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EA R A (EARSTEIARE 0909 55 15) . AFH
X, B4 A K B B S 2 4 e
LT3t TH 2%, KikiE, ot
WS HERIN S HA T 4 S0 & 1| R AR AR PR A
ZITBWT 6 AICHBERE I N, HRTAIZ,
FLOHEEE, ERE X ORI mh 5 PRI oo
TRENBAM S & FRARIIME < h 5. JEEFHH
i, L7 ORAEHEX D, b HTX o,
PR, 4R, AL, R EDBMEIEL Tw3,
EEAA R IX, 2010 SEDFRA £ TId, —KihHH
07 % PRBR IR & PR, R % L
7 LT 2 BT h o 7.
2011 SEDARE L, ERNSET O SRR BAMN = & FA1
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7o, AWZETUE, 18 KDL T DRSS T D FE4F
ZALZHURET %720, LUT OWkEIEHER 72 L 7:
Lt 7 b EOHFRRE L OFESEZ 2002~
2010 4, @FF#RIX 18 AT, @ L+ 7 Mg,

APt & BaRE2 B < ABE o SRS (R
Lt 7 b)) LERERMAMEE GiFlL e 7 ), @
UNBRIRSHERL e &, ABITH > T b 3EHA
BV EfERE SN TV RERL & 7 MR 5.

2. FHmEE

MRS PR DA A 80 FEETHIIEE, kg g
DLHF AT DB % BIEHEEE & L7, Z
2T, KGRI, PukSeheEE (33 KD, bi)
238 (18 Fif), A 4E# (4 f%), ADHD A
WERE (2 flM), P - HENRSE (37 %)) o572
FAELR (1), KR TRA L 2 EmEo
EEE, TS HOREEE S LT 8 b AR R
RLT5 D FATRIFFE8A245535T) 2 S\ T (IR L 72, 19
DFICB LTI, I8 BT RTEHL) OH, &
THUENEERE, BRIECEEDH % Tami-
triptyline, clomipramine, imipramine ¢ 3 ff%H
ZER< I EEEZPL D 2F L TARENLERD
i e BB RRE L, KRORERIZBELT
I%, Tcarbamazepine, lamotrigine, lithium,
sodium valproate ® 4 i [ LEHK, LT3
a7 ERZ 5 LTS L) Tcarbam-
azepine, lamotrigine, sodium valproate @ 3 ffi%H
&, CTADPADBMID R WEAICRILER, &
TARERERZ B ETE 3H 2. A
T, HFIL R 7 ML TEZEis o
RUIL T %78, Tcarbamazepine, lamotrig-
ine, lithium, sodium valproate ? 4 % K 0%
B LT 2EENREE L, Tithium 7225
FEER, LT HRENREROME & b G
RELT, F7, Pif% - MERIICEAL TiE, 7
RO ERIEFED - DICHIINS Z 3% nE
T XN % Tcalcium bromide, chloral, pheno-

barbital, phenobarbital sodium, hydroxyzine,

triclofos) 1ERHRMNE L 72,
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YA R &R, FEE % 2002~2004 4F,
2005~2007 4, 2008~2010 4 3 KHEIZ X 53 L
fo. E7, RATPIEST LB, % 0~5
%, 6~12%, 13~187KD 3 AKX L 72,

4, e
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BB L OSFMES 2 Ay, REFHOBIZIE
A2 o ns k9, N EZIT w3,
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EoONEEy b= IlER LRI LR,
Miatk 33 D EMICE T2 44 Fo4 v 9%
BWSFLTWw 3,
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T RCOMEHEITICIE, T — % B R ver-
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1$95% & L 7%,
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RS RS DRREL L2 IE T 2 720, DA
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7 100 fhd 72 b o kSR o %E, R
FAE L PRI Sy Z L sk 72, AT 1,000 A&
72D DIk RO NG HEIL, R TR
HIC X 2EHAZEE L RHERNICE T 2 MRS
W5 D B 2 AERX ML & 7 S B HEE i,
9rREE AR5 Otk S RS T R B AL 3
REER & 3 2 EREBRINAZE B OHEEM, & LT
B L 72, TADHERE 7 20 S 4RI IX 2l oo AL,
MRS IR 2 B S 2 JERERERE 27 A & PERAR R S
MOMAEZEREGZETLL, FHEEZFEL S LICE
D, FERX R O ERS AT AT DR
M &7 2 BRI AE S OfE Mz R 7. 72
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PuRgep SR (33 ) R RESR (4 fi)
aripiprazole 2007~2010 carbamazepine 2002~2010
blonanserin 2008~2010 lamotrigine * 2009~2010
bromperidol 2002~2010 lithium 2002~2010
carpipramine 2002~2010 sodium valproate™* 2002~2010
chlorpromazine 2002~2010 | ADHD jA##3% (2 ffiJH)
chlorpromazine-promethazine-  2002~2010 atomoxetine 2010

