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nM3TTei5 e d1599U 151981 Quetiapine 7uld vassunisinw
o verfUasTngnenysnssy wazldfusoieandutu Wunsideuuy Retrospective
descriptive study lnssiusaudeyaaingrudeyadidnnsednd vedUreingmengsnssu w
Tsanguian@swenuna Teeflifnuszasdiiie 1) dr929u5mansld Quetiapine fifinsidy
dildon a vorlfUasingrengsnssunasdeiondutiu 2.) wiladeidwasrensdald
Quetiapine ndutu lnaifiudaya mni’uﬁ@’ﬂ’m“lﬁ%’u Quetiapine Juusn sEm3eTui
1 Wwngu 2565 69 31 Juan 2567 wasinawinisfneen fie 1) 185U Quetiapine WAsu
luszozian 3 WWeunsuunlsmeivia 2.) fUaedlsauszdda &ad lsadauam,
Tsrosuaiisusiuaesda vevdinersuainiosninlaund (mania) waz/vie ensus)
Fuesrliaund (depression), amznagsifiegluaniziitu 3) fiesedufidmiiean
veffUaeIngmeysnssunds uallnnza suwlasiilugnisndudag nerUaeings
o1gsnssulmi ndesdlenldlunsifuniusndeyafe wuutufindoyadiadsiudmu
M3fAnw) Ansgideyalaglilusunsureniamesdiiagy IBM SPSS Statistics Version 22
Tnedseandealunisinsieifie 1) dnvasialuvesdvas wadu 1. feyadeiua
niaualag Awads (Mean) 1 Chi-square test nadaum N Sanmands (Expected
value) vesusazwaddosdauinnit 5 wiednnuwadiifaaaviaiosndt 5 lilidu
$owas 20 vosswauwadvianun nsdiamaudsliiduluamudeuludenar enldada
Fisher Exact test uay 2. Toyalaqanin dnauelae le15ouas (Percent) nagou
aruduiuslagld Mann-Whitney U test 2.) Yadefidwmanonisdald Quetiapine 7o
ndutu WWadf Poisson Regression Model Tagilas1eikuu Univariate uag Multivariate

Wy fthefiihiumsine o vedtheingrotgsnssy uarldsu Quetiapine Tuusn
o wof{theingrengsnasy fSuusionun 194 Ay uasgndneen 106 au indedtheetlu
M5ANYI9IL 88 AU HANITITENUIN FUhofild3u Quetiapine nduthy $ovaz 59.10 uay
wutrladennzdusniay fuuldulunisdsld Quetiapine soiilaadogvasnduti
(RR 11.073; CI: 1.572-77.991; p-value = 0.016) lunauridadudu 1dud e, o1y, Tsasau
u 9 usnnamzAuSniay, ssesatlunsusuvediheingrenysnysy, Tsafvhlidnsu
mssnuivediieingrengsnssy, o1ilismiu Quetiapine Tumsinwn delirium, Turaen
Quetiapine Tun15¥nw1 delirium, szeznalun1sld Quetiapine lafinananisdldsn
Quetiapine @iaLﬁaqLﬁaQ’ﬂwﬂé’Uﬁ"lu Tnensddlden Quetiapine G)'@Lﬁauﬁapgﬂaaﬂﬁuﬁﬁu
nduthulnglifideudd enadsnaifinauidssienisifanadnades wu nndu $3sdy fuss
Fadeyadnaneraiilulilumsesnuummidlunsvgas1/dddd Quetiapine nduthu iean
msifamatrafenmslioilifdeudd uazanalddreilisuiu
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Abstract

The research "A survey on the initial use of Quetiapine among patients receiving
treatment at the medical intensive care unit and subsequently discharged home from
Vajira Hospital' is a retrospective descriptive study. The data was gathered from the
electronic database of medical intensive care unit at Vajira Hospital. The objectives of
this study are to evaluate the utilization of Quetiapine initiated in the medical intensive
care unit and subsequently prescribed for continuation following discharge.
Additionally, it aims to identify the factors influencing the prescription of Quetiapine
for home use. The data collection was conducted during the period in which patients
initially received Quetiapine, specifically from April 1, 2022 to March 31, 2024. The
exclusion criteria are as follows: 1. Any patient who has taken Quetiapine in the three
months leading up to hospitalization will be excluded, 2. Individuals diagnosed with
the following underlying health conditions include Schizophrenia, Bipolar Disorder
(including depressive episodes and/or mania), and Alcohol Withdrawal during an acute
stage, 3. patients who are readmitted after being discharged from the medical intensive
care unit. The specially designed recording form was used to collect data, and the
analysis was conducted utilizing IBM SPSS Statistics Version 22, with attention to the
following analytical details: 1. Overview of Patient Characteristics. Quantitative data
was presented by using the mean to convey clear insights. The relationship was
evaluated using the Chi-square test, adhering to the requirement that the expected
value for each cell be greater than 5. This approach ensures a high standard of analysis.
Alternatively, it is acceptable for the number of cells with an expected value of less
than 5 to not exceed 20% of the total cells. In situations where the specified conditions
were not satisfied, the Fisher Exact test was utilized. Qualitative data, the analysis of
the data percentages effectively utilized the Mann-Whitney U test to examine the
relationship. 2. The Poisson Regression Model was employed for the analysis of factors
influencing the prescription of Quetiapine upon discharge, encompassing univariate
and multivariate data.

The study demonstrated that 194 patients admitted to the medical intensive
care unit were initially administered Quetiapine, highlighting its role in their treatment
plan. Furthermore, 106 patients were exctuded from the analysis. Consequently, 88
participants were retained in the study. The study's findings indicated that 59.10% of
patients were prescribed Quetiapine at discharge. The presence of hepatitis was
identified as a significant factor influencing the prescription of Quetiapine at the time
of discharge (RR 11.073; Cl: 1.572-77.991; p-value = 0.016). Various factors, including



gender, age, comorbidities, length of stay, the condition necessitating ICU admission,
co-administered  deliium medications, dosage, and duration of Quetiapine
administration, do not influence the prescription of Quetiapine at the time of discharge.
The prescription of Quetiapine at the time of discharge, in the needfulness of a definite
indication, may increase the risk of adverse effects, including falls, drowsiness, and
dizziness. These complications could result in accidental injuries, particularly in
geriatric patients. These observations may inform decisions regarding the continuation
or cessation of Quetiapine at the time of discharge, thereby mitigating unnecessary
side effects and associated costs.

Keywords: Quetiapine, ICU delirium, patient safety
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Tuvedthedngn (CU) wuiiimsddldedoidesiilimanzay Tnefniialutasesse
rosmaasnodanazaaundutiu Jadusiifiomulungy srannsalunszinmzngu Proton
Pump Inhibitors (PPIs), gviutgneviasnay (nhaled bronchodilator) Inglutlaqgugniiisy
ﬁi‘]iymlﬁumn‘ﬁuﬁa a'ﬂ,uﬂfjmmé’wummsmﬁmiuﬁ 2 (Atypical Antipsychotics) [1]

ameduauieundy (Deliium) Ao anefifanudn anus wie ngAnssufinnund
sghadeundu Tnefitedansedu wu 01y Tsasan musuusweansidulay nsusundy
udu Fadunquermsiinuldfedosas 80 TunguiUneings wudlsidu 3 Ussian lhud
UsLAnnszaunssa1e (hyperactive), Uszianasuid esdu (hypoactive) waghuunas
TnsUszsiamnszaunsenoifuussaniiinwudeslunediaeandly duussinnauidosdy
waznuunauinwuluveUreingniesas 24.5-43.5 uariauay 52.5 ANUE1SU BINTUAE
91NTHAMIUIZIANNTEIUNTEIE TkA A1IENTYIUNTENY NTEdU-NTEanY onTualuUTUY
wiunwvaou Jauansnsfulseiana Weedu Tdun nmzduau Lidufdude 429 Ju
ot uaruuuramdusuuuuiiionnmesssannsgiunssneaduivlssimasy Wesdy
(hyper-hypoactive) [2] M3iinanzduaudsundulugUisdmanaiuueulunegUisuiu
N [3] Lﬁué’mﬂmimﬂLLasm%’nmﬁqﬁu [4] inszeznarlunsldindestionnela
ndnsnIsaeuazannszuIunissudeyauasdndulanisaua (cognitive function)
watangUigeanainlsangua [5-6] uasluneufun aupuunndingiuisanszaiusn
(society of critical care medicine) Ifoaniwufidlunisquaiuasfifinnzaruiivuin
(pain) NT¥1UN52218 (agitation) N7z duauLd sunadu (deliium) A17¢7 bl @1u150
wdeulmld (mmobility) uasarmRnunfitAafun1susu (sleep disruption) lunerae
3ngm D 2561 (PADIS guidelines 2018) 71 TiSuainastnwlaglildenou winds
lanmnsadanisdamld wuzhlildnguerdiueinismiedagudl 2 ussosinandun
Fatlaguudalaid nguenduemmisiaguil 2 flaldsumsfusesnnesdnisermsuasen
Useinpansgeiusng (US FDA) dmsusnwinmizduaudeundy JeunnisAnwyiegudu
Ysglomilunsldnguendiueinsmiidn  ufl 2 dansiuannzdnan Tnswudndiae
Ingaiiinansduaudsundu mslénguendiueints n1adngudl 2 1wy Olanzapine,
Quetiapine, Risperidone Wa¥ Aripiprazole PIYAATLYLLIANVBINTAAN L FUAULREUNSY
TunedUreingala [7]

81 Quetiapine dneglungus1diuensnsdnguil 2 Feflasieda3u Serotonin,
Histarnine wag Alphal-adrenegic WAd nas 825y Dopamine WA M1 Muscarinic i1
deisuiugdmdulungusdueinismisingud 2 vilwarunsarren Quetiapine 1
Uszgndltlunisshwinneduamdsundulauasiinavinliiineinistrndes viliianis



iwdoulmiaunddion (Extrapyramidal adverse effects; EPS) ¢ dny Quetiapine 9o
Ualdmussdnisemsuaseiusisansgaidng (US FDA) lumsinunlsadaamie auimnen
150-750 fiadnFudiady, lsmensunindsumiuaosda Ussavesuaiiinundfiovuinen 400-
800 fiadnsudetu uazlsnorsualiansts Ussinnduiad fovutagn 300 fadndusiosu
8-91 dwsurungiluns@nuiiitiunldlunisinunneduaudsundu Ao 25-400
fiadn3usiotuvdoruneildlunistlesiufie 12.5-25 fadindureu [10-12)

omslifiauszasAainnisld Quetiapine ldur drutindu dhaaluidengs wndu
$198 flu awsulafieinsildsunuasnumsiialsavaendendues Wila naeaiden
uazndiionladniay sufoussnududnsnnsidedialufiisgeeigiinig
auoadousiudie [13]

