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Abstract

Currently, no evaluative scale exists to assess the quality of interprofessional teamwork in
mental health settings across the globe. As a result, little is known about the detailed process of
team development within this setting. The purpose of this study is to develop and validate a
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global interprofessional scale that assesses teamwork in mental heaith settings using an

international comparative study based in Japan and the United States. This report provides a

History

description of this study and reports progress made to date. Specifically, it outlines work on

literature reviews to identify evaluative teamwork tools as well as identify relevant teamwork
models and theories. It also outlines plans for empirical work that will be undertaken in both

Japan and the United States.

Introduction

In 2003, a new law was created by the Japanese government that
offered care and treatment for mentally ill people who committed
serious crimes (Weisstub & Carney. 2006). Under this law, the
Ministry of Health. Labour and Welfare established guidelines for
standardized treatment and care. As a result, professionals from
medicine. nursing. clinical psychology, occupational therapy and
social work were obliged to practice in interprofessional teams.
However. the implementation of this team-based approach has
resulted in professionals who are often confused about their roles
and responsibilities. leading to interprofessional tension and
conflict (Mino, 2010). Subsequently. Japanese forensic psychiatry
needs to identify strategies to resolve these problematic issues in
interprofessional teams.

Interprofessional collaboration (IPC) is defined as the process
of developing and maintaining effective interprofessional working
relationships with learners, practitioners, patients/clients/families
and communities to enable optimal health outcomes
(Zwarenstein, Goldman, & Reeves. 2009). A review of IPC
studies indicated that this interprofessional approach can posi-
tively impact on the length of hospital stay and improvements to
the delivery of care (Zwarenstein et al.. 2009). While such
findings are encouraging, it has also been reported that effective
[PC can be difficult to achieve due to problematic power
dynamics, poor communication patterns and professional con-
flicts. In addition, this review identified that there is only limited
evidence for the effects of IPC. Therefore further research is
needed to better understand its impact.
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The study

This study aims to employ an international comparative approach
(based in Japan and the United States) 1o develop and validate a
global interprofessional scale to assess teamwork in mental
health. Below we outline the progress made to date on this work.

Initial activities

A literature review was undertaken to identify a pre-existing IPC
evaluative tool, which could be used to validate in a mental
health setting. The search process involved use of a report
of interprofessional quantitative tools (CIHC, 2012). A search of
Medline, CINAHL and PSYCH INFO and a hand-search of
journals were also undertaken to retrieve tools not included in the
CIHC report. Two exclusion criteria were employed: scales with
only one or two sub-scales, which were not validated psycho-
metrically were excluded. Based on this process five scales were
initially selected. After an assessment of each scale. the
Collaborative Practice Assessment Tool (CPAT) (Schroder
et al.,, 2011) was selected as it provided an in-depth assessment
of the different factors that make up IPC.

The CPAT includes 56 items across a fully set of IPC
competencies. However, this tool has no evaluation of mult-
cultural differences, nor does it represent specific characteristics
in mental health settings, as the CPAT was designed to be used
across different health and social care contexts. The CPAT was
also revised to expand its focus and cover all of the elements in
Donabedian’s (1988) structure-process- outcome framework, to
provide a more comprehensive assessment of IPC in mental health
teams on an international basis. (This revision was completed
after permission was obtained from the CPAT developers).

A second literature review was undertaken to identify team-
work models and theories that could inform the development of

RIGHTS LMK




y University of California San Francisco on 03719/ 14

se only.

=
<
Z
pee
2
[=
e
K=

JInterprot Care Downloaded trom informahealthcare.com b

154

2 R Tomizawa et al.

the CPAT. A search strategy was developed which included a
number of terms such as “‘interprofessional, collaboration™,
“theory™, “process’ and ““mental health™. Following a search of
databases and a hand search of journals, 11 theories of team
process were identified and included which represented a range of
pertinent IPC perspectives. Moreover, we broadened the focus of
the CPAT 1o include items that cover international interprofes-
sional competences (e.g. CIHC. 2010: Ministry of Health, Labour
and Welfare, 2011} to strengthen its relevance for a mental health
setting. Following this conceptual work data collection will begin
to test and then validate the scale.

