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An Investigation on the Drug Treatment of Inpatients with Schizophrenia in Different Decades

ZHANG Li-zhu, CHENG Zao—huo
Wuxi Mental Health Center of Nanjing Medical University , Wuxi 214151, China
[Abstract] Objective: To investigate changes of drug treatments for schizophrenic inpatients across decades. Methods:
According to retrospective research designs, the medical records of schizophrenic inpatients in different years were select-
ed from three mental hospitals with stratified random sampling method, then recorded the drug treatment and related in-
formation. Results: There was no statistically significant difference (P>0.05) on the antipsychotic mono—therapy rate across
decades, but the antipsychotic combination pattern was significantly different (P<0.05) across decades. Most common an-
tipsychotic polypharmacy was FGAs+SGAs in 1980ss, FGAs+SGAs in 1990ss, FGAs+SGAs and SGAs+SGAs in 2000s.
Moreover, there was statistically significant difference (P<0.05) on the comedication pattern, anti—cholinergic drug was de-
creased, and anti—anxiety agent and anticonvulsant were increased by years. In addition, there was no statistically signifi-
cant difference (P>0.05) for the stable therapeutic dosage, and there was significant difference for the highest time dosage
(P<0.05) across years. Conclusion: The antipsychotic polypharmacy and comedication pattern have changed over the last
three decades, at the same time, the using rates of SGAs, antianxiety agents and anticonvulsants are increasing, and the
highest time dose is declining.
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