{in15@nw1 Retrospective Tun1syszifiuanusniulunislau Quetiapine 84
W28 521 au Fedorgdeun 18 39 uld Aded 01314 Quetiapine Tugaaiaan
1 5uAn 2564 fis 30 waednieu 2565 lulsauisuunvdaoaueulada [14] S1uIuRea
ey 670 s szezaan 10 wudniithedies 181 au 910 521 au Aideuddlumsddly
Quetiapine dawa’lﬁtﬁmmﬂm?{aﬂunmﬁﬂwa%ﬁqLﬁmmﬂmﬁuﬁﬂw W UMUYaad 2
yndalunugeny uaedidildselusuiuioty

fin1sfinw single-center retrospective tertiary care Iuﬁﬂwﬁvﬁ’ﬁumﬁﬂm RIS
FringauaziBuenguimieinimmadagudl 2 lutadeouunsiey 2555 89 iWeusuanau
2567 \gaiuuinmunisldsngudiuennismeinguil 2 deifles [15] naa1ng U
sonanlsmennauasmiladsiidmadensddldudoidesndutin wuindesay 55 (174 au
nfihe 314 aw) veetefitnisBaldngudnueimaniedndud 2 fivediheingauasd
msddldoreiloanduinu lasnuirdeduiifinasionadilfonguiueinsmeinguil 2
deLiosndutiu fe iwemng ai’wmui’uuau’!,waci’ﬂaaiﬂqmﬁ'gu Tuwagi suruuueu
Tsewenuna dihsiiliongiaust 65 9 lifinaranisdendutumdengmen

Jagdulsangrurandswerviaiinisldsn Quetiapine Snwnneduawdaunduly
faeingn edUnefionsituuazeanainlameiuia wudrdtheddldsu Quetiapine
uirlififeudd orvdwaliifanadradssaneniufiasuasialisedlisnduintu
fathilasansideilvituiedsauinagiaefitineddd Quetiapine afausn o RIAVeld
3ﬂqmm‘c’giﬂi'§u (Medical Intensive Care Unit, MICU) wazlasu Quetiapine ﬁiaLﬁa\iﬂﬁuﬁ"m
TgUszesd

1. Jmquszasdudn fe drsaauiinanisld Quetiapine AifimsiFuddld o vefihe
Inguengsnasunazldtu Quetiapine daidlasndutin

2. YagUszasdses Ao miaduiidmanon1sdild Quetiapine weillasndud
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Retrospective Descriptive Study sousaudeyavingiudeyadidnvseiindvedise
Angrerginssy a lsaweruiadsneuna lnodudvasdidrsunisinu u veae
Ingreagnssu Tsameru1addsweuta Feogluszniadudl 1 wwieu wa. 2565 -
31 JuAL WA, 2567

Rerudniivanig [16]

1. szognatlumsuouveithsingrengsnss e Snutuiidiiouou a verdiie
FngeongInssureadUisudazau Tagdus sudTud fuliluned Uasingneny snssu
Tngliduudmiheesnanuegtheingaengsnssy aeld 0.00 u. uwusiy

2. szyznalunislaiuen Quetiapine o a‘hmui’uﬁmmﬁé{laﬂﬁm Quetiapine
Tnetukeusuiifinedmedasingaorgsnesy aufisfudmioansmeiuta Taglid
Fudwde uagly 0.00 u. wueiy

Useliifiannazlddu
1. ilmnuuiinansGuld Quetiapine a vedfiheingnengsnssuidsdinnsdsly
sewandutu Lﬁaﬁﬂﬂémﬂ%'mammma Tensendunsudlonieraunaiediensly
2. limsudaedeifiuunlivdmanonisddld Quetiapine Aaiiipsngdutn
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n53feEesdsauTinamsld Quetiapine AGulATUAISUNMISIW & nofUae
Ingrorgsnssuuagldfuseiiondutiu a lsmouadsworadumsfnuidanssuun
wuudounas (Retrospective Descriptive Study) fiTngusvasdndn Ao drsiauiinansly
Quetiapine fifnsFudald o nefUne  Inguengsnssuuardaldsolosnduiu uay

9

Trguszasnses As willadendmasion1389ld Quetiapine salleandutinu AnziidaAundn
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1. mazduauaunauy (Delirium)

AMsFuaudoundu arunasiifadevss American Psychiatric Association's
Diagnostic and Statistical Manual of Mental Disorders V (DSM-5) Usznaumigainsaifey
Feaoludl Ao dauAnuniludruasaiiuaula (Attention) was nsiug (Awareness)
Fafinsdeuudadlusvesnardudy andudalusdei) wazfinsidsuudacty 9 a9 9
Tuwdazseudu, nseurunisisous (Cognition) Wy AuANd Mw1 nsfud anuduauly
Fu/ na/ aaufingas Inefinudeunilildiinainnnzausaden (neurocoenitive
disorder) 8u uagdndng1uannnstnusedd nsasrenie udenanaiesl foAnsiny
ATNRAUNRIINATITNNSNNY 81 BUANRR VToa1Tiy [17)

nalnlun1sifin

fvanenalniifnaviliifinameduaundsundy wu ssuuuszamaiunatsgninans
szuudszamirnufnUnfuardwaliiinaufinunivesansi eUsyamuaiada iy
SEAU Cholinergic, Serotonin, Gamma-aminobutyric acid (GABA), Melatonin anas
536U Dopamine, Glutamate Windu 3ufuerafilasesuninuiaunfvedlasading
N9ANBIBELAY WU Dementia [18-19]

Jasevdes [20]

Tanvsnuaee Jadesuiu

1. eiinanssiu wu nquetlelossd (Opioids), nauenaouyszam (Sedative-
hypnotics), nguendueInIsmsdniu 2, ndugnaendunile (Muscle relaxants)

2. m3ldenlun1efifia (Drugs abuse) wu 1ols8u (Heroin), asnasuuszam
(hallucinogens)

3. a3 (Poisons) 1fu ueaneaged (Alcohol), N135amasity (Inhaled toxins)

4. msAnde (nfections) Wy anzindelunssuaden (Sepsis), nmizdenainns
Anitolunszuaiden (Septic shock)

5. WalNLABIRINEN WU 9In15EUALAN Quinolone



6. mnulaunfuassrenie (Physical disorders) Wy waalusi (burns), AMzUIAEY
(trauma)

7. amzwunvedndulasy (Metabolic disorder) wWu anyliaunavesndeus
lusneane (Electrolyte disturbance)

8. fuUawdilengunnnit 80 ¥ Hlenadsannnzduaudsunduganitauialy
Uszunw 5 1in Lﬁaqaaﬂﬂ‘lsﬂs"mmawgﬂ'sa's'auﬁumwauau?fau avoslinsusudilddesiile
IAAAURAUNG

9. Amzauewdou

gURnisalvesnisiineinisduaudoundu nuauynueensiinansd uay
Woundulunquithedngs ICU laSeyas 45-87 sailtuegfummsuusivesemsiivlae
msldindestiemela sisony [21]

Uszinnvesnsiuaudaundu [22]
wiseanladu 3 Usziow laun

1. $198uduau (hypoactive delirium) fo1n153298u szauausuaMuiind
anas duau lauladed swinden neuauasianisnsesuanas wunnluggeny
fnfinsnensaimalsaiildaesi finsseznaninumfmlulsmenuatazfiusninndedin

2. n3zaune (hyperactive delirium) flenninszane duau nszdunsedudiy
uoulaivdy Juidss JudumsidusdenisiingUhimg dusunseresunmeadesaiog
WAZUARTINT

3. wuusd (mixed delirium) Fufurinfinuldinniig

ansusafiunasuvulsziiunazduaulsunau

frduemsduauiifiudsuulanuunssiuiudoundy indeadlofilflunisusuiiu
fviansvilen wifinseeusuuardoy Ao “The confusion Assessment Method of ICU;
CAM-ICU” Tun1susiiusiudunuulssiduanudndy nszaunseans A “Richmond
Agitation Sedation Scale; RASS” ﬁ'\‘iLLaﬂﬂugﬂmwﬁ 2.1 hay ‘gﬂm‘wﬁ 2.2



Jupoud 1 Useidiunnizasy (Sedation) [23]

FUAMT 2.1 wuudsediunnizdadu nszaunszanu lae Richmond Agitation Sedation
Scale; RASS

Richmond Agitation-Sedation Scale

Score Level of agitation Score Level of agitation

+4 Combative— overly combative or violent; immediate ~1 Drowsy— not fully alert, but has sustained
danger to staff (more than 10 seconds) awakening with eye

contact to voice

+3 Very agitated -~ pulls on or removes tube(s) or -2 Light sedation-—brief {less than 10 seconds)
catheter(s} or has aggressive behavior woward staff awakening with eye contact to voice

+2 Agitated— frequent nonpurposeful movement or -3 Moderate sedation—any movement {(but no
patient—ventilator dysynchrony eye contact to voice)

+1 Restless -—anxious or apprehensive but movements ~4 Deep sedation - no response to voice, but any
not aggressive or vigorous movement to physical stimulation

0 Alert and calm -5 Unarousable-—no response to voice or

physical stimulation

Crit Care Nurs Clin North Am, 2004(16),359-64.
ngUA A 2.1 mnUseidu RASS W - 4 wle - 5 Winge Ysafiu uazdssiludvaeen
Tunansiely 1 RASS wnndn - 4 (- 3 8 + 4) Wisudunsselutumeud 2

[%
s

FUDUN 2 Useilunnzduaudaunau [24]

sUn il 2.2 Ussifiu CAMHICU

FEATURES AND DESCRIPTIONS ABSENT PRESENT

1. Acutc onset or fluctuating course®
A. Is there gvidence of an acute change in meatal status from the bascline?
B. O, iid the {abnarmal) bekuvior Huctuate dosing the past 24 haurs, that is, tend 1o come and go oz increase and decense in

severity as evidenced by Buctaations on the Richmnad Agitation Sedatinn. Scale (RASS) or the Glasgow Coma Seale?

