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ABSTRACT

Obijective: To evaluate the effectiveness and safety of long-acting injectable antipsychotics (LAls) compared to
oral antipsychotics in controlling violent behavior, reducing relapse, and improving global functioning among
patients with substance-induced psychotic disorder (SIPD) who are at high risk to violence (SMI-V).

Methods: This quasi-experimental study employed a non-randomized two-group pre-posttest design with a 6-month
follow-up. Participants were recruited using purposive sampling from patients aged 15 — 65 years diagnosed with
substance-induced psychotic disorder (SIPD) who met the criteria for serious mental illness with high risk of
violence (SMI-V) at Trakanphuetphon Hospital between October 2025 and May 2026. Of the 56 patients initially
enrolled, 50 completed the study, all of whom were male. Participants were divided into an LAl group (n = 25) and
a control group (non-LAls/oral medication, n = 25). Assessment tools included violent incidents, psychiatric relapse
requiring emergency department visits or hospitalization (ER/IPD), and the global assessment of functioning (GAF)
scale. Data were analyzed using paired t-tests, independent t-test, ANCOVA, and multivariable logistic regression.

Results: After 6 months, the LAl group demonstrated a significant reduction in mean violent incidents (from 3.36
to 0.08, p < 0.001). At the 6-month follow-up, the mean violent incidents in the LAl group (0.08) were significantly
lower than in the control group (0.44) (p = 0.014). The LAl group also achieved significantly higher GAF scores
than the control group (71.28 vs. 46.68, p < 0.001). Furthermore, the LAl group was 19.24 times more likely to
successfully control violent behavior (95% Cl: 1.65-224.35, p = 0.018) and 17.35 times less likely to be readmitted
to the hospital or visit the emergency department (95% Cl: 1.84 - 162.92, p = 0.012). Regarding safety, no significant
difference in the incidence of serious adverse events was observed between the two groups (p = 0.312).

Conclusion: Patients with SIPD who were at high risk of violence (SMI-V) and received LAls demonstrated a greater
reduction in violent behaviors, lower rates of psychiatric relapse requiring rehospitalization, and greater improvement
in overall functioning (GAF) compared with those receiving oral antipsychotics after 6 months of follow-up, with
no significant difference in safety outcomes between treatment groups. In real-world settings characterized by
widespread substance use, ongoing substance consumption among patients, and limitations in specialized mental
health personnel, LAls may represent a valuable therapeutic option for this high-risk population. These findings
support consideration of expanding access to long-acting injectable antipsychotics to reduce harm and improve
the safety of patients, families, communities, and society, while providing preliminary real-world evidence to inform
mental health policy development and future violence prevention strategies.

Keywords: violent behavior, long-acting injectable antipsychotics (LAls), substance-induced psychotic disorder,
serious mental illness with high risk to violence (SMI-V), treatment effectiveness
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YARIMNININITUNNE LR ATRUNTuAL e

a aa e v

lunedienintinansiansa (Histyning waz

aa a \ a = o
patinganin Taanaulsun1sAnenlAgLAs
:’/ =3 ¥ ¥ dl A
dunaunisivdayauazuuinienisldinsasiie
Uszifiuive liilunnsguieniu Azuul GAF
dsziiulnaunndusanauragauadilos
doudayannANTTNgULMLAZNNINALNIFN T
susananiTsnleu nMedunsnl uazgudeys
gaalsaneuna YeiianLnnednsagay (audit)
AITNABAARBITRIATILUW GAF Lazdayanadng
SN bR H L R PP ER R

4. Futlsuifiuna: eaesngulaiunislssiiuazuuu
GAF AUIUATITBINEANTTNIUL I ATUIUATILES

o a d‘ v ¥ o o 4 a
ansnEunseadriunsine luiegnian

A v a 1R &
wravegilae@nnT uazainisliielszasdainan
dl A A A o Q‘
Nzazioan 1 1R, 3 HeU UAY 6 HEUNAIEH

