MRMEEIMEHREYaRRBRAE: KERBEEHZEEERLE
Evidence-based and Expert Consensus for Long-acting Injectable Antipsychotics in Schizophrenia
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Statement 1: The overall effectiveness of LAl antipsychotics is better than that of oral antipsychotics for
patients with schizophrenia
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Statement 2: LAl antipsychotics should be offered as a treatment option to all patients with schizophrenia.
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Statement 3: LAl antipsychotics could be considered for patients with first-episode schizophrenia.
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Statement 4: LAl antipsychotics could be initiated both during an acute psychotic episode and when patients
are stabilized.
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Statement 5: LAl antipsychotics could be considered for patients with treatment-resistant schizophrenia.
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AREEA BB BRMIER AR - £ risperidone RS FIEREERBFTED) - BEARUCKEH ET IR B
WARBZEGIAE - 24 - EMEAREER) risperidone RUEEIA P - MABANERIEEILETE
PANSS 7 BIA#B18 20%AY T B& 2 - BARTURL BRI 7T 1 3438 risperidone R3S FI B Rl /) 15 (8 8 AEAR AU
BRERE 2P -

THERETH S HHE A clozapine B2 RSB S BRE A BB KHERNURNIFERIAE - HERZIEE
MwEAE—AHE NN RYE B SH clozapine - 1IREREE EER A EFRREUR AR 3122 - Iif

H | 10



A .« FF paliperidone R ETEIAVE ER55IR - SHEVNETBBABFEPLIEN AR RETEERE - 3
INOBEE S HRMETEIE -+ clozapine BIZME Z[R1EKHERE 3! -

BESIENE HRBAEEZEBERZICBRRUHBELZHAMROBERSRHBER 52
ZiG IR ERE MERERE -

H | 11



EHR7S - IR RVEBEINEAREN(BINSA—R)aFE NRIBRENRA - TiRHEERE
BERMZEIR

Statement 6: LAl antipsychotics could be switched to their longer formulation (e.g., more than one month) if
the patient is stable.
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Statement 7: Oral antipsychotics could be added to augment the effectiveness of LAl antipsychotics.
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Statement 8: LAl antipsychotics could be considered for elderly patients with schizophrenia.
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Statement 9: LAl antipsychotics could be considered for adolescent patients with schizophrenia.
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HERENRZ S B RUHBIEARS VP ERAZINARME - SEERTEILBREERE
BE  EX—BISULEEEIEZSRS 2APESR) -
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ER+ - HIRERMHBINMBAREYRELSE N - SERBUBHRERE ZGRRIEES

Statement 10: Strategies to manage breakthrough psychosis under maintenance treatment with LAl
antipsychotics.

ST RN BB REEYETAR T RERREEREROEY | SYER A EREE
0525 . R FABABEIEE

1. SRR RORNBEEREY SR -

2. BfHERRSHORNIBEREYSE -

3. #EREMIOEERUE HRORE R R EA/EIE IR MEBINEE -
4. BSHHEEIZERI(mood stabilizer)s), lithium A °

5. BffEEEIRE clozapine /A °

6. AfF—RERIEHNBEREY AR

EEER

SR FRIEL - ENBERREYRELE N RERZUBWRERNEERS 21.2-32.9%0°25 - LIHME
o AR ERSENRESR - ERREES - £EFREEE - ERUETAE T IEHER#D -
NEEERBRE - IRIFARBMBERERZENCERT > - BEIENE - BEEMAERL
REIR BRI R B E 500 B B AR MBS RERA R EBFEARRY - BRI - FHMEFY
PUIABEE ORI BRI REY S ol m A\ YR8 °2°3 - IESh - SERIATFEAE R INE 3%
ERZBMEBERERE - MABRGBENREREEREREBAVIBT > - AL - BRSO BRFRNE
BUNEIIRES - WIEHERBERENRESE N REMBORIER Z#E -
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HEER/NAKBEERIXEERE - B FBEJTROAERE - KBWE - SHHEINNERE
HUTEZRRE  BUSRKEBHEIFEE  BE-—EREXIEFSERE  &ROF

AR EXRELH (%)
1 EHARAD ORI ERREY)EE 76.9
2 SRR D ORI B REY) AR 69.2
3 ARFE M ZOT ST RS EI B R X BUR /208 IR e R =2 61.5
4 BB TEE D (mood stabilizer) S, lithium S8 53.8
5 BHNEIRZ clozapine A& 23.1
6 Bt —ERUEH TN ERREY)EE 15.4
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HESEXRBE (REKEEHT)

2 AR %5 B 11 s

VEk::T HELCTER BRI EE

SFiiES SIRERER PUATB R EE

FER BERNSERmERR BB AE MR EE
R HELCTER BB R R EIA
MIUFR SlthuksBRRERRER R BRI EE

MBE g1 heEE b RS SR EE

ERE 3 FIEEEHER RERE

YA —ERERIERDER EABEREE

BRIEZE SEERXBWRPNCTER: BB El a8
BRia= 17 R AR B B e Y A B e TEERBUR FRENE1E
BR#A4H TEEREER RUBIS R EE

=%& RREEMEAAMORRLCEZER tEfElE1E

1B BERNNaEER R

15ElEs SRR EER TR ERE e B R

BFE P BEE AL R R E Sy

gz RRERBEVEIZASIERRLCEZER — AR IE (R B BUR AR R BRI
HHAE EAVES PNt LIl B U BB El a8
SE=854 By EEANBEBRMRER BB El Ea B8
BN ERBEMEAIAEKRE TBREE
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F_RME BB HREYLERER