Future activities

A pilot study followed by a wider administration of the modified
CPAT will be undertaken in both Japan and the United States.
In the pilot study, 12 mental health professionals and IPE experts
will investigate item analysis and content validity. Secondly. a
focus group of five different professional groups will be
conducted in Japan to consider and revise each item depending
on the results of the pilot study. Following revisions the CPAT
will be used 1o assess cross-cultural validity as well as construct
validity. criterion-related validity and reliability. 1t is anticipated
that we will recruit respondents from medicine, nursing, clinical
psychology, occupational therapy and social work from the United
States (n1=100) and also in Japan (n=200) based on inpatient
wards in mental health. Through this process, it is aimed that an
international adaptation of the survey will be completed.

Discussion

While we recognize that the development of a global interprofes-
sional scale to assess teamwork in mental health will be
challenging. it is hoped that this scale will generate new and
helpful insights in the following areas. First, the revised scale
should be able to describe how interprofessional teams in mental
health function. and also identify what factors might be needed to

3 nterprof Care, Early Online: 1-2

enhance their collaborative practice. Second. the revised scale
will help generate more robust evidence for collaborative practice
in mental health settings, on an international basis.
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a. WR
ERBSEEAER (UT, ERBESER) 3
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EviEfH EEEMEL Y/ —FREREE
ERBICARLEERZ 3 TEY, ODSM-V-TR
(Diagnostic and Statistical Manual of Mental
Disorders fourth edition Text Revision)® = T4t
AEFELZR SN, 0mUESEUT, 88
UEENZ L, OFNBFTEIRA, BAXRE, &
ETHBHDI L, WLASRETF— AL IR
SMATRE L HBT S, POFRA»LLEICTH
HERBEVRBTELPENEE L

A LFEER (LT, dEE) & FERKE
OEMEFBE(FHERBE 0 B)ICAKERD,
tROODEEEH L, BEELTHO 2R
EHRMRENOBAED R { (Gunn and Robertson
Scale for Violence #{ZCTA 27251 LLTF), e
TH L BEEAROEED 2, HAESIMICH
ENPETETCWIH2S, Bl ERmEER
BERFL-HILP% T V¥ AIERL .

b. HEIER

£ MR, REFEER RBEER KEEDH
M (B), BREMH DEIEAICIEREEOY
EFEABREREEZZEZTHRELL. BACS
ZEBTAIERCLAFTEN -ABHECES
CHEXZEGTHEL. IBEWMREER
chlorpromazine ¥ 8 %2 X 2 EE R PLiE HRE
LEMENREIL TR 1 HRRAE, BX
CZ0&FToRBRAEL#ME L7, # Parkinson
FREIL, biperidenBEE® & L7z, MALRE
BIUEREAEINV Y TELE/REEL
T, diazepam BEE® 2 &5 L7z BHER
i, FPL—o VSRR R ERENERLL
PANSS” O REHERE, BHERE, REFMRE
TEME L7, FRAEEKREIE BACS] AW,
BACS-] T, ERHELERE FFEE &EF
IEZIEE), EEitgde (b—2 VEBEE), S8
WIEHERE (B - XF), EERLLERE (B
FRE), ETEE (or FUERE) SEHMES
ha, FEEIZOWT, bIPEOREEDNVEX
NBLTEHNOFHBLIUBEREZEZ D LIS
z-score (EHE-BEEZTY/ EEERERE)
FEHBLA® BACS-]THIEESh AT Fh
DFTAERIL, BEELHETHE, HEEHRE
BEETIE-1SDUTIRETLTWS 2,