135NN

ms"?mmzﬁﬁ'@gammﬁa
Aimnzideyadinlilnaldadmdanssoun Taun
° o ' = , ~ a
s etz Anede wazdsuwlasuunimsguFeudisy
fagyatiuguszuineangulngld Chi-square test 117 Fisher's

a

exact test A mFLdayATINgN LAY Independent t-test §115U

k7 1

foyasaiiasnuanumiizan MauFauisunasngniely

nannauLasnaensinE g Paired t-test daun9iFeuiiie
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nsvwa laanuvA

HAANEIENTWNNGUNIENRINTTNE ‘Emmuauﬁwﬁugm
Aaunsine lin1saimsnzdiauilslsaugan (Analysis of
Covariance; ANCOVA) T T 1 T T Tt Tl
WqﬁﬂﬁuguLLN%’W’?@miﬂ'&’um%’ﬂm%ﬂuiﬂwmm@ 1
Multiple logistic regression Wa¥31ENIUA1 Odds Ratio (OR)
Wentdreauidesidena 95 ANNUATLALTRIRNATYN AT
#ip <005

nsANNEANENgNAIatia: nsadeiliunisiusesann
AMTNTINNNTATE 99NN TNy d11inauanasnige
Amdnguas sl el 30 Muene w.a. 2568 wialazams
$5J.UB 09.009 117151504 SSJ.UB 2568-09.009 Taefidinsan
FRannAuliFuniseiuigseazBenn1sANEILATAIUI

lulenanstingannandndunisiaenai

Wan1SANUI

=8 zd Y v ' a
NITANBIUNELAITIND

v
o

HYUNA 56 918 TGN
NMEAARINNUEUN8gUUIEAINNIIRARINAIUIL 6 978
o g o wws a o
\avandnefagiidaliainsnfinsials auvdenguietied
Anszideyansdu 50 e Inadunamiaviainn wiaily
ngunlAFLENN¥IaIN1IMINARLLILARBENONEUIY (LAIS)
IUIU 25 318 wazngunlAfue1inE1e1n1InIgan

FRAFULTZNY (non-LAIS) A1191 25 18l

1. daganaliluazanuaemendinuningusiasng
ngufetaisnilengiafy 34.22 £ 11.12 8
daulunyfaniunnlan ¥euaz 82.0 wazdsznaueidn
nEAINITy fauaz 58.0 a1niawdaflduaniigaie
wnuanmeniy fouay 46.0 savasnnpanisldanmvaiaaiin
s Faeay 40.0 laadaulugiiflunislduniamnandu
sanfuueanageszanys) gursdoulunjdiauinoed
SMI-V sz V2 AefiiszdRvinEadauetisquusaiie
rawgfvilmiAnaumananaaluguay Andufenas 90.0
Lﬁ@Lﬂﬁ'ﬂuLﬁﬂwﬁmﬂ@ﬁuymwdmmju LAIs uazngu non-LAls
wudldfianuunnsnatrelidedAynisatnaessaudssu
dszansaranfuazansenisadaindoulug 1éun angy
ADUNINANTA SzAUNSANET 91els Uszimuesansianiin

wazdszinnaed SMIV (p > 0.05) waaslHiudTivaeIngu
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P4
=1

fanwnziugulndinesiuiewiunisAnmn adnalsfiniu

. = DR aa_a 3y . =
nax LAls fuunlifufianguusaniamdiinizusiigandt Tnedl
AMUIUATITRINGANTINTULTILATRINIAFUARUENTNEN

49N9NGN non-LAls ANNAN9INT 1

2. UseAnsuamelungunaulasnaInIssnm

y - . . C .

