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Efficacy 

• Paucity of researches on elderly 

 

• Reasonable in the management of acute 

symptoms or in the long-term treatment of 

psychotic disorders in elderly. 



Schizophrenia 

• Schizophrenia 환자가 나이 든 경우 

– Effective as younger pts. 

• Late onset schizophrenia and Very Late 

Onset Schizophrenia Like 

Psychosis(VLOSLP) 

– No reported randomized RCT 

– Antipsychotics relieve some target symptoms, the 

overall treatment response to medication is 

modest. 



 



 



Risks in 

Elderly 

• Drug-Drug Interactions 

 

Gareri, et al. 2014 



Risks in 

Elderly 

• Physical changes in elderly may influence the 

effect of a drug in elderly. 

• Older people are known to be more sensitive 

to the actions of antipsychotics, these drugs 

have a stronger sedative effect at lower 

plasma concentrations than is seen in 

younger people. 

 



Risks in 

Elderly 

• Metabolic side effects 

• QTc prolongation 

• Hypotension and orthostatic hypotension 

• DVT 



Risks in 

Elderly 

• Risk of cerebrovascular accidents 

– Risperidone and olanzapine 

– Conventional antipsychotics 

– Elderly subjects with dementia 

• Increased risk of all-cause mortality and 

sudden death compare to nonuse 

• The risk of pneumonia is higher in patients 

treated with antipsychotics.  



 



 

Can we use antipsychotics  

In dementia pts? 



BPSD 

• Pharmacological treatment should be used 

only when non-pharmacologic approaches 

have failed to adequately control symptoms. 

• Neither conventional nor atypical 

antipsychotics as class of drugs are approved 

for the treatment of BPSD. 

 

• HOWEVER……. 



BPSD 

• Effectiveness? 

• Health costs? 



BPSD 

• Antipsychotics may be more effective for 

particular symptoms, such as anger, 

aggression, and paranoid idea. 

• For global behavioral symptoms associated 

with dementia, small but statistically 

significant benefits were observed for 

aripiprazole, olanzapine and risperidone. 
 

• Antipsychotics do not appear to improve 

functioning, care needs, or quality of life. 

 



Antipsychotics 

• Mortality? 

• Cerebrovascular Accident? 



Which one? 

• Conventional vs Atypical? 

• Which medication? 

• How much? 

 

• Single most effective and safe treatment 

option does not exist. 



Antipsychotics 

 

Clinicians should continue  

to assess 

the potential risk 

and benefits.  



Delirium 

• Current evidence does not support the use of 

antipsychotics for prevention or treatment of 

delirium. 

• There is limited evidence that second-

generation antipsychotics may lower the 

incidence of delirium in postop pt. 

• Second generation antipsychotics have a 

benefit for the treatment of delirium with 

regard to efficacy and safety compared with 

haloperidol.  



Long-acting 

injectable AP 

• There are few studies regarding the use of 

long-acting injectable AP. 

• Favorable; EPS, TD의 위험이 낮음. 

 

• Long-acting injectable AP medication should 

be considered for older pts. For whom long-

term treatment is indicated. 



Antipsychotics? 

 



Antipsychotics? 

• 임상의의 개별화된 환자별, 상황별 고려가 

필요함. 

 

BENEFIT 

RISK 