c. BIAE

HESEY, RESH KEEYHE BRUOME,
EYHE CEEEREARE HERBEHRE
BIUENLDEFT, #Parkinson /I, NV
TTEY U RE), PANSS OBMERE, RERE,
REBHRE REBEDI DL, EHGSHZER
T8 DI Student D t#E, £ LA Mann-
Whitney ® UM ZE THWE % L8 L /2. BACS-]
27 ODEEZNEN%E Student D tHRE THEE
% H# 72, Bonferroni D IEICH YV, FEK
L p<0007 ICEE L. MEEHABERERE
DHEZ, I FBRETHHELTLEELLE F
7z, WE%EDET, BACS] LBETE %Y
FE, PANSS Lt DHBZHREMNICHIT LA E
B A % RT D DI Pearson DG Z H W,
F LA & Spearman BB 2 H W THEF L
2. BENIT BN THAZ P LFEKE
% p<005 IZERE L 7=,

BACS-] LM A SN, »OoWMBEOFHEIC
FEEPAONLEEZEAEE L UTHSEST
rERBL:.

d. {RENECE

ARG, BT - BEEEFRY Y —f
BEEEELAOABLBTERL:. HESME
CHLPIOE - XETHHEET, TETRER
WE L7

2. fER

a. WH

EMEARERIE, DSM-IV-TR THAXHAE L
BHEh, 20 E6SRUTT, 201149 A~
2012 %6 5 RORESMPICAR LA 43 N (B
3TN, EHES6AN) DB, WEITEFBRA B
AK#E, BETHHMEEAAN (BHEILA K
B3N THo/z. ARBEHNIPAZERELT,
SMHOERDY D H BRI LR FIREN2EEL T
WRWEE SN2 HEA T -V THLEH2
A, ZEBEF— AOHE THRSNI B Tid%
WEHBTE R T N (BEESTHREIA, B

FIERAEEZ $9% £15 204F3R
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AEEAN), WIFEEIMIERE 3 AN sh,
FT22 A (BIE20 A, 2 A) HEIEICEmL
72 (B1). E7TAE BEL2ZA ObH1 AR
BMEBEAG), BMANAN, BAKREO6ATH 72,
ABRBEHOFEIE 3185 H (25~ 1061 H) TH-
7.

WHBEELE, ARG SR AT
BRI LI-T8 DD L, Fig, HE -
230N (BHE24 A, ZiH6A) b L.

b. BEE=

HEFE, FIESEH, BENE, WREEE
ERAREOILBEIWMEILZ T D o7/, REE
HMIZERBSEEIEFEICEY - 72 (U=160,
»=0001) (E&1).

I BIBUR A, ERPRRE, BLUE
N6 DEE D chlorpromazine 8 &, Xy Y
TEY Y RED diazepam WREEICTE IZ2EE
H o7z, Bt Parkinson #FE O biperiden #4813,
EFRASERVWRIEL Y 20 h o/ (U=225

p=0019) (FE1).

PANSS OEERE, BIERE,

e E R EL

BERAIE, MEICER 2>z (B1).

EfRE s EREARS
DSM-IV-TRIZTH & REFAE C B R
20 E=FHH<65 1

EH48 A (BEESTA, &6 A)

HRITHNIBA, BARE BEF
T34 A (BfE3T A, L3 A)

520 A (BHE20 A, %2 A

B ERESEARLEERIITVSRERBE

HEREDAEGHEEROEE

c. ERAlfgE

BACS-] DEATHEIZEREI S ERS TR
HELTHBEICEEETH o7 (:=3435, p=0001)
(%Z2). T/ fEBHEE (=2375 p=0021) Bk
U z-score 3 (;=2160, p=0036) (I, EEEHEE

