A Long-Term Follow-Up Study of Schizophrenia
after the Introduction of Butyrophenone
Derivatives in Psychopharmacotherapy
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dischaged between 1/1/63 and 31/12/71

178 fully “traced

165 interviewed 13 dead
(the subject of including
this study)

consent

6 suicides

83 partially traced

18 refused 2 changed 33 no reply 30 whereabouts

diagnosis to a letter are unknown

Fig.1. Follow-up of 261 schizophrenic patients discharged between 1/1/63 and

31/12/77.
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Table1. Comparison of subject and none-subject group

Subject None-Subject

average age, duration

Mean SD Mean SD

age at reseach *

35.2 8.44 37.0 8.19

age at onset *

20.6 7.54 22.0 6.59

age at admission *

221 7.62 241 7.40

duration of follow-up*

14.3 4.66 15.3 5.21

male 97 52
sex **
female 68 3
remission rate *** (74) (55)
at dischage
treatment condition 165(100) 83(100)
at reseach
none-treatment 35( 21) 13( 16)
outpatient treatment 88( 53) 2( 2)
admissjon 32( 25) 2( 2)
unknown o 0) 66( 80)

* . not significant between subject and none-subject by ANOVA
followed by Dancan’s multiple comparison.
** . not significant between subject and none-subject by y *test.
**% . P<(.0] between subject and none-subject by x*test.

( ): Percentage.

Table2. Clinical type by ICD-9 criteria

A B (e} D Total

295.0 simple type

295.1 hebephrenic type

295.2 catatonic type

16 10 6 3 35

295.3 paranoid type

14 22 7 10 53

2954 acute schizophrenic episode 1 1 2

295.5 latent schizophrenia

2956 residual schizophrenia

295.7 schizo-affective type

2958 others

295.9 unspecified

Total

42 58 | 35 § 30 165
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Table 3. Follow-up studies on schizophrenia in Japan

Reporter Hayashi & Yamada Ishikawa Present
Akimoto study
(Publication) (1939) (1961) (1970) (1988)
Research time 1938 1960 1965 1983
Admission time 1923N1.926 1943~1950 1951~1962 1963~1977
(Onset time)
Period of follow-up 12~18 10~17 314 6~20
(years)
A Complete 29 32 56 42
" remission (33) 43 (29) 49 (30) 115 (26) 100
B Partial 14 49 17 (44) 59 (61) 58
" remission (16) (15) @31 (35) (61)
C Medium 8 23 33 35
" deterioration 9) 45 (21) 61 an 74 21) 65
D High degree of 37 (51) 38 (56) 41 39) 30 (39)
" deterioration (42) (35) (22) (18)
Total 88 110 189 165
Death 40 38 21 13

: Percentage
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Follow-up3 4 5 6 7 8

periods

Hayashi,
fkimoto
(1938)

Yamada

(1960)

Ishikawa

(1965)

Present
study
(1983)

Fig. 2.

remission and incomplete remission.

pid

9 10 11 12 13 14 15 16 17 18 19 20
(Years)
34 39 29
(28) (35) (33
56 52 43
22 45 13 4n 14 49)
(18) 12 (167
32
29
49
17 (7))
(15)
1 24 25
24) 30 3D
19 ol 45
12 {69 | 27 64) 20 56)
(41) 34) (25
17 19 6
(30) 30 13
41 44 15
24 T2 25 (70 g (33)
42) (40 20

Change of remission rate (complete remission+incomplete remission).

From a point of a follow-up period, each reports can be divided some little
group. The figures in each large rectangle show the following : left upper,
complete remission ; left lower, incomplete remission ; right, a total of complete

The parentheses is percentage.

The

range of each large rectangle indicates a follow-up period of each little group.

Table 4. Character of each period group

period of admission 1(1963-67) | 11(1968-72) | M(1973-77)
duration of follow-up 16-20 11-15 6-10
No. of subject 45 63 57
No. of drop-out 27 20 34
No. of death 8 2 3
remission subject (60) (81) (78)
rate of (%)
discharge drop-out (70) (60) (11)
sex & @ % 35:1 15:1 0.7:1°
mean at onset 20.7(8.0) 19.1(5.1) 22.1( 9.7
age at admission | 22.3(6.8) 20.7(5.9) 23.4(10.0)
(SD) at research 40.9(7.3)° 33.6(5.0) 32.3( 9.9)
period of follow-up 20.0(2.6) 14.2(2.2¢ | 10.2( 2.8)

*P<0.05 vs I, °P<0.01 vs I, P<0.05 vs 1 by x>test.

