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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 durine 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: 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. Qualjtative data, the analysis of
the data percentages effectively utilized the Mann-Whitney U test to examine the
relationship. 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. 106 patients were excluded 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; CI: 1.572-77.991; p-value = 0.016). Various factors, including gender, age,



comorbidities, length of stay, the condition necessitating ICU admission, co-
administered delirium 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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3NN 2.1 wuudssiliun1iedndy nssaunseanu lee Richmond Agitation Sedation

Scale; RASS

Richmand Agitation-Sedation Seale

Score Level of agitation Score Level of agitaiion

+4 Combative—overly combative or vielent; immediate -1 Drowsy —not fully alert. but has sustained
danger to stafl (more than 10 sceonds) swakening with eye

contaci 16 voice

+3 Very agitated - pulls on or removes mbefs) or -2 Lighi sedation - brief (less than 10 seconds)
catheter(s) or has aggressive hehavior toward statl awazkening with eye contact 10 voice

+2 Agituted - [requent nonpurposelul movement or e Muoderue sedation---any movement (bul no
patient—ventilator dysynchrony eye contact 0 voice)

i Restless ---anxious or apprehensive but movemenls -4 Deep sedation - no response to voice, but any
nol aguressive or vigorous movement to physical stimulation

0 Alert and calm =5 Unarousable-—no response 10 voice or

physical stimulation

Nn3UA T 2.1 mindszudiu RASS 1u - 4 w30 - 5 Iivgn Ussiilu wazUssdugUasen

Crit Care Nurs Clin North Am, 2004(16) 359-64.

lunamely &1 RASS 110N - 4 (- 3 A + 4) Teudiunisealuduseud 2

JuRaufl 2 Usziiunnvduaudeundu [24]
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dence uf an acute ¢

nge in mensal status from the haseline?

cing the past 24 hours, that is, rend 10 come and go ¢ increase aad decrease in

1L Inattention? ] 1?

End the pass

amditory compancats of the Attentinn Sereeming Faamieation

onn have difficully Reusing attenmn as ovideaced by s of lese than 8 coerect answers on either he visual e
ASkER

TIT, Disorganized thinking N l !’

Questings
1. Willa

3. Daes

Commands
L Are yo

Is these evidenve of disorganized or incnbensat thinking as evidenced by iacorreet answen
anad inabidity w follow the commamls?

2 Tiuld up thas many fingees. (Fsaminer kolds 2 fingers in front of the pativat)

3. Now do the vame thing with the other hand {
(I the paticar s slready exnubaied from the ventiator, determine whether i patier’s thinking is disorganized or incoherent, such
as mmbling or iredevant conversation, inelear e illoyieal Bow of ideas, or unpradicable swuching from subject 10 subject)

oo o more ot e 4 geesins

stone foat on wager?

2. Are there fish in the sea?

1 pound welgh more than 2 pounds®

4 Canyou use 8 hammer w pound a nail

o having unclear thinking?

itheut holding the 2 fiagess i front of the patient).

IV, Alicred level of consciousness !

s the patieat’s lovel of consciousness anything ather than aler, such o5 buing vigiiaat or lethargc oz ina stupor or coma?

ALERT: spontanenusty fully aware of environmuntand interacn appropriatelr

WIGHANT:  heperalert

ERTIHARGIC drowsy hur easily aroused, unaware of seme clements in the cavimnment o aot spentancoasly interacting with the intecviewer;
becomes fully aware and appropriaccly intericsive when proddid miniswily

stupon:  difficult i arouse, unaware af some or 3l cloments in the eavitnament or nor sportiacously interacting wigl: the mtervicwer;
beromes incomplencly sware whon pradded stronghs tan be armed osly by vigomes and repented soowli
and a5 snon as the stisvlss coes, stapozees subject lipses back into untesprmive state

COMAT unmrousable, vrasare of all thements in the envisunarene with o sponiaseons ineracion or awakness of the inferviewer so thir
the inerview is impossible rven witk maxitnal prodiing

Overall CAM-ICU Assessment (Features 1 and 2 and either Feature 3 or 4): Yes = No____

JAMA,2001(286),2703-10.

723 CAM-ICU viavn Wlefinaudnumedt 1 2 uaw 3 w3 4 = CAM-ICU positive




NN3AANITNIZAIZEUEUEUNEY
1'14'1/1N"LJ@ﬂ'ﬁﬁMﬂ;JLLW%ﬁﬂqﬁmﬁdawﬁéam?m (Society of critical care medicine)
25] eenuwwiufiRlunisguadUaslumseualrefidnneduaudoundy TnoSuduan
nssnwlaglilden (non-pharmacological management) fou windailemslienlunguen
frueimsmisingud 2 Taelililuszeznandu mawmammumwa 98
1. mssnwlagllden
Imamimauwn Uadunsysu uazsnwif annn 18981015 WU A1s5dn
anTmndeutineunataeuay ann1sleides Uwamwﬂwaammmvamm%mammua
wuusanKay lown
1.1 dnsuszdiussdivemsvenmsduaudounduagiaue saanisyseidy
AEdUe Msusuwdy
1.2. dmanmwindaudiugnza
1.3. Witoyafigniesedeashiaue
1.4. teafuannzueimiovnaisenvs
1.5. gualiliiinauiviae
1.6. quadesnsduine
1.7. uﬁﬂLﬁlmmﬁﬂszﬁuﬁﬂﬁgﬁmmaxé’uaué’uwé’u
1.8. viimenimydn wﬁmﬁmmiaﬂﬁﬂ
1.9. msdantsdasnisuen lunarfmunzay
2. mssnwlaglden
2.1 nslnetlesfuamsduaudsundu [26] ﬁm‘iﬁnm@ﬁﬂ‘iﬂmjﬂ
2.1.1 nguesueINsMein wultnguendnuentsmieingui 2 wmilends
f‘l’ﬁllEJ’iWIU@’]ﬂ’]'SWN’ﬂWSULL'iﬂ@EJ 1 Haloperidol fimsfinynidenuinguersueinismiain
Uil 2 léun Quetiapine waz Aripiprazole Turuiasi fusslavidlunistiesfunizduay
Beundunazanssuznanlunisldindeatasmela (mechanical ventilator) Tnefinuains
LifisUszacd laun nquainisveanisindeulmuessameiisuni Sfioa (Extrapyramidal
symptoms; EPS) uainunnlunguenduainisniainguusn
2.1.2 ewitn Taonsldenlunguilitedosnisanensiin @ Fagidqns
amﬂ’m fa Ketamine mmu’liaaﬂm?yawumdmﬁlfﬂ (Postoperative delirium) 1# usa19
Wiunatnao 8 M suszatvvasu (hallucinations) waz Huine (nightmare)
22 mslfdiesnwinmeduauidsunduy
mm%ayjaﬁﬁaﬁuﬂaqﬁ’uwudﬂé’qlﬁﬁmﬁﬂﬂluﬂﬁum&'ﬁummmwﬂ"m1’7{
lasumsfusesatnesdinisemsuasessmaanisewsng (US FOA) Tlddmiunisduay
Juwdu Tageri ey ludagu nudn 19 1ua1N15MNTATURA 2 Ao Quetiapine
uaz Aripiprazole dusz@nsnmlunissnw 2ININTLAUNTEAIETULTE (severe agitation)
W39 ANz INgAnTIudaund (behavior disturbance) ldlasnau Haloperidol



s Quetiapine dwafinin Haloperidol fusseziatnisuoululsmeiuiaiduas uazwy
onslifisUszasdvesnsimdaulmunisenieiiianiafea (Extrapyramidal symptoms;
EPS) ama [27-28]

