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Objectives : The purpose of the study is to investigate the xerostomia in the chronic severe
Accepted : 29 May, 2014

psychiatric patients in Korea because there were few reports on xerostomia in the psychiatric patients.

Methods : The subjects were 61 psychiatric patients in the mental hospital by convenience
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Gangwondo, 220—701 Korea,

cluster sampling. A self-reported symptom questionnaire was filled out by the three researchers
on the basis of medical records by the informed consent, The stimulated salivary flow rate of
the patients was measured by saliva sampling.

Results : The subjects consisted of 45.9% of male and 54.1% of female, High school graduation
accounted for 40,00 and 20.0% did not attend the school. The majority of the patients were
medicaid recipients, Schizophrenia accounted for 86,9% and most patients were long term care

Tel © +82-33-741-0392 recipients, A total of 68.9% of the patients suffered from salivary dysfunction, The medication
+82-10-3787-0398 in schizophrenia seemed to decrease the stimulated salivary flow rate and made the patients difficult

Fax : +82—-33-735-0391 in chewing and swallowing due to xerostomia and low saliva secretion(p{0.05).

E—mail : wgchung@yonsei.ac.kr Conclusions : Medication in schizophrenic patients caused the salivary dysfunction, So the

collaboration between the psychiatry doctors and dental hygienists is very important to improve
the salivary secretion in the schizophrenic patients, The continuous and long term care of the
xerostomia will help the patients maintain the good oral hygiene,

Key Words : chronic severe psychiatric patient, xerostomia, stimulated salivary flow rate,
Xerostomia
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Table 1, General characteristics of the subjects

86. 9= 7}

Variables Category N(%)
Gender Male 28(45.9)
Female 33(54.1)
Total 61(100,0)
Age(yrs) < 39 8(13.1)
40~49 27(44.3)
50~59 21(34.4)
> 60 58.2)
Total 61(100,0)
Education level {Elementary school 12(20.0)
Elementary school 9(15.0)
Middle school 15(25.0)
>High school 24(40.0)
Total 60(100.0)
Health insurance Medical insurance 0(0.0)
Medical care 61(100.0)
Total 61(100,0)
Marital status Married 23(37.7)
Divorce/widowed 11(18,0)
Unmarried 27(44.3)
Total 61(100.0)
Living arrangement Together 45(75.0)
Alone 15(25.0)
Total 60(100.0)
Psychiatric diagnosis Schizophrenia 53(86.9)
Bipolar affective disorder 2(3.3)
Depressive disorder 58.2)
Schizoaffective disorders 1(1.6)
Total 61(100.0)
Drugs' Antipsychotic agents 58(96.7)
Antiparkinsonian agents 49(81.7)
Antianxiety agents 46(76.7)
Antidepressants 11(18.3)
Mood stabilizers 6(10.0)
Hospitalization period(yrs) (1 10(16.4)
1<~5 10(16.4)
5<~10 17(27.9)
>10 24(39.3)
Total 61(100.0)

Frequency analysis, TMultiple responses
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Table 2, Drugs taking the subjects

Variables Category Name of the drugs N(%)

Antipsychotic agents Typical Haloperidol 34(56.7)
Chlorpromazine 27(45.0)

Perpenazine 11(18.0)

Bromperidol 5(8.3)

Atypical Risperidone 25(41.7)

Sulpride 132L.7)

Quatiapine 12(20.0)

Antiparkinsonian agents - Benztropine 45(75.0)
Proimer 5@8.9)

Antianxiety agents Benzodiazepine Ativan 36(60.0)
Diazepam 9(15.0)

Librium 4(6.7)

Rivotril 2(3.9)

Alprazolam 1(1.7)

Antidepressants SSRI” Fluoxetin (Foxetin) 3(5.0)
TCA? Clomipramine 117

SARP Trazodone 1.7)

SNRI Venlafaxine 10.7)

Antimanic agents — Lithium Carbonate 6(10.0)

Frequency analysis, All multiple responses

! SSRI(Selective Serotonin Re—uptake Inhibitor)