cP<0.01 vs I, I, *P<0.01 vs M by ANOVA followed by
Dancan’s multiple comparison.
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Table 5. Subtype of outcome
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Simple type | A, —, ; 19(12)
A - 42(26)
Waved type | A, ™% T T 23(14)
- N——
B ' (n
Simple type -
Bs N\ 12( 7)
B 58(35)
B, T 14( 8)
Waved type
B\ i N 31019)
AN
Cn Ny (D
Simple type
Cu Y 1( 1)
~
C 35(21)
— —
C. ) /"q\‘ o (3
-~ ~s -
Waved type
Co N T 23
Simple type | D, .‘\ 4( 2)
~ ~
D D — 5(3) | 30018)
Waved type — -
Dy \ K T 21(13)

Abbreviation for this and following table: A, Comlete remission; B,
Partial remission; C, Medium deterioration; D, High degree of
deterioration. (): Percentage. A difinition and a symbol of subtype is
refered to the report by Yamada, that is, a solid line shows a level of
personality and a interrupted line, relapse.
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Table8. Mean age at onset, first admission, research time and mean

duration of follow-up and outcome.

Age at onset Age at first Age at Duration of
admission research time follow-up

Mean | SD | Mean | SD | Mean | SD | Mean | SD

A 214 7.68 225 7.51 4.7 9.67 | 13.2% 4.50

B 22.2 9.02 23.7 9.67 36.0 936 | 13.4%* | 467

C 18.0 5.80 20.7 6.19 35.1 6.68 | 16.0 4.66

D 18.1 4.79 19.7 460 344 662 | 16.2 4.40

*P<0.05 vs C, D, ¥*P<0.05 vs D by ANOVA followed by Dancan’s

multiple comparison.

Table 7. Distribution of age at onset
Below 15 16—20 21-25 26—30 31-35 Over 36
A 9( 25) 14( 20) 10( 33) 4( 36) 2( 22) 3( 33)
B 7( 19) 30( 43) 8( 27) 2( 18) 7( 78) 4( 44)
C 11¢ 31) 12( 17) 6( 20) 5( 45) 0 0 1( 11)
D 9( 25) 14( 20) 6( 20) o 0) 0 O 1( 11)
Total 36(100) 70(100) 30(100) 11( 99) 9(100) 9( 99)

( ): Percentage.
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Table 8. First clinical type and outcome

Catatonic Hebephrenic Paranoid

type type type

A 17( 486) 10( 14) 15( 27)
B 11( 30) 23( 32) 24( 43)
C 6( 16) 22( 31) 7( 13)
D 3 8 17( 24) 10( 18)
Total 37(100) 72(101) 56(101)

( ): Percentage.

Table9. Distribution of onset age and first clinical type

gﬁ 8 |12]1314|15|16{17(18|19| 20|21 |22|23 |24 (25
C 20 11 4| 2 4| 6| 1| 3| 1y 2| 3] 1] 1] 3
H 3( 5|12 2115 9| 3| 5| 3| 5| 3| 1| 1
P T2 1 2] 2] 2| 4| 4| 7| 3| 1] 1| 4

Total | 1| 4| 4|11|16| 8|25(14|13]| 9| 6| 9| 8| 2| 4

26|28129(31(32(33(35|36|38(40(42|43|44|49]|56| Total

10 1)1 37

3 1 1 72

3 P22 [ O A O 2 S O O A O A O A (S O 56

T4y 15 12 1| 1| 1 ot o1y o2 1| 1| 165

average age Mean SD

C ! catatonic type 18.8 4.5

H : hebephrenic type 184 3.8
P . paranoid type 24.4* 10.5

*P<0.01 vs C, H by ANOVA followed

comparison.

by Dancan’s multipe
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VA,

4. FIRBEBICOWT

VIR R 2R - TO 2R 5 - TROWL B, &
af, SRS, ERcOBERAONERITH
3

& HIRROBDIEEHSLRLOD

HAM : BRROAOHES N2 LD

E O BRFOEHE-RIRBRELXAVBICTE
(#3280

E=LDAKCRELEDOD S HBRFEED4%IET
LERCBL, ERE (BL2ER+TEEROEE)
R71%TH2. BAN, BRCE CRVTEHERFR
25%, 15% L@ L, EEEL64%, 53%LBPLT
Vw3, ERERSTIERBHECHINERERAON
B, ZLERRRAKLEAMB L UBEOMI
1%DERETERHSND.

PRFRBR TR L EENL b, ZOWE &
LZEDECERLOBEES2A-ONRINTHS . B

BIDRO%MAMED B ITEAEORET, WILOR
BOBSHLEBERIITI%, 80%, T1% L —EFELTE
v, —F, BOBEON%»HARD 2 WIZERICE
L, WTFRORETHEREIIS0NLUT LBV, 8
BERUCLOU N EAEDZ VEIEBCEL TV
28, EREEILAMSI%, EAMKTSY%, BE59% LEY
HACH 2, BAELI IR LEL. &R, 9
RIRBIC X BEROER, UIRFEREC I 2EROER
BrahadEzeohd.

