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要旨要旨要旨要旨 

日本では抗精神病薬の多剤併用大量投与が多くの患者に行われている. この状況の改善のために, 

我々は抗精神病薬の減量単純化 (reduction and simplification, RAS）の方法を提唱している. この方法に

基づき, RAS の無作為割付対照比較試験を実施したので報告する. 【【【【方法方法方法方法】】】】対象は, 一年以上精神科病

棟に入院しており, chlorpromazine換算量 (mg CP)で 1500 mg CP以上, 三種類以上の抗精神病薬を投与

されている統合失調症の患者で本研究に書面で同意を得られた者である. 2007 年 12 月 1 日までに 39

人が登録されこの試験を完了した. 19 人が RAS 群に割り付けられ, 20 人が対照群に割り付けられた. 

対照群では, 必要がない限り処方の変更を行わなかった. RAS 群では 6 ヶ月間抗精神病薬の減量単純

化が行われた. 低力価薬の減量速度は 25 mg CP/週以下, 高力価薬の減量速度は 50 mg CP/週以下とし

た. 臨床評価と検査は登録時, 登録後 6ヶ月, 9 ヶ月に行われた. 評価項目は総合評価尺度（GAS）, 簡

易精神症状評価尺度（BPRS）, 薬剤起因性錐体外路症状評価尺度（DIEPSS）, Udvalg for Kliniske 

Undersogelser (UKU) 副作用評価尺度のうち自律神経系評価の 11項目（UKU-11）, 薬に対する構えの

評価表（DAI-10）であり, 検査項目は, AST, ALT, γ-GTP, 空腹時血糖, 心電図 RR 間隔変動係数（CVRR）

であった. 【【【【結果結果結果結果】】】】抗精神病薬剤数, 投与量とも RAS 群では, 対照群に比較して有意に減少していた. 

しかし, 評価項目, 検査項目には有意な変化はなかった. RAS 群のうち, 500 mg CP 以上の減量が出来

なかった, または, 幻覚妄想が再燃した群では, 500 mg CP 以上の減量に成功した群に比較して, 登録

時の精神症状が悪く, 薬物療法への信頼感が低く, 抗精神病薬総投与量も低かった. 500 mg CP 以上の

減量に成功した群では, 対照群のうち中断や逸脱の無かった群と比較して, 登録時の BPRS が有意に

低く, 9ヶ月目の UKU-11 が有意に改善していた. 【【【【考察考察考察考察】】】】この研究は日本特有の多剤併用大量投与に

関する初めての無作為割付対照比較臨床試験である. 本研究と同等の大量投与をされていた患者に対

する減量化の先行研究と比較して, 本研究の成功率は高くなかった. しかし, 幻覚妄想の再燃率は低

かった. 多剤併用大量投与を受けている患者に対し, 25-50 mg CP/週以下というゆっくりとした速度で

の漸減は, 有効であると考えられる. 鳥取臨床科学 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,γ-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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はじめにはじめにはじめにはじめに 

統合失調症の薬物療法として, 日本では, 抗

精神病薬の多剤大量投与が広く行われている 1).

しかし, 多くの副作用が発現し統合失調症患者

に苦痛を与えている. Waddington らの報告 2)に

よれば, 多剤併用はその生命的予後まで悪化さ

せている可能性もある. 近年, 治療を開始した

患者に対しては, なるべく単剤で比較的少量の

薬剤を投与する傾向にある 3). しかし, 長期入

院患者に対する多剤大量投与はいまだ改善され

ていない. その解決策として, 筆者らは漸減法

による減量単純化の方法を提案している 4). こ 