? TCA(Tricyclic Antidepressant)

9 SARI(Serotonin Antagonist Re—uptake Inhibitor)

“ SNRI(Serotonin Norepinephrine Re—uptake Inhibitor)

ool A7 QY P} 83.6%0] 94Tk (Table 1), 2] o) (Benzodiazepine)  A|20] o]k Atvan®)o]

00.0%, FgaldeAel  wdE AU dEuElE

2. LHXpPt B85t 4= (Haloperidol®)7} 2 232 2u}l (Chlorpromazine®)o] 717}
OPIRpE E8sh= oS a1~ A3 (Antiparkinsonian 56.7%2} 45.0060]QTH(Table 2).

agents)©f| &3l ‘?ﬂiéifd(Benztropine@O] A ok= 7}
24| 75,0002 717 Wk o | SHEQHA| (Antianxiety agents)?l

Table 3. Stimulated salivary flow rate of the subjects Unit : N(%)
<0.7 md/min =0.7 md/min Total p—value
Gender’ Male 19(67.9) 9(32.1) 28(100,0) 0.877
Female 23(69.7) 10(30.3) 33(100.0)
Ag;e(ylfs)1E < 39 3(37.5) 5(62.5) 8(100.0) 0,107
40~49 20(74.1) 7(25.9) 27(100.0)
50~59 14(66.7) 7(33.9) 21(100.0)
>60 5(100.0) 0(0.0) 5(100.0)
Hospitalization period(yrs) " (1 6(60.0) 4(40.0) 10(100.0) 0.198
1<~G5 5(50.0) 5(50.0) 10(100.0)
5<~10 11(64.7) 6(35.9) 17(100.0)
>10 20(83.9) 4(16.7) 24(100.0)
Total 42(68.9) 19(31.1) 61(100,0)

T Chi—square test, p<005
"Fisher's exact test, p<0.05
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Table 4. Stimulated salivary flow rate by the number of drugs

Stimulated salivary flow

The number of dmgsT

The number of drugs1E N
1-2 5
3 14
4 17
5 17
67 7
Total 60

-0.324"
(mean=+SD, mf/min)
Stimulated salivary flow

1.24+0.76"
0.6240,48"
0.47+0,41°
0,48+0,49"
0.37+0,32
0,56+0,51

TPearson's correlation coefficient, p<0.05

**denotes the same subgroup by Scheff post—hoc analysis

3. XI=d ElMZHIZ

qARe] es.ovk A4 Eholiulg ZAolA Ejoli
HIASHCETE A RS 0.55m/E RS
(Table 3), H/J(67.9%)EEF 0144 (69.7%0)0 4 EfHEH] 4]
517} o o] U EAH R fojat Aol ¢
ATHPY0.05). COA o/e] TldAt H7h Bl Rl A ek
Holom, 7 o0& 400(74.1062 50T (66.7%0)2] <=2
2 eoulego] 4 ojsjolgirt. I 7k ey
#2109 o4 A7) Jak daAre] 83.3%, sHellAl 109
A A dARke] 6470, 19OIH SA7HA] 1glat
AFAe] 50,006, 19 ofata Q) et thAFARe] 60,0067} EF
Bl Aske] AfAkS Bl

4, E8sk= A4=9| ot FF0 HE X=4d
ElHEH|E
B85k oREo) 9k A= BflRuE Afolo] FA
Ao folel o AR -0.324)7F 2LAThp0.05)
(Table 4). 37}A] o2} ole] oFaE 34 H-8ok=

Table 5, Stimulated salivary flow rate according to type of drugs

A7t 1~27FA) 9] oFEnE H-8ohe thRbEE Al=Ad el
HH]go] f-o8H] Wekom(p(0.05), B-8dl= kel
hBESE HoAspl B3 AsAs S B9
UH(Table 4).
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7L e Az Sael i A ey
(Table 6y} 2t} A7} 7= 7z SAkG
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Unit : Mean£SD, md/min