5. FE» S AR TORM

R0 L d i, REBRIEMCL > THRLITH
D, REECOBEELTAMELRS. ICDIY 02
Wi HE I I IR A TR Y. L L, DSM-II
LD ERTYS &S aFiBERZ CIXBEBRKRLA
W TH Y, ABRORE & BRI H 5 AIEER
Lz s BERBELBHE T ORIBERO HE
O E ERERERBLE. o THOBRTLER
T2 kO, FERER L ARRRERSEL> T
ZBELHY S 5. iz, SEORRETEARLD
fed, ANRRIONRERELET 2 DRV EATH
D, %< OEFTIEARORASERBEORALE
LThsd. o> (RERFE=RHARLAELS 2.

Table 10. Distribution of onset type and outcome

Acute onset Subacute onset Chronic onset
A 13 (54) 19 (25) 10 (15)
17 (71) 48 (64) 35 (53)
B 4 (17) 29 (39) 25 (38)
C 5 (21) 14 (19} 16 (24)
7 (29) 27 (36) 31 (47)
D 2 (8 13 (A7) 15 (23)
Total 24(100) 75(100) 66(100)
( ): Percentage
Table 11. Distribution of onset type, first clinical type and outcome
Catatonic Type Hebephrenic Type Paranoid Type
Sub- Chro- Sub- Chro- Sub- Chro-
Acute acute nic Acute acute nic Acute acute nic
A 9 7 1 0 4 6 4 8 3
73 |— 80 — 71 —— 33 |—— 47 —— 46 —— 83 |— 756 —— 59
B 20w | 519%| 4% 1% |11]|%|111%| 1{%|13|%|10]|%
C 3 1 2 1 9 12 1 4 2
27 — 20 +—{ 29 |— 67 —— 53 54——17——25——41
D 119% 1 2|%| 0|l%| 1|%| 8/%| 8|%| O 3l%| T|%
Total 15 15 7 3 32 37 6 28 22
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#£12k 0, ARAT3 #» RUANOREDBS IR LEM
FH40% & 2N U EOHARMIC LN THEBIC D 1 %D
BERETEECEVY, ThUNMIEEERAONE
ol EIAT, HBE»SABETIEULEEL
LSRERATRLER 2R LENS 2Hlashn
B, VTN HORFBRTREL, ARERESIIT
BRLEMO VL T, ABROEEST 1 I8 -
BEEERRELLERET, o 15 EH, BRE
T, BREMHBEELELETH 7. WFh b REE
BHAEIR & ABERHEIR & 13 B 24, HEELSEEL T

PIOHCREBROBS 2 RERE Ak LTz,

6 . HIEEREEIE & HIE ARERAR Iz D v T
13, WIELERHER L BEROEROBES =
LEbDTH2. REVEEBREHCELSERETL
LODI L, AEMETAULZRLERDAE >
D322% (54%) LE—RETEL, ABCREEET
XBD38E (47%), BHRTIECDI3HE (48%), ki
TiEDD 74 (44%) LzhFhoERLFRCER%
RLIDR—FHL, Lod Z0EEGEEE HLs.
METEIZ & B L RIBHOMIC I 1 %DRRETE

Table 12. Interval from onset until first admission and outcome

Within 3 Within 6 Within 1 Within 3 Over 3

months months years years years

A 16 (40) 5 (20) 8 27 10 (23) 2(9
B 13 (33) 10 (40) 11 (33) 12 27) 12 (52)
Cc 8 (20) 3(12) 7 @1 12 27) 5 (22)
D 3(8 7 (28) 6 (18) 10 (23) 4 (17)
Total 40(101) 25(100) 33 (99) 44(100) 23(100)

(' ): Percentage.

Table 13. Condition on first discharge and present outcome

A at Dis. B at Dis. C at Dis. D at Dis.
A at Pre. 22 (54) 17 (21) 2(7) 1(6)
B at Pre. 7317 38 (47 8 (30) 5 (31)
C at Pre. 707 12 (15) 13 (48) 3 (19)
D at Pre. 5 (12) 14 (17) 4 (15) 7 (44)
Total 41(100) 81(100) 27(100) 16(100)
Pre.: Present, Dis. : Discharge, ( ): Percentage

Table 14. Duration of fisrt admission and outcome

Month | ~ 1 ~ 2 ~ 3 ~ 4 ~5 ~ 6 ~12 ~18 | Total

A 1 8 9 8 4 5 6 1 42
B 5 7 8 14 8 8 6 2 58
Cc 1 3 5 7 7 4 5 3 35
D 4 2 4 5 3 0 9 3 30
Total 11 20 26 34 22 17 26 9 165

A: Mean 3.97 months SD 2.68
B: Mean 4.08 months SD 2.69
C: Mean 5.16 months SD 3.97
D: Mean 5.33 months SD 3.97
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BRI ENA SN, KIS OIEETY 2 v 7 REHO
FEET, BERD IEEOLEEROIME ZDERD
EfEROMRcENEwI L LD, REEREIFE
L TIHFPHTER LTS, BRXOMFICR-T
= 008, HB0E < HPERRE RS & RO RER

