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Keio University Hospital mainly treats patients in the acute phase. Schizophrenia patients admitted
to our hospital are often for the purpose of adjusting drug therapy. However, so far, the actual
situation of drug adjustment for schizophrenia patients admitted to our hospital has not been
investigated.

In this study, we compared the equivalent conversion values of antipsychotics, anti-Parkinson's
disease drugs, and benzodiazepine anxiolytics/hypnotics at admission and discharge in patients
with schizophrenia admitted to our hospital. Then, we investigated the actual situation of drug
adjustment for proper prescription. This study was approved by the Ethics Committee of Keio
University School of Medicine (approval number: 20200111).

Regarding the equivalent conversion of each drug, the chlorpromazine (CP) conversion value was
used for the antipsychotics, the biperiden (BP) conversion value was used for the anti-Parkinson's
disease drugs, and the diazepam (DAP) conversion value was used for the benzodiazepine
anxiolytics/hypnotics (Inagaki and Inada. Japanese Journal of Clinical Psychopharmacology. 2017)
From March 1, 2015 to February 29, 2020, a medical record survey was conducted on patients
with schizophrenia who had been admitted to our hospital. Among the target patients, patients with
a hospitalization period of less than 7 days or a CP conversion value at admission of less than 600
mg were excluded, and the remaining 26 patients were included in the analysis.

As a result, it was revealed that 1) the CP, BP and DAP conversion values and 2) the number of
antipsychotics, anti-Parkinson's diseases drugs and benzodiazepine anxiolytics/hypnotics were
significantly reduced at discharge compared to admission.

These results suggest that even for short-term hospitalization at our hospital, drug adjustments
may be made to optimize prescriptions for patients with schizophrenia. On the other hand, in this
study, the relationship between drug dose reduction and symptom improvement is not clear
because the symptoms of schizophrenia patients at admission and discharge were not evaluated
and compared. Therefore, we plan to clarify these relationships by conducting a prospective study
in the future.

Notes

Genre

Research Paper




URL https://koara.lib.keio.ac.jp/xoonips/modules/xoonips/detail.php?koara_id=2020000008-20200301

BREFBAZZMBERVARD NJ(KOARA)IZEBEHEATVWAR OV TV OEEER., ThThOEESE, ZLFTLFHRLWRETECREL. TOEINEEEEEICELST
REENTVET, 5IALHLE>TE., BEEEEETFLTIRALEZ L,

The copyrights of content available on the KeiO Associated Repository of Academic resources (KOARA) belong to the respective authors, academic societies, or
publishers/issuers, and these rights are protected by the Japanese Copyright Act. When quoting the content, please follow the Japanese copyright act.


http://www.tcpdf.org

2020 FFE  FHERAET S (EAME) wrrpreasss RS T

iY==} REFRIEEXIEM B4 HitT g
WRRKE fBEN%E 100 (C) FA
B4 RiZ EA K4 (G&ZE) |Naoto lizuka

HHIERE (AAFE

BEREEZRFHRETOARERRBEARESRAEEE NI HLAEIEICRIFTZE

e (GER)

Effect of inpatient drug adjustment at Keio University Hospital on prescription optimization for schizophrenic patients.
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2. MERREEOPME FER)

Keio University Hospital mainly treats patients in the acute phase. Schizophrenia patients admitted to our hospital are often for the
purpose of adjusting drug therapy. However, so far, the actual situation of drug adjustment for schizophrenia patients admitted to our
hospital has not been investigated.

In this study, we compared the equivalent conversion values of antipsychotics, anti—Parkinson’s disease drugs, and benzodiazepine
anxiolytics/hypnotics at admission and discharge in patients with schizophrenia admitted to our hospital. Then, we investigated the
actual situation of drug adjustment for proper prescription. This study was approved by the Ethics Committee of Keio University
School of Medicine (approval number: 20200111).

Regarding the equivalent conversion of each drug, the chlorpromazine (CP) conversion value was used for the antipsychotics, the
biperiden (BP) conversion value was used for the anti—-Parkinson’s disease drugs, and the diazepam (DAP) conversion value was used
for the benzodiazepine anxiolytics/hypnotics (Inagaki and Inada. Japanese Journal of Clinical Psychopharmacology. 2017)

From March 1, 2015 to February 29, 2020, a medical record survey was conducted on patients with schizophrenia who had been
admitted to our hospital. Among the target patients, patients with a hospitalization period of less than 7 days or a CP conversion
value at admission of less than 600 mg were excluded, and the remaining 26 patients were included in the analysis.

As a result, it was revealed that 1) the CP, BP and DAP conversion values and 2) the number of antipsychotics, anti—Parkinson’s
diseases drugs and benzodiazepine anxiolytics/hypnotics were significantly reduced at discharge compared to admission.

These results suggest that even for short—term hospitalization at our hospital, drug adjustments may be made to optimize
prescriptions for patients with schizophrenia. On the other hand, in this study, the relationship between drug dose reduction and
symptom improvement is not clear because the symptoms of schizophrenia patients at admission and discharge were not evaluated
and compared. Therefore, we plan to clarify these relationships by conducting a prospective study in the future.

3. ABIFEREICETHHE

RRERL RRREL RERFWHBL FEERATEER
(FHE - BEE) (FE4 - B1E (FEERITP - BHER) (FERITHFA - BEFA)




