(B3 = Bk 2024 5 73 : 231-237)

| = =

INYRY RNV IF VBRI AT V3 H HREAO
WAEE B Z BT B iRERk D FERE

——Japan Medical Data Center (JMDC) Claims Database & B\ /=& ——

Yrer 77 =< EL AT HINT T 2T — ARER

oo ey
e B W A
WoR Wl
H OB W F

= =]

ISR ROV I F VBRI AT V3 A FEE (PP3M) 3HE JRHE % @I & 3 5
FR RS AR A T B0 PPAMOMEHICIZ/ S R RNV IF VBT AF V1A H
BWH (PPIM) 250G 0B 00ETHY, Y)Y B2 FHikB IO PPIMYI ) Bz ol
B EITASCE FICHESNTE Y, PPIM M Ao PURs Al 3E & o bF A I3 3%
ENTWRV, HARIZBIT A PPIMIC & 2 HE#MkEICE LT, JMDCHRME 7 — & X—
AW THRADHEREREDORELIT o720 T—F N—AZEE N5 2020411
H 705202246 H £ TIZPPIM 722 & PP3MAY) O B 2 72 & 1X85 44T, SO THlIE%
FPFTPPIMAY) ) B2 728 % (per-protocol cohort : PPC) 13624 TdH > 7z PPCD
FRBEERIIENM29% (468%) - 334 (532%), PP3M B#GI: 0 4F ik o Yo
13405/% T, 304 (484%) 2Sk¥E L T2, PPCIZHBT % PP3M D HFA|TOMREER L
67 HE I T888%, 124 HI I TI57% TH Y, %< OBEDMMOBEMIRHE L b
7  HAITPPIM Z#f#t 35 2 AT E Tz,

BEEZERE Yoy 77 =BG AT A INT 7 27— AR HIRWEF
T101-0065  HUETHRT-1% H X V4 4 /H 3-5-2

(231) 39



— HA LBk J. New Rem. & Clin. Vol.73 No.3 2024 —

T C oI
4

A IGRE XIS AR TH Y, 2017
EOHRIZBT 2 BEBIIRI 79375 N & k"
ENTWD, F72, HERITVEITTREREIEN
EHRELTHILN, SEDNOTFEFED8LI%
LOWET B Do FHFEO TIPS
DSBS S D 2 ENEETH Y,
RIET Re7 I v AOMEL E§ 584 &
L<, 2:8M»515 A0S TR RT
MLHEE B DHEFED ST RE 2 FERI PS84 (long-
acting injection : LAI) L&t Twnb, /3
YR RV I T BT ATV 3 H HEE] (¥
7Y 4 ¥ TRI', PP3M) I HA T20204F11
A2 Elisnz3 s Ao 2MREs 35
O TOFRFEEE TG TH S, PPIMD
HRBRIZIZ XY RY ROV F VERT 2
FN1HAEK (E7Y) 42", PPIM) %l
DOFRSAEEE 2 PR 3124 4 A DLk
5L, U EZHOPPIMDOA %L & LRED
2EAFEHRETH 5 L) St il L7 LT,
PPIM Ok 52D 355w % %5352 &,
I PO MRS OB ML EE L 7o 72 AE
PP3M £ 5- 0k 2 a3 5 2 & A5A sl
WD LN T WD, EERIZEBIT 5 PP3M Ok
FRICOWTIE, ESOMIZe S BEERE
ENTWVBS, HARIZB TS
A O RS DA E R T o PP3M fk
BROWFIE RV F T TARIFETIE, LE
T T = R=ZA % HW72EHIRICBIT 5
PP3M D 95 & fk e R DI 217 - 72

I F&B X0

1. F—4v—2

Japan Medical Data Center (JMDC) Claims
Database (3 2005 4F %> & 5 O fl e R Bkl &
PORMEINZLVLET MBI UOESZT—F %
ERLCTWETF—yR—2TH2", WAk
MTELVWEIEAMLING IO, VT +—

4

40 (232)

ARaryery 2B E LR, 2OTFT—%
N—=275, ICD-10 code (F20) ZJH\WTHi
BHHE L B SN BE T - 2 L7z,
WU SRR R LA (ATC ) 123k
DERMERNRE R HEHT— 5 M L7,
2. MR

IRHT O G IE, 20224F 6 H BN TREA 2R
FE & WS TV B 187 DL b A2 2020 4F
11 A 725202246 A ¥ T2 PP3SM #%5- % Bl
L7z F L L7z PPSMAOBEIERY ) # 2,
Thbb, 1) Y0 AT 180 HLPIZ PPIM
% 21~42 H ol c4m Pl E¥e Y., 2) 41Y
B Z Wi D etk 21010 PPIM & 28R & A2 35
BHEOPPIMAYI D %, 3) W) BZHi4
7 H BN PPIM 2S o HUaE w3k & PR S h
FTHAEG SNTWD, W) E&ihzizd
B % per-protocol cohort (PPC) & L7z, 1
Lo 1) OPPIME) Y Bz 1l D PPIM D% 5- 1]
P, HARNZ & ERILFEBRRBRL X O
HANZBUT 5 B G-REBICBNT, &Ah
J OERIRREIE L7220k 51228 H +
THHO#HAZFEL TV LY, MiEds
1) R R VR OHERE 7OV TIE R 5
LeEMUATHNIAHETHTAZ L
TRIMOBEIET LI EHS", 21~42H
M &E L7,
3. B