%1 ERESEARECNERSAEEROSE S BOE

EmBSEARE | WEHekEEE | T

C=22) L (30 E | to T p

mean (SD) " ‘mean {SD) - o R

EE 43.1 (10.9) 39.3 (9.8) 1.30 02"
HREEH 13.5 (2.6) 142 (2.5) —1.66 0.103"
FEAEER 26.1 (6.4) 24.2 (6.6) 1.06 0.296"
SEREPE (B) 40.7 (73.0) 6.8 (18.6) 160 (U) 0.0012
TERRHAR 16.5 (11.6) 15.2 (10.8) 0.43 0.672"
Bt M:F) 20:2 24:6 0.442%
HEHARE (meg/R)™ 751.41 (515.19) | 743.04 (400.27) 0.067 0.948"
- JEmEEE 667.68 (455.78) | 642.13 (351.98) 0.23 0.820"
ERE : 83.73 (186.29) 100.92 (228.75) 296 (U) 0.4582
i Parkinson /528 (mg/H) *2 0.41 (1.22) 1.13 (1.50) 225 (U) 0.019?
RNV TFHELRE (mg/H)*3 7.03 (11.78) 9.37 (8.44) 237 (U) 0.0782
PANSS BBMRE 17.91 (7.50) 16.89 (6.72) 0.50 0.618"
EERE 20.86 (7.15) 18.48 (6.75) 1.20 0.238"
REpaRE 38.27 (11.31) 33.41 (11.77) 1.47 0.150"
BEER 76.86 (22.71) 68.78 (20.97) 1.29 0.203"
WMEERREERE (Y4 L) 7:15 4:26 0.169%

YStudent M t BE, 2 Mann-Whitney ® U B%, ¥ h1 =24 TE.
¥chlorpromazine 88 2°, *2piperiden BB R 29, ®diazepam BE S 20,
FPANSS OBEBEICOV TN BHSLRER (n=28).
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EROII)PRAVEVERICS o7 (R 2).

d. FREREEREDENR

&k (n=52) I2BITH, BACS-] LEELE,
ERE, PANSS & OAHEZHERWITENR L 1Z
BE MEOFHEIAEENH o REEY
FITSEMEHE (rs=-0289, »=0038) L DM
ICEBOMEANEA LR, F LU {H Parkinson R X
VEBNERIE (rs=—0343, p=0013) L OEICED
HEBR LN S0kD, SEREEOTED
REUIREEDRZ, FEREBEOMEORE IR

Parkinson FBEE* L8 & L THSEENTITo

=78, MErENEREIEDO d o7

3. B

EFHOFECBVTIE, EERESERIT o
BRELLEL TBACS] DETREFAEICE
T ONGRYAR

—fZIC, HELRERBEIETRESCSENE
EER COEMBEREFEE SN, ATFHROET
Tk, ERRSERINEBERELEBELCES
SAROBERRBE THo 20, EfFERIIEN
Twiz Zhid, RHEAWTESCENE2E) H#E
ERERBERIZ) TRVWELEBLT, £7
BEOEBEZEOEEIE W £ v Naudts 5 9 DIR
HICFBEL2WERTHo/2. —FHT, Mk
DRPT, REASHTEHLEI REXHERES
BEELRVHALRAEREERE P ORETED
X, REOBET, ETRBREI—ELTwint
9 Schug & ® 2009 D X ¥ EHHRORE

CRELY), EEEERBEOREIREE CH - 1.
Naudts 5 2id, MEERBEBREE L, 5HHE
L, BEE»Z)ER, THH#EOMEREL X
NaESBMEEE (dorsolateral prefrontal
cortex : DLPFC) LEREERIBERE (orbitofrontal
cortex : OFC) DREIBEE LRI TRE
ENBY, BARLKHASHITELE LERTT 2
1213, DLPFC DEREVRINTWE Z L P UE
Thh, RUESBTECRENEE) HELFER
BERIELLVRALHEREEHLERL T
DLPFC DEEOREREBVOTIR TV L EFE
LTwa. F7:, Schug b9, REOMEER
LENBER FHORBOMEEEBELENLRE
Pfrz COREE L, HBESENCEEERT
BELEELTVAIEND, RELHERES
B R SBTENL, EfTEREEET AMHE
ERROEE L D ITAEED SLHEROES I
ELTVRAHEEFDZ LEBLTnE.
AWFFEIL, Serper L9 D, ETHEEET D
b ERHEREMPCEFLEOR P L AAOHLE
EAOWENTEIEUDERTV, IR
LB BERTH - 72D, Serper HATERL
72 ROAS 7 K OB O FEE I HENES
DADEZLEINTVEI LR, AENEDE
v, BEESHRTSREDECZEVEELT
WBEEZLND., GLTEH OB ESIITEINR
HoNLEL, EREASEOHNZELEZLRVEE
DRABIEEVERLTVY, HBEENERL
TWwizl, v ) —BREEEHIB W THEERIC
DAL, HECLBIIRELESBEICO
WCIE R DRI BONLTMRENLDH 5.

