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To evaluate the efficacy and safety of aripiprazole and perospirone in Japanese patients
with schizophrenia. In this 12-week, randomized, flexible—dose, open—label study,
patients diagnosed with schizophrenia were randomized to receive aripiprazole
(3-30mg/day, n=49) or perospirone (8-48mg/day, n=51). Both groups showed significant
improvements during the study, with reductions in the total PANSS scores (Repeated measure
analysis of variance, both p<0.0001). There were no significant differences in the PANSS
change scores, CGI-S change scores, DIEPSS total score, BAS total score or over time
between groups.

AR TEHE
(BFEHAL - M)
[ERe N g & it
RAF IR ERH 3, 300, 000 990, 000 4, 290, 000

BRI © B H
FHIEE D 50FE - AR PYRERBRIRIES: « BERD DRI
%0 — [ RS - BRSNS TAMAS: - BAERES: - U L REhE

1. WIZEBRAR S W DT = PR SR B A E T D, 2005

M RIAE X R THY 2400 5N, s (E
[ZFBWTHKI 73 T ANRRET 2 =8 LR,
F LIV ORVEEE, BIRREOITE, Rtk
HEIR 2 FFRUEIR & T DR TH D,
BUE, MARTEDE T 2 MBI TIX
55 2 PARHURS AR SR 3 55— @ IREE L LTV
LTV D, BUEFRHE TR ATRE2 55 2 1

perospirone & aripiprazole |3%JH « =48 %
WES T AERCI A2 <, HlcsEEFER D72
W R A RTIE DO ARZ0W o > &S
D7 EOREIR £ < ORLE - 7 IR E RN R
EAT D, ZHUIMEOEIFHT 0T 4 —
VTN AREZR A B, L, —HD
A TIIRER AT THDIITHE LD D



T 5 OFEHFTIE A5 7RIB D F R D
iz RIEH OFBL S IR IEAIC X D%’JJ:
D IS BBRT A, BURTIZEOMW
SIFIZB W TEBI R L, 2
DIz DM DN 1T ORRETIR DL D
M TN D MEN S D05, ZIVE TICHE
Sh % AT DAL To R A R R Tk
RE 27/ ST YN X heb S LA QNI ]
FERNIAE ] ST, ERRHR L 72 A X AF5E
I, E7o, PURMIRIEO R HET D
FETIZIT—EOHIRAZE L, +o72h s
LNRWGE . LR ZMR & OBHEIRSS
NG AR b e & oz MiEk, BIERICEE X
LI LD,

THRIK A OfENLITEEFRETH Y | TEZD
&0 RIS DEERZEIZ BV T, BT
BRI L POHEFNZ R LTS B X
HNTNDETD, %< OB TREAIIHIIE S
TS, FAIZINE TEEBET & ke
o i PR zh B oo B E M - flk e L TR L C
¥ U (Kato. Takekita et al. Eur
Neuropsychopharmacol ~ 2009 .  Wakeno.
Takekita et al. Journal of clinical
psychopharmacology 2008.). 9 -2¥FIZxId
% SSRI & SNRIZ L 2 FEMRIEIZR T 2819
O THAEFZERR LHE L, oo
B8 2 Az ) QFA%EHf$%‘%XT%k L7z
BT E LD B, BOEICEB T 54—
H—A A REROHEDOTZDER LIz E
EZZ7,

2. MO HEP

FROBFRICESE, FTHAITHARAHS
B FHOGE B FE I % L T perospirone &
aripiprazole DA ZhMEL ONFEMED R
BEITOZEEHE L,