2.2.1. nguediueInIIMIednguusn 1dun Haloperidol {ugfiaunn
wnnginge (Society of critical care medicine; SCCM) [21] LLuzﬁﬂﬂ%’ﬁ”ﬁﬂ;ﬂwmaﬁ
nszduNTEATENITEIUNTT BN uAdasinsAanusa electrocardiographic ety
n1ekie QT interval prolongation uaynzdlauiianund (arrhythmias) Insanazly
sUwuunsaavaeadonn (Intravenous) Imaﬁmiﬁﬂwquq'mmsﬂﬂﬂmﬁaaadma
(randomized, double-blind trial) wu31n151% Haloperidol wuudadviasaidansivuin
0.5 dafiniu munJedniniaivasadensiag1eti 9 (IV infusion) 2u1m 0.1 dadnsude
Flus Wunan 12 $alue Wisuifungu placebo Tugae 457 au Adrsunisine w we
N‘U:lmﬂqwﬂawm Noncardiac surgery wu31 Haloperidol angUfn1sainsinanzduay
Weunduly 7 Tundaeiniadale (15.3% uay 23.2%; P-value = 0.031) uazanszoznaliy
st m viedtapdngm (ICU) (21.3 4lus uas 23 Falus; Pvalue= 0.024) usilifnaan
9m97119078 (0.9% Way 2.6%; P-value = 0.175) [29]

2.2.2. NN ILOIMTNAIRTUA 2

2.2.2.1. Risperidone imsanwuuvludnvtiuuuvaiadudniside
(prospective multicenter) TugUae 64 Ay ﬁmqma”'a 67.3 U #iflnsdldsunisduva
\BEUnaUnUIT Risperidone wunm 2.6 fadn3u +/- 1.7 fiadndu fusslomilunisdruanniig
duauideundu 90.6% (58 Au 970 64 Au) warldiissnumsifiaeimsldfissyasdusanis
indoulvasemeiiinunddfiea (Extrapyramidal symptoms; EPS) [30]
2.2.2.2. Olanzapine dnsfnwiuuduwaziingununulagliunins
‘?’J’%Jiqja (open label, randomized controlled study) "Luuj’ﬂ'w 100 AU Wisuwigunsly
aloperidol 9119 1-4 fiadnfureuiisunu Olanzapine wu1n 2.5-10 fiadnsusedy wuii
viaeanguannsoaanIainnmeduaudsunduldliuansety (31]
2.2.2.3. Quetiapine dn1sAnwwuuguarmiilasinguaivas
evannuazunlnansiie (Prospective, randomized, doble-blinded placebo-controlled
study) Tu 3 gudmsunndeasaaniunisdne) (Academic medical center) wuiwﬁﬂwﬁ'ﬁ
mwauaumauwauiuwammmﬂqm 36 Au wiehedunquitGuldvun 50 fadniu N
12 ‘U’JI&NLLavﬂaNH’MﬁBﬂ (placebo) wuin Quetiapine aATEEENIAIBINITINANITAVAY
Boundu 36 92lua (Interquartile range; IQR 12-87) Wieuiu 120 42Tus (QR 60-195; P-
value = 0.006) Lazan®IN13NTLIUNTEE (Sedation-Agitation Scale score WINNI 3D
WU 5) 6 ALY (IQR 0-38) IfiBuiu 36 Azuuu (IQR 11-66; P-value =0.02) [32]
NNsANYIITBwvunaaeslagIsuieulseAnsnaveanissnwinisdvay
Lawwaumam Haloperidol, Olanzapine LLﬁu Rlspendone 'luﬂammama 64 AU WUIN87
4 3 wiln Iinaldanedy [23] dnduondiaae em”mem’Lunau Opioid, Sedation



W1 Benzodiazepine, Dexmedetomidine liasonwuinduarildiAensduaudsundy,
Furniu [34-35]

2. 89U (Antipsychotics) [36-38]

Tsndnunmiulsafidanudaunisuaiude N153U3 uaEngfnssu enisansefiy
od19dae 6 1dau Tavlddanund uanlsamenie eruSomsianin 47 sadeeiu
Em?i'aﬂisa’mwmmﬁwmH“Uﬁﬂ“luﬂua\ﬂm&lLaww Dopamine, Glutamine wag Serotonin
auufiguvasansieuszamiunisnialsanedanm

1. Dopamine

Wuansdeuszawilungu monoamine fa3ulanniiy (dopamine receptor)
wuaeentdu 2 na'u ldun D1 receptors uay D2 receptors lnunguigad Useam
dopaminergic finmsnssneiiegvatsunaluszuudszamaiunans f3aUszama Ay
5730 lauA

1.1. Mesolimbic pathway fig404fU reward system 3adoinigndoaiu
9INNINNUINYDIIANITAAN

1.2. Mesocortical pathway Lﬁ'm'z]”aqﬂ“'uﬂ'i:mumﬁu«ﬂ’@zﬁauazﬁmﬁula
(cognitive function)

1.3. Nigrostriatal pathway Lfiafunisindeulnasulgsruiadalesunng
extrapyramidal system

1.4. Tuberoinfundibular pathway Lﬁﬂ?ﬁadﬁunﬂﬁwgaaﬂi prolactin

1.5. Thalamic pathway Feslinsruunumitdamy

lawsinsfnwimuitavesvesiednnmitlildzunisinwidesuas do5aluuda
fUsazdisvauvessulamifuninniiung Samuannluauesdiu subcortex dusugiy
o1smaiuuIn Tuvaigiinisannsvharuwalamfu Tudau cerebral cortex Ayt
2INITIUAY

2. Glutamate {Wumuunwsaswasiaiyu lutamate siia NMDA AaunG

3. VB8 anticholinergic g4 laewudn Acetylcholine finaanlunisifinnissniau
inflammation yilWiAnAuliaunaseuine amsinimssniau wasarsdmidunissnay
(inflammatory wae anti-inflammatory mediators) [21]

= qw‘émaq serotonergic activity g4 [21]

prdulsadaavmnedadnalnnisesngrindnluntsdudaia sulanifiu 2 (02)
i mesolimbic tract i aussimanisuanlulsadaunm lnsgunarimasdwananisu
uAazFTuAnsnaiy WiilsaUszAvinmresmssnwuasnatiudesunnaneiy Wy
é’Uégaéf'a%’UImmﬁu 2 (D2) # nigrostriatal tract iliAne1n1slufedszasrans
mMandeulmvesiumeiiaundsfiea (Extrapyramidal symptoms; EPS)
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v & o ow =i = . . o Vo e
guganaiulanadiy 2 (D2) fl tuberoinfundibular tract vil¥iAaA1I8say

lsuanfugs (Hyperprolactinemia)

nssAuRrsuelsiniiu 1A (5-HT1A) wxldgvisunsuazaansios

(H1) ¥liAnemsiueutasimins iy
W1 1 (alpha-1) yiiiAneusulafing wasdeouri
Tsnilu 2C (5-HT20) vilsidiuauesnne s
dugsnaiuliaansin 3 (M3) viliiAsnneiade insulin
lasgwinulsadmavusagsadamuussdumsfuiumsuuuuiieg aumsei 2.1

w &

gugeRTudandiu 1

€
ge

HUBIWITULDA

€
ge

BUEIRITUATSULY

4

as

5T 2.1 anaussveserdulsadamnvluntsduiiuiadusing q [38]