1L Inattention! | :
Bid the patient have difficalty focusing attenting 25 cvidencad by a score of ks than 8 correct answers on.either the visual or
awditory components of the Attentinn Screening Fxamination JASER

1iL, Disorganized thinking ] ]

N Tt

s there evid e disorganized ur b g as evidenced by incorrect mswers w3 thrve or mose of the. 4 quesiinns
and inability to follow the commands?
Questiong
1. Wil & stone float on water?
2. Are ther fish in the sea?
3. Does 1 pound weigh more than 2 pounds?
4. Cant you use a hummer 1o pound a nail?
Commands
1. Arze you having unclear thinkiag?
2 Hold up this many fingers. {Bxaminer holds 2 fingecs in front of the patient}
3. Now do the same thing with the other hand {without holding the 2 fiagess Ia front of the patient).
(If the patient i already exasbated from the ventibatoz, di irse whether the patier’s thinking is disurganized or incoherent, such
as eambliog or fenck ion, uaclezr or Mlogieal How of ideas, or uapredictable switching from subject to subjert)

IV. Altered level of consciousness
s the patient’s fevel of consciousncss anything nther than alert, such 25 being vigiant or kethargic or in a stuper ot coma?
: ated

ALERT: spostaneously fully aware of cavk and inte ppISIT

VIGILANT:  hyperalert

EETHARGIC: drowsy but casily atouscd, of some o in the ¢avi Of ROT 57 by ing with the inteeviewes;
becomes fully aware and appropriately inteeactive when prodded minimally

srepor:  difficult to arouse, unaware of some or all ok in the cavh of 801 5] by interacting with the inteeviewes;

becomes incompleiedy aware when prodded strongly; can be aroused only by vigorous and repeated stimuli
and 23 spon 25 the stimnlus ceases, stnparous subject lapses back into unresponsive staie

COMAL ble, of alt el in the envi with 0o s twraction go of the interviewer so that
the intueview is inpossible even with maximal proddiag
Overall CAM-ICU Assessment (Features 1 and 2 and either Feature 3 or 4): Yes, No,

JAMA,2001(286),2703-10.
53U CAM-ICU avim Wiadinouanueueil 1 2 wag 3 w38 4 = CAM-ICU positive



A153AN1ATIZAIZTUAURBUNAY
TumaURaupuunvdingAuvisanizeiuini (Society of critical care medicine)
[25] l¥oenuuufialunisquadihslunsquadias fifinzduaudsundu Taoduduan
ns¥nwlaglilldfen (non-pharmacological management) oy windsfiannistialunguen
Fruormemadnguit 2 Tnslildluszosnandy ledtheitumangaon
1. mdnelaglilden
Taunsvianue Jadonsedu uazsnufi amnvese1nis wu n1sdn
anmnadeuiteunaneiovan annstiides Uiuanmgivesiivanzauuasldisnisqua
wuuRaENHE o
1.1. fnmsUssdiuszivonsvesneduaudeunduegiane sanvamsUseidiu
AUAUIY N1TUBUNAY
1.2. Sranmindeniingay
1.3. Tideyaiignietedrsasiname
1.4. Yesfuanmenatvieniamseims
1.5. gualdliifneudulin
1.6. quaiesnistudne
1.7. vandsssiinssfuyhliannnduaudundu
1.8. inieninwdndn vindeenisynda
1.9. msdanisFeamsuou lunafianzay
2. msdhwlaglden
2.1 msWenitetlosfunnzduaudoundu [26] finmsfnwgiivssland
2.1.1 AENYWURINITN AR wuhngueniuensnadnguil 2 wilendn
nRueNFILEINIMITNTULINBEN Haloperidol nsfinynidenuinguendueinisniein
sufl 2 lfur Quetiapine uay Aripiprazole Turwasn Guszlevilunistostunneduay
Beundukaranszeznatlunisliiaiesiasmele (mechanical ventilator) Tnefinueinis
laifaUsvaen loun ntq'mmmwmmsm?{aulmmaﬁ'wma‘ﬁ'ﬁmﬂﬂa 89od (Extrapyramidal
symptoms; EPS) uanusnnlunguendnieIn1snieanguusn
212 suithn lnenstierlunguilifedesnisanennistin Fseniidand
anthn fe Ketamine Ssanunsaannnizduaundesnga (Postoperative delirium) 1 usiena
unatiafiss ennisUssamuasy (hallucinations) waw fude (nightmare)
2.2 milvuiodnunnnsduaudsundy
mmﬂ'ayjaﬁﬁaﬂuﬁwﬂ’uwudﬂé’alﬁﬁmtﬁ”ﬂ@’tuﬂduméfmmmimﬁmﬁ
Ffun1s¥usesannesAnisemsiareUseimaansgewani (US FDA) Tilddwiunnsduau
Fundu Tnoeri Sldeglutlaqdu wud1 o1dueInismedaguil 2 Ao Quetiapine
ez Aripiprazole fivsgandamlunissnm mmiﬂizﬁumzéwimﬁﬂ (severe agitation)
w38 AgeNIsngAnssuliaund@ (behavior disturbance) lalsir1arfu Haloperidol



u#t Quetiapine Sraiindn Haloperidol Ausreznatnisuewlulsmeuiaiduas uayny
anslifsUsrasdveanisidoulmeessneiiinunisfitea (Extrapyramidal symptoms;
EPS) amas [27-28]

2.2.1. ngupIF1ueIN1INTNTULIN LA Haloperidol tHugiiaunau
unngings (Society of critical care medicine; SCCM) [21] LLuSﬁWIﬂ%ﬁUQ'ﬂlaﬁﬂﬁl
nszdunsEEEnITIUNTEEINN WidesiinsRnmuna electrocardiographic tetfaeiu
n131AA QT interval prolongation wagngilamuiinung (arrhythmias) lagianiglu
sUuunsdadmaanLdenm (Intravenous) TasiinsfnwinuuduuazunTavisaesdne
(randomized, double-blind triat) wu1n15l4 Haloperidol wuu@ninvasaiiansvun
0.5 dadnfu aumedaImIrasaasnaIoe13t1 9 (IV infusion) vu1a 0.1 dadnsuse
Falua e 12 dlus Weudungy placebo Tugftae 457 au Adh¥unisinw a ve
AU8INgANdRn Noncardiac surgery wu3n Haloperidol angUfinisainisifinnieduau
Woundulu 7 Turdsannifnla (15.3% waz 23.2%; P-value = 0.031) uazanszaziiaily
Myusy w vegtheingn (ICU) (21.3 4alus uag 23 Falus; P-value= 0.024) urlsifinaan
8m31N13918 (0.9% wae 2.6%; P-value = 0.175) [29]

2.2.2. NENEFUBINTNIIATUIA 2

2.2.2.1. Risperidone fimsAnwwuvludrmihiuunaisgudniside
(prospective multicenter) TugUae 64 Ay ﬁmqm?{a 67.3 ¥ fianmsdnlasunzduay
RYUNAUNUI Risperidone wunm 2.6 Jadndu +/- 1.7 Naaniu dusslemilumsdisannnie
Auaudeundu 90.6% (58 Au 0 64 AY) wazludiseaunsiine N fsUssasfveenis
iwdeulmuessunefiinundsfos (Extrapyramidal symptoms; EPS) [30]

2.2.2.2. Olanzapine in1s@nwivuduuaziinguaivaulagliunln
U93a (open label, randomized controlled study) lugUae 100 au Wiguirisunisld
Haloperidol wunn 1-4 fadnsusiaiuiisuiu Olanzapine vun 2.5-10 ladndusoiu wuid
Taosnguannsoanmainamedumndsunduldliuandiatu (31]

2.2.2.3. Quetiapine In13@nwnuvguaminlasiinguaiuay
yvasnuazUnUnaasrng (Prospective, randomized, doble-btinded placebo-controlled
study) Tu 3 gudnisunndvesanitunsdnw (Academic medical center) wuiigtefd
amgduaudsundulunedtheingn 36 au wsfthodunguilFuldaun 50 fadn3u yn
12 $2lsuaznguevasn (placebo) WUl Quetiapine ARSEEzIAIYINITAANNEFUAY
Beundu 36 Falus (Interquartile range; IQR 12-87) wisuifu 120 49lus (IQR 60-195; P-
value = 0.006) LAZARDIN1INTLIUNTZINY (Sedation-Agitation Scale score 4NN 1T
Wiy 5) 6 AziuL (IOR 0-38) Weuiu 36 Aswuy (IQR 11-66; P-value =0.02) [32]

INNITANYITBLUUNAaaslaslUTausulsedndnareinissneinzdudau

Wyundusieen Haloperidol, Olanzapine wag Risperidone lunquéieeng 64 au wuinen
e 3 wila Wnaludeiy (331 dusveniandsdldudenlungy Opioid, Sedation



\1 Benzodiazepine, Dexmedetomidine tlosa1nwuindinavinliiinaizduaudsundy,
Fuunau [34-35]

2. g1@udnan (Antipsychotics) [36-38]

TsndnuandulsafianuiisunAdusude 155U wasngiinssu Jensinsderdu
ag1afee 6 oy Tnglufanvnduanlsanianig smsearsianin §af vadesiv
ansdeUszamvaneviavanerilnluausdlagiamiy Dopamine, Glutamine Waz Serotonin
aunAguvesasasUszamiumsiialsamdman

1. Dopamine

‘ Lﬂuaﬂi?{aﬂsza’lwluﬂdu monoamine A5ulaniiiu (dopamine receptor)
wiseentdu 2 nqu laun D1 receptors wax D2 receptors 1ABNg Nwad Uszam
dopaminergic finsnszanefegwarsuinalusyuutszamdiunans ddusvamdAn
53 laun

1.1. Mesolimbic pathway 1ignda¢ifu reward system Sadorniedetu
9ININNUINUBILIANITALAN

1.2. Mesocortical pathway LA 827esrunszuIunssudeyauasdndula
(cognitive function)

1.3. Nigrostriatal pathway Aentunisied eulnaruldsunadnlasunig
extrapyramidal system

1.4. Tuberoinfundibular pathway Aendestunsndsens prolactin

1.5. Thalamic pathway agslinsruunumidaiau

Tnefinsdnsnuitauemesfthedaamiilildfunmsinvidesuazdedialuud
dUrazfiszduvesiiulawnfiuunnnitunf Fanvanluauesdiu subcortex Fuusiu
gnsmaiuuIn luvaziinsannisvinaruveslanniiu ludu cerebral cortex duiusfiu
21N139UAY

2. Glutamate umnuunnseswesiisu slutamate ¥1in NMDA Haunf

3. quisved anticholinergic g1 Tnewuin Acetylcholine finaaslunisiinnisdniay
inflammation ¥ilHAneLlaugaszwin arstninsdniay uasanstniidunisonieay
(inflammatory wag anti-inflammatory mediators) [21]

4. i]‘l/lé“vax‘l serotonergic activity g4 [21]

