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| ABSTRACT |

depressive symplom after fluoefine trial in haloperidolstabilized schizoprenic in-patients.
Method : According to plasma SHIAA level, 32 patients were classified to either group with high SHIAA leveliN=11) or that with low 5

HIAAN=11).

For each patient, uoxetine{20mg/doy) added o slable haloperidal dose for & weeks. The authors measured Hemilton Rating Scale for Depression
(HRSD) at baseline, the 2nd week, the 4th week, the 6th week of treatment.

Result :

1} Age, duration of illness, number of admission, duration of present admission, dosage of haloperidol between high SHIAA group and low 5-
HIAA group were significantly different.

2) As time went on, the associalion between the change of depressive symptom and plasma S-HIAA concentration was not significant,

3) Of depressed group, as fime went on, depressive symproms were improved significantly in high SHIAA group, but not in low 5HIAA group.

Conclusion : We suggest that the association between plasma SHIAA level and the change of depressive symptoms after fluoxetine trial in halo-
peridol stabilized schizophrenic in-patients was net significant.

O bject : The aim of this study was fo examine an associafion between plosma SHydroxyindoleacelic Acid(HIAA) level and the change of

KEY WORDS : Schizophrenia - 5-HIAA - Fluoxetine - HRSD.
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ARy Fa% g9loz IS Bk, ofF AF7HA 4

Holl M Emtvic] #ed Hslehs wanl JPde] FRE

.,_.
o)
o}m
2 o
©
o
o
oxl
(= ol
o

e
ol
ru?L
if
,.9
o I
H1
J\;
2
~
o
2
ri
oo

0

2 of

supas) GRed 2459 B des
% ool WEaA WA BEAUA £

ARTRE A £ FAL F g, 53 vy

= 9

ret
N
4,
SN
2
oA
o
olo
o
[
0

dl oHe orir o 12 e

it AR o, M
o
Lo
ox
ofl
e
k-3
R
i
hul
rlr
ih
o
izh
gt
ox
R
o
>
He
oltt
>

Q] ox
4o

Oft
@ !
2= 9
P
ol
o

2

r=thAndreasen® Olse -
2o mupyle] oty tlE A% dEEA e o Fel

belRo] AZlEn gli, EAREY 4 ol
o] o]

r.
2 4

oft.
(o
i

ok
L & 1o

1
o
orr’
e
Ao
|

!
i
(o]

A
ok
o
g o
=
1o,
H,
o
le
o
Mo
A
0,
e
e
lo &
hl x
e >

LIl
-O
:
M
1

or. 2 ?-ﬁ r&
]
s
X
[

o,
o
L
offt
of
—=J
rz
o T
e el
L—‘[;‘ ey
oF
o
ol
rer
i
l
>
()
|
i
o2

tob
911
X
T
Z
i
o
2
ol
ol
ok
R
m
X,
o
2
>
ol
o)
ofN
oy
B
>
THo
iz o

402
2o
offt N oM o Jx 2

-
Mz ¥
b
oL Jﬂf
ox
lof
il :f ;
>
)
o

go fn &L > B2 2

oe
o
]
N
)

=g
serotonin thARHEo] A4l
ekl frésittn nasis o
‘%‘C‘HH AEEG gFF a7 AR
FoRe] 5-HIAAG g8k a1 23l
e Hlﬁ‘d?il e S o] 8% AT ToR FRE 5 giv}
Sedvalls(1980) 3} Sedvall®} Wode-Helgodt(1981)-8 A A&
dule] 715ES Zhn v AN dlRT ARy ghxjel A
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AltarS(1986)9] ©)a Chlorpromazine, Thioridazine, Clo-
zapines2 ¢F&-2 dopamine -84 ©]¢]¢l| serotonin &%)
ot ¥ AgPe] Qlke Fo] dHAt 53] Hd &
serotonin &9 A-838k= Clozapine, Ritanserin, Seto-
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AN A3 Azkg 2P 9le) MAS ofpdsict B sksict.
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1. A5 ohed

T ETE TAHGE o A7) olabaAlBIelo] Qe B}
€ @ DSM-II-R A% 7120 ojs) gapdgos UgEn
S V47 BBl A2 x