WauBaufaunasniniglulsazngunautazuas
nM3fne WudInguilATL LAIs HAnuiuaisaesngfngsy
TULIILAZANUINATITBI9IN13N FUNG R FunI9FnEN
lutiesgniduiisenagilasaninranatetneliitd Ay eana

. - d z

AENAINNTFHARINATL 6 1721 (p < 0.05) UBNANT AZLLU
ANNNANNNTDIAEIIIN (GAF) INNTLBENIADLTRIRADATZEZIAN
Aneny Tungu non-LAls WudNAZUUE GAF Huunldiumau
TutaiAaulInaadnissnen asnglafiniu szAunIsIuTing
Tnssouanadluszasfnauimend 6 WenFaumsuniungs

LAlS AMNANTNT 2

3. meaufFaunaulssansaaszudnangu
3.1 N ANTINIULIUAZEINTANETY
NauENNNIANEY NgN LAIs Ha1u0UATIRRE18Y
‘wqﬁﬂﬁu;ul,mLmzmmiﬁqﬁmg\mdﬂmiu non-LAls 195
WedATYN9adia (p = 0.001 WAL p = 0.002 ANNAAL) NEUAY
NTRARTNNA WUIINGN LAlS Hunltuneuaueesan1sine
a =
AN AINANINN 3 Tael
o W9zaz 3 UAY 6 LABU NGN LAIS Haruiuaiiafs
LRI ANITNIULIIANTIINGH non-LAIs 2l 9il
WAANATYUNINATE (p = 0.046 LAz p = 0.014
ANNANGL)
-ﬂl A 1 al o :l/
o 38y 6 18U NGN LAIs Ha1UIUATIY8981N1T
o a ou Y o o o a -
neunAed1funisinen luieagniaunse
vegiaatiaandings non-LAls aenaltedAty
NWATA (p = 0.015)

HANNIIATIERAINA1L AR LITANdMTINgH LAlS

'
a v

QZHANINIURINTBIBINTENAUGINTT WANIEUAIN9TNEN

1
A a o

o o v & aa daX A v
NAURNAANWENINARTN AT WIHe R UAUNguR L ATY
15Uz FININT 2

3.2 N39ATTIAd N ANRUS LA ANEN19AREN

NN9ATIER Multiple logistic regression Immmuau
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nsvwa laanuvA

fladenauiidndty wudh o szesRiamn 6 iew g LAIs &
Tan1amauRunnAnssuguusalARNdINGHN non-LAls ot
HedAtyn1eadn taad Adjusted Odds Ratio (AOR) w1y
19.24 (95% Cl: 1.65-224.35,p =0.018) u@nmn‘f‘: ﬂﬂq‘.ll LAls
fatlannaifinainisniBuaunifunisfne lulsananuna
(emergency room visit/ in-patient department : ER visit/ IPD)
Haendangu non-LAls agefitidAtyn9aiia tnedl AOR

WINAL 17.35 (95% Cl: 1.84 - 162.92, p = 0.012) ANNASTN9T 4

4. mafFaunaumnugIn1salaasIan (GAF Score)

N9z fAaNNLlsU991gaN (ANCOVA) Tag

D

ATLANATAZLUY GAF Aewdunsine wudnlwieud
1 ATUUL GAF studnemadsengudeladunnsneiuedned
Hednfnynneadn aenclsfinny fszes 3 Wew uas 6 Aew
ngu LAIs Aazluu GAF 9n9nga non-LAls aeinsiliaidAny

NNADA (p < 0.001) AINNINT 2 Tnefiszes 6 ihaw ngw LAls

b

AARALAZLUY GAF Lﬁlﬁu@ﬂﬂ baseline 48.68 AZLLUU

' '
= '

ULTNGHN non-LAls NNTWNEN 9.68 AZLUU WAANTINNT
Wusisunsiutihfilaesunand lunguinlézy LAIs anx

