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AR TIRPUSHREO LA AR ERGEN L ODBRFEIITOR TS, ZOREOKEDTZDIZ,
A& TP O R HM{L (reduction and simplification, RAS) O H{EZEIRE L TW5. ZDHIEIZ
HS &, RAS OEMEL B G IR ERGABR 2 £l L7 THRET 5. [Fik] &81%, —4FELL BRHEHR
BUZ ABE L TF Y, chlorpromazine #1% & (mg CP) T 1500 mg CP VL b, =FEFELL EOfukEmEz & 5.
SN TV OHERKMEDBE CAMEICEFm CRELZSFONTZE THDH. 2007 F 12 H 1 AL TIC
APBERSNZOREBRZ5E T Lz, 19 ADS RAS BEICHEID fH1F B AL, 20 ADSXFRRERICEI D (1 iz,
RIPRRECIX, BENZRWIRY WG OEE 24707 o 72, RAS BETIL 6 » H RIHURE AR5 3 0 Ja B H Al
ez, RSO EHE 1T 25 mg CPARLLT, i HMiSE o E5# 1% 50 mg CPAEALLT & L
7o, BEPRAEAM & RRAT I LB ERIE, BERT2 6 » A, 9 » AlcAThhiz. FHIHE B IR ATHERE (GAS) , fi
GyREARER AT R EE (BPRS) , FEFAIEC IR $E (A SR BEE IR FE A REE (DIEPSS) , Udvalg for Kliniske
Undersogelser (UKU) FITERGHIEREED 5 6 B EMFRRFEHGTO 11 3HE (UKU-11) , 3EIZxH 220
A (DAI-10) Td 0, WA HIX, AST, ALT, y-GTP, ZZfEHFIAE, LK RR MFEZAE{1EE (CVRR)
Thotz. [FER] PUsHRIRAIL, #5826 RAS BETIE, HBRECHE: L TARICED LT,
LovL, AHEE, MAE B 238 B2 e > 72, RAS BED H 5, 500 mg CP UL O JE A ik
o te, F720E, RSN LIZEETIL, 500 mg CP LA EOJEIZ A L-REIC i LT, bk
IRE D REAER N <, SEWRIEA~OE UMK <, FUFHR SR G5 B (K725 7. 500 mg CP LA LD
TR AR L2 RETIE, RBEED 5 B0 - 7B & Hhillg L C, BEkIF D BPRS WA EIC
£<,9 » HH® UKU-11 NAEICHFE LTV, [BE] 2 O8I B AESE OLHIGHH K ER 5
B9~ 2 015 COMEVE A EI o R ERIR B Ch 5. ABFIE L RSO RER S 2 SO B ot
T HWELD AT & el U C, RFFEO IR ITE L 7oz, L L, IR EHOFREFITK
Motz ZHINFHRKERG 2% T EBFITH L, 25-50 mg CPAALL T E W o o< 0 & L7#HET
OMWRIE, B THD EB 2 LN, SEERRESE 1(1), 169-181, 2008

Abstract
In Japan, polypharmacies of antipsychotics with high doses have been employed to many schizophrenic

patients. In order to improve this situation, we have proposed the method for reduction and simplification
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(RAS) of antipsychotics. Based on this method, we conducted a randomized controlled trial on RAS of
antipsychotics. [Methods] Subjects were inpatients having schizophrenia over a year, given three or more
antipsychotics with total dosage more than 1500 mg chlorpromazine equivalence (mg CP), and giving consent
to this trial. 39 patients were enrolled and completed the trial by December 1, 2007. Out of 39 patients, 19
patients were in RAS group, and 20 patients were in control group with continuation of polypharmacy. As our
trial to the RAS group, the number and the dosage of antipsychotics had been reduced and simplified for six
months. For patients in the control group, no changes in the polypharmacy were made as long as they were
unnecessary. In the RAS group, the reduction rates for low and high potency antipsychotics were less than 25
and less than 50 mg CP per week, respectively. Their clinical status and laboratory data were evaluated at the
beginning, and six and nine months after the enrollment. Global Assessment Score (GAS), Brief Psychiatric
Rating Scale (BPRS), Drug-induced Extra-pyramidal Symptoms Scale (DIEPSS), Udvalg for Kliniske
Undersogelser (UKU)-11 as the scale of adverse effects on the autonomic nervous system, and Drug Attitude
Inventory (DAI-10) were employed for the evaluation. The laboratory data, including AST, ALT,y -GTP,
fasting blood glucose and coefficient of variance of the RR interval (CVRR) on the ECG were compared
between the two groups. [Results] The number and the dosage of antipsychotics in the RAS group were
significantly reduced, compared to those in the control group. However, all the evaluation scales or laboratory
data showed no significant differences between these two groups. Compared to several patients in the RAS
group with a successful reduction more than 500 mg CP of antipsychotics, stronger psychotic symptoms, a
poorer reliance to pharmacotherapy and lower doses of antipsychotics were more associated with another cases
in the RAS group, for which we failed the reduction more than 500 mg CP of them or ceased to reduce them
because of recurrence of the positive symptoms of schizophrenia. The patients in the RAS group for which we
succeeded in reduction more than 500mg CP had better BPRS scores at the enrollment and better UKU-11
scores at nine months after the enrollment than these scores in the control patients without any withdrawal or
deviation in the antipsychotics administered. [Discussion] This study is the first randomized controlled trial on
the RAS of polypharmacies of antipsychotics with high doses in Japan. The success rate of the RAS was not so
higher than that reported in a previous study, where polypharmacy of antipsychotics with total dose more than
1500 mg CP, which is the same extent of polypharmacy, had been reduced and simplified. In the present
study, however, the relapse rate of hallucinatory, delusional state was lower than that rate reported in the
previous study. We propose here that the RAS of antipsychotics with slower rates, less than 25 to 50 mg CP per
week should be effective to schizophrenic patients who are given polypharmacy of antipsychotics with high

doses. Tottori J. Clin. Res. 1(1), 169-181, 2008
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XU I FTCWD AL H 5. I, BREZBEG L
A RRIE DY #ILE L LT, BARTIE, it BT LTI, b~ < HAIT b E&o
FEAIR IO ZHI K EL G BEAThhTnd Y, HH &S T HEmICHD V. Lo, BHA
LL, Z< ORIWERNREIL LKA JCTHEBE B ICH T 2 2 AR ER G IXVETSE SN
I8 & 52 T 5. Waddington & DA 212 TWeW, ZOMEREK & LT, EH O IXME
T, SHIDERIZZE DA TH% E TEL S X DERMLOFIEZRE LTS Y. 2
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