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0)	/�: !<55).��1�%�"1).�%�ก"�= >(?!@��11,�4%�ก4(�ABC�0���1� D �"%?"�E�F5�%G�!�#0,��,�,*����&G�?G�

ก"���กH"ก$)I&1"ก"�11,�4%�กF�1�" risperidone E-�&*>$A?"�0F*��,*�4M"F�/F�1 extrapyramidal side effects 
(EPS)   ก"���5���*C&*��%V)!�#4�F 0'��1�BกH"F�"&4�&'��� A1�ก"�0ก�- EPS ,*�0ก�-5"กก"�G�?�" risperidone G�
>(?!@��11,�4%�กE-�0F���1�&�1F�-ก�1�,*�0�*�ก�I"ก"���0F�"#W F�"&4&&"%�A1�$M"-�.G.4����"  ��
8�/��	�	ก��
�����: ก"��BกH"3..�?1�W$�� (Retrospective research) 0ก[.A?1&($5"ก�"�A?1&($1�0$[ก,�1��ก4 E-�ก"�4�.F?�
G.4����"A1�>(?!@��11,�4%�ก,*�&*ก"�4���5I"��"  anticholinergics  กI1�ก"�4���5I"��" risperidone (Marker to 
Index) 3$#G.4����",*�&*ก"�4���5I"��" risperidone กI1�ก"�4���5I"��" anticholinergics 0'��1��กH"1"ก"� EPS 
(Index to Marker) G��#W�I"����,*� 1 &ก�"F& 2554 VB� 31 ����"F& 2558  ��0F�"#W A?1&($E-�G�? PSSA 0'��1
%��541.W"F�"&4�&'��� �#W�I"��" risperidone 3$#1"ก"� EPS ,*�0ก�-ABC� 3$#�M"04�1F�"&4�&'��� A1�ก"�
0ก�- EPS ก�.ก"�G�?�" risperidone -?��FI" sequence ratio  %.ก�������: '.G.4����",�C�4�C� 23 G.4����" E-�
5M"���G.4����",*�&*ก"�4���5I"��" risperidone กI1�ก"�4���5I"��" anticholinergics 0'��1��กH"1"ก"� EPS (Index 
to Marker) &*5M"��� 20 G.4����"  (�?1�$# 86.96) 3$#5M"���G.4����",*�&*ก"�4���5I"��" anticholinergics กI1�4���
5I"���" risperidone (Marker to Index) &*5M"��� 3 G.4����" (�?1�$# 13.04)  FI" Sequence ratio 0,I"ก�. 6.67 
��9'%.ก�������: �" risperidone &*F�"&4�&'��� ก�.ก"�0ก�- EPS G�>(?!@��ก$)I&11,��%�ก5"กก"���0F�"#W E-� 
PSSA dB��0!e����*,*�4#-�กG�,"�!f�.�%�G�ก"�0gh"�#���F�"&!$1-i��A1��" 
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Abstract 
Introduction: At present, the incidence of Autism Spectrum Disorders (ASDs) steadily 

increases.  Antipsychotic drug recommended for treatment of ASDs and available in Thailand is 
Risperidone.  However, it can cause Extrapyramidal side effects (EPS).  The objective of this study 
was to measure the relationship between EPS and risperidone in ASDs by a screening tool called 
Prescription Sequence Symmetry Analysis (PSSA).  Methods: This retrospective research used data 
from electronic database to identify prescriptions initiated with anticholinergic drugs before initiation 
of risperidone (Marker to Index) and prescriptions initiated with risperidone before initiation of 
anticholinergic drugs (Index to Marker) during January 1, 2011 to December 31, 2015.  PSSA was 
used to analyze the relationship between risperidone and EPS and presented as sequence ratio.  
Results: Of 23 prescriptions identified, 20 (86.96%) prescriptions initiated with risperidone before the 
initiation of anticholinergic drugs (Index to Marker) and 3 (13.04%) prescriptions initiated with 
anticholinergic drugs before initiation of risperidone (Marker to Index).  The sequence ratio (SR) was 6.67. 
Conclusion: Risperidone was associated with EPS in ASDs patients from PSSA which is 
convenient tool to use for drug safety surveillance. 
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0)	/� 
G�!<55).��5M"���>(?!@��ก$)I&1"ก"�11,�4%�ก 