EJ’I(?T']UI??’HQW]Lﬂwnﬂ%ﬁﬂﬁﬂﬂlﬂﬂ’]ii)@ﬂﬂﬂé%ﬁlﬂiuﬂﬁﬁugﬂﬁ’)%I‘UIG]‘WWfI‘u 2 (D2)
7 mesolimbic tract 1 aUssimosuInlulsadnman Tnsgunaziiezdnadasiu
wiazffuansneiu vlviiseuseansamusinisinuuasnadiufsauananaiu W
Fudaindulanndiu 2 (D2) @ nigrostriatal tract viliAnen slifisszasdves
matadoulmvessameifnun@diea (Extrapyramidal symptoms; EPS)
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gugena3ulanidiu 2 (D2) 9 tuberoinfundibular tract vinldiAnn1E 58U

lUsuanfiugs (Hyperprolactinemia)

niuﬂumwvﬂﬂwuu 1A (5-HT1A) f\]u‘LG]Z]VIﬁG]’luLﬂ’i’ILLauﬂa’lilﬂﬂ’Ja
ﬂummsuaamuu 1 (H1) MlARaeM szl mindufindy
fudsiafunaatin 1 (alpha-1) shlviAneusilafindvasdow

FUBIRISUA5UWISINGY 2C (5-HT2C) ynANAILDeIN NS
gugafRnsutdaa1siin 3 (M3) vbiiian1izAene insulin

laggnmulsainnvusaziidauussiunisduiudsuluuniee auansied 2.1

AN 2.1 AULseeIaulsndIaanlunsTuiudiiunig o [38]

‘o T | x|y ~
¥1/0n33U . = o N . . 5 ©
~N I I T i Q.
o " uH uh T = = <
Clozapine + + ++ 4 | | ++ +++
Olanzapine ++ + T+ |+ J}++ R+ ++
Quetiapine + ++ ++ + 4+ |+ ++ | +++
Ziprasidone +++ + ++++ | ++ ++ - - ++
Risperidone +++ SO IS o I ++ - - +++
Aripiprazole et | | ++ ++ - - ++
Paliperidone +++ + +4+++ |+ ++ - - I
Haloperidol +++ - ++ - + - - ++
Perphenazine +++ - ++ + +++ - - ++
Chlorpromazine | +++ - 4 | [ ++ |

FH++ AYIUYBUTULITININ (A1ASNVRINISTUTY Ki<1), +++ AINYBUIUKSS (ANAIAUDINS

Fudla Ki 1-10), ++ Amvaudutunans (Masivesmsiud Ki 10-100), + ANNBOUIULDY
(ArAsTiveanstiuda Ki 100-1,000),
* D2 An Aasulawndu 2, 5-HT1A fe aasuwlsiniu 1A, 5-HT2A Aa fsuwlsiniu 24, 5-
HT2C Ao fasuwlslntiu 2C, H1 Av fmsudanidu 1, M1 Ae Alsuilaaisin 1, M3 Ae
fsuliaa3iin 3, alphal As Msuuean 1

- laidu
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WueuLslunsSug sy D2 Amuduiusiudszaninmlunisussmieinis
Auuln waznsiine nislilfeUszasAveantsiad oulnieess 1N eNAaunfid v Lod
(Extrapyramidal symptoms; EPS). \H maﬁf‘:ﬂUI‘LJiLLaﬂmugﬂ (Hyperprolactinemia) a9uu
Jaflanusndulunsuiunneenfivungay Weligtelasulssdninmainengegauaziia
g milifisUssasdriosian Awandlugunind 2.3

100- J—

80- Threshold for EPS.

’Threahaiﬁ fz’}f hype rgs;‘..mtm&msa

60 ¢

% Occupancy of D,
Receptors by a Full Antagonist

Lo

Concentration

JUAMT 2.3 anuduiugsenineannuusslumsdudeiniu D2 degnilunisinwiuazeints
TifUszasd [38)

A5 2.2 LangeIn1ghiiaUsEaIRang1dulsAInLAN

c .0
S|l v s| | E
c O | O sl e
o v h oo = o £ =
b= = o ¥ | € o o 9]
3 w |23 £8| T3S 8|2
] a c c SN g > >
v w << C C <« = A< sl &
First-generation antipsychotics (FGAs)
Chlorpromazine | ++++ ++ +4+ ++++ ]+t +++ ++
Haloperidol + e+ + + + + ++
Perphenazine ++ +4+++ ++ + + + o
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0 c R

v RN e) £ €
c O S| O o| c
o o Hh @ - S . £ =
b= c o 2| | o @ O
S| g |28l g iz
— =
v i < U O < = &< 5 a

Second-generation antipsychotics (SGAs)

Clozapine 4+t - ++++ ++++ |+t ++++ +
Olanzapine ++ + ++ + ++ ++++ +
Quetiapine ++ - + ++ ++ T+ +
Risperidone + ++ + ++ ++ + ++
Ziprasidone ++ + + + + + +
Aripiprazole + + - + + + +
Paliperidone + ++ + ++ ++ . ++

- lalsng, + A, ++ drwnang, +++ Urunansdiags, ++++ 84 [38]

ST 2.2 uansensldfisUseasdvasedudaanuaasiy Tnsenislufa
Uismﬁ‘ﬁlﬁlﬁwuﬂaﬂLL@igULL’i\‘imﬂﬁx‘iLmﬂdﬁm lAun Neuroleptic malignant syndrome (NMS),
QTc prolongation, Agranulocytosis 910 Clozapine
gsAnamuddlaitu 2 nguvdn

1. NRueIRIueIN1INITaTuULIN (first generation antipsychotics) aaﬂqméwﬁﬂ
Tnemstiudasasu D2 flawes limbic system W Haloperidol, Chlorpromazine

2. ﬂfcjuméf'ma’m'ﬁmﬁm:uﬁ 2 (second generation antipsychotics) fudasniu
D2 fiawes limbic system wiileunguusnuazdudiasu 5-HT 2A dawaiin dopamine 7
GERRG R nigrostriatal, mesocortical wag tuberoinfundibular tract ‘?dﬁmﬂwﬁ'aﬁ
vosengulvl deannrnndssluniniAnnised oulnivessaneidnunAdwios
(Extrapyramidal symptoms; EPS), anansenuay, ananiseunnslayay, anAdedly
nsfinnzseaulusuaniugs (Hyperprolactinemia)
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3. Quetiapine [39]

Hugdueinismadngud 2

nalnnsesngns

genguiTuiufu sHT2 Tuauesinnindufufau dopamine D1 uay D2 waz
Fldfus3u histamine way alphal adrenergic uAduiiu alpha2 adrenersic Téan viet Laidl
NanuURAISU cholinergic muscarinic

ndvaaudans

gnandulafaINTTUUNIUAUBINT SEAUEIZEANd 9T UUsEn U Useum
2 d2lus USuamsnisnssaneen 10+/-4 AnseoRlaniu SUu plasma protein Sosas 83
Quetiapine gn metabolism #ulay enzyme CYP3A4 Ifansiilaifiquinanduing uas
drulngjazgnidnesnmataarizdssunn Sevay 73 uarUsvunuieay 20 ﬁgﬂ‘ﬁ’uaaaﬂ
n9ga9se TAeTeiinmsvinentszana 67 G2l

ELUNEEN

Angioedema lagaalinainnalndiu nonallergic 3o allergic

Anticholinergic effects lagwuin Quetiapine usniifinathadesduidos
5\‘1Lﬁat‘tﬁﬂ‘uLﬁauﬁumﬁmiiﬂ%mﬂm:uﬁ 1 (First-generation antipsychotics) Wazaaiulia
mLﬂWﬁ:uﬁ 2 (Second-generation antipsychotics) sreifiu

luduluidenge (Dyslipidemia) Wnnuladuvialasndiwelsdluidongs

(hypertriglyceridemia) wagiisngnuszaulasndwelsauinnis 600 dadnsusoindang

7
3

FudewhliAnsusousniaudsundy (acute pancreatitis)

nswadeulvaRaUnABfioa (Extrapyramidal adverse effects; EPS) tAnunnlu
aufilsnvunngs wusosnidu 4 Uszian Ae Acute dystonia A 91nsdnn3sednariuiives
nd1uiosrenie daulugiing walu 5 Yu wddlden lnsansmindnisifivauiae
vnTeenaiemsguuswAanimainwesndmidendendss wagiliFed3ald,
Drug induced parkinsonism @ ngueinisaaegelsansiudu flornsiledu wndeulm
#1 n1snseialaTuns ndrud ouduned Samazeduing tutae iianiely
1-3 (o ¥0aMIBue, nMsifinuuingn vidonsiUAsugnsen, Akathisia Ae AvmRaUnAves
nsmuauszundnie vligvaeliannsneg el douadoulmmaenian §Uaesind
auianfaavienszaunseansla annisieuaulinuegdslild iantelu 1-3 1deu
99n3B3181, Tardive dyskinesia Ao mawraevlmvssnduilefiunniung intudn Tne
sl 1AenAu Aushulualutnuieldfunuuiy vienesenagunii §nfa uasTamaduly
W 1inlu 1-2 Undslden

Hematologic abnormalities Humnufinunfivesszuulainineuasifiunnuios
n1afiauindu minld Quetiapine ¢ Valproate lasis1sa1unisifin iadonviae
(leukopenia), ifinidenvnviinfialnsiiasi 500-1,500 wadsognuirridadng (neutropenia),
Amzndaidens (thrombocytopenia), windesunviindslnsilash foania 500 wadde
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anuiAndadns (agranulocytosis), mwéuLﬁamqmﬁuﬁaémmaémﬁuﬁmmimﬁmﬁamﬁ
(thrombotic thrombocytopenia purpura; TTP), Iiﬂiaﬁmmﬁ'Lﬁm]’mi"mmaa%"mqﬁ
Frumy viseusuRiveireiindonunmwamues (autoimmune hemolytic anemia; AIHA)

ﬂﬂ?%ﬁﬂﬂﬂﬁiﬂlﬁ@ﬂ@\i (hyperglycemia)

azwsasgasluulneud (hypothyroidism) uasiisnemeny thyroxine T4 g

wnsasn1sdedin lufgeorglnsewglutisauoade

Neuroleptic malignant syndrome (NMS) Hunnzsulifiasvasdaneiiniu
Turnaund emsfondsldsuenasiionnistuas, MudaduuuuiiBendh Lead pipe rigidity,
syuuUszamanlulifvinauRaund wasiily

AUAUAIVLLUS Buvin (orthostatic hypotension) 91911118 an15undu
n3¥ANIN

5282A2¥812 (QT prolongation)

429 By (sedation)

ANUNaUNANIaWA (sexual dysfunction)

dminidia (weight gain)