[

o o BAHE-2 haloperidol e ©5 Fojibn glglow, B
o4 benztroping Felalgd on] A

€ e FolshA Wokth Aads 919l 9ha) 32w hA
02 P93 5-HIAA 552 248 & 8% 5 HIAA 557} 5&
T, T 109, we Fl1e e REsldon 2L
B RE TN 2 Adke] BAAL =oly) Yale] o]F FIHE
S ¥ I S HIAA $57 =8 Z 11ea ge 2
oo st

B SHIAAFTE7} 2o 2 1199 A8 vl gy} 31 o
A7t gHolgon HFalw e 38 6348 67(28~50)141 o|%ith
BT OlE7I 14.8126.04(10~ 3003012 5, BE 19 35
= 3.8122.40(1~10)8 e]gic}. AtAle) B 9 717he 27.
09£24.67(5~T271¥)olgl o 8 5-HIAA FEE 452.09+
199.24(324~993)ng/mle|2l 1. Haloperidol®] 3832 27
27£16,63(10~60)mge] i},

D% S HIAAZE 52 F 1199) 4 8] @27t 99 olabz)
2Hcl%lon BE dge 36+5,36(25~40) A o]t H o]
Bk 11.90£7.11(3~240d ololx, H7 Y 3FE 4
18+2.561-103] o130t} A 7Ae] AT UYU7]17HS 22.72+18.
78(4~60)71¥e]2lon]  wa 5-HIAAREY: 23990431
63(184~278)ng/mle19l 3, Haloperidol®] i £3& 25
45%14.39(10~50)mge] 3o},

2. A7 uy

1) Fluoxetine §0f

A Fo 7172 fluoxetineo] P& EHE HAZsh=dl A
= 4594 572 7)17HKaplan® Sadock 19913} fluox-
etine®t 2 tiAMHEQ) norfluoxetinee] 242t 84 AHE)E §
Sh=dl Tag 41719 10~209 7 35~70% (Preskorn’s 1993)
= 125 672 AAsigr) Soje 39 282 Hxl9| o
F W2 A7 5mgol ] 60mge] B BFolA S-88 w3
= Wlths 2 (Preskorns 1993)¢} o3 3o} SajelA] 19
fluoxetine 20mg?] &are mgaty) e F9E zh=rh= %
(Kaplant Sadock 1991)& majsle] 19 20mges 2434

L. olE AT B fAEk

ing Scale for Depression(e|a} : HRSD)(Hamilton 1960)2
AHEStE =], 1960 Max Hamiltone] 985 3ol A &
e AL 9 xR o Fabe] MEE AFEetr] Hste]

_Q |
o 9ozol Ay} ohd FEAA DA 9z, viFEAg
hakzake o)l A oey 93]y eabt AH & Qlest
W, HIZARS Habdtale] ghelde] Elx] Rakche FofA
Fava'$(1982)% Hamilton®] 7&]S #)A| & v} glo] & Ao
ME 1770 e Hrigale g Aglhch $835-8 Wrtshe He
Ao Z GrassiS(1989) 7 Favas(1982)9] #s2 o} 174
& AT

A
BT ol shabe] A2 9 124] o] & S AEjellA o
TA 308 FHell 303 o AAelA g FsHA g F AEst
et afEle 4k #4k2] anticubital veinoll Al 10ccE AFH5H
213t lithium heparin tubedl] o} 304 olWlel refrigerated

centrifuges )&k 3000rpmeollAl 2087 g4 e]ste
g FAe B4 Ao - 70T A kel

1) 8 5-HIAAS] £A

a7 5-HIAAS] 3L electrochemical detector?} zb5=e]%l
high-performance liquid chromatography(e]3} : HPLC) & ©l
435l o Zumarragas(1987)0] o35 S =3lale 53

st

b) EA &2

Fluoxetine o Hofl Z33 5 HIAA 558 7|T22 &
TI e o2 it T ook oMol oab B4 biaaRe
unpaired t-test® 4 sFuch. 28]l & 79 fluoxetine ¥
ool wg HRSDe| ¥gs vhyed #4HE4] (repeated meas-
ure MANOVA)E 245t 439y A4 #39] fluox-
etine Fojoll w2 HRAD®| #3l= contrast #4194 %S A4
seon 5TIAA $ES 71308 =2 3 9o 2o 1}
T %F & HRSD AFE 71522 173 olde -&u& 4
ste] HRSDS] ¥ghs B7]9l8) Zejol=nt A4S HArlste]
A