phenobarbital methylphenidate 2002~2010

clocapramine 2002~2010 | FIA%K - MEARSE (37 FlH)
clozapine 2010 alprazolam 2002~2010
fluphenazine 2002~2010 amobarbital 2002~2010
haloperidol 2002~2010 barbital 2002~2010
haloperidol decanoate 2002~2010 bromazepam 2002~2010
levomepromazine 2002~2010 bromovalerylurea 2002~2010
moperone 2002~2009 brotizolam 2002~2010
mosapramine 2002~2010 chlordiazepoxide 2002~2010
nemonapride 2002~2010 clorazepate dipotassium 2002~2010
olanzapine 2002~2010 clotiazepam 2002~2010
oxypertine 2002~2010 cloxazolam 2002~2010
perospirone 2002~2010 diazepam 2002~2010
perphenazine 2002~2010 estazolam 2002~2010
pimozide 2002~2010 ethyl loflazepate 2002~2010
pipamperone 2002~2010 etizolam 2002~2010
prochlorperazine 2002~2010 fludiazepam 2002~2010
propericiazine 2002~2010 flunitrazepam 2002~2010
quetiapine 2002~2010 flurazepam 2002~2010
risperidone 2002~2010 flutazolam 2002~2010
spiperone 2002~2010 flutoprazepam 2002~2010
sulpiride 2002~2010 haloxazolam 2002~2010
sultopride 2002~2010 lorazepam 2002~2010
thioridazine 2002~2006 lormetazepam 2002~2010
tiapride 2002~2010 medazepam 2002~2010
timiperone 2002~2010 mexazolam 2002~2010
trifluoperazine 2002~2010 nimetazepam 2002~2010
zotepine 2002~2010 nitrazepam 2002~2010

i) >3 (18 fig) oxazolam 2002~2010
amitriptyline® 2002~2010 passiflamin 2002~2008
amoxapine 2002~2010 pentobarbital calcium 2002~2010
clomipramine* 2002~2010 prazepam 2002~2010
dosulepin 2002~2010 quazepam 2002~2010
duloxetine 2010 rilmazafone 2002~2010
fluvoxamine 2002~2010 secobarbital sodium 2002~2010
imipramine * 2002~2010 tandospirone citrate 2002~2010
lofepramine 2002~2010 triazolam 2002~2010
maprotiline 2002~2010 zolpidem 2002~2010
mianserin 2002~2010 zopiclone 2002~2010
milnacipran 2002~2010
mirtazapine 2010
nortriptyline 2002~2010
paroxetine 2002~2010
sertraline 2007~2010
setiptiline 2002~2010
trazodone 2002~2010
trimipramine 2002~2010
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#£2 PFAENRORE
Flifees
el
2002 2003 2004 2005 2006 2007 2008 2009 2010
FEX oy
0~5 98654 13664 11,294 11,318 10937 11,322 9,855 10,667 9,901 9,696
6~12 81,436 10,382 9,902 9,345 9,019 9,315 8,090 9,075 8,268 8,040
13~18 53,309 7151 6,753 6,085 6,011 5,947 5,265 5,624 5,351 5,122
el
HiE 118530 11,178 14,680 14,176 13875 14,302 12256 13462 12549 12,052
2k 105,006 10,157 13269 12571 12,092 12282 10954 11904 10971 10,806
N 9,863 9,862 0 1 0 0 0 0 0 0
W2 Xy
b 54,626 6,882 5,765 5,863 6,093 6,438 5,727 6,998 6,115 4,745
LR 178773 24315 22184 20885 19874 20146 17483 18368 17405 18113
L7 X5
Eal 80,723 9,862 8,409 9,659 8,393 8,518 7923 9,281 9,251 9,427
BERt 152,676 21335 19540 17,089 17574 18066 15287 16,085 14269 13431
e, e, L7100 H 7 b Rk g B, PEHZEZOMYT L L Tix, Osultopride vs. =