PPCIZ2WC, Y5, PP3M BI#KIE D 4E i,
ABe/absk, IR, PP3M &, HUksthim
PN DIRERIE DI HIZOVWT, ZThZh
SRR AR 2 L 72 PP3M @k fE SR I,
PP3M O 5-Bi e H 7% & PP3M #5112
H% F CoIfickmizsg %z L - 541k -
MO PEHIHIE DG OWF A L7235
B &R T &£ LT, Kaplan-Meier %% F
THI L7z, PPSM OS2 5 4% A 1
(112 HR) PDINOBIRARE (B PR A5
BiB) BXU20224E6 HOT—% Ay b7
FEliZ2FT B0 & Lo,



— LM J. New Rem. & Clin. Vol.73 No.3 2024 —

20224£6 7 30 H % TIlTR G RHIE &
A Y A
(n=211,2328)

187 Lh 1. (n=189,133)

excluded

FAERI I FR 2 PP3M #% 5- % BH 4R
(n=93)

(n=189,040)

excluded

index date i 6 71 H D EIZ
PPIMZ#5- L CTw3%
(n=85)

(n=8)

excluded

index date ® 6 1 H DIz
PPIM Z 4L L35 L CTw 5
(n=79)

(n=6)

excluded
c21~42 HORMKETIE 2w (n=3)

- PPIM 2O 5-28 Tl & v (n=2)
- W) 2 PPAM BT AV (n=1)

- index date i ® PP1M @ 2 [1| D #% 5- 36 5 T 5
- PPIM @ 3555 D PPAM A & 7z
(n="73)

- index date {4 [1]® PPIM ¢ 5- k2321 ~ 42HTH %

excluded

index date §f 112 H [#]I2
fOBURs S & O A L

Per-protocol
cohort

(n=62)

(n=11)

K1 JMDCF—% XN—ZA05DNGBEMANT T —

II A& & u

20204E11 0 4> 5 20224E6 H £ TI2, #EA
ORARAE & S & 72 187 ML E o 1 MDC
T— I N=ATIF18IIBATHY, Tl
M2 PPIM O 5-H38 - 7 #1393 44, PPC
3624 CTh -7z (K1), PPCOBER R,
Yi1E468% (n=29), %P532% (n=33) T,
PP3M BRI DA O LAEIZ 405/ TH D,
484% (n=30) WL Tz (FR1). 935%

(n=58) AWK TPPIMZ#%5LTHY, B
R AR SE DAL O s s 2 DR L T\ 5 B
13565% (n=35) THo7z2o TOWRIZ, [
IREA MG LT B EED9N4% (n=32), T
IN=F ) VENRBT7% (n=9), i) 0%
LTV HEEDN229% (n=8) Tho/z
(F£1), PPC 624 123B1F % PP3M HH|TD
Mk 1L 6 4 H L T888%, 124 HE T
BI7%THo72 (K2),

(233)

41



42

— HA LBk J. New Rem. & Clin. Vol.73 No.3 2024 —

#F1 PPCHHEER
male 29 (46.8)
sex
female 33 (53.2)
yes 30 (484)
employed
male/female 20/10
min. 20
age at PP3M initiation | Max 57
(vears) mean  S.D. 401+91
median 405
inpatient 4 (65)
clinical setting
outpatient 58 (93.5)
175mg 9 (145)
263mg 19 (30.6)
PP3M dosage
350mg 20 (32.3)
525mg 14 (226)
yes 35 (565)
anxiolytics 8 (229)
concomitant medication
sleep 32 (914)
anti-Parkinson 9 (25.7)
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Abstract

Paliperidone palmitate 3-month (PP3M) formulation is one of the long-acting
injectable atypical antipsychotics that needs to be switched from paliperidone
palmitate one-month (PP1M) formulation in accordance with the appropriate
manner defined in the Japanese package insert. There are several results which
showed better persistence and adherence of PP3M than PP1M in the real-world,
however, the evidence of PP3M in the real-world clinical setting in Japan is very
limited. In order to investigate the persistency of PP3M monotherapy in the
schizophrenia patients who switched PP3M from PP1M in appropriate manner, we
analyzed the data of schizophrenia adult patients, extracted from JMDC Claims
Database between November 2020 to June 2022. 85 patients had switched to PP3M
from PP1M until June 2022. Within these patients, 62 patients had switched to PP3M
in appropriate manner. As demographic of these patients, male : 29 (46.8%), female :
33 (532%), median age : 405 years old and 30 patients (484%) were employed. The
persistence rate of PP3M was 88.8% at 6 months and 75.7% at 12 months, suggesting
that many patients who appropriately switched from PP1M were able to continue
PP3M as monotherapy without any other antipsychotics.
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