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Table 1 Characteristics of the patients with schizophrenia

Characteristics
Age at admission (y) ? 64.245.6
Sex (male / female) ® 6/6
Length of stay (days) ¥ 3986.9+3791.0
Complications (n) ?
Diabetes
Hyperlipidemia
Gonarthrosis
Lower back pain
Medicine Hara-related Parkinson’s syndrome
Peripheral neuropathy
Backbone arcuation symptom
a) Mean + standard deviation, b) Number

R S N NV, I SN ()

Table 2 Comparison of variables between Initial and after 3-year

Item Initial 3-year P value
Body mass index (kg/m?) @ 23.0+£2.9 22,9420 936"
30-s chair stand test (times) ¥ 17.4+4.5 13.0+4.8 006"
One-leg standing time with eyes open (s)® 17.0 £18.0 7.7+7.1 0199
One-leg standing time with eyes closed (s)? 3.0£2.9 2.4+1.8 5309
Functional reach test (cm)® 19.5+9.8 15.0+5.7 0739
Time up and go test (s) ¥ 7.6£1.7 9.113.1 0849
Long sitting position toe-touching distance (cm)? 24.5+12.6 18.0+11.9 060
10-m maximum walking speed (m/s)? 1.6+0.5 1.5+0.4 8149
Antipsychotic drug intake (mg)® 605.0 +453.2 414.8+415.6 5089
Number of fall (times) ¥ 1.5£2.5 1.0£2.3 4739

a) Mean + standard deviation, b) paired t-test, c) Wilcoxon Signed-Rank Test
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ABSTRACT
Purpose:

The purpose of this study was to investigate changes in physical function, antipsychotic drug intake and number of falls among
patients with schizophrenia after 3-year of hospitalization in psychiatric hospitals and to clarify the need of the intervention.

Subjects and Methods:

The study subjects were 12 patients (6 men and 6 women) with schizophrenia who were hospitalized in a psychiatric hospital.
The mean age was 64.2+5.6 years. The exclusion criteria were patients using a wheelchair, those who had difficulty explaining
something by cognitive dysfunction due to the mental disorder, and those whose activities of daily living (ADL) were decreasing
due to orthopedic disorders such as spinal cord injuries.

We conducted the investigation in August 2014 and September 2017. Assessment items measured included body mass
index, muscle strength (30-s chair stand test), balance ability (one-leg standing time with eyes open/closed, functional reach
test, timed up and go test), flexibility (long sitting position toe-touching distance), walking speed (10-m maximum walking
speed), antipsychotic drug intake, and number of falls. Data were analyzed using the Wilcoxon signed-rank test and t-test.

Results:

Significant differences were observed for the 30-s chair stand test, which decreased to an average of 13.0+4.8times after 3-
year 17.4+4.5 times, and the one-leg standing time with eyes open, which decreased to an average of 7.7+7.1s after 3-year
from 17.0 +=18.0s (p<0.05) . There were no significant difference in other assessment items.

Conclusion:

Patients with schizophrenia have decreased lower limbs muscular strength and static balance ability after 3-year of
hospitalization. The need to reduce the rate of decline of these body function is suggested.

Key words: Schizophrenia, muscle strength, balance

PRIEER S 12 % 1 5, pp38-44 2021 /£ 44