DI L TIE, 1% Tk o
b HEMXE TRV 2 7 G, SRR TERRIX Sy
ALt 7 ML E LTEBLZ, AT, 2002~
2004 4 & FhE L 72, 2008~20104E12 B 1T % mifE
AT ORI Z MR T 2720, FRHSELST O
F v X E 2 OfEHEIXE (Confidence Interval :
CD ZEML %,
2) RS IR D LRI AL ORFEZAL
MR DO L FIGEH AL OREELZHER T %
728, QFEKEMED 7 5 AN T 3 L HIHEH L
HofsE, QKD 7 7 ARICE T % %#]
DR D%, SEFEX S Z ko7, M
ZC, 2002~2004 4 & g L 72, 2008~2010 H:1C
B Bk o LRI AT ORI RS %
7o, SHRIGFHAG DA v Xk Z DEHEX M %
kot Bk, 77 AMCBT 2 LHGHLT O
AEZEERT 28, ffffiolo, WUEWER
DY) DI L R EEFIIFRT R & L7z,
3) MIfErHED 7 7 AL R RN TT DY —>
FRGHEED 7 7 AMSHINFHLTT D88 — v %
WRT 270, @FEFOT—F2HVT, O
K3k 7 5 A BT 2 L HIGERAE D15,
QMR O RO % kD72, 7%

BARPiH o3 (TCAs)/pimozide/thioridazine,
(thioridazine vs. FERWE v b =V FHEGAAH
448 (SSRIs)/TCAs, @pimozide vs. sultopride/
SSRIs @ 3 %% — v Zaf L 7z,

0. # R

1. AR OFE:
PENROEMEZFE 2 ITRT., L7 ok
1%, 9HEMIT 233399k Th o7, FEEL1ED -
DDLE 7 MMEEIE, BORMEDY 2002 4 D 31,197
P, e/IMiEAS 2010 4E D 22,858 1, FHfiEiAs 25933
tECh o7z, EWMXDORBRIEEIZ, 0~5EH
42%, 6~12J%5335%, 13~18%KA323% TH >
7. MERIORER R, FAIL 2 7~ oERIAHI
EZ T 2002 FE2FRC &, BMEDI53%
DI AT % TH > 72, W2 X ORI, W
BEhs23%, BB TI% CTH->7-, EZEL
TERLE7ME, #FAILE7 LD D 14~21
%oz,

2. TARSSRALTT DREFLAL
2008~20104E D 0~5 /%I &1 5 A0 1,000 A&
7o ) DITTERIL, EEIE R D I LEH D
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# 3 FRERERALT ORgAEZAL

WA (ANHT3)

Wt (L 7 FER)

g s s
2002~ 2005~ 2008~ 2002~ 2005~ 2008~ 2008~2010 vs.
2004 2007 2010 2004 2007 2010 2002~2004
05 i
PURS i 58 0.1 0.2 0.2 0.02 0.03 0.02 093 (0.35, 2.50)
Pio o (af) 0.1 0.0 0.1 0.03 0.01 0.02 070 (0.28, 1.78)
P9 o3 (RaE) 0.0 0.0 0.1 0.01 0.00 000 0.60 (0.05, 6.61)

ROTEEHR (WE) 18 13 17
SorEESR (RiE) 0.0 0.0 0.0

0.24 0.21 021 088 (063, 1.22)
0.00 0.00 0.00 —

ADHD a3k 0.0 0.0 0.0 0.00 0.02 0.01 —

PiAR%e - RS 05 0.3 04 0.11 0.08 006 050 (0.28, 0.87)*
6~12 %

PR i 58 04 1.0 12 0.15 0.24 023 158 (1.06, 2.34)*

i) o8 (EH) 0.9 14 12 0.60 0.65 054 091 (0.73, 1.14)

¥io o3 (HE) 0.2 04 04 0.06 007 007 104 (054, 201)

ROHEE (Af) 29 34 36 0.65 0.73 069 105 (0.86, 1.29)

R uEIE (RE) 0.0 0.0 0.0 0.00 0.00 000 117 (0.07, 1866)

ADHD hHE3 08 09 15 0.20 019 037 184 (1.33, 256)*

PiAse - MRS 0.7 0.7 0.7 0.24 0.21 016 067 (046, 0.99)*
13~18 ji%

BN EUETE S 20 34 39 121 1.65 171 143 (120, 1.70)*

Fid % (a8) 1.9 29 30 0.90 1.20 118 131 (107, 16D *

i) o (RE) 16 27 25 0.71 1.06 097 137 (1.09, 1.72)*

SOrEER (WE) 29 31 30
SorEESRE (RE) 0.1 0.1 0.2

111 111 1.10
0.07 0.07 0.09

099 (081, 1.21)
124 (059, 261)

ADHD A3 0.2 0.3 05 0.08 0.10 019 249 (1.34, 462)*
PR - HEIRIE 4.0 5.0 48 1.75 212 194 111 (095, 1.30)
*$<0.05

L7 1, Pifse  MEIRZEDS 04 fEThH -7 (£ 3).
2002~2004 4 & 2008~2010 % iz § % &, 0~
S5IRIC BT B IEEMEDOMST A v 1%, PIAZE -
HERR S 50% KT & - 72 (0.11% vs. 0.06% 5 95%
CI028, 087) (%3, X1).