P
2iaFNITI

5. ANUARAABLASHATILAEITUISIAINNITINEN
(safety and serious adverse events)
nadnaAssgunssluntsAnedianuma et
. 4 U d‘ o VN % Y o
serious adverse events L4un n1azAivinligilaesiasdniu
o P A \ a aa A L g ya
Madne lulaneNLe IAN@essani@aTin visanalinie
ANNIWNNT 1TU neuroleptic malignant syndrome (NMS), acute
dystonia VB anaphylaxis ANNNIIFARTNAADATZULLIAN
6 1hau lunuaAuLAnF1ateldad Ayneaifaag
o s U = ' 1 U
friRnIInINAtIALIULIITINNGN LAIS UWATNEN non-LAIs
(p =0.312)
Tutiog 1 way 3 weuwsn TununadnaAsauues
Tungu LAls 90uingw non-LAls WU acute dystonia A149%
1 918 (Feuaz 4.0) Aex1lusves 6 1AW WU acute dystonia
lungu LAls auau 1 918 (Faaay 4.0) wazlinusmaeu
uadnaAETULsIE RN UNgN non-LAIs Tagisas giiRinnsnfies
uadsiAssguLsInaaanisAnEInuludne wazliny

ANUANANSTETdNggLLLLN T N YIsAeIngw et filaefifia
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A15199 1 degyavialiaesdiaalsadnainasansanilaouidegesianismoninNguLes (SMI-V)

dayanaly

WA T8l

21g (1) Mean + SD

A0UNN
Tan (laddle)
A

NNSANEN
1ailgBawsndnszoudnmm
lsznuAne
AsaNANH AU
AsanAnsmauLlans/la.

By eTvizaLfauii

aANTw
WUNILBNTL
WNEAINT
ladlslsznavandniisadneau
o a o &
TInEewAInAne
ANNE/gINAdIUG
s12lm Mean + SD
= @
ANBNI9TNEN
ZENIRN

a

nie

e3¢

NUNTLNTUT

ariudenu
dszinvaag SIM-V

VARURER IR ITTES)

V2 (ﬁﬁﬂm’m’m;ﬁu)

V3 (umﬁm/ﬁmﬁﬁwﬁﬁlu)

V4 (811EYNTIN)

Multiple V (Maneitszinn)

21M15NNARTIANGN95NEN
VARl
nnvaeu
NIWA/MEANTTNEALNG

a J
LABINLLAA
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nau LAls
sasaz 50
(n = 25)
25 (100.0)
33.68+10.11

21 (84.00)
4 (16.0)

1 (4.00)

8 (32.00)

13 (52.00)
3(12.00)

0 (0.00)

0 (0.00)
14 (56.0)
7 (28.00)

0 (0.00)
4 (16.00)

3,376.00 £ 4,631.8

24 (96.00)
1 (4.00)
0 (0.00)
0 (0.00)

0 (0.00)
21 (84.00)
1(4.00)
1(4.00)
2 (8.00)

16 (64.00)
12 (48.00)
11 (44.00)
21 (84.00)

N|x non-LAls
sasqaz 50
(n = 25)
25 (100.0)
34.76 £ 12.24

20 (80.00)
5 (20.00)

0 (0.00)

6 (24.00)
12 (48.00)
6 (24.00)
1 (4.00)

2 (8.00)
15 (60.00)
4 (16.00)
1(4.00)
3(12.00)

5,380.00 * 5,130.10

23 (92.00)
0 (0.00)
1 (4.00)
1 (4.00)

0 (0.00)
24 (96.00)
0 (0.00)
0 (0.00)
1(4.00)

15 (60.00)

8 (32.00)
17 (68.00)
19 (76.00)

WA
Sasaz
(n = 50)
50 (100.0)
34.22+11.12

41 (82.00)
9 (18.00)

1 (2.00)
14 (28.00)
25 (50.00)

9 (18.00)

1(2.00)

2 (4.00)
29 (58.00)
11 (22.00)

1(2.00)

7 (14.00)

