\.

B A Bl 12 © 2533-2539, 2009

Risperidone $£7%* & risperidone ['THEP I BESEND
Yy BZBOBEENRIAT 2T ¥ 7 — ik

kK E T B®R R 4 KK
73N A A SR (T

O 8% 1 W K AR IR A2 BT JE % e #5 A BL C risperidone $E 7 5 risperidone 11 A B 1 §¢
(risperidone OD #8) (24) ) ¥ 2 72 BH3SEHN, [OHLH] & LT ML T ~
r—bREAERZTY, RET7FET7 IV ABITRED QOLIZDOWTHRE L7z, w5
risperidone $8 # IR L T A BHBE L L, 5B, E®, MO, #EBE (AR - 4k
13M 49", risperidone OD $EICY) ) £ 2 T4 ~ 8 BBRICKERENBFIZT 7 — MK
BEL . BMESEH D) HFARLRES 7 # % 5o, risperidone ¥ IR JH B & A%
6B THotze 77— bORE, B2 TOHCITREE ML TOIRHTE 2]
FHeRivE] TIRIEDO T THREEARS: ] O E % LT, risperidone OD $&% FHii$ % M
A 5 N7z, OD 245 risperidone DFIFLZ BN I N2 Z 2T, EWHEFEORKFKIZB W
TEELR7 N7 9 Y A00N LICHES T AW RIS RE S vz,

BRRFEHEEIR 12 : 2533-2539, 2009

Key words : risperidone, orally disintegrating tablets, questionnaire survey, schizophrenia, ad-

herence

I.@&3 U & (i

AT R AR T D B

risperidone , quetiapine , olanzapine, perospi-

rone, X 5|2 aripiprazole, blonanserin 7% % 9¢ &

n, IS IEHERIEIROFER D 7% <, Btk

20094 6 H24H

Questionnaire survey on risperidone orally disintegrating tab-

lets.

IR R PR S B R At RS S G R R A R A 00 B

(T889-1692 e U BTG ER 15 UM K 7R 1515200)

Keiko Nagatomo, Hisae Matsuo, Yuta Ishizuka, Yasushi Ishida :
Division of Psychiatry, Department of Clinical Neuroscience,

Faculty of Medicine, University of Miyazaki. 5200 Kihara, Kiyo-

take—cho, Miyazaki—gun, Miyazaki, 889-1692, Japan.
IV — TV EEBERE N R DB ER IR R

Hiroshi Abe : Department of Clinical Psychology, Faculty of

Humanities, Kyushu Lutheran College.

FEIRD A% ST EHERICO AR THDL Z b h
5, BAKMEOBRIEHI I TS, $72,
OB E D BHAORET Fe 75 v AR
Quality of Life (QOL) # &5 LRSI TV
%o

MALHREOBIEIIB VT, EIRE % E LHESR
VT A2, MET Fer s v A0 b
HBAUKTH 2", JUEMREOATE L, WET
Fe795 v 2B L2B8EZRFD12TH
5%,

4l $ % 1%, risperidone $E#* 5 risperidone I'1
e A SE (risperidone OD $8) 28D Bz 72
BIERNZ, TOAOH] 2 LM 5 RLHA
7o —bRAEERITY, RETFeT I ABX
0 QOL O ZEALIZ oW THRE 21T o 720

FRAHEMSEEE Vol 12 No.12, 2009 2533 (85)



I. ¥REAE

1. M¥&R

X 51320074510 H 18 H ~20084E 3 H21 H 0 14
LRI R 2 R A SR B I I e A MBI CHaiE & 17 -
7> risperidone $t IR D B EBE L L 72, AR,
s, YR, ZHOERE (AR - 443K 3R E L
72o

MREFEITHLCIE, AEoOBEEZHHEL, O
WHTHEZE B 77— 5 ofFELEO K
B (R - REEORMER L) 3R, F
TARER L D RENELTEN L 72, REF LD
BN L 72 B 1 BHOARTH - 72,