x 2 BACS-J DEEEFHIHSD z-score DHES

WS ABER
—1.787 (1.172) —2.084 (1.412)
—0.802 (1.243) —1.769 (1.583) 2.375
—1.766 (1.095) —1.964 (1.723) 0.507 0.615"
~1.201 (0.966) — 0.874 (1.496) — 0.956 0.344"
—2.071 (1.046) — 2.702 (1.639) 1.581 0.120"
- 0.360 (1.716) — 2743 (3.229) 3.435 0.001"
" z-score | — 1.331 (0.802) —2.023 (1.483) 2.160 0.036"

" Student M t BE

p < 0.007 (Bonferroni M#IE)
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4. WIFEOBRR L S5HROREE

SEDTAENE L 7 - 72BN AR 51
THY, AEME, ARhORE ERERed
BHEWNEBROBBEYHHETE TV RV, i,
EgBSERicE, LEES MBI — RO
TR & B L CIE T B L BT H
D, RERATEDIT NIRRT
LTV AR TR v, 47213 BN
2HOELEFMTE S L) LHENLING.

ETHEEFMIMICE LT, BACS-JIE TS
EITEREREDAEERAL TR, EffEEns
BAEZD) bO—H2F I LT ¥4, 4
BT LY SR ETEEL S0 - BAEERES
EHL T LENH L, T/, FRSICIAT,
sEE, LOBH BRERBONE SPHHO
TRER: EDHATEMP A ¥ T, & o 2 E RS
AEFERBZ MY THLEERSNTVS
FE Y — VELFEL TV S EDLETHS
LEZLND.

I/, A RTEREECE) B, BEEE
WREROEE, BEELE OB HamEER
YOME, REQEELREEZbLOTEHTHY,
TGOS ETIREY S UM OEE
B DOEAEL ) BERE 2o T TN
LI EEERTAHLEDNDH S, Naudts 5913,
FERTIEREE ) BHE, HARTELR
T AMOY LN b EEIC o THELTR
HEWFTHIRONLE, KO RFEDRBERES
POURMEAHET 5B, RAAHERERRE

BLEETH bRRMEF IR T 580 3 BIAEL
7o SOEN BAREEREE N BhE
5L LB — 72 7 o — 7 A it L C e
BUEN DB,

B, —BORSEBEREEENSE L
WROET, R SATRIER, SR~ o BT
BRISE, HEEESHIIBT 5 BT TFHRE
A 5 L HESNTEYY, &514%0%
BEBEL, EITHE L BEEEORRE RN
B, BEUHSERSHNS L EOER L OB
DVBTHEY 5 I AR ENS.

BbhIC

BRATARNTEE, HARERED BE
FROEPTOERSLEBERLL EbDTEX
BEETHL. L LN bERRTARITE
BT oA RRRREBEY, LFLLREERA
ERBEOHSEETREIIET 2 Lvb Ty
HEMBROBESNEECHL LIIVLRNI E
AT HGTE TR SN

B3 X 0 5 { OREFNT R LT 2 BT % 4T
W, SATERP D, X DRRNE, EWENE X
VYN 25t LB SREERELTH L
ZENEERE.

