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Situation Regarding Intravenous (or intramuscular) Administration of Haloperidol
in The Psychiatric Emergency Ward
of Kohnodai Hospital, Japan, from April 2006 to March 2007

Hideki Sato, Tatsuro Hayakawa,
Yuko Ashizawa, Hiroshi Ashida, Yumiko Sato and Kazumi Tsukada

Abstract Recently atypical antipsychotics have gained acceptance as first-line treatments for psy-
chotic disorders due to their relatively benign adverse effect profiles. But intravenous (or intramuscu-
lar) administration of haloperidol is still used in psychiatric emergency services due to its sedative proper-
ties and so on. Few surveys describe its use in psychiatric emergency services these days, which led us
to undertake a survey of the use of haloperidol in our psychiatric emergency services.

We analysed retrospectively the medical records of 164 patients with schizophrenia spectrum disorders

(ICD-10 criteria, F20-29, male 68 and female 96, patients’ mean age was 40.3%15.7 years, the
mean treatment duration was 49.4=42.5 days.) who were admitted at the psychiatric emergency serv-
ices of National Center of Neurology and Psychiatry, KOHNODAI hospital, Japan, from April 2006 to
March 2007.

Results : Of thel64patients, 41 (25%) received intravenous (or intramuscular) administration of halop-
eridol. Patients’ (n=41) mean age (+,/—SD) was 41.4 (*17.9) years ; male 15 and female 26. The
mean (+./—SD) treatment duration was 52.0 (£33.8) days. Of the 164, 123 (75%) didn’t receive in-
travenous administration of haloperidol. Patients’ (n=123) mean age was 39.8 (+15.1) years: male
53 and female 70. The mean treatment duration was 49.4 (=45.0) days.

Main prescription drugs the 41 patients received when they left hospital were atypical antipsychotics

(68%), typical antipsychotics (27%) and so on (of the 123 ; antipsychotics 68%, typical antipsychotics

22% and so on. ).
Conclusion : Our results show that intravenous (or intramuscular) administration of haloperidol still

plays an important part in the clinical practice setting of psychiatric emergency services.
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