. x| :

UMY " = o £ . * % <

N T T T — — s a

a 1 ¥ " T = = =
Clozapine + + S I I S ++ | +++
Olanzapine ++ + Rl I e e T e ++
Quetiapine + ++ ++ + e I ++ +++
Ziprasidone +++ + o ++ - = s
Risperidone Tk + FH++ | ++ ++ - - +++
Aripiprazole ++++ | e+ ++ ++ ++ - - ++
Paliperidone +++ + |+ ++ 5 - +++
Haloperidol +4+ . ++ ) + - - ++
Perphenazine -t - ++ 4 +++ - - 4
Chlorpromazine | +++ = ++ 4+ | | ++ +++

o ' = v o . a 1 o
++++ ANUTDUIVUIININ (ANAINYDINITEIUEY Ki<l1), +++ A1UY0UIULIY (AR UD9INIS

guda Ki 1-10), ++ AnureudvlIunas (Aeeieainisduds Ki 10-100), + A1ugaUIULloE
(FpTiueansiiuda Ki 100-1,000),

- i
* D2 fi masulamdu 2, 5-HT1A fie ssuelsniy 1A, 5-HT2A fe fasumlsTniy 2A, 5-
HT2C fio dsulsiniiu 2, H1 A AasuBanifiu 1, M1 Ao sauranisin 1, M3 Ag

myutiam3iin 3, alphal Ao Msuuea 1



WU NLSILUNSEUS5U D2 Sauduiusiuiszansatwlunisussivnennis

AIUUIN KazNIAReIA1S A IUTrasRv0an 15Ad oulwi94s 1N IEA A AUNR B T Lo E

(Extrapyramidal symptoms; EPS) uax nngszaulusuanfuas (Hyperprolactinemia) 6istiy

Bafimadudulumsvivnneeivinzen Weldwldsulssdvinmainogeanuasiia

mﬂ’l’ihjﬁﬂﬂ‘izmﬁﬁﬂﬂﬁffjﬂ sanandlugunng 2.3

@
=
>
o
P
- €
O <
2,
g2
8w
3 >
OTD
-
o Q.
7}
o
@
o

Iy
o
§

Threshold for EPS

(o]
o
i

Threshold for hyperpn

e . s e s s o o e i
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ha

Threshold for

o

Antipsychotic

h
o

L
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ctinemia

Efficacy
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i
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t
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i
¥
v
i
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¥
]
¥
]
]
&
]
[

Optimal
—Therapeutic
+  Range

o e T -

o

Concentration

sUnY 2.3 Anuduiussewinianuusslumsdudaisy

laiRauszasa [38]

D2 siagnlunisinyuazeInis

A9 2.2 waneen1sifsUseasdang1miulsadawmm

0 c 2

hS, 2 o| £ g
c O | © o =
L u gl | B - E| =
5 £ o + | <€ o e 9]
) —_ = c © on = o @ g
ks £ | 2| 8|2 2230
] i < tc|loc|l=2l&ak e &

First-generation antipsychotics (FGAs)

Chlorpromazine | ++++ ++ +++ ¥t | o+ +++ ++
Haloperidol + ++++ + + + + ++
Perphenazine ++ +44+ ++ + + + ++
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c 9

S| L ol £ ¢
c Ml @ B | © ®| <
o y ti' (] +— -g — E =
prar} c o + c o U
o] ey e c (o] on = 0o m
5| £ | E2|ES|E| 228
v L < O O < = a <L sl &

Second-generation antipsychotics (SGAs)

Clozapine 4+ - 4 ++ ++++ | 4+ 4+ 4
Olanzapine ++ + ++ + ++ A+ +
Quetiapine ++ = + o+ ++ 44 +
Risperidone ¥ ++ + it ++ + 5%
Ziprasidone ++ - + - + + +
Aripiprazole + + - + + + +
Paliperidone + ++ + +4 ++ + ++

- Iaiﬂimg, + @7, ++ VUnang, +++ UWUﬂ’ﬁ’NﬁdQ\‘], ++++ 84 [38]

MR 2.2 uanson1slifalssasdvese i udnavudarin Tnoennisly s
UszanAildlanuussusiiuusionniiaundin Idun Neuroleptic malignant syndrome (NMS),
QTc prolongation, Agranulocytosis 910 Clozapine

27 - [l 2 2 1 ar
pwuIaLUslady 2 ngundn
1. naueIRueINIINIedasuusn (first generation antipsychotics) 2RNENEUNEN

Tasnsdudssasu D2 flauss limbic system 19U Haloperidol, Chlorpromazine

2. ﬂ&j&JU’lﬁ’l‘lJ@’lﬂﬁWlﬁﬂ‘éiJﬁ 2 (second generation antipsychotics) Sudafdu
D2 #iawea limbic systern wilounguusnuazSugaiasy 5-HT 24 dwauiia dopamine #
GRGRG R nigrostriatal, mesocortical waz tuberoinfundibular tract gx‘lﬁmﬂuﬁaa
vosengulund Aeanninmdsslunisfinnised sulmasssnnien fauni i oa
(Extrapyramidal symptoms; EPS), aneimsduay, anansimunnitaen, ananudsdy

msiianmeszaulusuaniugs (Hyperprolactinemia)
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3. Quetiapine [39]

uendueimsmadngui 2

nalnniseangus

sonqms Suiudfu SHT2 Tuaneannninduiuiasy dopamine D1 wag D2 Lax
Wlanudiu histamine uaz alphat adrenergic uATUNU alpha2 adrenersic lds vatilal
WafiuAIsu cholinergic muscarinic

WNFVIAUANERNT

gngadulafiainssuumiufiuents seavergegaudninfuuseniu Yssun
2 $9las VSunman1snszaneen 104/-6 nsaoAlansy furu plasma protein Jouay 83
Quetiapine gn metabolism figulng enzyme CYP3A4 maﬁwLummawmﬂamwm way
mu’mevﬂﬂﬂwmaaﬂmqﬁaaﬂvm i Fovar 73 wazUsuinaifesay 20 figndussen
99T TARddinnsudaeUssna 6-7 alu

NAT19LAEY

Angioedema lage1aiinainnalniu nonallergic 3o allersic

Anticholinergic effects Ingwuin Quetiapine (Jusiinatadediuivoy
mtuaLU'-mUmaunummuiimmmmw 1 (First-generation antipsychotics) Waze1n1ulsa
%mmmu‘w 2 (Second-generation antipsychotics) sy

luduluidangs (Dyslipidemia) Snnulusiuvidalnsndiwelsaluidongs
(hypertriglyceridemia) wagilsisanuszavlnsndwalsauinnin 600 dadnsusondans
FaduaildAnsusausniaudoundy (acute pancreatitis)

mandeulmAaunisiiod (Extrapyramidal adverse effects; EPS) \inunnlu
Auildermuings wiseonidu 4 Ussiam Ao Acute dystonia fie srn1sininSeegnevuiives
N1l asanne dalugifing ialu 5 Yu nddlden lesianizmndnisiAuauinen
ur9TIwanRloINsTusuiamsuanTswasnd i ondendos wasviliiZediala
Drug induced parkinsonism #a nguemseanedthelsamifudu Tonnsiiodu widoulm
71 n1swsaialy T uas ndand oudwndad Tamasaguing (dudae (Faniely
1-3 o 199n3Bue7, NSfuTUInE w‘%aﬂmﬂ?{uuqmm, Akathisia A9 PURAUNRTDY
nsAIuANSEUUNA e viliUagliaunsoeyiild feurdevimnaonian HUaednd
mwmmmnamaﬂs wnsrngle vnnsiiauaulinuegelals inanely 1-3 Wiy
maqmswum Tardive dyskinesia fi® mmaauim‘uaaﬂmmuawmﬂmwnm Antudn Tog
laifila A aumulﬂuﬂuﬂnnma’iwauqumu v1weIRtunii S0 warlamasuly
11 1Aalu 1-2 Yndsldan