2. Ak

Risperidone OD §ED [D &M ] (ZB3 5 7
MOBERMD O 25 WL AT > r— b (K1) %
fER L, risperidone OD $E128) D ¥z T4~ 8 M
BICKREBEDOTIRENT > — HKE RS
FHEL, BEILAL,

m. # &

1. BFE=

RS R & % - 7238601k B 1561, 236
T, RIS EE 326, ABEED 6 6
Tdh o770 HABIEEEO FIERIF40. 0+ 17, 5%
CPY =2, DITH) Th o 7o FwLM
1314.0+10. 64E T o 7,

ICD-101Z & % % B o N IR B A& 26 i 5E27 61
(71%), IWMEFEEREE 6 B (16%), MR
E56 (13%) TH-o7= (K1),

A 5 AL B 6 TR 0D BURS o 0 S AR BRI 0, HA
(risperidone @ &) #322%1 (58%), 2 #) #f JH &%
1260 (32%), 3HILLED4H (11%) THh - 72
(B12)o PUKSHREDBANIRE X, risperidone
W T1IANF5.0+5.8mg H Th - 72 (K
3)o

Risperidone OD $t D W IZ L Cix, PTP &
Eh2rhl (71%), —a@ LA 11H (29%) TH o
7= (IK4), Risperidone ® & ® Wl & O F% 1%

(86) 2534

4.0*3.6mg H, risperidone PJH [A] 5 F 4 132. 0
+1.0[0 HTH» 70

2. Th— MER

O<[OHLH] 1ZZ N T TORR EHTH
PHETTRS>OEMICH LT, RS ko7 &
o2 L 72 B 2529% (95%15 #HIX B, 17.0%~
14.8%), [ o7 LG L 72 EED11%
(95% B, 4.4%~24.7%), [ZEbS %]
EEE L7 BHD60% (95% X, 44.2%~
74.0%) Th-72 (K5),

@O<[oAaEN] BN T TOHEAMEETY
WRTENSOEBIZH LT, o z]) &R
L 72 B & »8% (95%1F #H X [, 2.8%~
21.0%), [Wx 7] LRELEBEEDLN5% (95%
BHXM, 1.3%~16.9%), [Eb S| &H
B L7 BB D87T% (95%18 #H IX R, 72.9%~
94.3%) THo7z (X6),

QO<[FMES] X h EF TOEA L EXTHH
BTTL>OEMIIH LT, ERICE-72] &
m& L7 BEA26% (95% 5 HEIX M, 14.7%~
41.7%), [AMEIZ R o7z] ERBELZEBEDIT0 %
(95%BISHAIXE, 09%~9.2%), [Zhbhiw] &
L 7 EDT74% (95% 15 $H X [, 58.3%~
85.3%) Tdh-72 (MW7)

O LVRETHRATEL LR 0
SOBEMIZHLT, [£989] tmMELLBH
2321% (95% 15X M, 11.0%~36.2%), [Eb
] EWELBA»% (95%13 BHIX M,
4.4%~24.7%), [Ebow] LEKL-BH
2568% (95% 1 EHAX ], 52.1%~80.6%) THh -
72 (H8).

O<KAEETINJHEF LRIV EFT A2 >0
BRI LT [F985] LB LLBEEN
21% (95% X, 11.0%~36.2%), [Hbzk
W] LB LR EAS% (95%1F HH X M
2.8%~20.9%), [Ebbiwn] LREZLL-BRE
D71% (95% 5 HAX [, 55.2%~83.0%) TH -
72 (49).

O<KEOLFHBET, TTUMATEET
POOEBIIH LT, 2589 LEL-R
BH34% (95%A5HEIX I, 21.0%~49.9%), R

FRIRH A28 B Vol 12 No.12, 2009




x®1 74— bFOAR

Y AR —NRERILHEI T r—
TNETIRALTWEBER, YR —10DEE (DEARAES) tEbYELE, oL
AKRLTHDL I ERNTEET, KRLTHOATHL, KTHOATHEE BixR UTY,
blL., ALINETFTROT U7 — ZBEXLT&W,

