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Prevalence of Tardive Dyskinesia

Agdeta o g A A pma* 9 39740 g+
= B OE*-E E

woleh, ol F FEE] A ATl e 2EEE A
X =} 7143} Simpson (1979)% | A} 23 2 (Tardive Dysk-
inesia Rating Scale] e v} o) 53] 4 A 7] 73 o] F 4~ (NIM-
g A % Lantipsychotics) o] B & AR @ B el A =bE 2 (Abnormal Involuntary Movement
g Qe A ofe) B ekl apdel oz Scale AIMS)3 2 s FAHET 44T A
ol #H el Aol AFAZ QT AL 19579 Scho-  (Gardos et al, 1977; Nasrallah, 19795 b2z o

nekerz} X ]‘5’ 196413 Faurbye%oﬂ ile] tardive Atz ALRNES wlTo] o) o vl 4 9le
dyskinesiaCEIEH W BIITE =& WBMTELMEL 5 2 £9%5 98 39 49, 42, 349 A9, ¢545
L= “7‘°i54"]r 0}1] %r = 2 felrl SR ¢ Y, 1A D BAE, £EA (dyskinesia) 9]
FEA A L2 7] AHeA Vel dF, SATE AT Bz WAT e e¥edr uu

9, Q< 2 e FEEHM BUSEE) (abnormal invo- (Kanc and Schooler, 1980).

luntary movements), U5 (extremities)2] choreoathe-
toid-&% 2% TN E)E %4 (axial hyperkinesia) & &
Hoeg S AATH RA8d Ao g (Crane, 1978;
Smith et al., 1979). o]Zl o] &3] A2 wabe] ¥ =
AL 2 Al (disability) 7} dFHQ £7} o5 &
Tehx, obF FAH AW GEe] FoiFuist Fo wEy
Aol g olge] = olEt & ol AlEwe] glx,
2 WEs Ede Boy folx gAY GE o2
£ 10~20% AE7F 5, B 95 1970d A ®

=2y AQd4 L5 AT LS GINE FAFH
A oFE AREAe) o] 13.6%¢ 9= o v 3te] 19764
ol 4 19803 #AAA o] H L 25.7%E A3 molAx 9l

= A, oA E Zoe ATt S <9
a9l 2Rk A dAwEs FAE e 2 4
gelez b=l o Fo|cb(APA, 1980; Jeste and

Wyatt, 1981).

Add FEaoel Hl wExze
o] o] FoF & d-Fae wep A=
Aw 65%e elZrAA & Aelg vz gt
(APA, 19807, ol # dF 7ol A EF, o 7oA,
A4 9 w2 B (rating scale) 7t A2 2] «

1966+ 26 7
0.5%4 &

ATF2 $EAdeddE 457 A e @
- Bo] ARt gleont, el % A
R I R o A I I B B
EEA e FH & oo
Ao} vtz =
S T e s me
R RA, *}%A] ‘3&-9: Fale] gFH A @
Ao dz5 2A Fax go, w
A AHE 75 AIMS (Gardos et al., 1977)
3}“4 AIMS Apg-4b9) 131 X (reliability), A
Hpel Aol AIMS 4 §82 £z, AIMS
2 AdA 2E 3 (tardive dyskmesm) 2]
olst FE & RA L FAA GEYo
& 94 8¢l (exogenous factor)e] AA =D gulz g
O AAEE A EAY A AIMSS) £
(global judgement) §%<q) =] 8¥l HE9 A5 o
H, AFHEAL L A e gAAnE B
Fel AAE At

& rle
e
ta
il
i o
O

<&
4o 1o ox

o

ik
o
i

2 dn

B3

_(2

2

0

oX

27 A a
=1

ol of 2 Jo
oM, otk

Sd2

CRCE-

=)

g oy
1. 974




—Kim & Choi: Prevalence of tardive dyskinesia—

TPAAE Y YA E] JYete Ul 2473 O
113, ¢ 130 eoE, o] 84 49 ¥2E 164 ~204 =l
wto] 2393 (¢ 13, 10), 204 ~304 wl=te] 1179 (F
51, & 66), 304 ~404 w=ke] 669 (F 34, o 32),
404 ~504] =jute] 287 (2 10, o 18), 504 ~574] 7t
138 (45,9 $elgas o g T %2 3000k
9,354 {*F 29.58+8.97, 4 30.36-+9.65)0]glc}k. ICD
~gof] A Ay Py FALEW 2198 (4 98,
(affectlve psychosis) 119 (& 3,