3. WrgEo ik
%42 1% DSM-TV-TR THALFRIE & 72 m%mn
15 LA EOBARNE L, BRAARFIZ
Positive and Negative Syndrome Scale
(PANSS) A&t 60 L ETHD . 2D
PANSS [ irﬁﬁ—fﬂﬁﬁ}*@ 4HHE (248, #
BOWEREE, LRICEDHITE), ML) O
IBad Y 2HE T4 AL E, Clinical
Global Impression—Severity scale (CGI-S)
MNa L EDORE ZRFR L L=, Perospirone
X aripiprazole ~DE| Y 151X EHIE T
AR\ AT o 7o WIFESUTMRIEF B oD R
IZ%F L CliL. perospirone 12mg/day X%
aripiprazole 6-12mg/day ZfEH L. fhod$H
AT SR CIEIR O B TR L C I i
% FINTC perospirone XU aripiprazole
CEFZITV, 12 EMFAEHECOBE L
1To7z. ARMEDFHMIZIZ PANSS & CGI-S,
AREMOFAMIZiE Drug-Induced
Extrapyramidal Symptoms Scale (DIEPSS)

Barnes Akathisia Rating Scale (BAS) %
13 AN ] N =2 i R B
Perospirone Bf (8-48mg/day) (1% 51 i,

aripiprazole (3-30mg/day) BEIZIX 49 DS
BT S, 58 BlOBENRBRZ EE LT
(X 1),

X1 |

1002 #|EALE |
1]

12
514 PERIZEIY{F1+

¥
498 APZICE|YfFIT

P 80/ P TR i+ i 8/ ch B ER R

64 APHED 128 ARHES

68 HREF+5 8% AEBR

5% HERR 28 HRF+H

18 A6HE 14 TOfth

12 0l
21(52.9%) 12W5E5%

* FMEER]

BEERITRIT D FE-OMZE, HIFEE OF

NI ﬁiﬁ‘ ANERIEDO A, JF A,
BRAEHRIC IS 1T B PANSS Aot K OB PESE IR
PEMESERR . AR AT EE /\Eagyeﬂifﬂﬁﬁf_iik
DOTEH . CGI-S. DIEPSS. BAS O&&EF M
BOTHBERICABEZITRD 0o T, Last
observation carried forward & -
BrofESR. AR ISR LTk, mfE Iz Bas
RpL 12 WRFA L9 % &, PANSS B35t
PSR, FErELR, AR, /\E%fi
MREZ: PRI E, CGI-S DA ERK T
Sz (WEEE B p<0. 0001, X 2),

0.0

v

X2
-40 ~-APZ (n= 49)
-6.0 =PER (n=51)

-8.0
-10.0
=120
-14.0
-16.0
-18.0
-20.0

Mean change in PANSS

ow aw 8w 12w
Last observation carried forward

£7-. WRERITIX PANSS A atsi. BRMEEEIR.
FEMESERR . AR A B /\Eagyeﬂiﬁﬁﬁf_iik
KIHH, CGI-S ICHBZAITRDhoTz, L
7> L. Perospirone BT Z]: aripiprazole B &
Feilis L. PANSS O FAFIEE Th D “FRie” &
“WHDO7IZBNT 4l CHERIK T2 A
7= (p=0.04 : ¥ 3. p=0.02: X 4) 2.

8 Fjuf&ﬁﬁi I/\/Cﬁ mu&)%ﬂfcﬁz})
ST, BEMEICELTE. ﬁﬁf’(ﬂi%§<
RoNT-AEFRITILITKRIR (perospirone

B 35. 3%, aripiprazole B 53.0%) TH Y .
FEWNTT h .//77 Eﬁ%miﬁ L 75‘%% XN,
INOLHEEESLEHOHBMHEEICAEEE
RN o TZ, FWMEIC iob\“(
DIEPSS A&tai, BAS &t A BETRD 72



Mmoo,

rn
X3 R
0.0
«n -02 —+APZ (n= 49)
2 -=-PER (n= 51)
& -04
£
& -06
c
2
G -08
§ *
= -10
p=0.04 ANCOVA
-1.2
ow aw 8w 12w
Last observation carried forward
-
X4 5o
0.0
N ~APZ (n= 49)
@ -o1 _
3 -=-PER (n= 51)
& 02
£
Q
2 -03
©
F-
S
c -04
©
[
= o5 x
p=0.02 ANCOVA
-06
ow w 8w 12w