INETOHER LT, ZHREBE AR EES N,

O ToHLH] HINE TOEAMELITONNTTN?
1. RS #gole 2. B ot 3. Ebblawn

@ TorEh] BRIhETOEMEERTWVLRTTH?
1. o= 2. Wzl 3. Ebbwn

® TREHE] TNECOERNLERTVLRTTN?
1. ERlickoTe 2. RMEIZHRoTE 3. Ebb Ry

@ ICLWEHETHLRATELZL KRV ETN?
1. 2585 2. Bbizwn 3. Ebbhwn

® SETEVLEHLL T RVET,?
1. 2585 2. Bbiwn 3. Ebbiwn

® AEOLFENRES., FSCEBRATEEI»M?
1. 2585 2. Bblwn 3. Ebblwn

@ GEREH~NT, REELZRBELOT RV ESTN?

1. 2585 2. Bblw 3. Ebo R
CHRAREY TXVE Lk, B K FES M BRPOE
SIS SN I INESEANN NSNS N FEEEECEES N EENEENEENNEEREEEFNSE R INEREEEERNENER
UTF. FHRE (K4 - ) FEAW
(#) Abxgm - HAk2k (8% pTPA% - 144k
oM E (A - 2/ - 3FILLE)
ID &5

FRARRIEERE Vol 12 No. 12, 2009 2535 (87)




=EERE
13%

LEAERERE
16%

HEa K RE
71%

(1 ICD-10IC & 3F&EEDAR (n=38)

risperidone#t® (mg/HLE~mg/BEKiH)

3FILLE

2%

32% B

58%

X2 AAEFREEOBHREGBRRT (n=38)

6 8 10 12 14
A (N

3 AFAERARSICAMR L T R EED risperidone #E

—aik
29%

\

\ /
\\//Pwﬂﬁ

1%

4 Risperidone OD $£D@% (n=38)

bhwn] LRIELZZEBENS % (95%EHHX M,
2.8%~20.9%), [EbShw] LREL-EE
A58% (95%MSHHIX [, 42.3%~72.2%) Td -
7z (101

O<FEHN L AT, IREEZMH LR TR0 T
THOSOEMICHLT, [ZH98H] LHELE

(88) 2536

BLlgot=
29%
ik o=y (A
60% Blliotz
11%

M5 7> 44— bOBEBOL[O&HDOM] BN E TOEE
FEERTWAHF TTHA>ADELE (n=38)

BB D26% (95% 15 BIX H, 14.7%~41.7%),
[Bbiw] LRIZELZBEDS % (95%EEKX
M, 1.3%~16.9%), [Eb bS] LHEELL
BED69% (95%1E XM, 53.1%~81.4%) T
Hotz (K11).

AR ERE Vol 12 No.12, 2009



otz

8% .
bl
' 5%

e 7 45— rOBROO<K[O&ATI] FZhETOIE
HEERTULHFTTHLO>ADEE (n=38)

EHoiE
87%

585
' 21%
lﬁbfd:ll\
1%
EHoL
68%

E8 77— tOEMO<IELVETHRATES L
LN ETH>AOEE (n=38)

Bbhizn
8%

10 7> — FOBEREO<KERCFEP»ET, §<
ICIRATZETHA>ADEZE (n=38)

V. & &

1. BEOBHAR

4[] @ risperidone OD $E® [DALHL], ZD
BT 27 7 — MBI YD UTOZ LAUR
®Ehi,

BEAOHSR L LTI, $# & ODEix, A
(bbb L) EAPE o7 L L,
[DHOH] TFHEME] [TCLWIRETHRITE 5
[HEa k] k¥ T kB 1SBL T,
OD $e% & < FHilli§ % #5580 S 7z,

OD $eldAk, Wk FMEYER 2 HIWIZBH 3
ENHOT, MOEBOHEHFETDH OD FE~

FRAKEASEEE Vol 12 No.12, 2009

BRI 1
26%
FMEICH 1=
0%
EHEL
74%

B7 74— brOBRO[FIEME] EZhx TO8RA
EERTULDTETHL>ADESE (n=38)