Hematologic abnormalities \uanufinunfivasszuuladinineuazifisninuides
nMsinundu winld Quetiapine Gl Valproate lagils1891un1siin Windenv1ae
(leukopenia), mmaammwummlmvﬂam 500-1,500 waamaaﬂmﬂﬂuaam (neutropenia),
nzndadens (thrombocytopenia), dindanvnvininlnsilas tosnin 500 wadda
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anuAniadng (agranulocytosis), ﬂﬂxﬁluLﬁamamrﬁ’uﬁbﬁwma'ﬁwﬁuﬁmmamﬁmﬁamﬁfl
(thrombotic thrombocytopema purpura; TTP) I‘sﬂiawmam.,ﬂnmﬂmmamwﬂm
ALY wsamaumuammammmmunwaqm Uad (autoimmune hemolytic anemia; AIHA)

mrmma’LuLaaﬂaa (hyperglycemia)

n'm..,wiaqaaﬂuulwsaﬂm (hypothyroidism) Lasiisiaaenwu thyroxine T4 GN

WRudAsINsEN TR Tugasorelaoamslufivaveudou

Neuroleptic malignant syndrome (NMS) ({unizsuldfteuszasdaneiiaiy
luvwaund ansfiewdsldsusaziionisiuas, dudafuwuuiient Lead pipe rigidity,
syuvlszamanludfinaudaund wasily

m'mﬁ“i'uﬂ:’wm:l,ﬂ?{aum (orthostatic hypotension) 21911113 I 15MN 4
n3Eann

J382ANY12 (QT prolongation)

479 Gy (sedation)

AMUHAUNANIWA (sexual dysfunction)

&Wﬁ‘mf\;u (weight gain)

3.1 Quetiapine AUNTINBINTIZAVAUREUNAY

Quetiapine @niodanllumssnernneduaundeunduls nuantwndeinga
Tunns8udssasu dopamine ua serotonin finaviliAremsthadewesnismasuluees
$unefiiaundsiiea (Extrapyramidal symptoms; EPS) snuaviiuszansnimlunissne
Amedvaudsunaulafimiiou Haloperidol [40]

ﬁmiﬁﬂmluﬁwwﬁﬁmwﬁuamﬁauwﬁu 22 au 3nn15UsELE U Confusion
Assessment Method (CAM) lagld Quetiapine uazUszilludsz@n3nwuas Quetiapine
lnalt Delirium Rating Scale (DRS) waz Clinical Global Impression-Severity scale (CGI-S)
wui1 17 au Affergiady 55.6 1 15U Quetiapine vuaads 47.0 fadnurety W
EY 6.5 Fu wuiriinsmevaueros ® ALY DRS uay CGLS firnanasidiewieuiuaziuy
Aeumsinulutud 2 wdaveensinvnduduly pg1iled Ay (P-value < 0.001) uaxdl
{Uae 2 Au Baeimstiodudisandndas [41]

Imsfinvwuvguarsmiilasiinguriuguemaenuazunavisaesine (Prospective,
randomized, double-blind, placebo-controlled study) nlumfrjuﬁﬂwﬁﬁmwﬁUﬂuﬁuwﬁu
TunagUaeingaduiu 36 au Alildlianizunsndaunaszuulssamudoudisuiy
59in9 2 ngu Ae nauilasu Quetiapine vunn 50 Fadniu vn 12 dalus 18 AULAENEY
placebo 18 Au Taasifuvuin Quetiapine n 24 alan lefinisld Hal operidol 3171171
1 dose 1u 24 ‘H’Jiudﬂauwm NU91 Quetiapine figuduiusivszeznailunismieves
ameduaudsundudunit 1.0 S (interquartile range [IQR], 0.5-3.0) Wiaufu 4.5 Ju (IQR,
2.0-7.0; P-value =.001)], anszazanlumsiianeduauidoundu 36 92l (IQR, 12-87)
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Wiy 120 93lus (IQR, 60-195; P-value =.006)], uazfinn1znszaunszneldosnds
(Sedation-Agitation Scale score wnAT Mo 5) 6 421w (IQR, 0-38) Wy 36 Falus
(IQR, 11-66; P-value =02)) luwaiiignsinisme uasszaznailunsusuluvedtasingals!
ueneiy lusumadiaiss OTc proloneation waz mMswrdeulmvossumaffinunf s
\0@ (Extrapyramidal symptoms; £PS) laluananeiu LLﬁrLUﬂEiﬂJﬁlﬁ Quetiapine fuan Ui
UUNINNI [42]

1N15ANYILUY retrospectively ImaﬂmﬁwﬁagamﬂLLﬂm%’aaﬂaQ’ﬂaa‘ﬁumum 22 AY
7lasunsidedeininansduaud sundy vasidiuau 11 auldduen Quetiapine
fumarate Wazngu control §1uIu 11 A #1#%u Haloperidol waziin1sl4 Delirium Rating
Scale (DRS) Tun1sUszidudszdninwvesen WU?I’l“fFQﬂE)Qﬂdllﬁﬂiﬂ‘iﬂ‘kﬁ’lﬂ‘-ﬁﬂa’m"li
amzduaudsunduldliuandraiu (10 au Ty 11 au Heasangy) sislundvesszazina
lunsfnwiiaz overall clinical improvement Lwﬂu@:ﬂ’wméf Quetiapine WUINYUAD
wat1uAsalannia [43]

3.2 Overuse of Quetiapine

finsfnwIuu systematic reviews vianua 69 NsAnwn 1un1sAnwRrad i
984 Quetiapine laun $29udu (25-39%), Tu14 (15-27%), Uandswy (10-23%),
audEenduUEELTs1Un (6-18%) uavimindu (11-30%) uananiulunisinw
é’awwa"ﬂ’wLﬁUaL%"'a@mifg"’ﬁmUﬂw%aq, unauuazlasuuIniy, LLamﬁmé’mwmima’(,uﬁﬂw
parkinsonism [44]

HansEnuAanszuEINay lusantewaznsidedinednansesiuiu (Metabolic
effects a¥ sudden death) [45]

AT B ud e insulin (insulin resistance), luduluidendaund, ¥ima
Tudengs Faowuld wiluwneendt sndn 200 fadndusety wesliseauimiindy Tnowudn
100 fadn$u vhlwmiminiueds 2.2 Alanty Tudnanais 11 Hou

Tnetladosanandmaseniudsdlsn cardiovascular Tnsawzauiiitasadss wuy
quu‘lﬁ risk-incidence ratio A2 1.88 (95% confidence interval 1.30-2.71)

mqnﬂimﬂﬁﬁqﬂizaﬂﬂqu%qu (Adverse events in older people) [45]