Table 15. Relation between sex and outcome

Male Femal
A 27(28) 15(22)
56(58) 44(65)
B 29(30) 29(43)
C 24(24) 11(16)
41(42) 24(35)
D 17(18) 13(19)
Total 97(100) 63(100)

(' ): Percentage

ARTETFHETCEZ I LS. YRR REEE
ZObDE AL L, BELTIUE60%, L1765%,
SETE% L WEICEL B> T» T, RPERCRET
LWOHE S bIFE LWEREEZONS. Zh50
ZrpokicERLEM 2 ORIEEFORIERO
B E0—HE L THEERBEZEROBOEHINE
wEEN, BLESERIrNL I EEETE S,
WEARLED ZOMORTF & LT, FIEARSE
EHOMBEIUTHS. LD, BROBOVIHE, F
WA E K-> T a2, HEWERERLAS
nizwv.

7. HEEIZDONHT
FI5RBLBERSATH S . BRBICERCET
pEE FOE i a oy, BikhidoTide8 T, By
1.2 Th 3 . Faic , BHUBEOIUHONRII BN
2%, 1.8f%, BRAVEDQHNITIL.ME L AEGCHE

Table 16. Triggering factor, sex and outcome

g 2 Episode A B C D Total
38 (39) | 37 (54) (+) 25 (33)| 24 (32)| 14 (19)| 12 (16) | T75(100)
59 (61) | 31 (46) (=) 17 (19) | 34 (38) | 21 (23)| 18 (20) | 90(100)
97(100) | 68(100) Total

's 2 Episode (+) A B C D Total
{ about sex )
2 1 engagement 2 1 3
2 6 love 3 2 1 2 8
2 broken heart 2 2
1 marriage 1 1
3 delivery 2 1 3
2 1 others 1 1 1 3
{ about happiness )

2 2 success in exam. 2 1 1 4

5 5 employment 3 1 5 10

1 1 promotion 1 2

1 graduation 1 1

1 inheritance 1 1

3 1 school excursion 3 1 4

( about unhappiness )

6 fajlure in exam. 2 3 1 6

3 3 mistake 2 1 2 1 6

2 accident 1 1 2

4 unhappy of family 1 2 1 4
1 disciplinary 1 1
7 1 sickness 2 4 1 1 8
4 trouble with friend 1 2 1 4
2 terrible story 2 2




BHSEEOEHT% 911

OEESFEIL TS, BBLA-L 512, SEHOMAE
% S EBOBBICTIIEETY, BROLENS
WIEIZ3.5% 1, 1.5 1, 0.70 1 & ZHEOEE KR

BORMLTEY, —EHLVLHMTIROL S%EL.

T3 DI ERED . ‘ P
#£16F BLAROBERRFORE L &R L OBEE R
LD THS. EXNRDI5B DTN FHEERHIFD &
h, KEOCHFCHERORD >hAEMDLEAE .
ZREROHLEFEZNDL SN EWVEFOBTE
MRCEFENERRE s LY, BEEMICOLT
5 %DOBEHRBTHERGHEAI0Z . BEEONE TR
BEUTRAADRT - FEREOHSEBOER IS
WOIZHART, ZHETRAELERDOFRE - RALD
FHEOME & OBBROMELE L & 5105 DL EK
o

8. WETEREIZDWT
FITRARTOERER L BROMEIC DL TRLY:
YOTH 2. RATEBROMEIC BRSO OEM»NH 2
», SEDBERBE»SDEB L ZDHED I DM
M A - FREOEELBREZAVL. RXD L0
REETH NANEESEFRNCS <, SERMOZER
HHNILT.

9. HERICOWT

Table 17. Premorbid character and outcome

Intr\%rsion EXt{'cé-rsion Medium
A 33 5 4
B 51 5 2
c 28 6 1
D 24 6 0
Total 136 22 7

Table 18. History of education before

RBIIAEHEITORERETDHS . BRORVLOD
2, BUEFEZEL A EECH Y, KEHEF L
ENLUTCS%OREMETERFCLERESA LN
3. REREOHFREITFROBEIIARELAEENS
BWTHD, ERCRIZTTEEEADBE RO
HEEL2RHTRETHL. LL, BHSEBEOR
fEIE BHER D 530 & T L@EANL L, ZDOHMER
FHMLELZS>THT, BFEORLLORE, KFOK
KEELND I L ) BB TE 2. &
B, AEROBEREEROBRO—ME2HobLT
VBHIZTE R,