(Autism Spectrum Disorders: ASDs) 0'��&4(�ABC�
0��� 1� D E-��(�� F�.F)&3$#!h1�ก��E�FA1�
4W���10&��ก" (Centers for Disease Control and 
Prevention) �-?�"��"�F�"&�)ก 11.3 F�%I1
!�#�"ก�0-[ก1"�) 8 !k 1,000 F�G�!k '.�.2551 3$#
0'��&VB� 14.7 F�%I1 1,000 F�G�!k '.�. 2553 (CDC, 
2014) E-�&�ก'.G�0'��"�&"กก�I"0'�W/�� dB��
ก$)I&1"ก"�11,�4%�ก4I�>$ก�#,.G�W$"�-?"� 
E-�0�'"#1�I"�����-?"�0��H�ก�5 F�1.F���%?1�
4(/04*�FI"G�?5I"�G�ก"�-(3$��กH">(?!@�� G�-?"�4��F&
,�C�F�1.F���3$#>(?!@��&�กV(ก0'��1�.?"�$?10$*�� W��1
34-�ก����"���0ก*�5 &*>$,M"GW?>(?!@���&I4"&"�V'���"
%�01� 3$#0!e�1)!4��F1�I"�4M"F�/%I1ก"�-M"0���
�*��%A1�>(?!@��  
 3��,"�ก"�-(3$>(?!@��4%�!<//".ก'�I1� 
11,�4%�ก 4&"��4�C�3$#i"�#.ก'�I1�G�ก"�0�*�� 
4M"W��.�#..0F��1AI"�.��ก"�4"�"�=4)A �-?3�#�M"
GW?G�?�"G�ก$)I& Antipsychotics G�ก"�.��0,"1"ก"� 
dB��G�!<55).��3.I��-? 2 !�#0i, F�1 ก$)I& Typical 
antipsychotics 0�I� Haloperidol 3$#ก$)I& Atypical 
antipsychotics 0�I� risperidone (Sinrachatanan, 
2003) E-��",�C� 2 !�#0i,&*>$A?"�0F*��,*�4M"F�/ F�1 
Extrapyramidal side effects (EPS) 3$# orthostatic 
hypotension E - � 0 � ' " # � " G � ก $)I &  Typical 
antipsychotic ,M"GW?0ก�-ก$)I&1"ก"� EPS �-?&"กก�I"
�"G�ก$)I& Atypical antipsychotic E-�ก$)I&1"ก"� 
EPS !�#ก1.�!-?�� Acute dystonias, Akathisia, 
Parkinsonism 3$#Tardive dyskinesia dB��4I�>$%I1
F)=i"'�*��%A1�>(?!@�� ,M"GW?&*F�"&5M"0!e�,*�5#%?1�
G�?�"��กH">$A?"�0F*����C�D  -����C�ก"�4���G�?�"��กH"
>$A?"�0F*��5*�0!e�%���*C��-,"�1?1&,*��M"�!4(Iก"�
'���"0F���1�&�1G�ก"�F�-ก�1�F�"&4�&'��� A1��"