P-value

0.735

1.000

0.634

0.502

4,378.00 £ 4,941.96 0.153

47 (94.00)
1(2.00)
1 (2.00)
1 (2.00)

0 (0.00)
45 (90.00)
1(2.00)
1(2.00)
3(6.00)

31 (62.0)
20 (40.00)
28 (56.00)
40 (80.00)

1.000

0.414

0.771
0.248
0.087

0.480
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A15199 1 dayavialdresdiloalsadnainansanfinniaaudesgesansnonauguLes (SMI-V) (sia)

NAN LAls
dayanali Fagaz 50
(n = 25)
flspdszansma 2 (8.00)
msadaas TaAIRaNaTLENER)
F105 (alcohol) 1 (4.00)
F125 (cannabis) 3 (12.00)
F155 (amphetamine) 13 (52.00)
F195 (multiple substances) 8 (32.00)
s::ﬂxmmﬁLﬂmanmi'lﬁmuﬁqm (Aau) 10.32 + 16.89
Mean = SD
HilszaRatIngsy 5 (20.00)
AaldAuanadInslszaniu 8 (32.00)
gngagliiidnfeuinismansunns
FULDY 3 (12.00)
Hpuaianif 22 (88.00)
lasuenuuusudssmununngs 0(0.0)
PIANITEANSLANNLA LTS 14 (56.00)
filszsilaenlsiasinanannsgn 15 (60.00)
filszsRnnmusnunligsiana 12 (48.00)
Al lunisindeusnisguniw 3 (12.00)

nadnvAnsaInnsninEenisliazndugniazinacing

< '

sam39 eazvieuliiiudinisldenan LAIs Tudilaalsnan

AINATENFA (SIPD) AR SMI-V Haudaasde liwansnaiy

o P o = X
nesnEAeeLLLFulseniulunnsAnEn

Jv1sed
= - A - -

nsAnEIATidnudn gilaelsadnanansianin
(SIPD) NdAYLAENA9BNITIAINIULES (SMI-V) uazlady
813N H1BININNARRLULAARBNEMEUIU (LAIS) Huualtiugn
WOANITNIULEY ARERIMNIINALNINEITY wazHsziunig
o g o X . oA ve o o
vl sanmuNINNdNgNA R TUEN Sl semun e A
a A Y1 1 dl Vo = =
AARTNEA 6 that uidngunliiuenan LAIs Az i
NIIARTN AW FHAUGINIMNGNATLANARIN HANIIANEIY
atuanuLuaAndIenan LAIs analluniadeniidszlamd
o [ Y a dld 1 A o =
amiugeeannnddymiainuianielunisine el

AYNIRENFIENO AN TN UL TULTLMINN9i N A3

Vol. 71 No.3: 2026

N| non-LAls W
Fasay 50 Fauay P-value
(n = 25) (n = 50)
0 (0.00) 2 (4.00) 0.490
3 (12.00) 4 (8.00) 0.188
0 (0.00) 3 (6.00)
10 (40.00) 23 (46.00)
12 (48.00) 20 (40.00)
7.72 +£9.67 9.02 £ 13.69 0.507
2 (8.00) 7 (14.00) 0.417
6 (24.00) 14 (28.00) 0.754
6 (24.00) 9 (18.00) 0.463
19 (76.00) 41 (82.00)
2 (8.00) 2 (4.00) 0.490
11 (44.00) 25 (50.00) 0.572
12 (48.00) 27 (54.00) 0.571
13 (52.00) 25 (50.00) 0.777
2 (8.00) 5(10.00) 1.000