10. ARREPREHRICDWT

FIFABRRREGRIZ DL B ERBOENK E 2
DECBILEEET L Th2. MRERSKES
DAREMEERCETSHETH D, FHENRALE
FEFIBICHRA TH B DR T, ARRIRERIZEM
BEBCERTEL LD TH 2 -dERENE L. L
ML, BEE LR —EFATICEO»DORBEHRIBE - T
HEsnTwaBans{, B—-0ERORERLETE
T&hrols. RIVZERBEL VOREEE, TERE
B E <, LREE, BRORASh, SRR
MIoEIZAONZPoT. UL, DEUNDOEETIZ
LEEOREBHR UM T2 RIREEROBERA SN DD
LT, DR EROREGHRIZICEE->THBY,
HENELEDDOHIEAED—HLEELZ. T4b
b, DEHIHE, BEL - 8l bE 2 2 RE®
PR ARBICR O THEIERTBY, —A, EEH,
BRELVBEZ2EBEROREEVBEREN 2 BT
REZLSNTEST, YIRERCRIGTE S 52
HiLh . TO I EMNYIEAREBEROBR L L THIRD
VEEGR TR CRBmE N, VO TREHERICLE
MEndEIOND.

MBEFERZDOVWTHRABEL 7248, fbD &5 WHBE
SNEL, IWH"OBRETHEF s AL LI 0 ERD B

4

m

present examination and outcome

Compulsory education Higher education University education
A 8 (23) 16 (21) 18 (34)
B 12 (34) 26 (34) 20 (38)
C 7 (20) 17 (22) \ 11 21)
D 8 (23) 18 (23) 4 (8
Total 35(100) 77(100) 53(101)

( ): Percentage
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B (BMEEr2Bbe 2R ABERCETE
FEADZAE) BRI o7:.

11. KRREAER 21T

FUWRRREAERDEEL ZORBTWEDOVTRLTD
3. ARDEREC L > TERRICERIS ONB VD,
REEMISUOBBRETRIZEARL 2. Ly
L, BEEORBF I >W TR 2RI AOAR
Moz,

12, EFEOFIUHIZ DWW T
FOLIVIELRBE b & FHERE TOBE L T DER
ORI DV T TH 5. ARBEOERVESIE, &
ADBEFOFEEBECER L. FI{ET 21
WEoTRETMNE(BENRELRD, ThE L2
BAOHENREZZ NI NERIIBEERIAOSNE
Moz,

Table 19. Condition at first admission

13. HARRICDWT
R22FVEEREOBAROERICDOWTTH S,
KL DYVIEEREBCEARS S SNLWDIE, AT
2780 (64%), BEETL7H] (29%), CEET 4 4
(11%) , D#R 1Al aonT, BRORVLO
BEELSB- T3 . THEAREHERDZ L, A
F£0.76[m, BEF1.79[E, CE£3.20E!, DEF3.96[E & iz
BRBEL L2 ZonTHEIMLTWwS . LrL, BAK
ORBREROFERTH> T, BRERET2ERT
Wi ERANDOREEIERTER .

14, RERFLHEOBEICDWVT
F2JIIEBANDORERF OB ¢ AEROBESFT
H5B. HREBMOBETE, WTFhOERHTLEER
BEBEEDTOTERASAZ L., L2, BYOD
BELHET 2 L ERORVEEEHEENCEVEE

outcome A B C D Total
condition 42(100) 58(100) 35(100) 30(100) 165(100)
hallucination-delusion 22 (52) 36 (62) 18 (51) 22 (73) 98 (59)
inactive-autism 19 (45) 16 (28) 19 (54) 13 (43) 67 (41)
hypochondria 4 (10) 8 (14) 3(9 4 (13) 19 (12)
tension 6 (14) 5(9) 2 (6) 3 (10) 16 (10)
depersonalization 2(9 5(9) 3(9 10 ( 6)
neurasthenia 2(5 5(9) 1(3) 8 (5)
anxiety 1(2) 5(9 2 (86) 8 ( 5)
confusion 2 (5) 2 (6) 4 (2)
obsession 2(5 1(2) 1(3) 4 (2)
mania 2 (5) 2(1)
paranoia 1(5) 1(3) 2(1)
deterioration 2 (6) 2(1)
depression 1(2) 1(1)
others 2(3) 2(86) 4 (2

A case may have some conditions. The number of parenthese shows a percentage
of the conditions to the number of each outcome group (A, 42 cases; B, 58; C, 35;

D, 30.).

Table 20. Hereditary trait of family

=) ) SChIi)i?_enia Affﬁgg:::leer Others Inrthl-'riage
A 30 (28) 12 (21) 5 0 6 1
B 39 (36) 19 (33) 8 2 11 1
C 24 (22) 11 (19) 6 0 5 3
D 15 (14) 15 (26) 7 1 8 1
Total 108(100) 57 (99) 26 3 30 6

( ): Percentage.