Intake Non—Intake
type of drugs Stimulated salivary Stimulated salivary p—value
flow flow
Antipsychotic agents 58 0.52+0.46 2 1.70+0.71 0.018
Antiparkinsonian agents 49 0.49£0.43 1 0.85£0.73 0.241
Antianxiety agents 46 0.51£0.51 14 0.71£0.52 0.151
Antidepressants 1 0.61+0.47 49 0.55%0.52 0.519
Antimanic agents 6 0,66+0,54 54 0.55+0,51 0.605

Mann—Whitney U test, p<0.05
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Table 6. Oral dryness status of the subjects Unit : N(%)
Questions Answer I-fypc?— 1) Normal2) Total p—value
salivation i
. . Yes 21(64.3) 6(31.6) 33(54.1) 0,018
?

Does your mouth feel dry when eating a meal’ No 15(35.7) 13(68.4) 98(45.9)
Does your mouth feel dry at other times of the Yes 30(71.4) 10(52.6) 40(65.6) 0.152

day? No 12(28.6) 9(47.4) 21(34.4)
Does your mouth feel dry at night or on Yes 23(54.8) 6(31.6) 29(47.5) 0.093
awakening? No 19(45.2) 13(68.4) 32(52.5)
o 1L . Yes 22(52.4) 4(21.1) 26(42.6) 0.022°

?
Do you have difficulties eating any food No 20(47.6) 15(78,9) 35(57.4)
o 1L . X Yes 20(47.6) 4(21.1) 24(39.3) 0.049
?

Do you have difficulties swallowing any food No 99(52.4) 15(78,9) 37(60.7)

o 1L . Yes 18(42.9) 4(21.1) 22(36.1) 0.101
)

Do you have difficulties taking any tablet? No 94(57 1) 15(78,9) 29(63.9)

. . Yes 12(28.6) 5(26.3) 17(27.9) 0.856
%

Do you chew gum daily to relieve oral dryness? No 30(7L 4) 14(73.7) 24(72.1)
Do you sip liquids to aid in swallowing dry Yes 36(85.7) 9(47.4) 45(73.8) 0.002

food? No 6(14.3) 10(52.6) 16(26.2)

Chi—square test, p<0.05
Y Hyposalivation: stimulated salivary flow rate <0,7m¢/min
? Normal: stimulated salivary flow rate >0,7mé/min

6. Aol ITxlo| MAMSIKIO| PAAY  UeKTde 7).
E4n} 2t2]ofl chst Q1A
B TRAL) 730 JAER oRo] Tl EST- 1)}
AR $08E 208 4 I Hg new gl
SHAIRE 91. 7% AL AgAlARkRtol Al HE A Q] 7k ol LAl oF 10067} A LA] 0] AR ZALS A9 3}
H A7t dast, 70800 FRAZE ARRAS = » Jom oA g pzEs doylh Yol
He A B pdRdase] dasthl $H L golo] BujE haA7)E oFEolu Ak xAL, HAl
it Bt s 3ol AR AUIEAY TS g o) olek shw PRSI 4 B0
S0 SR FASIgRe AUAZE Haskhn SHS sl opmeltd, whAEES Gorlh okgol 4
Table 7. Oral health perception of the mental hospital workers Unit : N(%)
Contents Agree Disagree
Psychotropic medication adversely affects the oral health, 3(12.5) 21(87.5)
Patients with mental disorders need individualized dental hygiene care, 22(91.7) 28.3)
'Ibe number of toothbrushing a day is important for the patients with mental 92(91.7) 98.9)
disorders,
The toothbrushing time is important for the patients with mental disorders, 19(79.2) 5(20.8)
Oral health care for the patients with mental disorders is more important than for 91(87.5) 3(192.5)
general people,
Oral health education is necessary for the patients with mental disorders, 22(91.7) 28.3)
Oral health education is necessary for the nurse take care of mental disorder 17(70.8) 799.9)
patients,
Oral health professionals should be positioned in mental hospital. 10(41,7) 14(58.9)
The manual for oral hygiene care should be needed in mental hospital. 20(83.3) 4(16.7)
Total 24(100,0)

Frequency analysis
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