five ¥ were evalu- is intake of fluphenazine or oral medication nsing
uamuagﬁaﬁhﬂ patients 1 with 29 of q&:ﬁgﬁﬁm%ﬁ?ﬁ,_ .me National Iustitute ﬂ.g ,mm&mr! To dingnose

émg?&gﬂﬂimi. , & seare of 2or more in any body area wags conzidered :

duration and totsl dose of fluphenszine injections  yours earlier® A fotal of 164 patieots was evaluated,
between TD and nen-TD putienis. However, pae  Each patient was then allocaied tn whethier they were

o g?%aﬁh%g%m? %mgrﬁaﬂsggg
ﬁggm.ﬁgw é«.m aﬁnf%mm.u__mu.ww..g Egﬁﬁ.ﬂg Eﬁn%gﬂ
: Pu be inchuded in the finsl analysis, the patients

HERE is essentially universal . ‘yegra or more before the present assegsment; this erite-
gmwmagu%%&g ﬁ%ﬁé%ﬂ ‘tion excluded four patients; (2) have all their iliness .

wver, the tontribution of each neurcleptic to the preve.  (rom the time of onsct to the present) treated in our

B es Thus, a total of 186 patiernits (63 fluphenazine- and 72
= are mure prone to develop TD than are non-fluphen- . .
% agitweirested patients.® An squal nurber of studies nor-flophensgine-treated  poiilents) constitoted the

£ have also indicated everse i true. -6 Thus, gt - BYe2nt study. The files of sach patient were reviewed
W E%gwgm%ﬁgﬁsgé for the following infarmation: (L) uge at eneet of psy-
I treatment increnses the prevalence of TD. chasis and nexroleptic intalke; (2) number and durstion
*.°  We ondsrtook a study in our cutpatient department  Of nrepitalizations; (3) current dose of neurdleptic; (4) in
1o determine the prevalence of TD in & group of patients mwmﬁmmﬂmngﬂm. " wmnnmmm m»mg ,”mxgag
ather group receiving other neurcleptics. g@n ?gama? recond of the onset of TT
: Patients Methods . Ofthe 63 patients receiving fluphenazine, one was di-
. and agnosed as suffering from mental retardation, twoeach
< The patient population was drawn from the Adult from aleoholic psychosis and bipalar disorder and 68

1885. Each consecutive patient was examined blind to 72 receiving treatment other than fluphenszine, six
.c . % m.l mwm mﬁi” m v“ » w W‘ w
;i e resd : mental vetardation 60 ms cuffering from

o i .
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Results . Yo one womnan and theee men. Ia addition, Tithinm was
given to one woman and two men and carbamazepineto 4

, Prevalence of TD ggnﬁ%ﬁﬁ,gﬁggﬁnﬂ% g
Of the finphenerine-treated patients 32 of 63 (50.8%)  prescribed to 15 patientas.
showed evidence of 'TD, as compared with 28 of 72 Ofthe fuphenazine-treated patisnts, two womenand 3
ﬁguﬁégggmgﬁu 241l = four men were also prescribed chlorpromarine; two 3

1.6, mut significant). As nnted in Table .ﬁugmﬁm? men, haloperidal; 2 man and & woman, methotrimepra- 3

_ g&&ﬁnﬁu@%ﬁgsﬂé&w% only.

wﬂggggggﬁuﬁ% goan with 40 {63.5%) in Duphenazine-ireated potients (32
gﬁuﬁggo&ﬁgﬁggﬁﬁ.Aﬁ = B.08, g < 0 E

. scidan drugs as vompared with 22 of the fluphenasine-
- mﬁcmgnnmﬁggmm% conaid- jents (68.8%: ° (2] = 7.2, p < 0. )
tz, 17 were s . S
. etud s showing mild and 15 moderate TD, when the 10 0 Jluphenazine treated patients
global rating was congidered, ap compared with 14 mild, We contpared flaphenazine-treated patients with aml
13 moderate, and two severe TD in non-flophenazine-  without TD on several vurisbles. As nofed in Table 2,
treated patients. TD was described in three patientabe-  'TD patishts were significently older. Howewa, of the
fore fluphenazine therapy was started aud in 1B after %gw_&gguﬁng%ﬁ. :
fluphenazine therspy, while it was not noted in T pa-  cant (Tabls 2). z
tienta. Of the non-fluphenazine-treated patients, TD The fort thek the oumber and daration of bospitaliza~ .
was noted in 15 of 29 patients. . iions significantly decyeased after the introduction of -
Sex ; - . fluphenazine injections is chown in Table 3. K shonidbe .
disiribution . noted that anly admissions after the start of nesoraleptic . .
injections (54% wersug 48%) unggﬂmn#ww.mﬁ
amd 66.7%, respectively, in wm-fluphenazine-treated  m ;
patients. TD was equally distributed in men and women ) 4
{(45.5% versus 44.8%, respectively). Our study indicates that TD was present in 45% of the

‘patients nsseszed. This high prevalence of TD may be L
Current medication related to the older patient popmlation examined {mean

Of the non-Tluphenavzine-treated patients, chlorpram-  age of patients is 60 years). In a review of the Iiteratare,

| nzine was preseribed to 23 women and foar men, tri-  Smith and Baldessarini® indicatod that the risk of TD
. fnoperazine to 13 women and three men, haloperidol  increases with age. .