3.1 Quetiapine NUNN53NWIN1ITAUAUBIUNAY

Quetiapine ausaihunloluntstnunnnzdvauidsunauls nranundyingd
Tumsdfudasasu dopamine uay serotonin SavhliAnoinsiradsweinisedsulmaes
$1mefiiaun@dfied (Extrapyramidal symptoms; EPS) muaziiuszansamlunisine
amzdvaudaunaulanuiiou Haloperidol [40]

ﬁmaﬁﬂwﬂwjj’ﬂwﬁﬁmwé’i’uamﬁauwé’u 22 au 31nn15UszLU Confusion
Assessment Method (CAM) Tagld Quetiapine wagUsziliulseAnininaes Quetiapine
Iaeld Delirium Rating Scale (DRS) waw Clinical Global Impression-Severity scale (CGI-S)
wuin 17 au Ailergiade 55.6 T 16$U Quetiapine vuniade 47.0 fiadniuseTu Wutan
10l 6.5 Su nuindimsmeuauewesd Azwuu DRS waz CGS franauiafisutuaziuu
Aeunssnulutud 2 ndsveenisinunduiuly sgrdidodfey (P-value < 0.001) waxil
fthe 2 au \Anenisiieduiisadntion [41]

fnmsfnwuuuduarmilaedndguauauemasnuazunlavaesihe (Prospective,
randomized, double-blind, placebo-controlled study) Iunduﬁgﬂwﬁﬁﬂnzﬁuaué’uwﬁu
TunedUasingmdiuiu 36 au Alildfiannyunsndounessuutssamsuisuiu
s¥u319 2 nay Ae nawTilé3u Quetiapine Yun 50 fadn3u wn 12 F9lus 18 AuLAENg
placebo 18 AU Ingazinyuin Quetiapine Nn 24 4214 1lofin1s14 Haloperidol anAnd1
1 dose lu 24 F2lusneunti wui1 Quetiapine finuduiusiusseznaluntmises
amrduaudsundudundt 1.0 Yu (interquartite range [IQR], 0.5-3.0) WisuAv 4.5 Tu (IQR,
2.0-7.0; P-value =.001)], ansseznanlumsifianmzduaudoundu 36 $alus (QR, 12-87)
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Wiuifu 120 4913 (IQR, 60-195; P-value =.006)], waziinniznszaunseanglfiosni
(Sedation-Agitation Scale score w3 msawiiy 5) 6 F3lue (IQR, 0-38) ifieu 36 Hlaw
(IQR, 11-66; P-value =.02)] luvauzfidnsimsme uagszeznaniunsusuluvediieingals
wansnafiy ludunadiaiies QTc prolongation waz nsipdeulmvesunefiinunisd
\0@ (Extrapyramidal symptoms; EPS) ldunnaneiu Lwﬂuﬂdmﬁléj Quetiapine ANAAIUIN
UouNINNI [42]

finsfinwuuy retrospectively Tnsmaifudeyaanuiiudoyadisiamn 22 ay
Aldsunisitedeininnnedvandoundu wagdsiuou 11 auld3ue Quetiapine
fumarate wagngsl control 91w 11 AU #§u Haloperidol waxdin1s4 Deliium Rating
Scale (DRS) Tun1suseidudszdnsninvesen W‘U’J"]ﬁﬁﬁ@ﬂﬂﬁluﬁ’mﬁﬂﬂ’l&lﬁ]’]ﬂE]']ﬂ’]'i
anzduaudounduldliunnatetu (10 au Tu 11 au Heassngy) faluudvsaszesiian
Tun1s§awnas overall clinical improvement LLGiSLu@ﬂ’JEJﬁvLﬁ Quetiapine WUINUAD
nat1aAealaAn [43]

3.2 Overuse of Quetiapine

fimsfnwuuy systematic reviews smun 69 msanw WWunsfnedwadiades
Y99 Quetiapine lAKA $29uUBY (25-39%), TUI (15-27%), Urnd ey (10-23%),
AuduAeaRwazUauSEUA (6-18%) warthnindu (11-309%) uenantiulunisfine
FamunatrafsadesmsiAnunndes, unduuasldsuuindy, uasiindnsimsmelugioe
parkinsonism [44]

NANTENUADNTZUIULNINAY TUTNELazn1TIH 8T Inag19nsEiuiu (Metabolic
effects waz sudden death) [45]

anudeediuiess insulin (insulin resistance), lusfuludenfiaund, dimia
Tudengs Famuls wiluauaend sand 200 fednfusetu wasiissnuthudndu Tnewuh
100 fadn Wrlvhmintuade 2.2 Alansu lutawianades 11 ey

Tnetlasesnddwmasonnudaddse cardiovascular Insiamzauiiitadedes wu
Quu‘lﬁ%" risk-incidence ratio Ao 1.88 (95% confidence interval 1.30-2.71)

wiansalluneUszasnludgeeny (Adverse events in older people) [45]

TunquifUasgeany nuanudsdlunisiia azvensniaudedin (fatal
pneumonia), lsAnaeniianauas (stroke), nseanaglwnyin (hip fracture) Uay AIUUNNID
Tums$ug (cognitive deterioration) squvia musuladinenainnsidaewin (orthostatic
hypotension) Sufiuauidedunsndnnnundy

1ul A.f. 2005 Food and Drug Administration (FDA) eonudtfiay black box
warning luusema USA Fufiuenudsenngialangaduidsundy (sudden cardiac
death)
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A1TAneN (Drug dependence) [45]
Quetiapine Wmmms%mwwmﬂgwmamuwammm ﬂ’]iﬁﬂiﬂLLa”'ﬁﬁﬂqﬂ,‘U‘V]lﬂJ
mmsauﬂau‘uwu’m
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unil 3
FBanliun1sidy

Misedes AUsianislden Quetiapine RS ulATU vazsuAsTYY
u vefUaeingrogsnssuuaslisuseidesndutu a lsmeuardsweuia Wumsing
Banssaunbuudounds (Retrospective Descriptive Study) fiingussasdndn As d1379
U35l Quetiapine Aiin1s3uddld & veffiheings ongsnssuuasdaiiiondutin
faquszasises Ao miaduiidmariomsddld Quetiapine derilowndutu Tuunilnaisdide
s mslunuidedd

ASBULUIANNAAITY

AR

g‘dm‘wﬁ 3.1 NTOUKLIAUARIUNSITY
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9IngUAm?l 3.1 wanenseuuuAnlunside TnsuananguussvnsmunueindndLay
nsfnpaniun1siny Wed1529Usuanslyd Quetiapine Niinssuddly o vadUedngs
a1gsnsIuuasAsreiendul

wwsaslieNnilunisivw

ABTURNBAER TN ainedewIlunnsny
FACULTY OF MEDICINE VAJIRA HOSPITAL NAVAMINDRADHIRAJ UNIVERSTTY
wuiudnisyamvity ]

Vszinmdrasn KU

sUn M7 3.2 insesilenltluniside

NFUAIMNT 3.2 LLammiNﬁ‘L‘ifmsLﬁuﬁagaiuﬂﬂiﬁﬂwﬂiﬁa laun %@y)aﬁﬂﬂmm@’ﬂw
Useiinsdneenerihe deyan1sdslden Quetiapine

a o

gukuUNITIvY

ANTANWITINTTUUIMUUEDUNAS (Retrospective Descriptive Study) 'iwi?u‘ffaigja
yngndeyadidnnselindweiiieingrongsnssu s lsmeuiaidsneuna

Ussvns

Uszrnsuasngudiegng

Fihefidhfumsinm o wegtheingrengnssy lsamerunandsneiuna seuineiuil
1 w8 WA, 2565 - 31 Juaw w.a. 2567

nain1sAndn

JUaeifinisdaldsn Quetiapine vaizfunisinm u verfUheingmenysnssu 4A
Tsemenura A8sweruna sevieiudl 1 oy wa. 2565 - 31 Suiau we. 2567

NaI9IN13ARDEN

1. 16 Quetiapine unou Tuszeziian 3 aunsuulsawaIula

2. fUaeiifiuszinda Tsadnunn, lsmensusiansd evdnersuaifiuiodnin
RaUnd (mania) waz/M30 91sualfueiiaund (depression)

3. amsnegiiieglunneiizu

4. fremedudmitganueiisingrengsnssuuda uafianudsuulas
sosndudmegiheingnotgsnasull
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5. ftheflegseuiemsinm deTinludisihmsinu

IUIUDEEIIAT WIDUUINAIDYIS

n13Anw retrospective cohort study 1 ifmquszasiudnifod 59Tty
Quetiapine fiiin1s3udld a wefUasingrorgsnssuuasdsaiiosndut tnsfnulu
Uszwnsiinefiinisddlden Quetiapine vagdumssnm w voR UI8InNgRangInTIL 4A
Tsmenuiadsmennia sevineiuil 1 wweu we. 2565 - 31 Sunew WA 2567

1n13An¥1v89 Karamchandani K, et al. (2018) [15] WUy single-center
retrospective tertiary care lufthefdriunisine u vegtheingaifiousnsiey 2555 fs
Suneu 2557 RrduuTnamsFuednlsedanm w vedtieingauasldfuseiies
wdeaneanainlsaineruia samnamdadeidawasenisdsldordudaansond ee
nduthu wuindesas 55 (174 au 91ndtae 314 av) vestheidnstuldendulsadanm
 voffthedngs fnsdddroidesnduthu snduasihdmiugnuesmuildu Quetiapine
ndudundua Tnensame3dedeanisussidunuiisanevostoya 1 olina
nAs iRty 3elignamunanadegudutelul [26-48]

2 p(1-p)
n=2 ( 1_; —

AAUALA
n = ywwniegvestheninsdilden Quetiapine vugTunsinw w vedieingneny
INTIN A TSINEIUIBITINEIUIA TEMINTUN 1 swneu WA, 2565 - 31 JurAu W.A. 2567

7% = dradfunnsguldldsunfddenndosussdudeddyiisziuanuidesfuil 95%
fvua @ 7 0.05 = 1.96

p = enugnuaslhedldiu Quetiapine ndutiu $198991nmsfing Karamchandani K,
et al (2018) [15] = 0.55

d = AVIUATAAABLTBIA p FIvuATl 20% T8N p $19BeNN1SANY Karamchandani
K, et al (2018) [15] = 0.11

a¢lde n A 78.58 AU

nINinYansnguAlaEng

a3 usITUlUNIANYIEaUNAY (Retrospective study) Atliumsinednie
Asena njueafaiviaeufannieadei (Declaration of Helsinki: DoH), #ina3e555ume
A4tluausialy (Belmont Report) kazuuavan1sisenisadinanuunsgiunisufoaintg
3367 (intemationat conference on Harmonization of Good Clinical Practice: ICH-GCP)
lngnsAvsiusindeya angudeyadidnnsednd a lssweviaadsweiuna wasazgn
dhdalnegiserindu fnmslisiaiieuundo-uuana wesmneaulsmeiua lumsdudin
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o

foya deyavvgnituiduanuduuagdndanisidns mduiindeyaaslunsuiinnesnilsia
Yostuldliymratiliiiorteudriedoyald Woddadunsidoudidoyaszgninaty

