Table 3: Comparison of outcomes between early non-responders to risperidone allocated to

continuing with risperidone alone (RIS+RIS) and those allocated to augmenting with olanzapine

(RIS+OLZ)

RIS+RIS RIS+OLZ P
(n=13) (n=13)
Dose of risperidone at 2weeks (mg/day) 5.2 (0.9) 54(1.2) 0.54
Max. dose of risperidone (mg/day) 8.5(2.7) 5.5(1.1)
Max. dose of olanzapine (mg/day) 0 16.9 (6.0)
Adjunctive benzodiazepines 9/13 (69%) 12/13 (92%) 0.32
Adjunctive valproate 4/13 31%) 5/13 (38%) 1.00
Anticholinergic drug 6/13 (46%) 4/13 31%) 0.69
PANSS (mean change from baseline)
Total -21.4 (22.8) -25.9(25.2) 0.63
Positive scale -10.1 (9.0) -10.1 (9.4) 1.00
Negative scale -2.9 (6.1) -4.2 (5.6) 0.60
General psychopathology scale -8.4 (12.2) -11.7.(11.7) 0.49



Percentage of improvement in PANSS total 26.6 (31.7) 35.7(26.4) 0.43

>50% improvement in PANSS total ~ 3/13 (23%) 3/13 (23%)

CGI-I 43(1.9) 3.5(1.3) 0.20
GAF 36.1 (12.6) 42.8 (19.4) 0.32
Any serious adverse event 0/13 (0%) 0/13 (0%)

Extrapyramidal symptoms (DIEPSS)

Any symptoms 9/13 (69%) 8/13 (62%) 1.00
Parkinsonism 6/13 (46%) 8/13 (62%) 0.70
Akathisia 6/13 (46%) 2/13 (15%) 0.20
Dystonia 1/13 (8%) 0/13 (0%) 1.00
Dyskinesia 0/13 (0%) 1/13 (8%) 1.00
Weight change from baseline (kg) 1.0 (2.8) 2.0(3.2) 0.46
Fasting glucose change from baseline (mg/dL) -2.0 (10.7) 7.8 (16.3) 0.081
Cholesterol change from baseline (mg/dL) 5.1 (37.3) 8.6 (38.6) 0.81
Triglycerides change from baseline (mg/dL) 24 (median) 27 (median) 0.80

Data represent mean (SD) or n/N (%), unless otherwise indicated. CGI-I, Clinical Global Impression

Improvement rating scale; PANSS, Positive and Negative Syndrome Scale; GAF, Global Assessment



of Functioning; DIEPSS, Drug-induced Extrapyramidal Symptom Scale.
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Summary

Analysis of the Use of Seclusion/Restraint Using
National Data on Psychiatric Health and Welfare

Nopa Toshie®, Anzar Tatsuhiho?
Svervama Naoya®, Hirata Toyoaki®
Ito Hirota®

According to national mental health and welfare
data, the number of restrained patients in psychiat-
ric inpatient seitings increases every vyear, and the
number of secluded patients has been high com-
pared to 2003 though it decreased once, in 2007. The
aim of this study is to clarify the present status of
the use of seclusion and restraint and investigate the
factors causing the continued increase in the use of
restraint. National data from all 47 prefectures
covering 2003 to 2007 were analyzed. The results
demonstrated that prefectural tendencies are homo-
geneous among neighboring prefectures : one re-
gion emerged where seclusion was likely to be
applied and another region where restraint were
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more commonly applied. Moreover, the number of
restrained patients per prefecture population was
positively linked to the number of beds at geriatric
dementia wards operating under the national
inclusive payment system. In fact, the level of
increase in the use of restraint varied among
prefectures. Considering the increasing number of
people with dementia in Japan, it is anticipated that
the number of restrained patients in psychiatric
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inpatient settings will continue to increase.
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