Bl R 29, 34 AFY o

ToESEE 9B 7, ol 2, AAAA 3E 04 L,
o D, 713A AAdwAAdd 254 1 o 1) 7]EIL
AR 19 v elgel FAAEFE HE7]

7 379 vt 26® (4 9, o117), 3719 o1 1'4 ]
ol 719 (% 33, ¢ 38), 14 o4 2d #iwt 399 (4 16,
¢ 23), 23 o4 5d wi=k 68% (F 30, o 38), 54
ol A 439 (% 25, < 18)¢lgl+h
2. Huty
AIMSA Ao 33k video tape®d U Keio & ] g
o AAAAAnA Irchaf 258 AF kefa video

tapex AIMSH 8% e 4 off 1009 <44 &
AL Aoz AIMS A4S EAAEL AdzAg

F B 245 A4 B 24 Ad4 2520
7} BA4g] A (arousa) F A Aele] wer 2 wkd
‘Q"‘c}-ﬂ — %*"- 2t Bz (Mackay, 1979: Per-
97 AZe] oM ZALANE o] Fo] b
=527 e, s & #dA
A A AL 298 A
Tolshal e AAuz HtE gwHe o BnAs)
st gE A¢ 2w 9ES S5t %rbe Smiths
(197933 8] 2ol A AAF AA 1_% WEE & A
ool = ATMSel] = &
A7 A Fe 2o

:e,_,

2 e g ot qkek
] j_l_&’} HAApA e ek
Aex AAAE 24
gk 7 gAY Ase 2E AA B wAAE
AR Egkh, AA-AR A A= R (test-retest reliabi-
lity) & &A 37 f3tq 1% A4 AA" 8~115F
o 158 Zsret Hg Wz AAAE A9
3. AEXFe

AIMSe] #7RbzE A E X (interrater reliability) <t
ZF B A A Ab—A A A ALY = (test-retest reliab-
ility)= kappa A& ASdor A4 #Ad AT
# A (central tendency)€& S 9k7t(median) o 2 ¥
. AdAd FEFNA 4 & (prevalence) &
Jeste 5 (1979)9] A&t 7l =4 A s, AL ol & &

>,

A orEe HEgon A gl gde AR (R
ATl AL ZAAA, GF R 74 48 F¥E 712
A Aold] wHARINE AR, dU5HeE R
o AAEEE #Ae #g mAAAxE A 3D e
A gAAE TS B48 A5 2 A2 107)
o2 ok FAAYSES AT Wyatt(1976) 7

A A w g gale] A8l A 7w (relative potency)
Z o] 2%« =5 chlorpromazine &5 % (equivalent
dose) 2.2 @Atdle) T A AIMS 5@ = 43,
& Z7 8 AN Py BaFe FIJAYGES ST

stel BAA AAA L C-AEE AER
=

AIMSY 7 gEe] disle] kappafliz FAd 13
g 95 A2 # Rk A= ¥ (interrater reliabili-
ty)k 2 HaAe AA-AR AL AR E (test-retest
reliability)+ % 13 7bgbch. 2 of ol Ao £4e 4
And 14 2448 G442 AAEE 4ol 49
AIMS 14 F52& A3tz 25 BAHLE §9
(significant)® =}, (p<C0.01)

AIMSe Z FE FAAY Fdik(median) 7 7
AR ke ol A& (% agreement)S H 29 gt Al
ARGEZE 39 Al dae L d=2E
HAs f (jaw), ¢AE 364
A xS F9as mych @ Az dAEe) A
A EL AHEAE B 2F AIMS 791 B8 (trunk)

ALY TEANE 1Y o4 FAAGESE AL
o AAHY Aozt @l AFRCE 94, ¢ 115
AIMS 1~79 & Oi g FHA 34 o4 &F
Aozt dv At HAE A 3% Fo] = W
H2 7o # ot w2l WAk 19.15%, o A21.74%,
o o] wEw FA 18.09%, A 12.17%¢]
F Aol dA e A BA 13.83%, 9 A 9.57%
drh AIMS 8ol A 3" <3 Afsz T =
Z1e 2A 15.96%, 4A 18.26%, HE FA 851%,
o7 10.43% 9 = F Arde]l dAgE AfE 2R
8.51%, 42} 7.83% %t

Adrd EFANE AAF-AERZ el T 37 7o
78 AL ‘dl}-.: Ll 2 R (9.58%), dAE 8
11302014, #H2 A& FAE Tk (7. 46%),
o ZA= EEE6 09%)e0 A 7}%" 2 WEF 2gh

AFAEEANS A= 7| E gAY FE E4
71 7ke] HEx. 8} o] E9] Eéffoi%% T4 Zoh €4

_Z‘_.