HANIANHIABAARBITLNNIANEIEDY Pavel Mohr

20 ~ | = = o o
warAur” N3zydnenan LAIs Hunuindrdgylunisan
guAnIsnin1gentyInssuLarAN Bk ludlauan LT
, a o = A 2 PR
VHALNNLINNIANE289 Alexandria S Coles WaTARLY™ NANE
Tunguiileniinisldansansingon (dual diagnosis) Wuan
LAIs dagiandnsnnisnaLsninmmuasngpinssuguuadléang
= o o = 3 A o
Wasannanunmineszavanluaealinmuazadniloym
A laFanielunslden (medication non-adherence) @l
148 ALNMANTBINNINBAINTUUIY HAINEIATYDEiNaEi
Tunsimunszuunisguatintainendilas lulssmelne ™

UsziAudAndenatin e nquilaiuanana LAIs
ﬁﬂ«fmqum%\mﬂiﬁawqﬁﬂﬁugmm@mmfaﬂ'wfmL@u (L 1B
S R cy . - .
LAAUN 6) TILNBILATIZNATE Multiple logistic regression
wudingw LAIs Hlannanuauaangunsslfandngunlasy
afulszniy wildnluszasBuusnngu LAIs azfiiugiuzes

WORANITNIULNTIGINTT UATAZUIL GAF TFNdnguAILAN
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AM51991 2 WRHLNILAUILATLARL NN ANITNIULIY @1N19ANEL (ER visit/ IPD**) WATATLUWUE GAF nauwazndslizy

nistihtln neluksazngu

Aauils

NISNANYANTTNTULTI (NG LAlS)
neulasuenam LAIs

nAALAFUENER LAIS 1 1Rau
NAILA5UENA LAls 3 tAau
NAILA5UENAA LAls 6 LAaU
21195 (ER visit/ IPD) (Nga LAls)
neulfiuanan LAls

waal@aFuenan LAls 1 151
wAalAFUeNan LAls 3 1Al
NAlAFUeNan LAls 6 1Al

AZUWUY GAF (nqu LAls)

neulasuenan LAIs

naalAFULNER LAIS 1 1hau
NAILA5UENA LAIS 3 tAau
NAILA5UENAA LAlS 6 LAaU
NSNANANTINTULTI (NAN non-LAls)
AauLnin (non-LAIs)

1891179 (non-LAls) 1 1AB1

1891177 (non-LAls) 3 1ABl

“A9LN1TA (non-LAls) 6 LAa1

2IN15AL5Y (ER visit/ IPD) (N3 non-LAls)

AauunTa (non-LAlS)
na9tndm (non-LAls) 1 hau
nagtingm (non-LAls) 3 hau
#R91117A (non-LAls) 6 LRau
AZWUU GAF (nQX non-LAls)
AauLnm (non-LAIs)
1891179 (non-LAls) 1 1Aa1
1891179 (non-LAls) 3 A8l

1#A911TA (non-LAls) 6 1581

X

3.36

0.04

0.04

0.08

2.04

0.04

0.08

0.08

22.60

58.00

66.68

71.28

1.64

0.24

0.36

0.44

0.84

0.20

0.28

0.40

3l

54.96

52.48

46.68

**ER visit/ IPD = emergency room visit/ in-patient department
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S.D.

2.39

0.20

0.20

0.27

1.64

0.20

0.27

0.27

8.93

11.81

6.86

7.96

0.81

0.59

0.75

0.65

0.85

0.50

0.61

0.57

9.01

11.84

13.2

18.41

Difference between means
(95% ClI)

-3.32 (-4.31--2.32)
-3.32 (-4.31 - -2.33)

-3.28 (-4.23 —-2.32)

-2.00 (-2.68 —-1.31)
-1.96 (-2.67 —-1.24)

-1.96 (-2.63 —-1.28)

35.40 (27.91 - 42.88)
44.08 (40.00 — 48.15)

48.68 (44.16 — 53.19)

-1.40 (-1.75 - -1.04)
-1.28 (-1.70 —-0.85)

-1.20 (-1.55 — -0.84)

-0.64 (-1.03 --0.24)
-0.56 (-0.95--0.16)

-0.44 (-0.73 --0.14)

17.96 (13.00 — 22.91)
15.48 (10.17 — 20.78)