Auus

Fanusau: e, 81y, 15AUTEId, svaznatlunisusune Uisingrongsnssy,
TsaddaduonzidrfunsinuiinedUasingrengsnssy, 917 ldsusiudu Quetiapine,
uIne1 Quetiapine, szaziiatun1sl@zuen Quetiapine

AuyUsnnu: U%mm@’ﬂwﬁ'ﬁmiﬁﬂﬁm Quetiapine 3asunsldaariunissne
 vofteingrorgsnssuuasldtuseidesndutu u Tameiuimdmeuia

Hauauls

1. sseznailumsusuveritieingnoigsnisy Ao Suauiuiifihousulunedine
ngRe1gINTsUveUlsuAazAl IﬂaﬁuﬁgqLwi"iuﬁ%’ui"ﬂwasg’:ﬂaaiﬂqmmqiﬂﬁuiajﬁfu
Tudwheeenanvertheingrengsnssu Tngld 0.00 w. wieiu

2. szwznatlunslaiuen Quetiapine Ao ai’wmufuﬂ%wmﬁéﬂwi%’m Quetiapine
Tagifudus fufiguasdmeiasingrengsnssuaufieiudmirinismeua Taglitu
Fudmnheuazld 0.00 u. LUt

nsaniunisideuasiuitusiudeya
1. wummsansuiifeeadelitmuaduneunasisnisduiumide
2. thiauelasimsidoidesdmavsunanisiien Quetiapine ABulA vz
nsfnun o veUaedngaengsnssuuaslafudeidenduti m Tsameiuiaidsmeuia
LiRngnsuNIRIANaTesTIuMsIdeiuivirandu nssuiieveeygmiuteys
nsvenfunsinnsansdesssunAfeuadldueuiAliminsideiaviilassns 104/67¢
3. myveeydiidhileyanvsudounddlaiuensiflaseaniside
4. \iutayagUeandeyanvssilou a lsmeiuiaidswetuia ndalasueyda
159379338 Tngfiansandeya
4.1 e
4.2 9y (@)
4.3 lspusedndn
4.4 szezomiunisuouveitheingnengsnssy ()
a5 Tsedtadvvasdnumsinuniinedasingretysnssy
4.6 eiiléFusansu Quetiapine
4.7 e Quetiapine Mdsu @adn3u)
4.8 sywznatlunslisuen Quetiapine (Tu)
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5. AATITIHANTITIVY
6. WYUSIHIIUNITIVY

nsAaTeideya
Az ITBitayaNInTIvdeUANANY SalLarANgNAed assalasiteyaly
Fiasziilaglilusunsunsudfivnesdsagy IBM SPSS Statistics Version 22 lngiisigazidun
Tumsinseined
1. dnwaihluveadiie
1.1. foyaideuinm Ynauslagriiads (Mean) nadauaaudiiuslagly Chi-
square test IngA1AAns (Expected value) UpdusaziwadazaodAiuinndl 5 13091
wadnidmaniedosnit 5 IiliAudesay 20 vessuruwadienun uidldiduluany
Yopnananand 11adm Fisher Exact test
1.2. Toyadenunn dnauelasldr1sesas (Percent) naaeuauduiiug
1agld Mann-Whitney U test
2. Uaseiidmanonisdeld Quetiapine siondutu Tadd Poisson Regression
Model Tnglasnziiuy Univariate uag Multivariate
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unil 4
NANISAN®EI

nsisudasdmauinnanstion Quetiapine ASulFFUvAIETUNSNY 4 mefiae
Ingrogsnssunazliiudedeandutu a lsmeuiadsweuadunsineidanssan
wuudaunds (Retrospective Descriptive Study) fnguszasdnan Ae d1539U5uansld
Quetiapine fifimsGuddld o veftaeingn orgsnssunasddliveidoandutiu ngussasd
504 A Miaduiidamananisddld Quetiapine sowflaindutiu Tngluuniavnaniwaves
QREGINY

Tusgwinetudl 1 ey we. 2565 89 31 fureu 2567 {Urefidiiunisinm
a verUagdngrengsnssuilidiuau 326 au TiUaelasu Quetiapine Adsusn w viefUae
Angrenysnsa 194 au uazgnAneen 106 au fiudavderdoglunuids 88 au dwandly
gﬂmwﬁ 4.1

fhedndunisine a vedthefngeegsnis 326 au

 fihel#Suen Quetiapine Tuusn

VT 1 i YA, 2565 - 31 Sunea W 2567
19@4;’ I

. o
thevasedluimiide 88 au

sUA M 4.1 ununmuansiruugUienignAndluauide
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M15% 4.1 FeyanugruresthaiTsumeussninngunlasuen Quetiapine nauty wag
naunlalasu Quetiapine nautu

1#5u Quetiapine
o 22
NAUUTIU p-

13il#5u Quetiapine
no. (%) nautu
(n=36 Al (40.9%))

(n=52 AU value
(59.14%))

B

18(47.4) 7 20(52.6)
- 1EGs0) o B2ea0l
70.2+/-18.2 62.8+/-18.5

Benign prostatic

hyperplasia- no. (%)

hronic Obstructive
Pultmonary Disease, Asthma- 6(50) 6(50) 0.491

no. (%)

Coronary artery disease- no.
)

2(40) 3(60) 0.966

S

Other- no. (%) 12(54.5) 10(45.5) 0.133

Length of stay (ICU) - Day
+/-SD

14.0+/-12.3 14.6+/-13.0 0.888



24

165U Quetiapine

1ail#3U Quetiapine
no. (%) nauUIu
(n=36 AY (40.9%))

navvu P-
(n=52 AU value
(59.14%))

Respiratory failure,
Acute respiratory distress 19(44.2) 24(55.8) 0.541
(%)

syndrome - no

P
Diabetic ketoacidosis- no.

(%)

Acute Tubular Necrosis- no.
%) 1(50) 1(50) 0.791
(¢]

Electrolyte Imbalance- no.

2(50) 2(50) 0.705
(%)

: i S
Cardiogenic Shock, Cardiac
(%)

0(0) 4(100) 0.089

arrest- no

Metformin-associated lactic

) 1(50) 1(50) 0.791

acidosis- no. (%
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175U Quetiapine

1il@3U Quetiapine -
AauuUIud P-

no. (%) nauYIu

(n=52 Aau value
(n=36 au (40.9%))

(59.14%))

Adjuvant drugs for delirium

13(92.9

18.1+/-16.5 11.3+/-17.0 0.003

Day+/-SD

mﬂ%'a:gamswﬁ 4.1 Q’ﬂaaﬂg\mm 88 Au flauitldls Quetiapine nduty 36 Au
(40.9%) wagAutld Quetiapine nduthy 52 au (59.14%) Andudie 32 Au (61.54%)
fvde 20 au (38.46%) Tneflongiads 62.8 U suznauaunefiivingrengsnssu 14.6 Ju
yu1AET Quetiapine Wwie 78.2 fadnsusotu sveznanaisvenisiien Quetiapine 11.3
Fu uwazwud 1. ngulsa Diabetes mellitus, Atrial fibrillation, Hepatitis, M%ap:iﬂwﬁhjﬁisﬂ
Uszanda 2. Q’ﬂwﬁm’fﬁ’ums%’ﬂmﬁ'ua@ﬂw?ﬂqmLﬁaﬁwmw Septic Shock/Sepsis,
Diabetic ketoacidosis, Acute kidney injury, Hemoptysis, Thyroid storm/Hashimoto
thyroiditis, Cardiogenic Shock/Cardiac arrest, Upper gastrointestinal bleeding,
Cerebrovascular accident uag 3. Q’ﬂwﬁlﬁ%’umguiﬁm Lorazepam, Gabapentin,
Risperidone, Haloperidol, Diazepam, Melatonin, Clonazepam $aulun1ssnwnieduau
duwdu gluwaliiula$u Quetiapine salosnduthusnnnia
319 4.2 YadeTidaanon1sdald Quetiapine nduthu
Univariable Multivariable

Male Reference Reference
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Univariable Multivariable

Hyperte: A - i .
Dyslipidemia- no. (%) 0.80(0.45-1.42)  0.448 1.01(0.35-2.9)  0.981

: Itus=no. (%

Chronic kidney disease-
no. (%) 0.90(0.27-3.06)

\fhy»

i 2

Atrial ﬁbrittation— no. 2.1(0.61-7.22)

b

i -
11.07(1.57-

77.99)

Z R
Cerebrovascular accident -

no. (%) 0.55(0.13-.2.24)

Gout, Rheumatoid arthritis 1.93(0.31-

- no. (%) 0.83(0.30-2.31) 0.726 12.12) 0.483
y 10 1

No Underlying disease -
no. (%) 1.37(0.69-2.74)  0.367 0.61(0.16-2.35) 0.472

Septic Shock, Sepsis- no.
(%) 1.11(0.63-1.94)  0.720 1.85(0.47-7.21) 0.377
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Univariable Multivariable

Acute kidney injury- no.