LA - HHA AQY 2FAN Y fEE—

Table 1. Interrater and test-retest reliability of total sample in terms of kappa value*

Interrater Reliabiluy Test-Retest Reliability
AIMS ITEM 1st Rating 2nd Rating Rater K Rater C
Male Female Male Female Male Female Male Female
1. Muscles of facial expression 0.3 0.12N5. 0.36 0.33%5. 0.20 0.09%.5. (.31 0.20M.5,
2. Lips and perioral area 0.29 0.35 0.3 0.22 0.27  0.28 0.35 0.298.8,
3. Jaw 0.41 0.33 0.35 0.27 0.25 0.25 0.33 0.32
4. Tongue 0.36 0.33 0.33 0.21 0.32 0.24 0.32 0.26
5. Upper extremities 0.45 0.38 0.32 0.61 0.29 0.13N5. 0.40 0.38
6. Lower extremities 0.36  0.40 0.44 0.39 0.28 0.32 0.24 0.108.5,
7. Neck, shoulder, hips 0.56- Q.43 0.33 0.12%5 0.35 0.05N.5. (.32 0.28N.8,
8. Overall severity 0.47  0.33 0.34 0.28 0.37 0.24 0.37 0.29
9. Incapacitation 0.43 0.24 0.38 0.31%5.  0.42 —0.04N.5.  0.40 0.36Y.5,
10. Patient awareness 0.63 0.73 0.49 0.75 0.43 —0.08¥.5, 0.28 0.23
* Significance of kappa value: No marking, p< 0.0l N.S. p>0.05
Table 2. Medians of AIMS items in total sample*
) Rater K Rater C % agreement
AIMS ITEM** — —
Male Female Male Female Male Female
1. Muscles of facial expression 0.77 0.68 0. 66 0.55 69.03  7L.64
2. Lips and perioral area 0.74 0. 80 1.07 0. 87 57.52 63.43
3. Jaw 0.80 0.83 1. 10 0.87 62. 83 60. 45
4, Tongue 0.72 0. 86 0.97 0.99 62. 83 58.21
5. Upper extremities 1.01 0.66 0.88 0.61 64. 60 77.61
6. Lower extremities 0.74 0.68 0.67 0. 63 69. 91 76,12
7. Neck, shoulder, hips 0.58 0.60 0.56 0.59 90. 27 83.58
8. Overall severity 1.19 1. 30 1.41 1.24 61. 06 52.98
9. Incapacitation 0.53 0.56 0.56 0.53 91.15 88. 06
10. Patient awareness 0.54 0.57 0.54 0.57 94. 69 93. 28
* Number of sample: Male=113, Female=134 ** Range of rating: 0,1,2,3 and 4.
Table 3. Prevalence of tardive dyskinesia defined as those with AIMS score 3 or more*
TE Rater K. Rater C Agreement
AIMS ITEM Male Female Male Female Male Female
N(%) N(%) N(%) N(%) N(%) N(%)
1. Muscles of facial expression 106> 2.7 106 10.87) 1.06)0 0O
2. Lips and perioral area 319 9(7.83) 2 (213 3 (26 1(L06) 2 (.74
3. Jaw 4 (4.26) 12(10.43) 3 (3.19 3 (261 2 (213 2 (1.74)
4. Tongue 7 (7.45) 13(11.30) 4 (4.26) 2 (1.74) 2 (2.13) 2 (1.74)
Combinations of face 8 (8.51) 19(16.52) 7 (7.45) 5 (4.34) 5 (5.32) 4 (3.48)
5. Upper extremities 9 (9.58) 5 (4.35) 4426 76.09 3(3.19 3 (2.61)
6. Lower extremities 9(9.58) 11 (9.57) 7 (7.45) 5 (4.34) 5 (5.32) 4 (3.48)
Combinations of extremity 13(13.83) 14(12.17) 11(11.70) 11 (9.57) 7 (7.45) 9 (7.83)
7. Neck, shoulder, hips 4 (4.26) 3 (@2.61) 5.3 2.7 40420 0 )
Combinations of item 1-7 18(19.15) 25(21.74) 17(18.09) 14(12.17) 13(13.83) 11 (9. 57)
8. Global severity 15(15.96) 21(18.26) 8 (8.51) 12(10. 43_) 8 (8.51) 9 (7.83)

