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ABSTRACT

The Patterns of antipsychotics Augmentation therapy
in Inpatients with Major Depressive Disorder at a
University hospital

Hyun Jang
Advisor : Prof. Park Sang-Hag M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

Objectives The goal of this study was to examine the use of
antipsychotics as antidepressant augmentation therapy and associating
clinical factors in psychiatric inpatients with major depressive

disorder at a university hospital.

Methods The participants in this study is the psychiatric inpatients
with major depressive disorder at a University Hospital from 2007 until
2011. This retrospective chart review was conducted to determine the
effectiveness of antipsychotics when given as antidepressant
augmentation agents to inpatients with recurrent, treatment-resistant
major depressive disorder (DSM-1V) and clinically associated factor
that is sex, age, severity of depression, global assessment of
functioning [GAF], past psychiatric history, suicidal idea, suicidal

attempt, psychotic features were rated for each inpatient.



Results For augmentation treatment in the treatment of major depressive
disorder, 26.9% of subject were used atypical antipsychotics. The most
frequently used antipsychotics is risperidone(33.3%), quetiapine(20.4%),
aripiprazole(18.5%), olanzapine(14.8%). The factor associated with choice
of antipsychotics augmentation were sex(Male), Past psychiatric
history, severity of depression, admission route(via OPD), psychotic

features.

Conclusion The results of the present study show patterns of
antipsychotics augmentation therapy for 5 years, from 2007 until 2011.
The past psychiatric history, severity of depression, psychotic
features, male, admission route(via OPD) was associated with
augmentation therapy of antipsychotics in psychiatric inpatients. It
mean that previous clinical research and other associating factors in
clinical situation is important for antipsychotics augmentation
therapy. Although Ilimited by its design, this study suggests
antipsychotic augmentation therapy in major depressive disorder may be

a viable option in severe, recurrent or treatment-resistant major

depressive disorder.

Key words : antipsychotics augmentation, Prescription pattern,

Associated factor, Major depressive disorder

_iv_
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Table 1. Sociodemographic characteristics of subjects

Antipsychotics
- Total augmentation 0
variables n=201 none presence tor X p-value
n=147 n=54
(73.1%) (26.9%)

Age d50D  (80»  (ren 0640 0525
< 30yrs 56 39(69.6) 17(30.4) 1.687 0.793
30 - 39yrs 22 17(77.3) 5(22.7)

40 - 49yrs 41 28(68.3) 13(31.7)
50 - 59yrs 32 24(75.0) 8(25.0)
= 60yrs 50 39(78.0) 11(22.0)

Sex
Male 82 53(64.6) 29(35.4) 5.093 0.024
Female 119 94(79.0) 25(21.0)

Occupation
none 129 94(72.9) 35(27.1) 0.013 0.909
Presence 72 53(73.6) 19(26.4)

Marital status
Unmarried 65 47(72.3) 18(27.7) 0.112 0.945
Married 108 80(74.1) 28(25.9)

Divorced, separated 28 20(71.4) 8(28.6)
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Table 2. Comparisons of disease related variables of subjects

Antipsychotics
augmentation
. 2
variables I;I;ogtg 11 none presence X p-value
n=147 n=54

(73.13%)  (26.87%)

Admission route

via OPD 161 123(76.4)  38(23.6) 0.086
via ER 35 23(60.5)  15(39.47)
Transfer 2 1(50.0) 1(50.0)

Past psychiatric history
none 38 31(81.6) 7(18.4) 1.700 0.192
presence 163 116(71.2)  47(28.8)

Familial psychiatric history
none 169 121(71.6)  48(28.4) 1.275 0.258
presence 32 26(81.3) 6(18.8)

Suicidal idea
none 67 52(77.6) 15(22.4) 1.025 0.311
presence 134 95(70.9)  39(29.1

Suicidal attempt history
none 144 114(79.2)  30(20.8) 9.404 0.002
presence 57 33(57.9)  24(42.1D)

Depression
mild 9 9(100.0) 0(0.0) 1.16E-08
modereate 75 70(93.3) 5(6.7)
severe 117 68(58.1)  49(41.9)

Psychotic features
none 156 136(87.2) 20(12.8)  69.958 0.001
presence 45 11(24.4)  34(75.6)

Antidepressants combination
none 120 82(68.3)  38(31.7) 3.493 0.061
presence 81 65(80.3)  16(19.8)

* fisher's exact test

_16_



Table 3. antipsychotics prescription as augmentation therapy

Medication n;FE?AI?UIb )
Risperidone 18 (33.3)
Quetiapine 11 (20.4)
Olanzapine 8 (14.8)
Aripiprazole 10 (18.5)
Paliperidone 3 (5.6)
Amisulpride 4 (7.4)
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Table 4. Logistic regression analysis for sociodemographic and etiologic factors in

antipsychotics augmentation therapy.

Antipsychotics augmentation therapy

variables )
Odds ratio 95% CI

Sex

Female ref

Male 5.905 1.917-18.188
Age

< 30yrs ref

30 - 39yrs 0.831 0.117-5.893

40 - 49yrs 0.590 0.045-7.697

50 - 59yrs 0.306 0.022-4.321

= 60yrs 3.171 0.162-62.050
Occupation

none ref

Presence 0.791 0.279-2.242
Marital status

Unmarried ref

Married 0.559 0.081-3.884

Divorced, separated 2.722 0.562-13.182
Age of onset

< 19yrs ref

< 39yrs 1.695 0.290-9.897

< B9yrs 2.574 0.228-29.119

> 60yrs 0.163 0.009-3.116
Admission route

via OPD ref

via ER 1.128 0.316-4.026

Transfer 1.705 0.048-60.710
Past psychiatric history

none ref

presence 5.402 1.118-26.092
Familial psychiatric history

none ref

presence 1.143 0.310-4.209
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Suicidal idea

none ref

presence 0.516 0.145-1.842
Suicidal attempt history

none ref

presence 2.707 0.867-8.447
Depression

mild ref

modereate >999.999 <0.001 - >999.999

severe >999.999 <0.001 - >999.999

Psychotic features

none ref

presence 28.474 8.231-98.504
Antidepressants combination

none ref

presence 0.322 0.115-0.902
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Table 5. Logistic regression

selected by stepwise.

analysis for only statistically significant factors

Antipsychotics augmentation therapy

variables
0dds ratio 95% CI
Sex
Female ref
Male 3.527 1.458-8.528
Past psychiatric history
none ref
presence 3.818 1.211-12.040
Depression
mild ref
modereate >999.999 <0.001 - >999.999
severe >999.999 <0.001 - >999.999
Psychotic features
none ref
presence 17.296 6.381-46.880
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