585
Ii!.:m
Bbhizly
8%
Ehily
71%

K9 74— bOBEROSETL) HHEHFLPTL
HHNETHL>AOEE (n=38)

M1l 74— bOBRO<ERA & HENT, RE % #K
LRGN ETH>AOEE (n=38)

DY B2 IIHEATEY, IRHOTFHRHHE,
DHREN DA R R B DOHER DA H 5 OD §i
DOFEBITHNZ EDBRHILTVwEY, K2R
T X 9 1258% & FELL L OFERIH OD S HiAl Dk
KTHHICOHED ST, AWZE TIiXOD§EH
[OAHEN] OIEHOARGEANTIHE L TEED %
WEWIKERTH o720 T HIE3BRER H 324E B A5
NRBETHY, ZL A HVIRET FeT 7
VARBERL TR EZE X O, 2,
X 4 (27”9 & 9 1229% 0 BH DM & —wfb s h
THEY, 1KDOAODSETHLILICLEDA
SNOHEICIZEN o2 bEZ BN,
AWFZE Tl A JRAE R Z S, OD §E#lo [D
FHOHL] TREM: ] (LW COIRIITE %] [#

2537 (89)




ikl TIRFEO TR THREEHRRE | & v ARz dH
HEEHRELTWA I EATRBEENT,

2. Risperidone OD $£ D457k M

Risperidone OD $t @ 71 P 4 88 1 B 13 3080 12
J¥ C, olanzapine OD $EDI0B AN & 1 & &
23", risperidone OD $EiZ—HALTE % &\ Fl
HAH 5, ShOMET IO A THER
L7zl Zah, HEO [oabi] (2B L TiE36%
(95% E WX R, 15.0%~64.3%) #»° [H< & o
7ol LB L, [ELRo7] 120 % (95%15 5
X [, 0%~25.9%), [ D 5 & ] 5364%
(%%%ﬁ@%,%ﬁ%~m4%)ﬁ%oto~
TALEN TV EMOEFIIRAIIIKE ST S
T, [£bbk MJ”“OI‘ﬁﬁ#%ﬁbét
FHEND, TR holz) L& Z AR
36% (95% 15 #H IX [, 15.0%~64.3%) 2 D%
", Eﬁ%ﬁ%%%@ﬁ%&#m%éhtclﬂ
THHTOFHMEEALILICLD, OART 2
BLTWBZ LB HEN SN D, FRICHETREIAMK
TLTm%%M%T@ fRFEDEED Y A 7 DR,
2b 2% 7A%%, Risperidone OD $Eld I ~ bIRT
2(6 D, KW EOBIL A5 b risperidone OD
SRR 2 BRSSO EZON D,
AR RS0 2 ST E R L 72 OD $2icf¥ 5%
TYr— T, —MWRODEDTAY v b
ELT, SR OEE] 8l oW 5w
PER W ] ZTEHELDERPHT T
72" L L, risperidone OD $ETIE 2 ? 3 4512
DWTRBARAER L, ODEELTHFAY v
ML WEHIEFZ 5,

3. BE7 77X & Q0L

MERED I ZR ST DIIZBHEARNDFE
MRS D D IREBEOLER 2 M 2 &
BULETHE, L) [TFeT 5y R] 25—
Bl T&7, RET VLTI ADKFIRE
B2 LASELETIHMEOH B T T
T YRR T LN LT, PRSI OHRIE
AT OHLNLY, HISIE, risperidone B B #
THHB SN TS G K HIE246) 3 L T
risperidone WHIZYI 0 B 2 72 & 2 A R 4 f%

(90) 2538

FIG R B
done WX [HE DR L ZBENERTE
Ll EWHEPLT R T I VAR ESESLT
BEEAYd % & LT\Wwb”, 72, risperidone OD
FeAHE T N EEZ LS ER R & LIER” oA
HTHLETLMELDH D,

AT A O3S BINE, B @ o B kb 2 B L
T, [Ebow] [ZH8H] #45bE5sE 0D
BENOEEHH5% (95%FHXM, 83.1%~
98.7%) DEENIRIEZ HH T HEEE R LT,