ก�.>$A?"�0F*��,*�0�*�ก�I"ก"���0F�"#W F�"&4&&"%�
A1�$M "-� .G.4�� � �" (Prescription Sequence 
Symmetry Analysis: PSSA)  dB��0!e�0F���1�&�1,*�
'���"E-� Hallus  0'��1%��541.F�"&4�&'��� A1�
�"ก$)I&E�FW��G53$#W$1-0$�1- (cardiovascular 
drugs) ก�.ก"�0ก�-i"�#dB&0��?" (depression)  dB��
'�5"�="5"กก"�4�� �5I"��"G�ก$)I&�"%?"�i"�#
dB&0��?" (antidepressants)  >$ก"��BกH"'.�I"�"G�
ก$)I& B-blockers  &*FI" crude sequence ratio 0,I"ก�. 
1.23   34-��I"�"G�ก$)I& B-blockers &*F�"&4�&'��� 
ก�.ก"�0ก�-i"�#dB&0��?" (Hallas, 1996) 
 E-��"G�ก$)I& Atypical antipsychotic ,*�
���&G�?G��,�F�1 risperidone dB��0!e��"G�.�/�*�"
W$�ก3WI��"%� '.�. 2558  .�/�*�" F F�10!e��",*�G�?
G�E�F0�'"#,"�E-�>(?�M"�"/ V?"G�?�&IV(ก%?1�1"5,M"
GW?0ก�-'�H W��10!e�1��%�"�%I1>(?!@��3$#0!e��",*�&*
�"F"3'�5"ก�"���5��A1� �=��� F�4ก�� 3$#F=#�  
dB��,M"ก"��BกH" Cost analysis '.�I"�" risperidone 
&*FI"G�?5I"�!�#&"= 104,564 .",%I1!k (Kongsakon, 
et al., 2005) dB��0!e�FI"G�?5I"�,*�4(�&"ก  3$#5"ก
ก"��BกH"3.. cohort study A1� Abouzaid 3$#
F=#� dB��0!e�ก"��BกH"FI"��กH"'�"."$,*�0ก�-5"ก
ก"��� กH" EPS E-�G�? � "G�ก$)I &  Atypical 
antipsychotic G�ก$)I&%��1�I"�5M"��� 4,621 F� 0!e�
�#�#0�$" 12 0-�1� '.�I"&*FI"G�?5I"� $3,202 4M"W��.
ก"��� กH" EPS E-�ก"�G�? �" Benztropine, 
Trihexyphenidyl, Amantadine 3$#  Biperiden 
(Abouzaid, et al., 2014) 

0�"5B�4�G5�BกH"F�"&4�&'��� A1�ก"�0ก�- 
EPS ,*�0ก�-5"กก"�G�?�" risperidone G�>(?!@��ก$)I&
1"ก"�11,�4%�กE-�G�?0F���1�&�1 PSSA0'��10!e�ก"�
0gh"�#���F�"&!$1-i��A1�>(?!@��,*�%?1��-?��.�" 
risperidone 
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8�/��	�	ก������� 

 �"���5���*C0!e��"���5��3..4��0ก%ก"�=  
(Observational) E-�ก"�G�?���*0ก[.A?1&($�?1�W$�� 
(Retrospective data collection) 5"ก�"�A?1&($
1�0$[ก,�1��ก4 A1�E��'�"."$3WI�W�B�� G�>(?!@��,*�
V(ก����5����I"0!e�ก$)I&1"ก"�11,�4%�ก %"& ICD-10-CM 
�W�4 F84.0, F84.5 3$# F84.9 G��#W�I"����,*� 1 
&ก�"F& 2554 VB� 31 ����"F& 2558 
 ,M"ก"���.��&A?1&($>(?!@��5"ก�"�A?1&($
1�0$[ก,�1��ก4 A1�E��'�"."$ �-?3กI �)-A?1&($-?"��" 
(���1�"  �(!3..�" .��H�,>(?>$�%�"3$#���,*�4���5I"��")  
3$#�)-A?1&($,�� ��!0ก*���ก�.>(?!@�� (0'� 1"�) 
W&"�0$A!�#5M"%��) E-�,*&4"�4�0,�3$#,*&
�"���5��A1�E��'�"."$5#,M"ก"�0A?"�W�4W&"�0$A
!�#5M"%��A1�>(?!@�� GW?0!e�0$A�W�4GW&I 0'��1GW?>(?��5��
�M"&"G�?G�ก"���0F�"#W A?1&($ 0'��1&�GW?A?1&($�)-
4M"W��.�"���5���*C4"&"�V0���1&%I1ก�.A?1&($�)-5���
A1�E��'�"."$ dB��0!e�ก"�!ก!h1�A?1&($3$#4�,��
A1�>(?!@�� 5"ก��C�,*&��5���M"A?1&($,*��-?5"ก,*&
4"�4�0,�3$#,*&�"���5��A1�E��'�"."$ &"
F�-0$�1ก0'��1GW?�-?0�'"#ก$)I&>(?!@��E�F11,�4%�ก,*�0A?"
��.ก"���กH"G�E��'�"."$ �#W�I"����,*� 1 &ก�"F& 
2554 VB� 31 ����"F& 2558 -?�� ICD-10-CM �W�4 
F84.0, F84.5 3$# F84.9   