Zd i}
1. 8% SHIAA ¥57t 28 o9 wE T Al g 99, FH7
o7k, Wyt YH3lF, A7 Aol B 99713 Haloperidol®] 5+t
£ 5ol el $A4 2ol UeEhhA gdtHTable 1).
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Table 1. Characteristics of subjects

Characteristics

High 5-HIAA group

Low 5-HIAA group

Number 1 11
Sex Male 3 9

Female 8 2
Age(year) 38.63+ 8.67(28- 50) 36+ 5.36( 25- 44)
Duration of illness(year) 1481+ 6.04( 10- 30) 1190+ 70110 3- 24)
Number of admission 381+ 2400 1- 10 418+ 256( 1- 10
Duration of present admission(month) 2709+ 2467( 5- 72) 2272+18.78( 4—- 60)

Dosage of haloperidolimg)
Plasma 5-HIAA level(ng/mg)*

27.27+ 16.63( 10- 60)
452.094£199.24(324 - 993)

25.45+£14.39( 10~ 50)
239.90+31.63(184 - 278)

*P<0.05 in unpaired t-test

Table 2. Sequential changes of HRSD in high HIAA group and low

HIAA group
Group Baseline 2week 4week bweek
High HIAA 12.46+7.19 11.46£6.73 11.36£6.20  11.09+5.11
Low HIAA 15.09+6.60 14.82+6.51 13.82£6.71 14.00£6.62
Total 13.77+687°  13.14+669° 1259+6.43° 12.55+596°
Values are expressed as mean+standard deviation
Group effect F(1, 200=1.10 P=0.307
Week effect F(3, 60)=3.44 P=0.22
GroupxWeek effect F(3, 90)=0.41 P=0.748
P<C0.05 in contrast effect
contrast effect a vs. ¢ P=0.029
avs.b n.s
avs.d n.s

Table 3. Sequential changes of HRSD in high HIAA group and low
HIAA group of depressed patients

Group Baseline 2week 4week bweek y° DF P
High HIAA 3.75 2.75 2.50 1.00 1395 3 0.003
Low HIAA 2.86 3.00 1.93 2.26 330 3 0348

P<0.05 in Friedman test

2. 88X 5-HAA ST E 7|1EC2 =2 20 ¥ #e=
Lb=F 222 fluoxetine §04of| th2 HRSD2| #ist

5-HIAA 557} £2 o3 W2 79 fluoxetine Folo o} &
HRSD9| ¥isle doldr] 913 thas FaEAe A5
d 2 27 FAAR oule §sith agx 37 259 HR
SDe] ¥iElE golrr] Y& contrast EAHME S AAEE =Y
fluoxetine ¢} ¥ o2 49 AL W@ 4575 &
AXcRT fold 34 BHHTable 2).

B

3. ¥X b-HIAA ST71 =2 21 2 FoM 2232 (=
2T 6, &2 & 7H)8 MElsto] 2202 fluo-
xetine §0fol| & HRSD2| st

5-HIAA ¥57F =& oo B2 Folld 88 Melsie] o

oM 2] fluoxetine Folol @& HRSD2| H3lE B7|9)s) =
glo|=gt A S AAEIAEH 5-HIAA FE7} =2 Fellas
HRSDY] f2l3h 74471 ¢lglx 5-HIAA F%7t B Tl
HRSDS] #glef] 54421 ojul= glicHTable 3).

¥ &

HA LG 21014 serotonin®] o] g BAE DA

¢l lysergic acid diethylamide(LSD)7} serotonin®] @3
grAlehs dAlolA AlFEAG. o] "A7A o] Foldl FA
drjolA] MZEde] g A7E AHEH, A {2 o
AT, w2 Fade] 5-HIAAY theh A7, B o] AT 4

TR TN

AFMA AR H2AE gdeE & serotoninA AT tr-
yptophan, 5-HT, ¥ 5-HIAAS] F&2 £4& 58 Al¥l~3
serotonin 24l 3k 94+ B serotonin AW F 839
9Ux2 2Ask= AYA F serotoning] 40l dist A7E =
A o] 2 4 9=t BleichS(1988)2 AAlEA oA g]
Azedd gzt A2 Fgste] Bagt FdloA] o]71|
ALE sz digh G A BeEe Hel Hol oA o
e Axg ZE Jj™ b sl