Tungugvregeery wuanud selunmaiia azdendmauidedin (fatal
pneumonia), lipvaamdianasas (stroke), nsvanaslunnn (hip fracture) uae ANLUNNTDY
Tun133u§ (cognitive deterioration) s auduladiasainnisidsusin (orthostatic
hypotension) Saifiuaruidsslunsndnnnundy

14l a.m. 2005 Food and Drug Administration (FDA) sanuduiiau black box
warning TuUszine USA ’iﬂtﬁummﬁmmqzﬁ’ﬂwqmﬁmﬁauwé’u (sudden cardiac
death)
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n3anae1 (Drug dependence) [45]

Quetiapine WulinsdeveREANYMLIEA N BIRATA N1SAReMaETEN1SIE7 L
WINgAUABUTaLN
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unil 3
Wwandunisidy
N385 09 d1579U5unn1slee Quetiapine M3ul#F5y vauzdun1sdnu
a viegUaeingaengsnssuuasldfudeidondudiu o lsmewnmdsnenuia Wunsinw
anssaunuuudaunds (Retrospective Descriptive Study) fi¥ngussasdvdn fe dr3ma
Jsnansld Quetiapine iimsGuddd w wefUauingn e1ysnssukasdaidesnduiu
InnUsvasdses fio miladefidwadensdld Quetiapine sioiilainduthy "luwﬁmuz%’“ﬁa

@ e o

1snIA Lty dusadl

= = s
N3DULIUIAITUARNIAE
|';l.'l.lf”=':li‘;"l“:‘l}-"| Vil '.lgl'i:‘(:'d PR G T FReY
v . e . r [
BRI UL Quetiapine JuLIn
sEwinaiull 1 sy we 2565 - 31 Sutey wa. 2547
RECE LG
* Ui Quetiepine wevion Tussssam 3 Faviows-lamumon
. q‘l.iﬁ.’rl’u-“ﬁl
Schazoplvena
Hipciae Wamie depanson sfemle manks
Majer Depreasive Cisorder
Aconel YWthdeseeng Hegumer iy
* S Evhne b T s oelien
wvundemasnduignad) i gresnsie
s i ll'l‘v.i wriimimedeTialunod o
wi. . o i
guistnsgluriie
iy
LA L
» v
» lamiyriin
» s lursnanmeih ndogmnegpmm
o e iurnaviimeane
* hintadimpund dunnSmrhogi ey pny
» pumn Qustapice TET i
v werorreshssiinisgrensmrrieahe
Crartiapine
v ssevirtur W Quetepine

tihelaiue) Quetiapine 4 i
; o gt sEn Quetiapine
AELUAINAULUY

'gﬂmwﬁ 3.1 ATOULWIANMLARLUNTITE
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VIngUamil 3.1 uanmnsauwuAnlun1sidy Taouananguuszrnsaunasinsendiuay
msAnsanlunsfin wedisisuinunsld Quetiapine Aiinmaiudsld w wosfdasinga
P1gINTINkarAwialandutu

winslianldluniside

-
| N\ ABSUAMIAANTITINE TG MWIINBIdEuIBun BTy
l ¢ FACULTY OF MEDICINE VAJIRA HOSPITAL NAVAMINDRADHIRAJ UNIVERSITY
L wuutikiindagan Tidy ]
B | i - IV 0@ tia i
dayadaianie | Vsl draes £u } o il SO
’ i newitige

—
E
J

sUn i 3.2 insesliefnlilunside

< =i a o = a £ L @ ar |
NNgUNMI 3.2 uansnrswilinaivieyalunisdnwide laun deyailuvesdiae
UseTamsiieenvedis deyanisddldsn Quetiapine

sURUUNTITE
n1sANY AT IUILUUEaudY (Retrospective Descriptive Study) UTINTYA
ngrudeyadiinnselindvedtsingrongsnssy a lsameuiardsnetuna

Uszving

Uszynsuazngusioge

faeiihdunsinu vegUeingmengnsau Tsanwenuiar@swenuna sevinadud
1 g W 2565 - 31 fuiay WA, 2567

AN TAALLY

fUheiifinisdaldsn Quetiapine wmzdun1sinw o naR UleIngmenysnasy 4A
Taamewa MWswenwte sewiteiudl 1 wwieu wa. 2565 - 31 fiuia w.a. 2567

\neusinTARBeN

1. 1A Quetiapine wnou Tuszuzinan 3 Weunswnlsme g

2. fUheiiiiuszdnda lsndaam, Tsrorsunlaesds Havlinensuaifuiodnngg
AAUNRA (mania) wav/v3a o1sualduaiinung (depression)

3. Amewegniieglunmgicy

4. dUresedndmiteninved taeingaenginisuuds uwiiiauwdsuulas
AeanduiinnedUaeingaongsnssill
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5. flheftegszninenisine dedinludasinsing

uualag wiovuIniietie

N3N retrospective cohort study 1 ffmgusrasindnifiedrsausinanisly
Quetiapine Afin13i3udsld w e Uawingmenysnssuuazdssoidendutiu TnoAnwilu
Usz mniwmwumiml‘um Quetiapine YuriumMsinew w nodUiningnongsnssy 4A
BangunaiBsmenuia sewineduil 1 wwsy wa. 2565 - 31 Siuieu wa. 2567

fin1sfnw1ves Karamchandani K, et al. (2018) [15] wuv single-center
retrospective tertiary care luffhefihiunissne w wodtheingmieuunsiey 2555 fs
Suanan 2557 IeatuUsinunisduedlsadanm o wawmmﬂqmaulmummum
ndsa1neenanlsamervia e deded damaranisdlferdudaavou s
nautu wuiniesas 55 (174 au 9ngtae 314 aw) vesiiheiifiniasuldedlsadennm
au vetheingn Smsdildseiowndutou mmfuwmf-ﬁmm*uﬂﬂuamuﬁiﬁ‘%’u Quetiapine
nauUIUNIATLIN Imammm v VoA eImsUsndunnuiisimovostoya Wi oliika
MsiATgimsERATi TNty Fldansinumnadeddisielui [46-48)

2 p(1-p)
=Z ( 1_%) ==z

MuuALA

n = suadedevesilieinedslden Quetiapine wuziunssne w vethudngmeng
N3350 4A Tsawe e Bsweruna sewinadudl 1 sy w.e. 2565 - 31 Suran W, 2567
ZZ = Aadauasgldlfswnifiaonndestussdulsddnyiseiunud esudl 95%
fviua @ 7 0.05 = 1.96

p = arunvesdlneilsi¥y Quetiapine nduthu $198991m5AnwY Karamchandani K,
et al (2018) [15] = 0.55

d = MAAAAEEUTIR p fAMuaT 20% YBeen p 9°98991NN15ANWY Karamchandani
K, et al (2018) [15] = 0.11

oA n Ao 78.58 AU

nsARnYansngusotng

doRiasunatusssulunisAnudounds (Retrospective study) Afiunislasinie
Asenie njusadeivieufaaneadef (Declaration of Helsinki: DoH), ndna3esssums
F9ulunuvialy (Belmont Report) WazUUINNNITITENIRRTNA LR TFIUNTULTRNS
Auiin (International conference on Harmonization of Good Clinical Practice: ICH-GCP)
lngnsifiuniusudeya Ingudeyadidnnseiind w lsane1uiaidsweiuia wazay gn
L“U’]mIﬂEJN’J%EJLWqu fimslisvamiasunude- WINENS Waznuneavlsane1uia 'lumswwﬂ
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]
e e