ก"��B กH"�*C G �? 0F ��� 1 �&� 1  Prescription 
sequence symmetry analysis (PSSA) %��541.W"
F�"&4�&'��� �#W�I"��"3$#1"ก"��&I'B�!�#4�F 
0ก�-ABC�E-�-M"0���ก"�%"&A�C�%1�&"%�"�"�A1� 
PSSA (Hallas, 1996)  E-�F�-0$�1กG.4����",*�&*ก"�4���
5I"��" risperidone (Index drugs) 0!e�F��C�3�กW��1
4���5I"��" Anticholinergic drugs (Marker drugs) 0!e�
F��C�3�ก0'��1GW?�-?>(?!@��GW&I  (new users) 3$#
F�-0$�1กG.4����",*�&*ก"�4���5I"��" risperidone กI1�

�-?��.�"G�ก$)I& anticholinergic drugs (Index to 
Marker) 0!�*�.0,*�.ก�.5M"���G.4����",*�&*ก"�4���
5I"��"G�ก$)I& anticholinergic drugs กI1��-?��.�" 
risperidone (Marker to Index) E-�5#�&I��&G.4����"
,*�&*ก"�4���5I"� risperidone 3$#�" anticholinergic 
drugs '�?1&ก�� 0���1�5"กก"�5I"��"'�?1&ก����C�
�&I�-?34-�VB�F�"&4�&'��� ,"�0�$" (temporal 
relationship) 5"ก��C�5B�FM"��=W"F�"&4�&'��� A1� 
risperidone ก�. EPS 5"กFI" sequence ratio (SR) 
ก�=*FI" sequence ratio &*FI"&"กก�I" 1 34-��I"�" 
risperidone &*F�"&4�&'��� ก�.ก"�0ก�-1"ก"��&I'B�
!�#4�F  3%IW"กFI" sequence ratio &*FI"�?1�ก�I"
W��10,I"ก�. 1 34-��I"�" risperidone �&I&*
F�"&4�&'��� ก�.ก"�0ก�-1"ก"��&I'B�!�#4�F  ก"�
��5���*C0$�1กG�?�"G�ก$)I& anticholinergic drugs F�1 
benzhexol 0!e�%� ��*C �� -ก"���กH"1"ก"� EPS 
0���1�5"ก�"G�ก$)I& Anticholinergic drugs 0!e��"G�
.�/�*�"A1�E��'�"."$0'��1G�?G�ก"�G�?��กH"1"ก"� 
EPS -��ก"��BกH"F�"&4�&'��� A1� sulpiride ก�. 
EPS (Lai, et al., 2014)   

ก"���5���*C�-?��.ก"���.�1�5"กF=#ก��&
'�5"�="5������&ก"���5��G�&�)H�  &W"��,�"$��
1).$�"��"�*3$#F=#ก��&'�5"�="5������&ก"�
��5��G�&�)H�  E��'�"."$'�#��*&W"E'��l 

 

%.ก������� 
 '.5M "���G.4�� ��",*� &* ก"�4�� � 5I "��" 
risperidone W��1 benzhexol 5M"��� 148 G. E-�
3.I�0!e�G.4����",*�&*ก"�5I"��" Risperidone 3$# 
benzhexzol '�?1&ก��5M"��� 125 G.4����"  ,M"GW?&*
5M"���G.4����",*��M"&"��0F�"#W &*5M"��� 23 G.4����" 
(%"�"�,*� 1) 3.I�0!e�5M"���G.4����",*�0���&&*ก"�4���5I"�
�" benzhexol W$��5"ก�-?��.�" risperidone (Index to 
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Marker) 5M"��� 20 G.4����" (�?1�$# 86.96) 3$#
5M"���G.4����",*�0���&&*ก"�4���5I"��"G�ก$)I& benzhexol 
กI1��-?��.�" risperidone (Marker to Index) 5M"��� 3 
G.4����" (�?1�$#13.04) E-�ก$)I&%��1�I"�&*1"�)0�$*�� 
12.61 ± 5.07 !k dB��ก$)I&%��1�I"�4I��GW/I0!e�0'��"� 
(�?1�$# 95.65) 
 0&��1FM"��=W"F�"&4�&'��� �#W�I"�ก"�0ก�-
1"ก"� EPS ก�.ก"�G�?�" risperidone -?��FI" 
sequence ratio (%"�"�,*� 2) '.�I"&*FI"0,I"ก�. 6.33 

