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Prevatemeein the general population — The prevalence of AS varies from O
to 1.4 perceny, depending upon the ethnic group
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Sulfasalazine — Prior to the discovery of the usefulness of anti-TNF therapies

in AS ISease-moarfyi ent that had been demonstrated to be
usefl] was sulfasalazine.
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The Epidimiology Survey of
Ankylosing spondylitis by using NHI
database
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ér 13 i = 1 720.0:  Ankylosing spondylitis
720.81: inflammatory spondylopathy
720.2: sacroilitis
720.89: other inflammatory spondylopath

% 4 . sulfasalazine




Prevalence
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Prevalence 2.36% X 74.5%=1.75%

Total

. Sulfasalazine usage  74.5%
patients

New Sulfasalazine usage
patients 9 (93.8%




Insight as a Predictor of the Outcome of
First-Episode Nonaffective Psychosis in a
Prospective Cohort Study in England

Richard J. Drake, M.R.C.Psych., Ph.D.; Graham Dunn, Ph.D;
Nick Tarrier, Ph.D.; Richard P. Bentall, Ph.D.; Gillian Haddock, Ph.D.;
and Shon W. Lewis, F.R.C.Psych.

Figure 1. Proportion of the Sample Surviving Without
Readmission or Relapse During Follow-Up (N = 236)
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Risperidone and Haloperidol in First-Episode Psychosis:
A Long-Term Randomized Trial

FIGURE 1. Time to Relapse Among Patients With First-Episode Psychosis Who Had Responded to Their Randomly Assigned
Double-Blind Treatment With Risperidone or Haloperidol
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A Pharmacoeconomic Analysis of Atypical
Antipsychotics and Haloperidol in First-Episode
Schizophrenic Patients in Taiwan

Susan Shur-Fen Gau, MD, PhD,*7 Ching-Hu Chung, PhD1 and Churn-Shiouh Gau, PhD¥

Journal of Clinical Psychopharmacology * Volume 28, Number 3, June 2008
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_ New schizophrenic Patients

The Outcomes of New
Schizophrenic Patients




Inclusion Criteria

2001~2003
schizophrenia patients
N=131,309

1.Patient with prior history

(ICD-9 295 in 1999 and 2000)
N=79.527 (60.56%)

2. Incorrect scramble ID
N=1,086 (0.83%)

3. Age<15
N=1,317(1.00%)

4. Age=65
N=5,054 (3.85%)

5. Hospitalized day =4 years
N=220 (0.16%)

5. Medication =28 days
N=14,764 (11.25%)

Drug-naive and First-episode Schizophrenic Patients

N=29,341 (22.35%)

Patients who meet the criteria list below
1. Didn't change their medication
2. Didn't use more than one antipsychotics

3.Use the index drug
N=3,047 (2.32%)
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Hospitalization rate (times/year)

2.840.2
3

2.2/2.8=0.79

2. 2+o orx  2.280.17

2. o+o 25, o+o 2%

Haloperidol Olanzapine ozapine Rsperidone Zotepine Quetiapine

1.6/2.8=0.57

1.6+0.1%**

C>0* ,R>0"* Z2>0* ,Q>0*
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Abbreviations: Clo=clozapine, Hal= haloperidol, Olz=olanzapine, Que= questiapine,
Ris= risperidone, Zot = zotepine
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Annual Incidence of Osteoporotic

Fracture by Site
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EFFECT OF PARATHYROID HORMONE (1-34) ON FRACTURES AND BONE
MINERAL DENSITY IN POSTMENOPAUSAL WOMEN WITH OSTEOPOROSIS

RoBerT M. NEer, CLaupe D. ArRNaAUD, JosE R. ZANCHETTA, RicHARD PRINCE, GREGORY A. GAICH, JEAN-YVES REGINSTER,
ANTHONY B. Hobsman, ERIK F. ERIKSEN, SOPHIA IsH-SHAaLoM, HARRY K. GENANT, OuHoNG WaNG, AND BrRuce H. MiTLaK

TABLE 2. RADIOGRAPHIC EVIDENCE OF NEW VERTERRAL FRACTURES. *

PLACERO PTH, 20 pg PTH, 40 pqg
VARIABLE {N= 448} (N=444) IN=434)
No. of months ar rnisk (randomizacion 21+3 21+£3 20+4
to final radwograph)
=] Fracture
Mo, of women (%) 64 (14) 22 (57 19 (41
Belative risk (95% CI) vs. placebo — 0.35(0.22-0.55) 0.31 (0.19-0.50)
Percent reduction in absolute nsk — Q 10k
=1 Fracture
No. of women (%) 22 (5) 51 3(=1)t
RBelative risk (95% CI) vs. placebo — 0.23 (0.09-0.60) 0.14 (0.04-0.47)
Percent reduction in absolute nsk — 4 4
=] Moderate or severe fracoure
Mo, of women (%) 4209 4 (=1t 92t
RBelative risk (95% CI) vs. placebo — 0. 10 (0.04-0.27) .22 (0.11-0.45)
Percent reduction in absolute nsk — 9 7

*Plus—minus values are means £S5D. PTH denotes parachyroid hormone (1-34), and CI confi-

dence interval.

TI=0.001 tor the comparison wicth placebo.

N Engl ] Med, Vol. 344, No. 19 - May 10, 2001




,{ﬂ ;Z KQ«FF]J

Lm0 # R ATILELS it R
&£ E T T % M %
= —éiﬁ??ﬂ “AERTF) (L Y

FT“ jL;l'}'El”Lrp

Y
(200843/% 132009

™~
—_ v
—p=
~
ek
@p
2\
48
i
N