HIAASY 5= 27 ZA87Y Probenecid& Folste] 5
ANAA AR ol 5S A Fefell A FHEY = glon] HHe
olal 5-HIAAS tgt AvellAe F7He 5-HIAAS w7t A
AEodo] 71E8(Sedvall®} Wode-Helgodt 1981), v/
(Gerners 1984), 7|35 $9) %04 (Kings 1985)% &3
o] gli, 4% 5-HIAAS Fit AaREwel S44H
(Bowers 1978), #H¢ 5] PEA 9] Z7HNinan% 1984), A
Mg 938 #odate] B A 9 9@ 95 (Potking
1983)3 | gl B Fol et

Van kammen} Gelernter(1987)2 o2 35l HE
shaA B a4oe] 5-HIAA FE7F ZARdH e o} & 778
& Qe N E2A 7PFAe] dohs A AN s $xES

2] AZEY tig A= 5-HIAAS] F=ol thgh A771
5-HTS] FXoll tigh d7el n)a] Athx oz At
HZEWS] 3 QAR 5-HIAAE tif2e] o)A 374
V5@ Degrell? Nagy(1990)e] Aol ¥4 =59
(cisternal cercbrospinal fluid)® ¥# 5-HIAARE Afelol
folg ArpaAE lon | o2d Aue) AEs) w4 HH5
v} Q% o Hol(lumbar cerebrospinal fluid)el+1e] 5-HI
AA EEaole] ATaA e ALt B Uit vt
B oy o83 84 5-HIAAY Bwst 234779 A2
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EY U798 SYEE FeldhA vl 4 9lg Aoz st
Rtk weh Haisado N} Ao o] ARy BAE 5

A oflF o2 FHAA 0|57 ¥F 5 HIAA %‘— 9] z}o]qj

g A9 "F 5-HIAA 559 Aolo] e garay =
574 olZfol e 477} e sojek Yol ¥ A7)
&717H HAo

Tzl ?‘i:?"ﬂll)ﬂ DelisiF(1981)2 &% AZEY %
S717F AAke 4 89 Aol | o) w9ja) B
Bussls, Jackman$ (1983) #37e] #2142 Kings
(1985)& whd Aol X SEolabrte] BANS ¥ Ts)
erm, $52 5(1990a)S 59 SHIAAFES 2A8 2
A iz ate] zel= gloy BPRSAS Hostility Scoresh=
A BAZE dvia she § ARG o] MeEHel Bzl 1
Aol g B ge] glof g

g el 54 g n2e AHo]
v} Qich AR oA

rkir
=
o
=
e
|
3
lo,
)

?i% ol =2 o 'g AR = % [epui
2 A AerlE v, Barey %

Al71%H Aol e $2549 2447,
< (dimension) %-4 o2 §-4
Aol & BodF o glrh, AAFAY sate) of 50%0M FAAZ4
o AFFHoE 23] UehiA A A
" (Johnson 1981)= Bar} 9lar, F4 A3 -cs""""] 91
g9 o]Felle 25%°lA B0%AEAA] 9-&ZAo] YERdT}
(Siris% 1987 : McGlashan®} Carpenter1976) 1 B.31% 1 9}
o 2 ATl E 229 ] i dBAt 3 1380] 854S 7

2 o) % 50% F=e| FHES vehlz gl

AawEne] A5 Fol Jehie $2340 Zazide)or
& o2} 7}2] Aol 2AF0] el oldx M YpH<l
B FAFES, BAGE 9 9852 ol gE 71FAHY
¥Y¢l(Bartels® Drake 1988)% € & 1 o9 ® &AA1H
of=of  2s] FE5% #FEMMFT(Van Puitend}
May 1978 : Martins- 1985) 43l w2 APuke(SirisT
1986). Ab71A43HKlein 1974), BA1¥Euo] 2434 o A%
¥ (Andreasen®} Olsen 1982 ; Carpenters 1988), 74l
4 F3|(McGlashan 1982) o] A& 2 9o}

Goff5(1990)& 93] AAHLIEAE x| 5o M-S Hol= A

AEEY 3ato] di fluoxetine F7HH 82 AAF AR T
A 4 2 ST 9239 348 B sty e A
= fluoxetine®] 92 &3} fluoxetined} AW eHZ xlo
o] oFEEE s A, a8 AREUY 714 Tobul of
Al 28 22 AR AZEYe] ER G} Sof
o g As|E AAE vt glot.