. and methotrimeprazine to seven women and gix men,  Our study also indicates that fluphbenazine trestment |
perphenarine to ggiggg . does not increase the prevalends of TD when eompares
Hgggéggﬁgggg é%ﬁi@.@ggﬁugg

Tauce 1, Dempgraphic charatteriation of ﬁggiggg {meon & mQ
Flophenszine-tvated patients vﬁvgﬁégﬁ

Virialles O =3 .  NewIDN 51 DN =29 ?p.éﬁ ._.s
Agu 605 = 10 , 531 = 8.6~ 699 = 5,14

Dhicadion of seurslephic roativent ﬁ.wb.h.uw.» %4 B50% = B4.7 @|Ixanl gﬁg

{smomiha)

Currend doss ang = 3284 . 488.5 = EE24 8969+ 3259 31~ 2735
61 df) = $.06, p < 0.008.

6l df = 2349, p= 002,
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TARE 2. gﬁ%ﬁngﬁ. T and nen-TT patieets {(moan 2= 8D)
. THpatients | wﬂﬁ.ﬂw%
Viriablen . f =52 , o = . .g ‘
Age 405 103 m«h»mb &) = 3.08, oS
Dgatiog of neuns- 1388 111,95+ 589 af Nie
leptic fusonthe)
Duration of 1553 1615 s £28 H54 dfr ~ 044, NE
fluphenssine
- (moaths}

. Tutal Auphanarine L6aT.1 = 1,021 BHBE = 1,048 K61 df = 163, NB
{g, chiorprosearing .
aquivalont)
Higheat dose () GR7 =255 €05 341 - #61df =485 NS
Lowsst doge (pag) : 205+ 18 : 195 %182 d61dp = 0233, NS
Chorvent dese (mg) 268 %359 : O k] 881 4 = 0,478, NS
“NE, not. significant.

Fanuz 3. Nusbser and duvgtion of sdmiosions before and afer fluphenazine

 Bafwe fluphonssing o ‘ After Blupbenasine
) ; NoodID D Mo TD
* 7 Noof ademissions S4x21e 44> 300 L 05 13=16"
Nonths in haspiial A endr 861 % 3o.80 60 = 105 , 7.0 ILBE
= 6243 3F 47 df) = 5.948, 5.OVE, p < O00L ) T
6 df) = 3832, 3795, p < 0.O0L :
.gé%gﬂggg We have Roond that fluphenaxine-treated patients re.

were reported 22 In addition, several recent reviswar-  cefved sipgnificantly more antiperkinsonian drogs than

ticles have come o the conclusion that depot neurclep-  did nm-fluphenaxinetreated patients, which confirms
tirg do not increase the risk of TD wheh compared with  other atudies 3 Unfortunately, we did not mensure the
oral nearoleptics 38, 2529 prevalence of parkinsonian symptoms in both groups;
the reasons that depot neuroleptics have been impl tic antiparkinsonian drugs i3 vmrranted or net, al-
cated in the development of TD. They believe that depot - though according to & vecent review of the literniure,
neurpleptics redace noncompliance; thus, usernafdepot anticholinergic drups have no effect on the risk of TT3.28
medication may be more expised to mors mediestion. Seversl studios have indicated that depet prepara-

Also, depot and oral neurcleptics may bave different  tionis ave superior to ors) medications in prevenkting fur-

t.  pharmacokinetic effects because of variations in drug  ther relepse 3 This finding is confirmed in our atudy, ™
7 metabolism or sbeorpiion. Jeste and comuthors™ foond  where we foond that the number and duration of huspi-
w.w,: that oral neuroleptics incrense serum nevvolepticlevels  $alizations were greatly diminished after the introdus-
3 Eﬁu%ggﬁgwg?% tion of depat injections,

lesguesa ! However, this finding was pot eonfirmed by more in flupbensaine- then in vn-fluphenarine-treated
. 'Tvme and assoristes,™ Pajrbairn and associgtes,® and  pstients, In addition, the results of cur ghudy indicate

vation was recently confirmed by Yesuvage and col- Thus, in ourstudy, the prevalence of TD was not found :

Kimbeor and aasociates ™ who found no difference in gmﬁgﬂ%gggg%

wg %&gﬂgﬁgggﬂug in terms of relapse and subsequent stay in hospital.
ia also possible that depot snd oral drugs dif-

gg?ﬂv&u@@h suppression) of

*  aboormal movements onee the sufficient stiolagy for TD Raferences ,
. Eoﬂnﬂhﬂ?&%i%gggﬁg 1. Cels 30, Gardes G, Schoietelk 8. Differexwes in tacideton of kar

*ﬁg timesn mushed , ivodygkinais with diffxrent nevraaption, In: Cesay DE, Gaedos
tics four a.ww u&mﬁgﬂnﬁﬁ.ﬂﬁ u&gﬁ&ggm%g&%&g

mxﬁw g%%ﬂuﬂaﬂgﬁnﬁﬁ%g »%ﬁgmﬁwl&wiﬁuw?aﬁgi%
leptic discontinuation in orally treated patients than i~ fotandiee drakinssis. Kngm ‘mﬁg_. -84,

depot fluphenaxine patients, Thus, oral medication may Pl st At artive dyckiness in
mas éﬂﬁgm@%ﬁ&%ﬁm ?%E%E , o
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