W ABIRR [SAMEMEEE] OBRE
ZVTERL, ABFEO—EIL5E 8 B B AR ER
MEZEAKITTRELL.

MEOESZE5E X TS o - AARIEBHE
F&LHREREEOURKRIEH L ET.
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Vgt =

Clozapine T & % MR BRAE 6 51 O s

AHE WM OK#E HE &I BT
| EFE Nk #E

¥53 ek (LUFHEE) <, WBHHRBER G LA ICH LT, 20134E11 A £ T2
102FE%112 clozapine (CLZ) R ATV, 6 PO B DI HBE L -, FBHER
50D 3 B, 60REICA3BITH Y, FEARUIZ6H L b CLZ Ha#H20BLINTH -
7o MEAWBETOABGRZITo/2b 0 (EIERE) 2536, HIECARGRTMHRELCD
O (FREEREEE) 3B TH o770 EREILCLZ 291 LT b EHENERE T TOH
e HU T CRENREE Y, BRIyWE &0 UIEENEOME & Ed o7z, FRink
BB BRERIES S 6 HU T CEIE L 720 CLZ Ik ORAERIZSEL 2 ICHRL
T CLZH G R ORBICE D ER DL L, BFEE3IHTEHARD olanzapine Z{HH L
7ro MBETOEFENBEORIEHEENN6% EBVERE LT, CLZEEFHOEROE
S, BROBEAEELZ EPEBLTHAITEEEYS 5,

EEPRIEAIEEIE 17 ¢ 1189-1196, 2014

Key words : agranulocyiosis, clozapine, treatment-resistant schizophrenia, CPMS, CGI-C

FEFEENTAEY LB L275, 2013411 A
BET/uf Y VEZFE=_FY) V7P —-E X
(CPMS) DOESFERERIZ, T hIC24MERIC

I. I3 U ® I

20094 7 A B A THFE E M7z clozapine (CLZ)
13, BRI A R TRE O RO ME— D BT
MBI TH b, BEEIESICET 5 CLZO
BREICOWTE, HAZETHEZOETFTY
ADEFENTAEYY, 72, CLZ I3l yussf
FREICHANRT, HRLED 0L EEIZLS
T A7 DR HELY, HRTLOHTALULEDE
BB INTELEBENH L, HETIZCLZA

201445 A27THZHE

Clozapine-induced agranulocytosis : report of six cases.
*ENLR bR R R B

(F904-1201 BREEBERNTFE£RT7958-1)

Naoya Kida, Taku Otsuru, Kei Takaesu, Yasuhide Fukuji, Ma-
saru Murakami : National Hospital Organization Ryukyu Hos-
pital. Kin 7958-1, Kin-cho, Kunigami-gun, Okinawa, 904-1201,
Japan.
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EEFY, ZOEHFEELN2000ANTRENZ D
DEHRoTEYY, CLZ OFEIZOVTOERR
=2 fj/\& YAS 10110
ERRRETIE, MRS TOBERER 22,
20134E11 A £ Tz, ERI02FEHNC CLZIC K BT
BEIT o720 124 BEEZ R CE2ERICOW
T, CGI-C (Clinical Global Impression of Change)
WCEBEMeEITo/2E 2 A, H9EDERNIEH
HED L ETEERELRY, RENRILEE
B (H1), BEETIX CLZIZ X 2EWE
E2tHEELT, ZREF—LIEREE, (X
g, RERE SHAIEL EOOCHERESNE
BEEZEBMICERL AA - -FRELDEDLZHE
AT T UV ARERITV, YANT—FETFTLR
APV TEFVERAY, M BEREEZTo

1189 (113)



| 12nR@mplIcEEpELL |
BERYE
1218 %o
EREERE
BEYE
658 it
2.6%
0% 20% 40% 60% 80% 100%

B 1 CGI-C (Clinical Global Impression of Change) D#ZEEEIZEAE (124

B #k# D3961)