Risperdal Consta

Abilify Maintena

Invega Sustenna

Invega Trinza

(#E3E) (ZRIIEXE) (EEE) (BZE)
a7 Risperidone Aripiprazole Paliperidone Paliperidone
BERIE o BEBKRRIE o BEKRMIE - o BEBKRAIE o BEBKRIIE
(BZA) - E-REOBRAER - SREOBEER o BRESKEE
fE (EIERETEIR fiE
)
g 25 mg 300 mg 50 mg eq. 175 mg eq
37.5 mg 400 mg 75 mg eq. 263 mg eq.
50 mg 100 mg eq. 350 mg eq.
150 mg eq. 525 mg eq.
il Eic) Microspheres Lyophilized powder Ester (palmitate) Ester (palmitate)
e KA M P B feiatt
ARG 2-8°C, BN 30°CBAR - ARZER 30°CIUF 30°ClLF
R R RTE
IEfTRIiRIE 2107 220 ¥ 210 # 215 %
A / RENRES/ RENRES/ RENRES/ REIPES/
Gy FE=AINEN FE=ANNEN FE=AINEN E=mNus
Tmax F£21 X % 4 R(=AHLES) £13 XK £ 30-33 X
2 5-7 R(BHLES)
H12 3-6 X 30-47 X 25-49 X 84-95 X(=AALE51)
118-139 X(BAE5Y)
HEFTHAREST B28 548 548 5128
il
5 R el iabe EVERI—ZEHH oRBR—RZEER TR 3 ERRER
SEZEE 26 RERBET—EL HAER7 XARRE A& 2 BAREZEL
£ TS BYEEY)
RaES o ARFRAEUIHO « FAFRLSEEO - FAFLEEHNO  « 2 Sustenna )&
EEEIE BR risperidone B9 PR aripiprazole B9 BR risperidone 2, BEEVA4ERZ
2 =i (2 B) paliperidone HI % rojEms
- RiaBEESREHO - RRaEERSHO =2t (4 X) Trinza -
BR risperidone J&%& Rk aripiprazole 8% < EERIAERE 1 o BEIRZE Trinza AIHY
Z0 38 2zh28 X#F 150 mg Ex &M Sustenna
eq - —B#% (x4 X) EABENE 2R
#%F 100 mg eq. - #3E Trinza HE5
MEIDERRFE = Sustenna # M =
BAE 7 3.5 1%
R2EBE C C
R
(fFEE] 2ZERRE 2021 F6 AlE - EEFHERANNEREYEIRZ(TFDA) A 2 E - R B IE KR EY

HERMERM
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=

acute phase

adherence

adverse event

akathisia

all-cause discontinuation
antipsychotic polypharmacy
applicability in the target population
breakthrough psychosis
bronchitis

case-control study

Clinical Global Impression Severity
cohort study

constipation

cost-benefit ratio

dropouts for inefficacy
empowerment

ethical and legal aspects
extrapyramidal symptoms
first-episode schizophrenia
hyperprolactinemia

insomnia

long-acting injectable (LAIl) antipsychotics
meta-analysis

mirror-image studies

mood stabilizer

noninferiority design
non-interventional study
non-response rate

oculogyric crisis

open-labeled trial
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BREASNEARE
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B
BERE

R

TR

Basts

BBKBE
%R
BRRTRE

PR
TR AR BB
BT HRIERS
BELE:

BEPERNARRE

HRRRBRFIE

B

Personal and Social Performance Scale

Positive and Negative Syndrome Scale, PANSS

positive symptoms

practicability

preferences of service users

prospective study
psychosocial function

qualitative study

randomized controlled trial, RCT

rehospitalization rate
relapse rate
retrospective study
risk-benefit ratio

schizophrenia

second generation antipsychotics

shared decision-making
somnolence

stable phase

time to rehospitalization

tolerability

treatment-emergent adverse event, TEAE

treatment-resistant schizophrenia

tremor
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APA American Psychiatric Association

BAP British Association for Psychopharmacology

CSG Canadian Schizophrenia Guidelines

GAIN Goal setting, action planning, initiating treatment and

nurturing motivation

LEAP Listen-Empathize-Agree-Partner

NICE National Institute for Health and Care Excellence

PP1M Paliperidone palmitate 1-month

PP3M Paliperidone palmitate 3-month

RANZCP Royal Australian and New Zealand College of Psychiatrists

REAP Recognize, explain, acknowledge, and provide

TSBPN Taiwanese Society of Biological Psychiatry and

Neuropsychopharmacology

WFSBP World Federation of Societies of Biological Psychiatry
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