Toya Toyany ﬂﬂLﬂULUUﬂ’NMﬁULEﬁu’Mﬂﬂm'ilﬂ]‘mxi ‘maduiinteyaadlunenitinesniisia
C]aanulﬂwqmawlumafumw’mwazﬂalm Heiaiadunsifoudhtoyassgninane

A3

AU e, 87g, lsausedna, szeznatlunisueunaUreingneiginssy,
lsaddadurnzidrunisinuniinedvasingrenginisy, 91718 Yususu Quetiapine,
M1AYT Quetiapine, ssusaTlunslATuLT Quetiapine

Maudsau: YSinadiheffinisdslden Quetizpine Fadunisldunsiunissnw
u votheingrogsnssuuasliusodonaudu a lsmenuimdsneiua

Boruauls

1. = EJuDa'ﬂ,um3UBU‘WEJNU’JH”HE]GIBWEJ§ﬂﬁ§J fo mmmummauau’lwawﬂm
InqAeyInTINve UisunazAy Imaummmwiulﬂwamﬂamﬂqmamsﬂiiuluuu
Tuimhgeananvegtisingeeasnssy aeld 0.00 u. wisiu

2. szpznalumsiasuen Quetiapine fa i]’m’m?m’lwmwmbfﬂ’ﬂﬁﬂ Quetiapine
'Imwummmwwﬂwwmam JUeingaengsnssuandeiudimuisainlsmeuia Taeladtv
Tudmhsuazld 0.00 u. wuaiy

nmsandunsideuannusiusudeya
1. vumwsianssuiiiedenieldfmuadunsunasiinissiiunside
2. dnauslasimiduidesdrmadiuunisiden Quetiapine 7153ulA5uYnIESY
Ms¥nw w vefUivingronysnssuuarldfudeideandutu o Tsanerviandsweruna
WAAMENITUNITAITUITIU6SIUNTISaR e end ﬂﬁmﬁamaaqagmﬁuﬁaga
msveiiifunsiansunatesssumsideualisueulialivinmsideauillasins 104/67E
3. msveeyiiihiveyanvsnloundilaiueyi@lasesanside
4. ivdeyaUasandeyanvsaifou u s uiardsmeuia vasla Uyl
1A59919390 Tnefinrsandoya
4.1 e
42 91y V)
4.3 lsauszds
4.4 szuznarlumsueuveythuingaeiysnasu (Fu)
a5 Bmdwdvvazdriunsinunivediheingrengnas
4.6 eillFFusamiu Quetiapine
4.7 wuee Quetiapine TlH3U Gadn3u)
4.8 sravnalunislasue) Quetiapine (Tu)
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5. Awsienkani1sidy
6.  WHUSIBUNITINY

QREPGEREVLIGHE
Az T deyaunsvaouA ANy saluazAz gt assianasideyaly
Anseilaslilusunsupeuimesdniagy 1BM SPSS Statistics Version 22 Taeflsteazidun
Tumsinszisai
1. é’nwmxﬁ"'g‘lﬂ"uaa@'ﬂw
1.1. YoyaleuSinn dnauslasaads (Mean) negounnuduiuslagld chi-
square test lneA1AANTY (Expected value) vasusiaswadsdiasdAninnid 5 wSesiuin
waddifiemaniniasndt 5 Wliiutesas 20 vessiurumadfinue wrdldiulumy
Tonnaana 19ans Fisher Exact test
L.2. Teyalfsnnnin dnauelagldniiosay (Percent) nagauninuduwus
logls Mann-Whitney U test
2. Uadviidewmananisdald Quetiapine sandutu 19afif Poisson Regression
Model Ing3tAssviiuy Univariate wag Multivariate
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Uy 4
NANTISANEN

n¥ideGEesEmIinamslin Quetiapine #dulasuvmETumsinwm w veda
Ingrenysnssuuarlisudedondutiu a Tsmeuiaidsmenadu msfnui@amssan
nuUdeunas (Retrospective Descriptive Study) fingUszasAnan Ao d1599U3uanisld
Quetiapine Tiinsdudsld & woftaeings evgsnssunazdaldaitdasndutiu Taquszasd
s8¢ Ap wiladeiidwarantsdsld Quetiapine doiflasnduthu Tngluuniozndniwavos
ASANY

Tuseninedull 1 wwiou we. 2565 8 31 fwran 2567 fuaeidrsunissne
 vedUawdngrengsnssudidwu 326 au FUaeldiu Quetiapine Afausn w wegUae
Angmenysnssu 194 au wazgndnean 106 au dusndedadluamidy 88 au fuandy
'gﬂmwﬁ 4.1

gihadndunsine w vagtheingeeiesnssy 326 Au

theldSuen Quetiapine Juusn
sE TN L siweu e, 2565 - 31 Hunay we. 2567
194 @A

uviRaaen 106 ru

* 18 Quetiapine wieu luszuvom 3 Wounmanlzmmung
= ihnfinswh

o Schizophrenia

“ Bipolar Wawiin depression uaL/¥io mania

o Alcohol Withdrawing Faglunmmiidu
* fhone@EmdTnn s eingmeiysnT

waimdsulsusendudngnaginuingaeginain

¢ gheisharnmsinnfeiiatuhahninen

AL UJ - W
stheviasegluanyide 83 au

= o [ = o w = ar
UMWY 4.1 urunmuansiwuglisignaatnlunuise
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m31eit 4.1 TeyaiugiurasiiswIsufioussninnguitldiuen Quetiapine ndutiu uax

naulsild$u Quetiapine néutiu

14i1#5U Quetiapine

145U Quetiapine

v s nauunu P-
no. (%) AAUUIU
{(n=52 Ay value
(n=36 AU (40.9%))
(59.14%))
Sex - no. (%) 0.283
Female 18(47.4) 20(52.6)
Male 18(36.0) 32(64.0)
Age - Year+/-SD 70.2+/-18.2 62.84/-18.5 0.047
Underlying disease
Hypertension- no. (%) 27(47.4) 30(52.6) 0.095
Dyslipidemia- no. (%) 17(48.6) 18(51.4) 0.235
Diabetes mellitus- no. (%) 14(38.9) 22(61.1) 0.748
Chronic kidney disease- no.
9(45) 11(55) 0.672
(%)
Benign prostatic
_ 3(42.9) 4(57.1) 0.913
hyperplasia- no. (%)
Atrial fibrillation- no. (%) 1(12.5) 7(87.5) 0.087
Chronic Obstructive
Pulmonary Disease, Asthma- 6(50) 6(50) 0.491
no. (%)
Hepatitis- no. (%) 1(16.7) 5(83.3) 0.211
Coronary artery disease- no.
Y aney 2(40) 3(60) 0.966
(%)
Cerebrovascular disease -
a(66.7) 3(33.3) 0.184
no. (%)
Cancer- no. (%) 3(50) 3(50) 0.639
Gout, Rheumateoid arthritis -
4(50) 4(50) 0.583
no. (%)
Other- no. (%) 12(54.5) 10(45.5) 0.133
No Underlying disease- no.
3(23.1) 10(76.9) 0.157
(%)
Length of stay (ICU) - Da
§ ¥ ¢ ¥ 14.0+/-12.3 14.6+/-13.0 0.888