9.68 (2.33-17.02)

p-value

<0.001
<0.001

<0.001

<0.001
<0.001

<0.001

<0.001
<0.001

<0.001

<0.001
<0.001

<0.001

0.002
0.007

0.005

<0.001
<0.001

0.011
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A157199 3 Lﬂdi?_l‘]_ll,ﬁ?;lll@o’]u']uﬂi\‘lﬁﬁ’ﬂwE]aﬂi‘illﬁq‘uLLNLL@xﬂ’m’ﬁ‘ﬁ’]G“U (ER visit/ IPD*) seud19nguAILAN (non-LAls) LAy

naNNAag (LAIS) AAULAZNAINITLNTALRRLA 1, 3, WAL 6

naN LAls nax non-LAls
o o > Difference between means
M'JLL'IJ‘S a8/ 50 sa8aL 50 P-value
(95% CI)
(n = 25) (n = 25)
m‘iﬁﬂwqanﬁuquma
Baseline 3.36 £2.39 1.64 +0.81 1.72(0.70 - 2.73) 0.001
Follow up 1M 0.04 £0.20 0.24 £ 0.59 -0.20 (-0.45-10.05) 0.118
Follow up 3M 0.04 +£0.20 0.36 £0.75 -0.32 (-0.63 — -0.005) 0.046*
Follow up 6M 0.08 £0.27 0.44 £ 0.65 -0.36 (-0.64 — -0.07) 0.014*
A1N19N1LaL (ER visit/ IPD)
Baseline 2.04 £ 1.64 0.84 +0.85 1.20 (0.45 — 1.94) 0.002
Follow up 1M 0.04 £0.20 0.20 £ 0.50 -0.16 (-0.37 — 0.05) 0.143
Follow up 3M 0.08 £0.27 0.28 £ 0.61 -0.20 (-0.47 — 0.07) 0.144
Follow up 6M 0.08 £0.27 0.40 £ 0.57 -0.32 (-0.57 — -0.06) 0.015*

**ER visit/ IPD = emergency room visit/ in-patient department

A5199 4 BRTduAINLENazEy (Odds Ratio; OR) FAAN1INANGANTINIULIUAZAINTANEL (ER visit/ IPD*) szndanga

ALAN (non-LAlS) LATNGNNAAE (LAIS) ABULAZTNAINITLNTALRDLA 1, 3, WAL 6

Aails Crude OR 95% CI Adjusted OR 95% Cl P-value
NINANYANTTNTULT
PRINT9LLTA 1 LAeL 4.57 0.47 - 44.16 5.87 0.38 - 88.40 0.201
PRINI9LNLTA 3 1AaL 7.57 0.83-68.46 11.22 0.73-171.14 0.082
#aaN19LLTR 6 LAeL 6.46 1.23 - 34.01 19.24 1.65 — 224.35 0.018*

21n19N1LaL (ER visit/ IPD)

PRINT9LNLTA 1 LAeL 4.57 0.47 —44.16 413 0.34 - 49.65 0.263
PRINI9LNLTA 3 1ADL 2.87 0.50 — 16.47 1.91 0.27 - 13.19 0.508
PRINT9LNLTA 6 LB 6.46 1.23 - 34.01 17.35 1.84 — 162.92 0.012*

**ER visit/ IPD = emergency room visit/ in-patient department

An1u wantsAnelaenndaedundng1uwdalsednyd  asfiaudileain1snALANEINIININEARLATAINTULI LA

1 1%
R | <

ﬁizudw #18n LAIs Hunumdrdnylunisanainisinefie Jusearinansaninnisanuazdapuninauet1adinlidn
(anti-aggressive effects) LATaRQLUANITININBITHYINTIN mﬁm’hmﬂlumﬁﬁ@ﬁﬂLmﬂTmLLﬂ:u?ummimw%ﬂm;mu
Iu@’ﬂfaﬁmLqmﬁﬁmﬁma}m@qu nafiszsuenluwdeadinny  idulssduiihanlalunisineasel panawanseszmdng
AT LIS TR AN RAL9R N NNSAR nousitadenmneuaraniaznisniase et iR udnin