BATLZ T E S5 g8 89e4E AnE

"'ao
B AT ASAT BT 2R =d8lA Faln 9l

St

a-kz‘

if‘

o} Singh%(1978)& 1 trazodone 300mgs 6553t Fogt
AFollM $&F4e] TAL B0, Prusoffs(1979)e
12} amitriptylineg 100mgolA] 200mg7lA] Foig @] 17)
oA 7] 670U ATFlA 540 $HS ¥ syt
Siris5 (1987) & %?——_]0]'71] FRNYLE JF] FEHE F5
=95 &ul7ls kRS stef vi#|gk - 19 imipramine$
150mgell A 200mg7?}7“1 67t Foidk Aol &5k
TS Bagh ek Qi)
E’} Sm35(1989) Z7)ol §-7H Q) -0 wgo)
=%o| ot AHAELT Fal A 187)€3 92
A Z]E‘_ ATolA FAGalE g Krlsle] 89249
TAX B} Frefsiths AMd S Basiolct. whd 5= 23}
£ Hole d7% d+=d], Johnson(1981)2 1% nortriptyl-
ine 150mg2 AHE-3 57740 Aol A] $-85Ao] T H A &
iy ¥ty 1, Kurland} Nagaraju(1981)i= 457te] &
F717% vk Follgt 19 viloxazine 300mge Fold A3
oA gkt atelr} ¢8-S ¥ 15l om | Dufresnes (1988)
+ 1% bupropion 150mgel4] T50mg7HA] Foidh 45:74e] <
TolM +&Fde] sl ek 238 vjesitin B
slgich 2eiu EoE aar gIdichs d758 d8-2ale] &
#(Johnson 1981 : Kurland®} Nagaraju 1981) 2 A=7|7t
(Kurland®} Nagaraju 1981 : Dufresne’s 1988), &ka}71<= oF
29 AME5 o2 AR os s FEETle
& wiAst7] 28 Al=(Johnson 1981 ; Kurland® Nagaraji
1981 : Dufresnes 1988)9llA] i &2]Ql A3 o] glef o] o
& e Aol ZAHE A AlEEE Qo)

mlm 3:9,
2

2 AT ZE Al Al Aalgls GBS Fojsia] 1 o%
£ vjAEl A o Fluoxetine §%F 3ha} A4 ¢ 20
2 WS 49 92340 S0l Rl 274E Uiz

gl

AT 47Tl FAHOZ oI TAL ngh

AARFEEAM AZELS $-234ke] wale] dig A7t
2=, Lindstrom(1985) % & 4ae] Yo 5-HIAA %7}
o]

&3 o) gleS g ut 9,17 Kings(1985)2 ¥4
el He AZEY Frot Bot +254dute] BeAg a2n
Alfredson®} Wiesel(1990)2 E3lo] e 5-HIAA 557t $
5740 BEA , AP &%
S AZEY gAbHE ] FEot daAde] ks AMES
Biska gl

2 Aol e dElA 83 5-HIAAS $-2F4M9
A AFel) e 8 5-HIAASE?) 58 25 e
= thro] $Ee 23T BEA S Bt f9
7} 1933, fluoxetine Folol @& $&Z4ke] wiglele]
T Rk g A BAIEE ovl= ¢l

TF A #xkare A fluoxetine Fodoll ©hE HRSD)

&ol
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Wtz A7k ﬁﬂroﬂ rﬂr?—} J2h sdshE AEE BEL A4
FFo= FAEHc R 250 S YEpith
Van Praag} Korf(1974)_"— probenecid 5% 5-HIAA2] A
Ab# §7}-§ Yol £dt &&Z3RoA Hydroxytryptophan
£ Fojsle] £2 vheS Bota B udn Asberg 5(1973)2
CSF 5-HIAA levele] 15mg/ml ©|a+Z 891 3xjo A= nor-
triptyline 215 298847 15mg/ml ©]4¢] CSF 5-HI
AA 55 B9l 8aloflAE= nortriptyline & 5ol AF-4o]¢ict
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