+/-SD
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1ail@5u Quetiapine

173U Quetiapine

v W navtu P-
no. (%) AAUUY
(n=52 Au value
(n=36 Au (40.9%))
(59.14%))
Reasons for ICU Admission
Respiratory failure,
Acute respiratory distress 19(44.2) 24(55.8) 0.541
syndrome - no. (%)
Septic Shock, Sepsis- no. (%) 20(38.5) 32(61.5) 0.575
Diabetic ketoacidosis- ne.
1(10) 9(90) 0.035
(%)
Acute kidney injury- no. (%) 6(30) 14(70) - 0.259
Atrial fibrillation- no. (%) 3(60) 2(40) 0.371
Hemoptysis- no. (%) 0(0) 3(100) 0.143
Thyroid storm, Hashimoto
e 0(0) 5(100) 0.055
thyroiditis- no. (%)
Chronic Obstructive
Pulmonary Disease, Asthma- 4(66.7) 2(33.3) 0.184
no. (%)
Acute Tubular Necrosis- no.
1(50) 1(50) 0.791
(%)
Heart Failure- no. (%) 3(50) 3(50) 0.639
Electrolyte Imbalance- no.
2(50) 2(50) 0.705
(%)
Pneumonia- no. (%) 4(57.1) 3(42.9) 0.363
Cardiogenic Shock, Cardiac
0(0) 4(100) 0.089
arrest- no. (%)
Upper gastrointestinal
, 1(33.3) 2(66.7) 0.786
bleeding- no. (%)
Metfermin-associated lactic
. , 1(50) 1(50) 0.791
acidosis- no. (%)
Seizure- no. (%) 3(60) 2(40) 0.371
Cerebrovascular accident -
1(33.3) 2(66.7) 0.786
no. (%)
Other- no. (%) 7(43.8) 9(56.3) 0.798



asu Quetiapine

1ail@5u Quetiapine v
NauuIU P-

no. (%) NAavUU

{(n=52 AU value
(n=36 AU (40.9%))

(59.14%))

Adjuvant drugs for delirium

Lorazepam- no. (%) 4(23.5) 13(76.5) 0.105
Gabapentin- no. (%) 7.y 13(92.9) 0.050
Risperidone- no. (%) 6(37.5) 10(62.5) 0.759
Haloperidol- no. (%) 2(18.2) 9(81.8) 0.101
Diazepam- no. (%) 1(33.3) 2(66.7) 0.786
Melatonin- no. (%) 1(33.3) 2(66.7) 0.786
Clonazepam- no. (%) 0(0) 1(100) 0.403
No- no. (%) 25(49) 26(51) 0.069
Average dose of
Quetiapine - retkan 72.0+/-323 718.2+/-42.4 0.691
Period of Quetiapine use-

18.14/-16.5 11.3+/-17.0 0.003

Day+/-SD
Mndeyanised 4.1 Q’ﬂwﬁgwm 88 au faufilily Quetiapine nduthu 36 au
(40.9%) uagauiilé Quetiapine ndutiu 52 au (59.14%) Andudune 32 Au (61.54%)
gl 20 AU (38.46%) Ineslengiado 62.8 T svpznaeuvelUIeIngnenasniy 14.6 u
URET Quetiapine 1ade 78.2 fadnsusiotu stoznatadsvanislden Quetiapine 11.3
u waznu 1. ngulsA Diabetes mellitus, Atrial fibrillation, Hepatitis, w3egUheiliilsa
Usza6a 2. Q’ﬂaaﬁvﬁ’ﬁum‘i‘%’nmﬁuﬂg’ﬂw?ﬂqmLﬁ'aacﬁhamw Septic Shock/Sepsis,

Diabetic ketoacidosis, Acute kidney injury, Hemoptysis, Thyroid storm/Hashimoto
thyroiditis, Cardiogenic Shock/Cardiac arrest, Upper gastrointestinal bleeding,
Cerebrovascular accident wag 3. B;l:’ﬂ’.}aﬁ'lﬁ%‘UH’lﬁluvlﬁLLﬂ' Lorazepam, Gabapentin,
Risperidone, Haloperidol, Diazepam, Melatonin, Clonazepam s2ulumsnwiniivduvau
Jundu piiunliulifu Quetiapine Aalipandutusinami

M15199 4.2 Uededanasion1sdald Quetiapine ndutiu

Univariable Multivariable
RR * RR *
(95% CI **) P-value (95% C| **) P-value

Sex - no. (%)
Female 0.82(0.47-1.44) 0.493 0.98(0.38-2.5) 0.964

Male Reference Reference
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Univariable Multivariable
RR * RR *
(95% CI **) P-value (95% CI **) P-value
Age - Year+/-SD 0.99(0.98-1.01)  0.239 1.00(0.96-1.03) 0.805
Underlying disease
Hypertension - no. (%) 0.74(0.43-1.29)  0.287 0.57(0.15-2.1) 0.395
Dyslipidemia- no. (%) 0.80(0.45-1.42)  0.448 1.01{0.35-2.9) 0.981

Diabetes mellitus- no. (%)  1.06(0.61-1.84)  0.837 1.10(0.32-3.84) 0.880

Chronic kidney disease-

no. (%) 0.91(0.47-1.78)  0.787 0.90(0.27-3.06) 0.866
Benien prostatic
hyperplasia- no. (%) 0.96(0.35-2.67)  0.944 0.65(0.86-4.91) 0.677

Atrial fibrillation- no. (%) 1.56(0.70-3.45)  0.277 2.1(0.61-7.22)  0.240
Chronic Obstructive
Pulmonary Disease,

Asthma- no. (%) 0.83(0.35-1.93)  0.660 1.04(0.22-4.98) 0.959
11.07(1.57-

Hepatitis- no. (%) 1.45(0.58-3.66) 0.426 77.99) 0.016

Coronary artery disease- 3.71(0.44-

no. (%) 1.02(0.32-3.26) 0.978 31.28) 0.228

Cerebrovascular accident -

no. (%) 0.55(0.13-.2.24) 0.402 0.6(0.08-4.22) 0.603

Cancer- no. (%) 0.84(0.26-2.68) 0.764 0.36(0.03-5.14) 0454

Gout, Rheumatoid arthritis 1.93(0.31-

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

Other- no. (%) 0.71(0.36-1.42)  0.339 0.62(0.21-1.81) 0.383

No Underlying disease -

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

Length of stay of ICU-

Day+/-SD 1.00(0.98-1.02) 0.897 1.01(0.97-1.06) 0.622

jeasons for ICU Admission

Respiratory failure,

Acute respiratory distress

syndrome - no. (%) 0.90(0.52-1.55)  0.696 0.91(0.32-2.56) 0.852
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

Diabetic ketoacidosis- no.

(%)

Acute kidney injury- no.

(%)

Atrial fibrillation- no. (%)
Hemoptysis- no. (%)
Thyroid storm, Hashimoto
thyroiditis- no. (%)
Chronic Obstructive
Pulmonary Disease,
Asthma- no. (%)

Acute Tubular Necrosis-

no. (%)

Heart Failure- no. (%)

Electrolyte Imbalance- no.