217,20

MfuruwmedAryrenisneadnugunsald " wenanil  inueitiadalspanainaisiansia (SIPD) 819N NARAIAY
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Mean GAF Score

Mean Number of ER Visit / IPD

A. Global Assessment of Functioning (GAF) Score

B. Violent Behavior Episodes

001 _o— LAls (n=25) e i 67 —e— LAls (n=25)
~# - non-LAls (n=25) — — " ~# - non-LAls (n=25)
Q
80 1 3 §
7128 @
o 4
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5 3
40 A 46.68 -g
- 2
=
20 4 =
(]
(7]
=
0 . - . I > %
Baseline 1 Month 3 Months 6 Months Baseline 1 Month 3 Months 6 Months
Time Time
6
—8— LAls (n=25)
5 ~® - non-LAls (n=25) . — = E
Values are mean + SD.
4 |  Between-group comparisons at 3 and 6 months were analyzed by
ANCOVA and adjusted for baseline values.
3 *p<0.05
|
2 LAls = Long-acting injectable antipsychotics
non-LAls = Oral (non-injectable) antipsychotics
1 | ERvisit/IPD = Emergency room visit / Inpatient psychiatric admission
|
0 . . . . | —@— LAIs group (n=25) ~ # - non-LAls group (n=25) |
Baseline 1 Month 3 Months 6 Months \ J
Time

2NN 2 N7 AslUada89ANRALATL UL GAF (N9IN A: GAF score) ALRAEAN1ILNA

EV
o a a

NNNBNANTTHNIULLIN (ﬂi’W\l B: violent

behavior episode) WATANRRLATWIBATINBINIIANEL (N9 C: ER visit/ IPD) luszaiz 1, 3 WAz 6 1AOUW 10INGNAILAN

(non-LAls) Lazngunaand (LAls)

M159N 5 mwLLﬂiﬂmume"Wﬁ’ﬁmqLﬁmﬂnmﬁqLLﬂiﬁ?ﬁﬂwWizudﬂQﬂzﬁumunm (non-LAIS) WazngunAaad (LAIS) Naulay

NRINILTALRBUN 1, 3, WA 6

AZLLUYE GAF

Baseline
Follow up 1M
Change score

ANCOVA

Baseline
Follow up 3M
Change score

ANCOVA

Baseline
Follow up 6M
Change score

ANCOVA

nau LAls

$aeaz 50

(n = 25)
22.60 +8.93
58.00 + 11.80
35.40 + 18.13

22.60 £8.93
66.68 * 6.86
44.08 +9.86

22.60 £8.93
71.28£7.96

48.68 £ 10.92

* IuupszALTE ATy p < 0.05 (ANCOVA)
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mju non-LAls

Difference between means

sasaz 50 P-value
(n = 25) (95% ClI)
37.00 £9.01 14.40 (9.29 - 19.50) <0.001
54.96 £ 11.84 3.04 (-3.68 - 9.76) 0.368
17.96 £ 12.01 17.40 (8.69 — 26.18) <0.001
1.59 (-10.36 - 7.17) 0.716
37.00 £9.01 14.40 (9.29 — 19.50) <0.001
52.48 £ 13.25 14.20 (8.19 — 20.20) <0.001
15.48 £ 12.84 28.6 (22.08 — 35.11) <0.001
19.62 (12.20 — 27.05) <0.001*
37.00 £9.01 14.40 (9.29 - 19.50) <0.001
46.68 + 18.41 24.60 (16.53 — 32.66) <0.001
9.68 +17.79 39.00 (30.60 — 47.39) <0.001
30.30 (20.10 — 40.51) <0.001*
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