Last observation carried forward

AFRERIZF T perospirone & aripiprazole
T HARANBRERMEREF I LT HFARA
AR L. N2 CEOFME, BREMEIXR
EThDHEEZ BN, F7- perospirone IX
aripiprazole & it L RZ20M 9 >4 B
W ESIEDAREELRD D Z ENTRBEIN
77

5. ERRERLE
(BFFEARES . WFSE 003 M ONHLEERFZE 12
=)

GEEams) (Bt 2 1)

1. Y. Takekita et al. A 12-week Randomized,
Open—label Study of perospirone Versus
Aripiprazole in the Treatment of Japanese
Schizophrenia Patients. Progress in
neuro—psychopharmacology & biological
psychiatry 40:110-114. doi: 10.1016
2013/01 ##t

2. SALER S A KMIEICK T D
perospirone & aripiprazole O MEE/EZAE|f}
R ER BRI E & ARMEE PO BRER
KR AEE 16(1) 1136-139  2013/01 & Ht
e (EhEk 2013089015)

(FFEER) G
1. Y. Takekita et al. Relationship of
DRD2 TaqlA Polymorpshism with Perospirone
and Aripiprazole Efficacy in Japanese
Schizophrenia Patients 2012/11/28-12/1
%5 33 [ B RS R I e s Pl

2. #HALEREDS B ARARAG KTIEERSEIC
BB K832 D2 2RI Taqlh 7 & Huks
M (RXepAvRry, TIUIETTV—L)
DI BT 5L 2012/10/17-10/20
% 22 (0] A ARG iR SR B 55 42 [A]
H ARSI SRES iR

3. Y. Takekita et al. Relationship of DRD2
TaqlA polymorphism with perospirone and
aripiprazole efficacy in Japanese
schizophrenia patients -a randomized
controlled study— 2012/6/2-6/7 The
CINP (Collegium Internationale
Neuro—Psychopharmacologicum) 28th
Congress, Stockholm, Sweden.

4. ALERE S HARNRE S KFREBE 1T x5
95 perospirone & aripiprazole @ 12 1[5
F— 7T NV AE 2 B A b 3B
2011/12/1-12/3 %5 32 [B] A ARRRRFEH 2
i

5. BALERES HARANFA KFEBE T
95 perospirone & aripiprazole DA —7
Yo7 N R o B A o R B
2011/10/227-10/29 55 21 [8] H AREGA KSR
RIEB 2y 5 41 [0 H AR e
[ O

6. Y. Takekita et al. A Open-label,
Randomized Comparative Study of
Perospirone and Aripiprazole in Japanese
Schizophrenia Patients 2011/9/23-9/25
2nd Congress of AsCNP, Seoul, Korea.

7. Y. Takekita et al. Comparison of
Perospirone and Aripiprazole: A 12 weeks
Randomized Open—label Study in Japanese
Schizophrenia Patients 2011/8/31-9/5
24th ECNP Congress, Paris, France

(FE) G144
AN, INERIERT RANESAL FUS R
T 7T 4 N HA R 2013 122-135

(£ Dfth)

R e
http://research. kmu. ac. jp/kmuhp/Koza?ky
oinld=yokimb#presen

6. WFITALAR

(D) WFgefs

At 8 (TAKEKITA YOSHITERU)
BEPE R KT - [R50 - B
Bz &5« 70548403



(2) Wrge sz
L ( )

WMRE &

(3) M T
MEERS
AT FJZE (KINOSHITA TOSHIHIKO)
BAVEER R « B - B
WhgeE3 5 : 20186290

B 2% (OKUGAWA GAKU)
BEPEERL RS « R - R
WF7e& %5 - 80343672

INAE  IER (KATO MASAKI)
BHPE R RS « R - SR
WF7e& %5 : 00351510

O ffi— (AZUMA JUNICHI)
TefE R RS - SRR - 2%
WFgeE 25 1 30144463

FEEA 5 (NONEN SHINPEI)
SLEEPRR - IR - GRAT
WFgeE 25 1 40467527



