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Perfection Is achieved, not when there is
nothing more to add, but when there Is
nothing left to take away.

Antoine de SaintExupery
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Somewhere between reality and
delusion lies the unconguerable world
of uncertainty.

John Kane
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Fluphenazine vs placebo in patients with remitted,
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J M Kane, A Rifkin, F Quitkin, D Nayak, J Ramos-Lorenzi

PMID: 6275811 DOI: 10.1001/archpsyc.1982.04290010048009

Abstract

Twenty-eight patients who had recently recovered from an acute-onset, first-episode
schizophrenic illness were randomly given fluphenazine hydrochloride or decanoate or placebo for
a one-year period in a double-blind study. Seven of 17 patients(14%) receiving placebo
experienced a psychotic relapse, whereas none of 11 drug-treated patients experienced a relapse.
Eighteen (69%) of the 26 patients available for follow-up (mean interval, 3.5 years) experienced a
second psychotic relapse either during the study or afterward, and 50% (14/28) of the original
sample experienced a third episode.
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Abstract

Fifty-six prevalence surveys of tardive dyskinesia (TD) in neuroleptic-treated patients are reviewed,
yielding an average prevalence of 20% as compared with 5% prevalence of "spontaneous"
dyskinesia in 19 samples of untreated individuals. Reported prevalence has increased during the
past two decades and is not attributable simply to the more widespread use of rating scales.
Controlled studies of a variety of risk factors are reviewed and suggest that advancing age and, to a
lesser extent, female sex are the two variables most consistently associated with increased
prevalence. There are relatively few data supporting the assumption that the risk of TD
development continues to increase with increasing neuroleptic exposure, CNS dysfunction, or
exposure to antiparkinsonism medication.
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Abstract

To the Editor —The recent publication by the American Psychiatric Association of its Task Force report on tardive
dyskinesia (TD)! provides a summary of the state of the art in both clinical practice and research-based knowledge
that addresses issues of both phenomenology of the disorder and differential diagnosis. However, there has not yet
been a systematic effort to reduce the diagnostic heterogeneity that is found within the range of patients who are
identified as having TD. The diagnosis reported in the literature frequently represents nothing more than a score on
a rating scale. Furthermore, investigators use a variety of terms to modify the primary diagnosis (eg, covert dyskine-
sia, masked dyskinesia, presumptive TD, withdrawal emergent symptoms, or widhrawal dyskinesia), making commu-
nication and comparison of results among investigators difficult.
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Abstract

Despite increased attention to the problem of tardive dyskinesia (TD), many questions remain
unresolved. There is a consensus that neuroleptics play a substantial role in its development, but
other variables must also contribute. Prevalence surveys have helped to define the scope of the
problem and suggest risk factors for further study. Their usefulness has been limited by
methodological problems including the difficulty of estimating false-negative (masked) dyskinesia
and false-positive (movements caused by other neuromedical conditions) rates. A recent large
scale survey reported an overall rate of abnormal involuntary movements of 23.4% among
neuroleptic-treated psychiatric patients; the range was from 12.3% among outpatients at a
Veterans Administration hospital to 37.4% among state hospital inpatients. Rates of covert
dyskinesia, obtained by withdrawing medication from 70 TD negative cases, ranged from 17% for
the Veterans Administration to 67% at the state hospital (overall rate, 34%). Very few clear false-
positive cases were found. The incidence of TD, based on a large prospective study of young adult
patients, is 19% after 4 years of cumulative neuroleptic exposure. Higher incidence rates have been
found in prospective studies of older patient samples. Age remains the risk factor most
consistently associated with TD development; it may also relate to increased persistence. Female
sex among older populations, diagnosis of affective disorder, and evidence of neuroleptic-induced
pseudoparkinsonism also relate to increased risk. Further work is needed to elucidate the role of
dosage and length of neuroleptic treatment, as well as other potential contributory factors.
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Abstract

Tardive dyskinesia (TD) rates with second-generation antipsychotics (SGAs) are considered
to be low relative to first-generation antipsychotics (FGAs), even in the particularly vulnerable
elderly population. However, risk estimates are unavailable for patients naive to FGAs.
Therefore, we aimed to determine the TD incidence in particularly vulnerable, antipsychotic-
naive elderly patients treated with the SGA risperidone or olanzapine. The present work
describes a prospective inception cohort study of antipsychotic-naive elderly patients aged
>55 years identified at New York Metropolitan area in-patient and out-patient geriatric
psychiatry facilities and nursing homes at the time of risperidone or olanzapine initiation. At
baseline, 4 weeks, and at quarterly periods, patients underwent assessments of medical and
medication history, abnormal involuntary movements, and extra-pyramidal signs. TD was
classified using Schooler—Kane criteria. Included in the analyses were 207 subjects (age: 79.8
years, 70.0% female, 86.5% White), predominantly diagnosed with dementia (58.9%) or a