TWwd, ZOHE, WREBHELTVLBEDE
BULEASREREL, T4 57 - (EETLER L NE
- AIERMIRAETIE (ACT) ZFRALAEYS
HIRAEIE# D & EATEEE 2o TV B,

CLZ GETIIREA REWER O BT 570, I
MO =aT7 )l REEHEEHLTWS, 7O
FE w27 (KB - Flk - FRBHR) &1
D, 365H 24K RS CRAMBKREDIT X 54
Bz ML, 8CULOREDS 241, B
BHOET S22 LTFHALTRS, 2=
ANSASPER L, MBHREZTTRL, LT
T HEL EOEBERORERMERESR EO
MEROBREDL 1 ~6» A LTV, SBEC
YBEWEBE= 5 1) ¥ VR BB T 5 T b,

AE, YT CLZ 510X ) RE L EEE
FE6BIIOWT, ETOZRAMABET 2, 7
B, ZOHRLIEOWTE, BABHMREATE
MRAERIZES LT, BRTANELENZNT
LEHRELTB

0. EFEERIE (Agranulocytosis) (ZDWT

ERRRIERAE & 13, —BRAYIC R ML OB A ER
(EERIER) BH3500/mm’ K & 2072 DE V)6
RERFIREFRE, PEERFICRE(S
FonsY, BEIIRSENELITTIER Y. £
RERELTIE, FASAR - FURARIRE - A
B LOEFEDOD D, BERBRICLDLLD%

(114) 1190

EWHbo CLZIZE HFEHBEIIEL, @#IHOH
FIZL L, H03~09%BETH " H
R TI320134F1L ABRIETINIADEHEZ D S
b, 20NTEBENEEFEAL TWE720, R
HER, A 11%TH 5%, BHOHwEIZ LN,
EEAIEZOT VT NIEAL D 240 RH
HETHS, QOF&mEEHICRAFEENEMT
5, @BELYDIXUOEREEI W, Lo
7T NRE, i MR OIS RBBEEOERN
ﬁ[e__}:é hb(‘/) 62.4,6.7'12,14)0

II. HEETOEFERIKE 6 EFIOBRE (T 1)

6 SEBIZ D TiE CPMS ~D B E S EIZIE
BIETZOTTWA, HRNE, Bikdtsfl, it
B1BICH o720 L, 50B~67RETHAL
THH, 50T 3H, 60mAIZ3FTHY, 50
BREIZWRP o7, MARREDOBRYIHEII,
5FIA20FE L ETH o7z EBENIKED RIS
iE, 6BIE L20BLHTHY, F0Ib5FHI15
EUNTHo770 1HB0 D CLZES B,
275~500mg T THA L, FHE5EE 37Img T
HY, YREEOFHERELAEETH -7
FME (FEk) BAED2H CLZ 291k L Th
SEBNEELRRTALAITOHE (BREHZ 1
AEL7) i, 6 HUTO D36, 7HUED
L OB 3BITH o727 CLZ FIEDHTBIC B MERE
3000~4000 (% L < i6FrpEkE1500~2000) /mm®
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5 M6l 3 ]10W |30 7d |+ —-|—-1|—1|—-1+ 5d
6 | M| 5437 10W | 275 | &d R e e R e 2d
& AEIMERE (UFPERED) DETAR LNz %0 EENEOBENL/NE—
1 o 4 I #= O : | B 4
Did4flBo1 ) v ol m R | # % E| &
CLZ DA CEILHE, CLZ %5 2 ik L7k ; & T p 0| H ?
S, IR LTS A B ATRED IR sk NEIRIE O E
CEE, EHECOMBETOANS, YETOY 0o 20
RRBREZ T o7 B2 bEM4E LTI, % bl L
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BIEL T,

V. SERERERIE 6 LEHI DA

B EEDFEL S, BERRICER L /28
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#1& LT 20mg/ H L EDEHE® olanzapine % £
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