2008~2010 4ED 6~12 j%IZH 1} 5 AL 1,000 A
Bz DMFHEL, AENERDRDLEIED
36 1, ADHD iG#323 15 £, ikits3Ess 1.2
fF, OENERDI ) >EV 124 TH - 7.
2002~2004 £ & 2008~2010 % i % &, 6~
12 7% BT B AR DT 4 v 1%, ADHD
TRREIR DY 84% 1 (0.20% vs. 0.37% 5 95%CI 1.33,
256), PUREAESED58% M (0.15% vs. 0.23% ;

95%CI 1.06, 2.34), HIA%L - MENREE A 33% I
(0.24% vs. 0.16% ; 95%CI 046, 0.99) TH -7
(#3, M2).

2008~20104F D 13~18 %I & 1F 5 A1 1,000 A
H1 O DITHEELR, PiA%E - BEIRIEDS 4.8 11,
PURTAEEDY 39 71, WEIERDIL) 230330
ff, WENERED R LEIHED 30 1F, BEHE
FOPL) DB 25 TH -7, 2002~2004 4F &
2008~20104F %z e 9% &, 13~18JRICH T 51
TR DT A v X%, ADHD JREEDS 2.5 53
(0.08% vs. 0.19% ; 95%CI 1.34, 4.62), FiksnE
HH43% 1 (1.21% vs. 1.71% 5 95%CI 1.20,
1.70), FREMEZRDOPL I D3HY 37%H (0.71% vs.
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1
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1 0~5/RDIKEF DRSNS D21l

2002
HEF
—— HUEHRE mo>o%(as)
o ADHD/ATEEE --o-- AR - BEIREE
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n
ﬁ 4
[ix
Hal
A
g
2r .
b
1 .
or' :::-;--7-.-.-.. ‘-.----..-;.--—-°--}!.
2002 2004 2006 2008 2010
AEFE
—— UAEHIRE Mmoo (s

o ADHDAHE - - HAR BERE

- O DE(RR

1 1 1
2006 2008 2010
WA

—— SAREE(EE)

1
2004

)

e AAREE (BT

2 6~12 R DIRIEE ~ DI R TT DRAEZEAY

0.97% ;95%CI 1.09, 1.72) TH -7z (%3, X1 3).

3. TEMIED L AT DFRAEZAL

SRR I BT 2 EMED 7 5 AN T A
MIZ RO ORRFEELE R 4 1R T, 2002~
2004 4 &£ 2008~2010 % i3 % &, ik
LDy 7 ANLHIBEANT DA v X1k, 34%

(36% vs. 27% ; 95%CI 045, 096) TH -7z, Hi
A MERFED 7 7 ANLHIDEAL T DL v X
12, 216330 5Ntz hr o 72 (26% vs. 30% 5 95%
CI 090, 1.77).

2008~2010 fEi2 B 3 7 7 A [M% Kb AL T
1%, RTLEEKTIZ 93%, P19 OFTIZ 77%, B
A - MEIRERTIE 62%, FiFEAREIRTIZ 61%,
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8 —
30r
Al 25-
n
in 7
% T S s
i = ’
mar L 15F
N z
0 {
+ ' 10r
05
o - e I P e
or | o | T —-\— "'"""" | ; 001 | T | : | ) | |
2002 2004 2006 2008 2010 2002 2004 2006 2008 2010
BEE BEE
—— HAERE OO (BE) -~ -HIORRE) — [AKER(BE) -~ [ARTEEERE)

o ADHDARE - - HR% ERE
3 13~18 MO IRIBE ~ O RIS O fAF AL

B4 WD 7 7 2147 5 XS ORI
e

2002~2004 2005~2007 2008~2010 2000 ~2010 vs.