There is more one in a case.
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DBELEIZH S . BEORER, RO LREL
RED —HE%2 KL THT, Z0BEDIHERAD
BoREsEZ NS, REROBELREROZN
LHET B, ABTRIENEOCEBES fins S

Table 21. Headquarters of life after first
discharge and outcome
Urban area Local area
A 27 (26) 15 (24)
B 38 (37) 20 (32)
C 21 (20) 14 (23)
D 17 (17) 13 (21)
Total 103(100) 62(100)

( ): Percentage

N, ZOMOBETIIRERLVLETLTWS . &
2, DEEIZBOLTIREREMART THr DR I3 8
CRAERO - TR RVE, THEERET
HotelENEALE. R, AEROBEORE IR
BOTBOEREVZZIZTERL.

15. @GR URIERRIZ DWW T
RKUFZABERFOHSHEICS & CIBEREICDOWTT
Hb, INHSBERLHTHARCH S, BRTHS
ZENHL. BRICE - TREROEELHE L
T, BREECEVONAZZELHD.

[SE] I3BLE, BRERHAALLTHIL, BECIE
ETEBH0. [FTR] BT+ TRD 2B —EHS
WIEIGTE, BELOEELZ &8 0wbo. 8] 135
ZONBREICHYIL TRIERTE v, tADE
FEEINE, DIREOHETELRZRTLO. [#] 13
MADEF £EOTH, BLOTLLYPEETE LN

Table 22. Number of readmissions and outcome

None 1 2 3 4 5 6 Over
A 27 5 5 3 1 0 0 1
B 17 16 9 6 5 1 1 3
C 4 4 7 5 5 3 5 2
D 0 2 5 6 8 1 4 4
Total 48 27 26 20 19 5 10 10
Table 23. Transition of occupation
Outcome at onset at research
Occupation A B Cc D A B C D
doctor 1 1 1
teacher 1 1 1
manager 2 2 5 1
public employee 5 1 1 1 6 2
teacher of arts 1 2 1
office worker 1 6 5 7 9 3
farmer 1 1 2
shop assistant 1 2 3 2
factory worker 2 4 3 1 2 3 1
artisan 1 3
laborer 1 1 1 2 3
house worker 3 6 3
student 22 33 17 14 1 2
housekeeper 3 6 4 5 16 3
beautician 1
jobless 3 2 1 4 14 19 30
others 1 2 3 2 3
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b, T#] B HSCHELEINZVLDELN
FhRT. ABTE (%) O36fin—E%<, BHT
X [AR5E] 03781, CEET 8] 017, DFETIX
M) 02f L, ThEFNOERICIZZFTLLSH
ERLTWS. Lnrl, BEORNBMEER LI
LELSTARDOETOREKR k- TELHEHEITE
LHT—HT, CHOBRHBEERSHZICHEDS
FTAROBETHEL, LB R VIEFHF
ETHIril, BESHRORBEEOHL & 2H®
TRUEw 5. BRERAEA2 £, £K036%D646]
DEEEEE R ATV T, 53%D8FINKEDNE £ T
H2. ABERIEZTH, FAERTHERI.T7 SD,
9.6 L HEHEBRHEAE TR EDL ST, 64%0D

QIBNFEIBL T2 ZBET, BT, 44%, 25%,
6%ELERIZFITLTARR>TWVWS.

16. butyrophenone FEEEDFEARIIZDNT
#2513 #2423 > butyrophenone FHEEO BB & 2
OFERRRTH 2. RPERKICBT, @20EHE
MOERAOHEL*TFM T2 L 3RAREEEbn
2. -7, HEI bl 3HEREDNO T 5 BB
281} % butyrophenone FREEXEDAZDBB L Z0Df#
FRFLIC DLW THERR L7z, Bho (2881 1 ei
BEBLTC—ETHERAOEESRE & W EGHK
[HeF2E | HABEORSTHNEE LTHEA S TY
LEQL, 8] ZL2RBE2ECT—FR{FEAH
N-EFREEZRL TS, (REAZROBER

Table 24. Social adjustment and marital status at research

Social adjustment Marital status
Very Good | Fair | Poor Very Married Single Divorced
good poor
A 36 6 0 0 0 27 12 3
B 8 37 10 1 2 26 26 6
C 1 11 17 5 1 -8 26 0
D 0 0 1 7 22 2 24 4
Total 45 54 28 13 25 64 88 13

Table 25. Use of butyrophenone derivative and outcome

Treatment (+) at research, Use during Use at re- Use as chief
Subject whole course f:i{;&::nce drug

A ' 11, 27 25/ 27 (93) 7/ 11 (64) 20/ 27 (74)

% 8 15 14/ 15 (93) 6/ 8 (75) 11/ 15 (73)

B e 26, 29 28/ 29 (97) 19/ 26 (73) 20/ 29 (69)

ki 24, 29 27/ 29 (93) 14/ 24 (67) 20/ 29 (69)

c d 23, 24 22/ 24 (92) 17/ 23 (14) 16/ 24 (67)