WTROBRMIZBVWTH, EROFIBELEDLS
BnEWHIREIRLEL, NG a 7547
YADYELIFTIIV) I ENTELVD, [O
AU LT, T a7l EMELL
BEHN29% (5% EFIXM, 17.0%~44.8%) b
BY, osLHIE, ODSEICETET L 2 L THRA
B hoTwb I NI NL, LML, [HE
Klpofz] EBZBHEL11% (95%F XM,
4.4%~24.7%) BY, PEOBEIZE - TIEE
F LA ho/zZ EAURBEINT,

KELTODBE W) Fpe—u{bTE 500
&E#%,ODﬁu%ww%%ﬁﬁﬁﬁ%hfﬁ

, RET Ve 7oy a2amn izt by, HERCH

%ﬂﬁwEM%¢ ENMEFEN S, T2, F
ﬁ@%%m@_ihﬁ%mmnmﬁiéﬁﬁf
&%, LitfimzBE, REZFLTEHRERAY v 7
WERTHIEDEEE U,

ST v — MEERAXTIT-72 00,
FHREDORTTREDGCAD L VI TREDRE &I
DAL TWBE I RS, mﬁ%ﬁ?x&—b@
IICBREOHMAER 2RI L TV
RS W EITRETH b,

(CGI) THE W% ild, risper:

C

AEEICHD, ARICTHIEC N RESRSB
SRR OERFIE CHFLH L L E 9,

X #

1) Chue, P., Prinzo, R. S,, Binder, C. E. : Do formu-
lation switches exacerbate existing medical ill-
ness? Results of an open-label transition to orally
disintegrating risperidone tablets. Hum. Psycho-

FRARRGMAERE Vol 12 No.12, 2009



pharmacol., 22 : 307-314, 2007. blocker 38. TIfiE N Al S O ERIR 1A FIE—HF12

2) EEMA, BIREAT, (2N HE b BRI L L FRIFME R R PR B E 2 02, Medical News,
T risperidone #7183 3Tl & & BIET il 385 : 11-13, 2005.
—HRMREORIIZIIIRET Fe 7o v 2Ly 5) HAZE  BEEORICET 2 FEMNE» S
IVRWET LY BIRKMER 9:1647-1652, 5 5172 1% 28, Progress in Medicine, 26 : 1953
2006. 1960, 2006.

3) Kane, J. M.: Schizophrenia. N. Engl. J. Med., 6) HE B - EMEEORITELET Fe T 5y 2—
334 : 34-41, 1996. A ARIREE OB AL BRRFSHER, 10:

4) %R : Focus on EBASTEL : How to use H, 1035-1044, 2007.

abstract

Questionnaire survey on risperidone orally disintegrating tablets

Keiko Nagatomo'', Hisae Matsuo", Yuta Ishizuka",
Hiroshi Abe?”, and Yasushi Ishida"

We herein report results of the questionnaire survey about risperidone orally disintegrating
tablets (risperidone OD) in 38 patients in Department of Psychiatry, Faculty of Medicine, Uni-
versity of Miyazaki. The purpose of the survey was to investigate patients’ impression of
risperidone OD. Compressed risperidone tablets were switched to risperidone OD in the 38
patients, and their personal doctors handed a questionnaire to the patients 4 -8 weeks after
the switching.

As a result of questionnaire, the patients especially evaluated risperidone OD as "easy to
swallow”, "convenience”, "easier to take medication during busy time”, "portable”, "fuss-free
in administration”, and "good adherence ”. Therefore, we consider Risperidone OD may con-
tribute to a better medication adherence.

Jpn.]J. Clin. Psychopharmacol ., 12 : 2533-2539, 2009

1) Division of Psychiatry, Department of Clinical Neuroscience, Faculty of Medicine, University of Mi-
yazaki. 5200 Kihara, Kiyotake-cho, Miyazaki-gun, Miyazaki, 889-1692, Japan.
2) Department of Clinical Psychology, Faculty of Humanities, Kyushu Lutheran College.
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