2002~2004
7 5 AN HIPEA
iz bried 36.1 29.8 272 066 (045, 0.96)*
i) o (RE) 70 115 77 1.10 (046, 263)
R LEIE (RE) — — - -
ADHD G738 — — 6.7 —
YiR%e - MEIRE 258 340 304 126 (090, 1.77)
VA SEZ:L |
PURS fls 58 635 635 60.9 089 (0.63, 1.28)
i) 2% (RE) 704 775 769 140 (0.83, 2.35)
RORER (RE) 786 91.7 929 355 (0.32, 39.14)
ADHD i3 26.7 33.3 16.7 055 (0.12, 245)
PiAse - TS 53.0 595 615 142 (1.04, 193)*
*$<0.05

ADHD iGHFETIZ 17BIcA SN, Fifd - i WAHHEEERS IRT. 7 7 AMERIFHLG D
RIED 7 5 AR HIDRLST DA v X721 1B HOTAERY & s L, PUBRRESE T, 0~5
D3RD 54, 2% TH 572 (53% vs. 62% ; 95% % D3 15%, 6~12 %A 38%, 13~18 J&H363% T
CI 1.04, 193). bote, Fi, Y% - MEIRED 7 7 ARLHIE
S DEGZ, 0~57%H52%, 6~12%A323%,
4, 1EMERD 7 5 AL HIERL T DY — 13~18 i%A358% T - 7=,
LI BT B RO 7 7 A ML A 6~12 %IC B\ > T ADHD IEHSRTD b % 202
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#5 MEMHIED 7 7 AL AR D35 — v (2002~2010 4E)
okt i i) o P o T ERESE SROTEEE SR ADHD ViR -
wE) (BRE) Er) (BE) HBIEEIE MRS
n % n % n % n % n % n % n %
0~5 i

7 7 ANATTEL 27 21 3 215 0 8 83

7 7 A% 4 148 95 2 667 15 70 - = 3 375 2 24
PuksfiSE - - 48 1 333 3 14 - - 3 375 112
i) o (Ah) 1 37 - - - - 1 05 - - 0 00 2 24
¥i) o5 (BRaE) 1 37 - = - - 0 00 - = 0 00 2 24
Koy (Wa) 3 111 1 48 0 00 - = - = 4 500 10 120
L uER (RE) 0 00 0 00 0 00 - = - = 0 00 0 00
ADHD A3 3 111 0 00 0 00 4 19 - = - = 0 00
PiA% - iR 1 37 2 95 2 667 10 47 - = 0 00 - =

6~12 7%

75 ZANALTTE 165 487 54 562 3 202 167

7 5 AM%HIBE 62 376 40 82 31 574 78 139 2 667 23 114 38 228
PuRsfR3E - - 22 45 19 352 33 59 2 667 19 94 30 180
i) 0% (BH) 22 133 - = - = 9 16 1 333 12 59 13 78
i) 2% () 19 115 - = - = 7 12 1 333 6 30 12 72
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Trends of Psychotropic Medication Use among Children and Adolescents in Japan :
Data from the National Insurance Claims Database between 2002 and 2010
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Context : Despite evidence of an increase in the number of young patients receiving men-
tal health treatment, most psychotropic medications have not been approved for the treatment
of children and adolescents by the Ministry of Health, Labour and Welfare. There is little data
available on psychotropic medication use in children and adolescents in Japan.

Objective : To establish the prevalence of psychotropic medications and multiclass psycho-
tropic polypharmacy in outpatients aged 18 years or younger in Japan between 2002 and 2010.

Design : We used the national insurance claims database from the 2002-2010 Survey of
Medical Care Activities in Public Health Insurance in Japan.

Outcome measures : Prevalence of psychotropic prescription and psychotropic polyphar-
macy.

Results : Our study dataset comprised 233,399 outpatient visits. Among patients aged 6-12
years between 2002-2004 and 2008-2010, there was a significant increase in the prevalence of
ADHD medications (Odds Ratio [OR] 1.84 ; 95% Confidence Interval [CI] 1.33, 2.56) and
antipsychotics (OR 1.58 ; 95%CI 1.06, 2.34), and a significant decrease in the prevalence of
sedative-hypnotics (OR 0.67;95%CI 046, 0.99). Among patients aged 13-18 years, there was a
significant increase in the prevalence of ADHD medications (OR 249 ; 95%CI 1.34, 4.62), anti-
psychotics (OR 1.43; 95%CI 1.20, 1.70), and antidepressants (OR 1.37 ; 95%CI 1.09, 1.72).
Medications that were most frequently involved used in combination of two or more psycho-
tropic agents were mood stabilizer (93%), followed by antidepressants (77%), sedative-hypnot-
ics (62%), antipsychotics (61%), and ADHD medications (17%).

Conclusion : Our study revealed an increase in the use of off-label antipsychotics and anti-
depressants among children and adolescents. Therefore, there is an urgent need for clinical tri-
als to evaluate the efficacy of psychotropic medications for use in children and adolescents, and
the development of a clinical database to monitor the associated long-term risks and benefits.
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