3$#0&��1,M"ก"�3.I�ก$)I&G.4����"%"&A�"-3$#.��H�,
�" '.�I"�" risperidone A�"- 1 mg .��H�, local1 &*
FI" sequence ratio 0,I"ก�. 2 3$# �" risperidone 
A�"- 2 mg .��H�, local1 &*FI" Sequence ratio 
0,I"ก�. 2 4I���" risperidone solution A�"- 1 
mg/mL .��H�, Original 3$# risperidone 2 mg .��H�, 
Local2 �&I4"&"�VFM"��=�-?0���1�5"ก�&I&*5M"���
G.4����",*�0!e� Marker to Index (%"�"�,*� 2) 

 
*����)81 1  $�กH=#ก$)I&%��1�I"�,*�G�?G�ก"��BกH" 

 ��� Index to Marker Marker to Index 
5M"���G.4����" (%) 23 (100%) 20 (86.96%) 3 (13.04%) 
0'� (%)    

�"� 22 (95.65%) 19 (95%) 3 (100%) 
W/�� 1 (4.35%) 1 (5%) 0 

1"�) (Mean ± SD) 12.61 ± 5.07 11.85 ± 4.79 17.67 ± 4.51 
ICD-10 (%)    

F 84.0 16 (69.57%) 14 (70%) 2 (66.67%) 
F 84.5 1 (4.35%) 1 (5%) 0 
F 84.9 6 (26.08%) 5 (25%) 1 (33.33%) 

-����-*9 Index W&"�VB��" Risperidone 
 Marker W&"�VB��" Benzhexol 
 F 84.0 W&"�VB� Autism disorder 
 F 84.5 W&"�VB� Asperger�s syndrome 
 F 84.9 W&"�VB� Pervasive developmental disorder 
 

*����)81 2 F�"&4�&'��� �#W�I"�ก"�0ก�-1"ก"� EPS 5"กก"�G�?�" Risperidone 
�� Index to Marker Marker to Index Sequence 

ratio 
Risperidone (%) 20 (86.96%) 3 (13.04%) 6.33 
Risperidone 1 mg (Local1) 2(10%) 1(33.33%) 2 
Risperidone 2 mg (Local1) 4(20%) 2(66.67%) 2 
Risperidone solution 1 mg/mL (Original) 12(60%) 0 - 
Risperidone 2 mg (Local2) 2(10%) 0 - 
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;�'���`.,��9'%.ก������� 
5"กA?1&($A1�ก$)I&%��1�I"�'.�I"ก$)I&

%��1�I"�4I��GW/I0!e�0'��"� dB��41-F$?1�ก�.A?1&($
5"ก National Database for autism research ,*�'.�I"
ก$)I&1"ก"�11,�4%�ก&�ก5#0ก�-ABC�ก�.>(?�"�&"กก�I"
>(?W/�� (National Institute of Health, 2016) 

E-�,����!ก"�,M"�"�ก"�0ก�->$A?"�0F*��
A1��"4"&"�V,M"�"��-?5"กก$�กก"�11ก�,��lA1��" 
�ก%��1�I"�0�I� �"G�ก$)I& antipsychotics ,M"GW?0ก�- 
EPS 5"กก$�ก dopamine receptor blocker 0!e�%?� 
0'��10!e�ก"�'�4(5� F�"&4�&'��� G�ก"�0ก�->$
A?"�0F*��-��ก$I"� 0�"5B�G�?0F���1�&�1 PSSA G�ก"�
!�#0&��F�"&04*���,*�5#0ก�->$A?"�0F*��5"กก"�G�?�" 
risperidone E-�>$ก"�,-$1�'.�I"ก"�4���5I"��" 
risperidone &*F�"&4�&'��� ก�.ก"�0ก�- EPS E-�5#
0'��&F�"&04*���G�ก"�0ก�- EPS &"กABC� 