* Number of case analyzed: Male=94, Female=115
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Table 4. Duration of antipsychotic medication and mean age in tardive dyskinetic patients by
diagnostic criteria and sex

D Rater X Ruter ©
| Male Female Male Female Male  Female
| Diagnostic AIMS™ AIMS  AIMS ~ AIMS AIMS  AIMS AIMS —AIMS N
criteria  1~7 8 1~7 3 1~7 8 1~7 8
3 Mo —<1Y. 5 4 6 5 3 2 3 2 28 36
1 Y. —<2Y. 2 1 8 6 3 0 3 2 14 24
2,.Y.—<5Y. 7 6 6 5 5 3 4 4 28 37
=5Y. 4 4 5 5 6 3 4 4 24 18
Total 18 15 25 21 17 8 14 12 94 115

Mean Age-S.D.  29.11  20.80 31.36  32.00  30.76 31.75  30.07 30.00  28.6¢ 30.26
+6.92  +6.60 +10.82 +11.01 +7.50 +7.69 4823 +8.39 7.9 +9.54
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gastel Al A dA gANIGES $FHE 3 gdow o AARRAA FL wFe &
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<0.01) 24 o} 4 HEa Aol AE 29 Bl 58T oJAge A 53 ¥gel Fo FH pe
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A 7 b (test-retest) AAE 25 EAHe2 fFeoldle FPte u=g e 2 detA(E 2 &) AIMS 47}
W odel ASE 53 AA-AAANHEA F oH5 A 2 A, dF B4 23 9 3"y Hrhe] Ao
A 2% 50 FFA FAA ¢l¢ls QAR 1A 7b Qe Ao Qe oo} of Fo 4 A A of
). ol 13 A4 24 A AA A e] 8~ ¥ AoE BaAch
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FAgE 24, FRE U 2] Hxol stepa A ZFAFREs 285 %1%:11 ’&SI 54E od st =
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—ABSTRACT—

Prevalence of Tardive Dyskinesia
Yong Sik Kim and Hee Jung Choi

Department of Psychiatry, College of Medicine,
Seoul National University and
National Mental Hospital

The purpose of this study is to determine the
prevalence of tardive dyskinesia (TD) in 2 chronic

population. The examinations were carried out inde-

pendently by the scnior author (K) and the second
author (C). 115 male patients{mean age 29.58) and
134 female paticnts (mican age U0.36G) in 4 inpalient
wards of National Mental Hospital in Seoul were
examined for the presence of TD by means of Abn-
ormal Involuntary Movement Scale (AIMS). The
reexamination was done from 8 to 11 weeks after
first examination. The reliabilities of the AIMS were
assessed by kappa statistic. Interrater reliabilities and
test-retest reliabilities for male subjects were satisfac-
tory. But those of female subjects were not quite
satisfactory.

Among the subjects, the patients with a history of
antipsychotic medication for less than 3 months and
organic conditions including drug or alcohol depend-
ence or mental retardation were excluded when the
prevalence rate were determined and the results were
as follows:

1. When TD was defined those with a rating 3 or
higher for any one or more than one of seven body
parts, the prevalence rate was 19.15% in male and
21.74% in female by the examiner K and 18.09%
in male 12.17% in female by the examiner Cand
13.83% in male and 9.57% in fomale by the rating
of both cxaminer.

2. When TD was defined as those with a rating 3
or higher for global rating, the prevalence rate
was 15.96% in male 18.26%

iner K, 8.5% in male and 10.42% in female by the

in female by the exam
examiner C'and 8.51% in male and 7.83% in fe-
male by both examiner.

Among dyskinetic population, moderate dyskinesia
involved extremities were scen most frequently. Th-
ere was no significant relationship between the occu-
rrence of TD and the duration of antipsychotics
trcatment. And there was also no significant relation-
ship between the sevcrity of global rating and age’
and the amount of antipsychotic medication on the
day of the examination in schizophrenic patients,
However, a significant relationship was found be-
tween the global rating and duration of antipsychotics
treatment in male schizophrenic palients. That is
significantly higher proportion of male patients (p<
0.01> with global rating 100 higher compared to
those with global rating 0 had a history of antipsy-
chotic med ication for more than two years.
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