¢ g 1 8/ 11 (13) 7/ 9 (78) 8/ 11 (73)

b d 17, 17 16/ 17 (94) 10/ 17 (59) 10/ 17 (59)

2 13, 13 13/ 13(100) 10/ 13 (T7) 11/ 13 (85)

o 77, 97 91/ 97 (94) 53/ 77 (69) 66/ 97 (68)

£ 54, 68 62/ 68 (91) 39/ 54 (72) 50/ 68 (73)

Total 131, 165 153/165 (93) 92/131 (70) 116/165 (70)

( ): Percentage.
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HT2EETHE. £LD, 2RBTIZLEDIZYD
153F I EFRBR D A S, THEREE] ¥ UTHRE, B
BEHOEEFOTIORDEFTHER s, [FH] L
TLEDNRDEFTHEREN T, wiFhdy, &
RS L UVBLEICERA R L. E-T, B#
EEIRICNTT B butyrophenone S5 {RE 0D B4 13 55
HDTRN.

& =

RHAEFEO FHRAEORIL, Bleuler0—EnD
WoeEEE s L THADOEOKIZSHICDIZ-> T
5. Ldl, ZhsOBERIEZZONRODHERE DN
ROFHY, BAEH, RERY, BEFEORE, &
REEZCOMEBCLVARECERD, —RrEH
BHOELTVRS. IhaDBERELOBHIERD
FREBOZES ERBL, HROY 7Y ¥ 7 DKM
WKLo TE2DRREROBERVIKESEESNIER
BRLTWS. o TRBIZODVWIDEEIRIASD
MREHOERZLELL, 2OEBTOAERD 2
BE s s h, RERCHOBENER L O HBH aThE
Lixd. HBOLORETORRFELSEBLL LI
HWETH 22, HROEBLERZING DRIREMEE
DLTHRERMZ 2 LENDH S .
BRONRIARFREBEHEB~OHE AR TH
5. MIBEABEG ZRRE L T2 0RMEE (1986) 9D
B¥iz X hid, 1WA (1961)?, Freyhan (1962)°, &
EBE (1968)", HJI (1970)®, Hinterhuber
(1972), Blant & (1976)', Bleuler (1978)*, A
5 (1981)%, B (1984)"D 7T|MEMNH D , LT
Biehl & (1986)®, Fihndrich & Richter (1986)%,
Rabiner & (1986)%, Achté (1986) 2 DL H 2 1o
TERW. 20T, SEULOEIRBENRICL
T30 ILE?, AP, =5, Blant'™, Bleuler
SOREWLTEY, BV 1 -5 EORETHS. 4]
EIABBIDIB & EFAE» & AR, BEE & TOEZH
BHRE» DHEMICRN TE 2 2 L BMsH L. B
i, WHAEEO [BEL] ORSRPIEMmE L, i
REFIVARRBRCE S TERT 2084505, %
DIFE, TS OFRERERIEABRSE £ /R LB
B ORI &b, SNRAEEE DS AME < ATREM A
T 3. SEOHBORERFIICR Z0 L 5 2 HI2E
WENTES T, FROHNE - AREEONE L &
N, fE>T [BER) MBS ST 3 THEMER D %
Wy,

HEOHE L L TAMROBRSIR, B0 EERA
E#ETLLTHED, ERIGSHTI386 (84%) HE

BEZETHS. BEORBEHNET 2BOBHEL T
W, EMOESEEE, ZAAPKE~AOT > 7 — AF
REMDHBH, BEOBEIIHECE L TSR
BRE2ERIDOELFMTA2EACH2 2 EHNFE
NTV3. 5T, 77—+ OHDBEZIFLEAY
BohT, ZLOWENLALLOFBRNFELT-
T3, &, BEAETLVESCIBEMEROE
BUOWIOMGLREL &0, ERERD DIz
FEROEE 24 L2 285 0. XREOBERE
MOBEREEO - HOFHEOZ LM B E 5 2 528,
RAECEDL > ABS S W, FHHOERMEICS
PHEENDHD. Lrl, BRYUEEZATHETS

L&, EEEVEDLAEELOND.

FZWEEL, ICD-9 OF/HABROEELEE L L
7o. &%, ICD-9 BHEHUSEHOLHOBWTH D,
B if O Research Diagnostic Ctiteria ( RDC)2 %
DSM-II @ & 5 7% BAFAIITE R LR TRV EEFR O
RENBHSERIEILS. -7, HROBEE
MELBD, BROVIOEFELRE. 2D, BE
DEWMBE S LRRELD b E2EERSE VI E
 FTREMELSE ¢ 2, Willilam™iz & 2 DSM-II £33t
BE RRORBRHMO A2 DSM-II S 8% O
RE 2wy 0T, ICD9 TSRS
Nn3) DAEROERAE CHBER LEMSERO
fifERL, DSM-II AR L D BVWERTH -
To. @A, RFFRONRDO ICDY FYE361L S
110%% DSM-IN i3 L& v2 > 7z. DSM-I Jka% 4
ZERILO® R KE? 5 OHEFO X5 [ERORKER
Ml oMERELBETH- 7.