1.25(0.68-2.31) 0.47(0.14-1.54)

(%)

2.42(0.33-17.6)

Hemoptysis- no.
torm, Hashimoto

Chronic Obstructive
Pulmoenary Disease,
(%)

) Asthma- no

Heart Fai . -2, 1.49(0.2-11.33)

1.84(0.31-
Pneumonia- no. (%) 0.71(0.22-2.27)  0.562 10.96) 0.506

L
Upper gastrointestinal

bleeding- no. (%) 1.13(0.28-4.66)  0.862 2.23(0.35-14.4) 0.399
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Univariable Multivariable

2.00(0.23-
17.13)

i

Clonazepam- no. (%) 1.710.24-12.34) 0597  0.46(0.02-9.84) 0.622

Ll | ’
Average dose of
quetiapine- mg+/-SD 0.99(0.97-1.01)  0.239 0.98(0.95-1.01) 0.149

i

* RR f relative risk, ** Cl A9 confidence interval

Fan1sad 4.2 wudesiansisednadedudniay (Hepatitis) fuurliulunisdsld
Quetiapine siawiaandutiu (RR 11.07; Cl: 1.572-77.991; p-value = 0.016) luwnizidas
3u 1dun e, 07g, Tsnsaudu 1 usnamnamefusniay, sseziarlunisueuvetaings
91g3nssy, lsaivilvidniumssnuniivedineingnengsnssy, eniilismiu Quetiapine Tu
n33nw delirum, Yune Quetiapine Tuns$nw delirium, szaznantunsly Quetiapine
liifinaston13ddlden Quetiapine sewdiaandutihu
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undl 5
d3una afUsIuNa nazdorduauue

n1sANYI TR a‘diuaﬁwé’ﬂLﬁaﬁ”mw%mmmﬂ% Quetiapine fifin1 i3 udld
a werfdaslingreng snsaua Faaiosndulinu Tnquisasdses Aomiladofidanads
134414 Quetiapine aiilaandutiy Tnsfnwdeyadoundsangruteyadidnvsednd
TunaugUasingnengsnssu M5uld5U Quetiapine Tugas 1 Wi e, 2565 -
31 fhunew w.ai. 2567 Iinguiiethesiu 88 au antuthnguiegaundieseid iiiagnisds
Wenraiosndudiu Windeslon19adf Chi-square test wo Fisher Exact test AnuAI Y
winvaud s uTeyaleAmuaIn uag Mann-Whitney U test dwmdudeyaifauiunm

]
L

14 Poisson Regression Model dwsuliiasizvinitadevidianansld Quetiapine satilos
naudu

aAUs1ENa

MnMIANEUeATnsEuANY Quetiapine & negtheingmengsnssulutasa
2 U wuiriin1sdsld Quetiapine soiflesndutiuegfedesas 59.10 wurdufiaegeeny
ogads 62.8 U Faduiladeriuamnudsenisfnnatrades wu nndu dredu ffue
Tumsfnwiadeddelilausanivpuanisddld Quetiapine doifosndudulugvasld
athadiau GedenadastunisAnenwes Tomichek JE, et al. (2016) [49] Iﬂﬂé’ﬂ'saﬁlﬁ%’um
saldasnduthuenadefinneduay, 1§Sunmsitedelsalminednng, Weieiemnisusunay,
violdFunlnglsifidoudd dedndudowinnisfnudely

nsAnuiunuldnudedeildwanonisdeld Quetiapine dendutiu Faiaau
Fululdinsenduladeld Quetiapine siondutiu Tufunafifaveaunnd]3nw Taglid
HatenFounmdlunmsdsliniongaen fedoyadnaneailuldlunisesnuuimsly
nsngaeVAdlY Quetiapine TunerUasingaviansdavinuszausionisen (medication
reconciliation) ieannaAnradradssainnstisfiliideudd uazanaldsrenlusuiu

dyuna

mmumﬂ’m‘luﬂaumsﬁﬂmumiaﬂ% Quetiapine fifin1sGudald o vertaeings
ogsnssuardwiaidemndutiniomn 52 au mnisnun 88 au Anludosas 59.10 Andu
ANe 32 AU (61.54%) Fndle 20 AW (38.46%)

dmiuladeiidwmadonsdsldernadssndutunuin Jadedunnzdudniay
Tuualdulun1sd<ld Quetiapine siowilsandudau (RR 11.07 ; Cl: 1.572-77.991;
pvalue = 0.016) Fe¥adesananhifinnuifsateanistovdden Quetiapine Turniziitade
u ldun e, 91y, Tsasau Bu 9 usnananeiudniay, ssuznalumsusuvedihedngs
p1g3n33w, laafiviliiddumsdnuniivediheingnengsnssu, s1illddamiu Quetiapine lu



30

N135NEINTEEUAY, BUIRET Quetiapine lun1sTawInsduay, syazailunsly
Quetiapine lifinasensdslden Quetiapine deifiaandutiu

MTT81A250n15U IR UAMLRNNZENY981 TasanTeds Tousladlunislden
S28EIAINITLEeT MsianurareInsiden wazmshiunstidasnwiuuesrTngiunslyd
g7 U ma@uaé’m?ﬁumé’au Audsay Nsvindnddn

AUTeVRINITANY

Junisinwidisanislden Quetiapine AldSunsausnumefnw w vag Ueingm
91930331 Inefidoyavuine seoztaarnisldeon wasdmoudiaedldSusdoidonduliu
ihlgmeimulfiaansldetamnzannndedy

fodnfauazdoiauauus

1. desndunsfnvuuuifudoyadounds shlieraiia eadinaudives
{lvdoya (recall bias) Aafusnafinsfnw sy WunisAnwuuuludramduasdne
Annufiasaudihevgeldomieldiu Quetiapine deifleandutiu msinemsiafdedd
1AnTusle 1 1w Manndy MnnsldFuen

2. msfnungluuuifudeyadoundsenavinlidoya ildunwssamefudnune
nsrdin vinnsliies esfiolunisusuiiunzduaudundu (delirium) vesi{Uae ¥irls
liannsafudulddne Quetiapine Agtholdsuraidasndutududfidovddmmngay
videlsl drfumsfinafuteyauuuludrmiusginnunadrafssandinedlyd Quetiapine
soiies Anvidoyadenmuamuindy wu auvmmsvgeldeviionislésueideiiies msiin
913 aAniner Suauvinenguerdudanm Aldiulundazse uazauguse
yaslsn usiy

3. vimsd@nwlung uuszvinsianigy Uaglunes UieTngneng inssu 4A
p1aliausnthdenalulifunguuszansduld wu faeingadasnssy flheingalsaiile
nsAnwdalumsinwinguussrnaifisdiy wu nguithedngadasnssy ftheingalsavile



10.

11

12.

31

LONE591999

Morandi A, Vasilevskis E, Pandharipande PP, Girard TD, Solberg LM, Neal EB, et al.
Inappropriate medication prescriptions in elderly adults surviving an intensive
care unit hospitalization. J Am Geriatr Soc. 2013;61(7):1128-34.

Ali M, Cascella M. ICU Delirium [Internet]. 2023[cited 2023 Apr 4]. Available from:
https:.//www.ncbinlm.nih.gov/books/NBK559280

Salluh JI, Soares M, Teles JM, Ceraso D, Raimondi N, Nava VS, et al. Delirium
epidemiology in critical care (DECCA): an international study. Crit Care.
2010;14(6):R210.

Ely EW, Shintani A, Truman B, Speroff T, Gordon SM, Harrell FE Jr, et al. Delirium
as a predictor of mortality in mechanically ventilated patients in the intensive
care unit JAMA. 2004;291(14):1753-62.

Ely EW, Gautam S, Margolin R, Francis J, May L, Speroff T, et al. The impact of

delirium in the intensive care unit on hospital length of stay. Intensive Care Med.
2001;27(12):1892-900.

Ely EW, Shintani A, Truman B, Speroff T, Gordon SM, Harrell FE Jr, et al. Delirium
as a predictor of mortality in mechanically ventilated patients in the intensive
care unit. JAMA. 2004;291(14):1753-62.

Devlin JW, Skrobik Y, Gélinas C, et al. Clinical practice guidelines for the
prevention and management of pain, agitation/sedation, delirium, immobility,
and sleep disruption in adult patients in the ICU. Crit Care Med. 2018;46(9):e825-
73.

Maan JS, Ershadi M, Khan |, Saadabadi A. Quetiapine. 2023[cited 2023 Apr 4].
Available from: https://pubmed.ncbi.nlm.nih.gov/29083706/

Lin CY, Chiang CH, Tseng MM, Tam KW, Loh EW. Effects of quetiapine on sleep: A
systematic review and meta-analysis of clinical trials. Eur
Neuropsychopharmacol. 2023;67:22-36.

Devlin JW, Roberts RJ, Fong JJ, et al. Efficacy and safety of quetiapine in critically

il patients with delirium: a prospective, multicenter, randomized, double-blind,
placebo-controlled pilot study. Crit Care Med. 2010;38(2):419-27.

Abraham MP, Hinds M, Tayidi I, et al. Quetiapine for delirium prophylaxis in high-
risk critically il patients. Surgeon. 2021;19(2):65-71.

Kim Y, Kim HS, Park JS, et al. Efficacy of low-dose prophylactic quetiapine on
delirium prevention in critically ill patients: a prospective, randomized, double-
blind, placebo-controlled study. J Clin Med. 2019;9(1):69.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

32

Solmi M, Murru A, Pacchiarotti {, Undurraga J, Veronese N, Fornaro M, et al.
Safety, tolerability, and risks associated with first- and second-generation
antipsychotics: a state-of-the-art clinical review. Ther Clin Risk Manag.
2017;13:757-7.

Roth W, Dadiomov D, Chu M. Inappropriate quetiapine use at a large academic
medical center: frequency of misuse and associated costs of adverse effects.
Ther Adv Drug Saf;2023:14.

Karamchandani K, Schoaps RS, Bonavia A, Prasad A, Quintili A, Lehman EB, et al.
Continuation of atypical antipsychotic medications in critically ill patients
discharged from the hospital: a single-center retrospective analysis. Ther Adv
Drug Saf;2018:10

dInUUANTENTNEEITUEY NTENTNESITUEY. ATl madifansIsaE. uunys:
ATENTNATIUEY; [1.U.U]

American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5), American Psychiatric Association, 2013.
Trzepacz PT. The neuropathogenesis of delirium. A need to focus our research.
Psychosomatics. 1994;35(4):374-91.

Maldonado JR. Neuropathogenesis of delirium: review of current etiologic
theories and common pathways. Am J Geriatr Psychiatry. 2013;21(12):1190-222.
Elie M, Cole MG, Primeau FJ, Bellavance F. Delirium risk factors in elderty
hospitalized patients. J Gen intern Med. 1998;13(3):204-12.

Cavallazzi R, Saad M, Marik PE. Delirium in the ICU: an overview. Ann Intensive
Care 2012;2(1):49.

Peterson JF, Pun BT, Dittus RS, et al. Delirium and its motoric subtypes: a study
of 614 critically ill patients. J Am Geriatr Soc. 2006;54:479.

Chulay M. Sedation assessment: easier said than done! Crit Care Nurs Clin North
Am. 2004;16(3):359-64.

Ely EW, Inouye SK, Bernard GR, Gordon S, Francis J, May L, et al. Delirium in
mechanically ventilated patients: validity and reliability of the confusion
assessment method for the intensive care unit (CAM-ICU). JAMA.
2001;286(21):2703-10.