(%)

Pneumonia- no. (%)
Cardiogenic Shock, Cardiac

arrest- no. (%)

Upper gastrointestinal
bleeding- no. (%)

Metformin-associated
lactic acidosis- no. (%)

Seizure- no. (%)

Cerebrovascular accident -

no. (%)
Other- no. (%)

RR *
(95% Ci **)

1.63(0.80-3.35)
1.25(0.68-2.31)
0.66(0.16-2.73)

1.74(0.54-5.57)

1.77(0.70-4.44)

0.55(0.13-2.25)

0.84(0.12-6.10)
0.84(0.26-2.68)

0.84(0.20-3.45)

0.71(0.22-2.27)

1.75(0.63-4.85)

1.13(0.28-4.66)

0.84(0.12-6.10)
0.66(0.16-2.73)

1.13(0.28-4.66)
0.94(0.46-1.93)

P-value

0.181

0.a71

0.570

0.354

0.227

0.402

0.866
0.764

0.809

0.562

0.282

0.862

0.866
0.664

0.862
0.870

RR *®
(95% CI **)

2.6(0.72-9.34)

0.47(0.14-1.54)
1.13(0.19-6.9)
2.42(0.33-17.6)
2.47(0.41-
14.81)

1.13(0.15-8.6)
1.29(0.09-
18.14)
1.49(0.2-11.33)

1.14(0.19-0.91)
1.84(0.31-
10.96)
2.34(0.36-
15.01)

2.23(0.35-14.4)
1.65(0.12-
22.77)
0.32(0.03-3.06)

2.34(0.31-17.5)
1.73(0.54-5.58)

P-value

0.144

0.211

0.895

0.384

0.322

0.908

0.908
0.698

0.891

0.506

2.336

0.399

0.710
0.319

0.408
0.359

Adjuvant drugs for delirium

Lorazepam- no. (%)
“Gabapentin- no. (%)
Risperidone- no. (%)
Haloperidol- ne. (%)

1.39(0.74-2.61)
1.76(0.94-3.30)
1.07(0.54-2.14)
1.47(0.71-3.01)

0.302
0.077
0.845
0.297

1.62(0.35-7.41)
1.48(0.39-5.62)
0.94(0.28-3.14)
1.45(0.32-6.55)

0.535
0.561
0.916
0.631
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Univariable Multivariable
RR * RR *
(95% CI **)  P-value  (95% Cl **)  P-value
2.00(0.23-

Diazepam- no. (%) 1.13(0.28-4.66)  0.862 17.13) 0.526
Melatonin- no. (%) 1.13(0.28-4.66)  0.862 0.48(0.04-6.49) 0577
Clonazepam- no. (%) 1.71(0.24-12.34) 0597 0.46(0.02-9.84) 0.622
NO- no. (%) 0.73(0.42-1.25) 0.247 1.19(0.28-5.11) 0.818
Average dose of
quetiapine- mg+/-SD 0.99(0.97-1.01) 0.239 0.98(0.95-1.01) 0.149
Period of quetiapine
use- Day+/-SD . 100(1.00-1.01)  0.653  1.00(0.99-1.01) 0.679

* RR Ao relative risk, ** Cl fin confidence interval

AN NN 4.2 wuteyansidedn Uadurudniay (Hepatitis) Suwildulunisdsls
Quetiapine RaLliaandutnu (RR 11.07; Cl: 1.572-77.991; p-value = 0.016) Tuvaznilase
o laun wwe, 91, lsmsamdu 1 ueninamzdudniay, ssoznatlunisusuvediheings

913053y, laivibidhSunissnuitvedUhedngrengsnasu, srillisauiu Quetiapine Tu
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ﬂ'l'aﬁﬁmﬁyﬁ’?nm'ﬁzaaﬁwﬁmﬁaﬁﬁwu%mmmﬂ% Quetiapine Aifin155ud<ld
RGPV mﬂqmmamﬁmm Faraiilaandudiu TnguszasAses Aevtlatefiduwmane
mM3ddld Quetiapine mahuaqﬂn"umu lnedinuideyadoundsaingrudenadidnnsoding
TunguUreingmerysnssy 75 uld$u Quetiapine Tugae 1 Wwwiou w.m 2565 -
31 dunam we. 2567 leingusietnesiu 88 au ﬁ]'muuu'maumaaNumm’;“w ionnsds
Tonseidasndudu Tn3eaiionaia Chi-square test 38 Fisher Exact test #1A7
wiangandmivieyafiquaim uag Mann-Whitney U test dmsutouaifsuSunn
19 Poisson Regression Model dwitulnszimiadoiidanasionisld Quetiapine saiilas
nautu

anUsema

mnmmmmmuwmmimﬁm Quetiapine M wag U Ingnargsnssulugiana
21 wm Aiinasdaly Quetiapine mmuamaumuaamiaﬂau 59.10 wm.ﬂumﬂwmaw
mauaa 62.8 1 w*ﬁui‘]wmwummmmmamamﬂmaﬁuwmm WU WNAN 4298 T
IUﬂ’I‘iﬂﬂ‘Mﬂ‘i\"uENL&JH’WE.J“L'SE]W]LWEMaﬂﬁaGI“U Quetiapine mmuawaumuiuwﬂwim
EJEJ’N“M]L‘-LI‘LI ﬁmaaﬂﬂamﬂummﬂwwm Tomichek JE, et al. (2016) [49] Trﬂammsmlmum
soiflosnduduenadsiinnyduau, Insumsitladelsalminiedane, ’wawmmwawau
vialaduenlagliiteudd Jesniudesimsinudely

ﬂ1‘sﬁﬂmﬁ"umlﬁwuﬂa%’aﬁdamaﬁfanﬁﬁ"d’l*ﬁ Quetiapine flanaul1u A
dululdfinisdaduledsld Quetiapine Aanduvuy wunumawuwamwmamﬂm Tagludl
‘lji]ﬁ]EJW;‘E)LLUIWMQIUM‘EEﬂ‘U‘VI‘iEJMEJﬂEJ'I ﬁuwauamaﬂanmamlﬂ’i‘z’ﬂumiaanL{,mmalu
n3vgaa/dsld Quetiapine TumadUasingaudensdavinUszausionisen (medication
reconciliation) iieasniainnadnadesannsldendliidovdd wazandldgrefilisn iy

d7una

mmuwﬂw’tuﬂaummwmﬂ'ﬁaa'hj Quetiapine Afmasuddld o negUaeings
gysnssuLasdseiasndutuiaun 52 Ay 9nionun 88 au Aeidudosay 59.10 Andy
He 32 AU (61.54%) e 20 AU (38.46%)

dwsuiladed dwadenisdaldorsoiisandutunudn Yasesunziusniay
Tuurldulunisdsld Quetiapine siaifeendutinu (RR 11, 07 ; Cl: 1.572-77.991;
p-value = 0.016) W‘Ij‘-ﬂﬂﬂmﬂﬁﬂhﬁiﬂ]'mmEJTUQ@H’]‘?‘LIE]UGI‘UEJ’I Quetiapine Tuvmzilady
au lolun e, 18, Tsasau 8 fu 9 uenananEFUSNIaY, Tv mnaﬂunwuawawﬂumnqm
9183N55Y, IiFWW]ﬂML‘U'I‘iUﬂ’]ﬁﬂ‘UﬂﬂMaﬁd‘U’Jmﬂq(ﬁlmﬂiﬂ‘i‘iu giild3 ity Quetiapine Ty
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