FRIREEHEY, ATBRD & 5k c KT OB (2 fE -
o, TORHE LTI, BMERORE X ABKHED
ETOREOHEASHE CHUBRKBICHTTHS. X
O—RESHEEE 2, BHREFVWAEEERLEY
DT, HHEETTbNI FRIFEY Z OO BEDF
REDQHUBEBRFZIITLE. Lirl, COBSCIEE
HEEELNEL L, BEESE R4S 21358
BFEAME < 72 3 . HHEHEDH X EREA 0 o BN - &
2HL, BEREFCLENS A0S . BEKRECE
BB B L T2 (ARE B & CBRBEE)
B ERIRT L, BT rOERBYEETSH
3. f-7C, NREFOERIBOANMEZF . e
DEMK X > Tid Blant 57, B &™, =59,
Achté 520D &5 CHESMHEEOME 2 ER L 258
, MHES®, —E5®, Masterson®, McGlashan®,
Keefe®, Rabine®, Knevich®, I 5¥D L 5B W
R L BOERE, P EEARL L OZoE
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LELFbhTWS . £7:&ETIE, Moller 5%,
McGlashan®™, Strauss 5*, Gaebel 5®® & 5 (Z#&
B gtk £ LT #BL L 72 Strauss-Carpenter RE
LFBaRTVE. WIRIZLTH EA, REKD
D, B -oHEMOLKEREL LTS, 02
i3, KR, L 0bFERAEROERORED
BTHLEERBRL TR ELELS.

Sefeh o B & COEBEY, T b bEIHERO
EHLFRAZEOBCEERET, Wb 3 [ERKE]
MNELNZDI 5 EREEIOBRICRAOSNBLE
S|MERLW, 700, BRITFRED R X
OHEERTWS I ENEE L. AFRTE, 6—
205, T4 MEDOZRER TS, RBTFRICHET
5.
EHEEO R L TEAFROSE TR ET
b3, Thbb, BEOERS X UL LRE & FHE
CRETL LHEFORREZBEORR 2ETF L DK
BRBOLTARD I LEABEGRLTHS. Z0%
A, MASHEELRR) PORAEHEEERELF
BT ENTVWEbITTRAEY. #>TRELRLERE
STFEEELZEE DY, AEEEOTH—B L UTT
AaRfhEw. TOR, EREISWLTHRE:
YHTHEEATET, HROTHED R HELEL
Tw3, IO L3z, ER:FERFEOBES:
BalwiiEe ks, BENLRESR L CREN
=T, EshFHERE 2RV, JlEEhBE
wkAEEEENE LW, REERADOHRIEE
HTEHRRIZ OV TITbRTWEDONHERTHS.

EREOBRKRSRELGSLOMEERR, Fi914.3
EHOERE, BEEMRYG (25.5%), TLEMS%
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Abstract

The present study was performed to examine a long-term prognosis of schizophrenics
after the introduction of butyrophenone derivatives in psychiatric treatment in Japan. Two
hundred sixty-one schizophrenics were selected according to ICD-9 criteria who had
undergone their first treatment at the Department of Neuropsychiatry of the Kanazawa
University Hospital between 1963 and 1977. They were residents of Ishikawa Prefecture at
the time. One hundred sixty-five out of 261 first-admission schizophrenics were personally
interviewed in 1983. After mean 14.3 years from onset, forty-two of the 165 patients
(26%) belonged to the category of complete remission, 58(35%) to partial remission, 35
(21%6) to medium deterioration and 30(18%) to high-degree deterioration.  Sixty-one
percent of all the cases belonged to the remission group (complete remission and partial
remission). On the other hand, 39% of all cases belonged to the deterioration
group (medium deterioration and high-degree deterioration). As compared with the
reports of Hayashi and Akimoto (1939), Yamada (1960) and Ishikawa (1970) that had
been done with the same method, the percentage of complete remission has not changed
significantly in spite of the introduction of shock therapy and psychopharmacotherapy.
But, after the introduction of antipsychotic drugs, the percentage of partial remission
increased year by year and that of high-degree deterioration has decreased progressively to
less than one-forth of all patients. With regard to prospective factors, the better outcome
was related with onset after 30 years old, first clinical type of catatonic or paranoic, acute
or subacute onset, admission within 3 months from onset, better outcome at first discharge,
the presence of triggering factor, atypical clinical features, the absence of readmission, and
high-class occupation before onset, while the poor outcome was associated with onset
before 15 years old, hebephrenic type, chronic onset, poor outcome at tirst discharge,
simple clinical features, and the presence of hereditary trait.