Devlin JW, Skrobik Y, Gélinas C, Needham DM, Slooter AJC, Pandharipande PP, et
al. Clinical Practice Guidelines for the Prevention and Management of Pain,
Agitation/Sedation, Delirium, Immobility, and Sleep Disruption in Adult Patients in
the 1CU. Crit Care Med. 2018;46(9):e825-73.



26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

33

McNicoll L, Pisani MA, Zhang Y, Ely EW, Siegel MD, Inouye SK. Delirium in the
intensive care unit: occurrence and clinical course in older patients. J Am Geriatr
Soc. 2003;51(5):591-8.

Neufeld KJ, Yue J, Robinson TN, Inouye SK, Needham DM. Antipsychotic
Medication for Prevention and Treatment of Delirium in Hospitalized Adults: A
Systematic Review and Meta-Analysis. J Am Geriatr Soc. 2016;64(4):705-14.
Schneider LS, Dagerman KS, Insel P. Risk of death with atypical antipsychotic
drug treatment for dementia: meta-analysis of randomized placebo-controlled
trials. JAMA. 2005;294(15):1934-43.

Wang W, Li HL, Wang DX, Zhu X, Li SL, Yao GQ, Chen KS, Gu XE, Zhu SN.
Haloperidol prophylaxis decreases delirium incidence in elderly patients after
noncardiac surgery: a randomized controlled trial. Crit Care Med. 2012;40(3):731-
9.

Parellada E, Baeza i, de Pablo J, Martinez G. Risperidone in the treatment of
patients with delirium. J Clin Psychiatry. 2004;65(3):348-53.

Jain R, Arun P, Sidana A, Sachdev A. Comparison of efficacy of haloperidol and
olanzapine in the treatment of delirium. Indian J Psychiatry. 2017;59(4):451-6.
Devlin JW, Roberts RJ, Fong JJ, Skrobik Y, Riker RR, Hill NS, et al. Efficacy and
safety of quetiapine in critically ill patients with delirium: a prospective,
multicenter, randomized, double-blind, placebo-controlled pilot study. Crit Care
Med. 2010;38(2):419-27.

Grover S, Kumar V, Chakrabarti S. Comparative efficacy study of haloperidol,
olanzapine and risperidone in delirium. J Psychosom Res. 2011;71(4):277-81.
Pisani MA, Murphy TE, Araujo KL, Slattum P, Van Ness PH, Inouye SK.
Benzodiazepine and opioid use and the duration of intensive care unit delirium
in an older population. Crit Care Med. 2009;37(1):177-83.

Deiner S, Luo X, Lin HM, Sessler DI, Saager L, Sieber FE, et al. Intraoperafive
Infusion of Dexmedetomidine for Prevention of Postoperative Delirium and
Cognitive Dysfunction in Elderly Patients Undergoing Major Elective Noncardiac
Surgery: A Randomized Clinical Trial. JAMA Surg. 2017;152(8):e171505.

Willner K, Vasan S, Patet P, et al. Atypical Antipsychotic Agents. [Updated 2024
May 1]. In: StatPearls [Internet]. 2024 [cited 2024 Sep 1];Available from:
https:.//www.ncbi.nlm.nih.gov/books/NBK448156/

Carli M, Kolachalam S, Longoni B, Pintaudi A, Baldini M, Aringhieri S, et al.
Atypical Antipsychotics and Metabolic Syndrome: From Molecular Mechanisms
to Clinical Differences. Pharmaceuticals (Basel) 2021;14(3):238.



38.

39.

40.

41.

az.

43,

a4,

45,
46.

a7.

48.

a9.

34

QUBUMIY LadusaAUN. Pharmacotherapy of Schizophrenia. [Internet]. 2016 [cited
2024 Sep 1];Available from:
https://ccpe.pharmacycouncil. ) 1oy
UpToDate for institutional subscribe [Brochure]. Waltham (MA): Wolters Kluwer
Health; 2020.

Abraham MP, Hinds M, Tayidi |, Jeffcoach DR, Corder JM, Hamilton LA, et al.
Quetiapine for delirium prophylaxis in high-risk critically ill patients. Surgeon.
2021;19(2):65-71.

Maneeton B, Maneeton N, Srisurapanont M. An open-label study of quetiapine
for delirium. J Med Assoc Thai. 2007;90(10):2158-63.

Devlin JW, Roberts RJ, Fong JJ, Skrobik Y, Riker RR, Hill NS, et al. Efficacy and

safety of quetiapine in critically ill patients with delirium: a prospective,

multicenter, randomized, double-blind, placebo-controlled pilot study. Crit Care
Med. 2010;38(2):419-27.

Schwartz TL, Masand PS. Treatment of Delirium With Quetiapine. Prim Care
Companion J Clin Psychiatry. 2000;2(1):10-2.

El-Saifi N, Moyle W, Jones C, Tuffaha H. Quetiapine safety in older adults: a
systematic literature review. J Clin Pharm Ther. 2016;41(1):7-18.

Brett J. Concerns about quetiapine. Aust Prescr. 2015;38(3):95-7.

Ngamjarus C, Pattanittum P. ndStudies: application for sample size calculation in
health science research. Version 2.3. App store; 2024.

Wayne W., D. Biostatistics: A foundation of analysis in the health sciences (6th
ed.). John Wiley & Sons, Inc., 180.

Ngamjarus C. Sample size calculation for health science research. 1st ed. Khon
Kaen, Thailand: Khon Kaen University Printing House; 2021.

Tomichek JE, Stollings JL, Pandharipande PP, Chandrasekhar R, Ely EW, Girard TD.
Antipsychotic prescribing patterns during and after critical illness: a prospective
cohort study. Crit Care. 2016;20(1):378.



AARUIN

35



AIANUIN A
Tususesasesssunisidelumay

36



v = ¥
UUNNUVAITU

MUY A nuanynIsuNIRas 93 usIsH, AMEENAIARTITININIGY 113, obode-meda. ..

d
#

o/ = a
AUN.ANN. oY/ e AUN & UOUIMU e

...................................................................................................... e T L S B e

BEY  IdUnTnaungs Ussaues
wndvnmdudlen nedgassana

arufvuaualasinsideievesunisfiansuintuasesssunisivelu
ALTUNNEANENSITTNENUIE URTINeNdeunTuns S5 5es d15aauinnanislaen. Quetiapine 75y
T0su variumainw o vedthedngrergsnssy azldunailaandutnu a Isswenuiaadsneiuna

AnENIsUN1SY IuAsusedlasinsidedsndn uasveliyideseauanuinviives
1595190153989n_elo ey (Adsreniuatiufiantinieudesislasinisidenouiununany

a LU Mluduil b NQUAIAY - lom HOUIBY bdox)

FaSsuniens U MeldnuuenassusadasINITIdY wazenansnlnsuMIsuTesEnaag

1. Research protocol version 2 date 20 June 2024
2. Case record form version 1 date 8 May 2024
3. Investigator’s CV and ICH-GCP training certificate and declaration of conflict of
interest
3.1 Investigator’s
1) Napasiri Prasomsri

2) Maneeya Hongsuwankul

AU ‘7\]‘1””“/ ............................
(FNanITIUNNENGIAIITIU FdRnua)
Useonu

ANZUAYEAARSITINGIUIE N INNFEUINUNTIETY

anemg : Aersauuudalilaiingg Acknowledge Tumsuszyansan. oL U.. lo¢oa...

RLC : @oa/o E i
®. Winussuamuinomin &/e/és wuuUszdflupmuiensle
lo. Ysuiilom uazdewti v/e/oo Tunsluimsvendmiid



681 SAMSEN ROAD, DUSIT, BANGKOK 10300 COA 121/2567

Tel. 0-2244-3843

INSTITUTIONAL REVIEW BOARD
FACULTY OF MEDICINE VAJIRA HOSPITAL
CERTIFICATE OF APPROVAL

The Institutional Review Board of the Faculty of Medicine Vajira Hospital, is in full compliance
with the International guidelines for human research protection as Declaration of Helsinki, The Belmont
Report, CIOMS Guideline and International Conference on Harmonization in Good Clinical Practice (ICH-GCP)
PROTOCOL TITLE A survey on the initial use of quetiapine among patients receiving

treatment at the medical intensive care unit and subsequently
discharged home from Vajira Hospital

drvadTinunislden Quetiapine T3NlATY vaizsumsshu a veddieings

STUDY CODE
PRINCIPAL INVESTIGATOR

AFFILIATION

nd declaration of terest

Jor Siriwan Tangjitgamol, MD)
Chairman
Vajira Institutional Review Board

Date of Approval 25/06/2024
Approval Expire Date 24/06/2025
Approval is granted subject to the following conditions: (see back of this Certificate)

Page | 1/2

&

dnihemannssinsiausiesssunside Fnnemandiiuy fu 5)
ansmwreasad Bawerns aninerdourfiuns @
681 QUUAMAY WITNTINEIUG LUA9dn NTIW 9 10300
Tnsédd 0-2244-3843



All approved investigators must comply with the following conditions:

1. Strictly conduct the research as required by the protocol;

2. Use only the information sheet, consent form (and recruitment materials, if any) veering
the Institutional Review Board’s seal of approval; and return one copy of such
documents of the first subject recruited to the Institutional Review Board (IRB) for the
record;

3. Report to the Institutional Review Board any serious adverse event, any Suspected
Unexpected Serious Adverse Reaction: SUSAR which occur in Faculty of Medicine Vajira
Hospital (Follow FERCIT AG Guidance, Published in June 2011)

4. Provide reports to the Institutional Review Board concerning the progress of the research
upon the specified period of:ifhe or w en Guested; (12 Months)

drinvusasnssunIRTsaneiesIuntsidy (ﬁnnwmﬁm’ﬁuﬂ $u 5)
anzuwnemaafsweuia aiverdsufiunstng
681 QUUATBIEY UYINTTHOTLD (ongan ngaw 1 10300
Tnsdnid 0-2244-3843



AMANYIN Y
Use 398

40



41

U IRgIdY
1. ¥e-ana
Aelng udlen WHAITIUNA
ATYIDING Maneeya Hongsuwankul

o

2. sundstagdu

a e 3

Wdwns SEAUURURNS ANSUNVEAEATITTHEIUIR IMNINEEBUIANTITTY

3. dgaruivinau
Mﬁaw’%mat,ﬂé"nﬂﬁm:iﬂwlu Hnendungsy 15ane1uIaiBsweuia
AMWLANNYAIEASITINEIUND WANINE18UITNT DT

Wosnsfnwi 02-2443000 s 1595
waslnsanniiiade 089-6715490
E-mail maneeya@nmu.ac.th

4. UszIRnsAnen
LNABENENTUMNN AUSLNETAIERS UNINedsuiing U W.A.2563