�"���5���*C0!e��"���5��,*�5�-,M"ABC�0'��1�BกH"
F�"&4�&'��� A1� risperidone ก�. EPS E-�0F���1�&�1
F�-ก�1�,*� 0�*�ก�I" PSSA >$ก"��BกH"'.FI " 
sequence ratio 0,I"ก�. 6.33 34-�VB�F�"&4�&'��� 
A1�ก"�0ก�- EPS 5"ก�" risperidone dB��41-F$?1�
ก�.�"���5��,*�&*ก"��BกH"กI1�W�?" %��1�I"�0�I� 
ก"��BกH"A1� Lai 3$#F=#� ,*�,M"ก"��BกH"0ก*���ก�.
ก"�0ก�->$A?"�0F*��5"กก"�G�?�" antipsychotic G�
>(?!@��5�%0i, E-�G�?0F���1�&�1 PSSA 3$#'.�I"�" 
risperidone &*FI" sequence ratio 0,I"ก�. 1.31 34-�
�I"�" risperidone &*F�"&4�&'��� ก�.ก"�0ก�- EPS 
(95% CI: 1.04-1.41) (Lai, et al., 2014) �1ก5"ก�*C
ก"��BกH"A1� Leucht 3$#F=#� ,*�,M"ก"��BกH"3.. 
meta-analysis 5M"��� 150 clinical study 0'��1W" 
relative risk  A1�ก"�0ก�- EPS E-�'.G�>(?!@��,*�G�?
�" risperidone &*FI"0,I"ก�. 0.61 0&��10,*�.ก�.�" 
haloperidol (Leucht, et al., 2009) 34-�GW?0W[��I"�" 
risperidone 4"&"�V,M"GW?0ก�- EPS 3%I0ก�-�-?�?1�
ก�I"�" haloperidol -����C�>$A1�ก"��BกH"�*C5B��I��
4��.4�)�F�"&0,*���%��A1�0F���1�&�1 PSSA G�ก"�
!�#0&�� therapeutic risk A1��" risperidone G�ก"�
,M"GW?0ก�- EPS  

E-�,����!ก"��BกH","�-?"��#."-��,�"

,"�0i4���"4%� 0!e�ก"��BกH",*� G�?5M"���ก$)I&
%��1�I"�5M"���&"ก W$"กW$"�0��C1�"%� 3$#G�?
�#�#0�$"G�ก"��BกH"�"��"� 1�I"���ก[%"& 
ก"��BกH"3..4��0ก%ก"�=  (Observational study) ���
4"&"�V'. selection bias �-? E-�0�'"#G�ก$)I&
%��1�I"�,*�0!e�E�Fd�.d?1� 3$#&*ก"�G�?�"W$"�%��
�I�&ก�� �ก%��1�I"�0�I� >(?!@��ก$)I&1"ก"�11,�4%�ก 
dB��ก�#.��ก"�,*�5#�I��$- Bias ,*�0ก�-ABC�F�1ก"�
0!�*�.0,*�.i"�G�ก$)I&%��1�I"�0-*��ก�� (Within-
subject comparison) �ก%��1�I"�0�I� ก"��BกH"3.. 
Case-series analysis ,*�G�?ก$)I&%��1�I"�3$#ก$)I&
F�.F)&0!e�ก$)I&0-*��ก�� ��&�!VB�ก"�G�?0F���1�&�1 
PSSA ,*�0$�1ก0�'"#�"G�ก$)I& antipsychotics G�,*��*C
F�1�" risperidone ,*�4�&'��� ก�.ก"�0ก�- EPS -����C�
ก"�G�?0F���1�&�1 PSSA 5B�4"&"�VF�.F)&ก"�0ก�- 
selection bias �-? (Lai, et al., 2014) 

A?15M"ก�-G��"���5���*C F�1�"���5���&I�-?&*ก"�
05"#5�>(?!@��0!e��"�.)FF$ 3%I0!e�ก"��BกH"5"ก
G.4����"0'��1�BกH"F�"&4�&'��� A1��" risperidone 
ก�.ก"�ก"�0ก�- EPS 0,I"��C� 5B�,M"GW?�&I4"&"�V�#.)
!�#0i,A1� EPS ,*�0ก�-ABC��-? ��&VB�ก"��-?��.�" 
anticholinergics 1"5&*A?1.I�G�?1���D E-�,*�>(?!@���&I�-?
&*1"ก"�A1� EPS dB��E-�!ก%�3$?�ก"�0ก�- EPS 5"ก
ก"�G�?�" risperidone 5#ABC�ก�.A�"-�"3$#F�"&V*�G�
ก"� G�? � " 3%I ก " ��B กH"�*C � &I � -? &* ก " ��B กH"
F�"&4�&'��� �#W�I"�A�"-�" F�"&V*�G�ก"�G�?�"ก�.
ก"�0ก�- EPS  3$#5M"���G.4����",*��M"&"��0F�"#W �&I
0'*��'1G�ก"�FM"��=FI" 95% confidence interval  
3$#1"5,M "GW?�-? A? 1&( $,*� 0!e�>$$.$�� ( false 
negative) 3%I1�I"���ก[%&ก"��BกH"A1� Wahab 3$#
F=#�  ,*�,-41.F�"&0,*���A1�0F���1�&�1 SSA G�ก"�
%��541.1"ก"��&I'B�!�#4�F 5"กก"�G�?�" dB��0!e�
ก"��BกH"3.. randomized controlled trials (RCTs) 
E-��",*��M"&"��0F�"#W G�ก"��BกH"�*C&*,�C�W&- 19 
���-E-�5#'�5"�="0$�1ก5"กG.4����"1�I"�0-*��3$?�
�M"&"��0F�"#W 0'��1W"FI" positive predictive value, 
negative predictive value, sensitivity 3$# specificity 
0!�* �.0,*�.ก�.0F��� 1�&� 11�� � D 0�I� Bayesian 
Confidence Propagation Neural Network (BCPNN), 



�.0i4���"4%� 1*4"�            F�"&4�&'��� A1�ก"�0ก�- EPS 5"กก"�G�?�" Risperidone  
!k,*� 13 �.�.'�0�H &.F.- &*.F. 2560               G�>(?!@��11,�4%�กE-�ก"���0F�"#W F�"&4&&"%�A1�$M"-�.G.4����" 
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Empirical Bayesian Geometric Mean (EBGM), Multi 
Gamma Poisson Shrinker (MGPS) Proportional 
Reporting Ratio (PRR) 3$# Reporting Odd Ratio 
(ROR) >$ก"��BกH"'.�I" SSA &*FI" sensitivity 61% 
(95%CI 0.46 t 0.74), specificity 93% (95%CI 0.87 t 
0.96 ), positive predictive value 77% (95%CI 0.61 t 
0.88) 3$# negative predictive value 87% (95%CI 
0.80 t 0.92) 5"กก"��BกH"�*C5B�4�)!�-?�I" SSA 0!e�
0F���1�&�1,*�&*!�#4�,��i"'G�ก"�F�-ก�1�1"ก"��&I'B�
!�#4�F 5"กก"�G�?�"�-?-*ก�I"%���*C��-1��� D -����C� 
E1ก"4ก"�0ก�- false negative 5B�0ก�-ABC��-?�?1�W"กG�?
0F���1�&�1 PSSA (Wahab, et al., 2013) 

 

ก�**�ก���'�,ก�< 
 ,*&�� 5� �A1A1.F)=F=#0i4� ��"4%�  
&W"��,�"$��1).$�"��"�*,*�4��.4�)��.!�#&"=
4M"W��.ก"�,M"�"���5��0.�C1�%?�A1��"���5���*C 3$#
E��'�"."$'�#��*&W"E'��l ,*��-?GW?F�"&1�)0F�"#W 
G�ก"�4�.F?�A?1&($5"ก�"�A?1&($1�0$[ก,�1��ก4  ,M"
GW?�"���5���*C4M"0�[5$)$I���!�-?-?��-* 
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