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Abstract
Background: Tardive dyskinesia is a sig-

nificant adverse drug reaction of antipsychotic
drugs.

Objectives: To study incidence and ma-
nagement of tardive dyskinesia in psychiatric
patients.

Method: The study was retrospectively

conducted by reviewing medical records from
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October 1, 2007 to September 30, 2017. Data of
patients with diagnosis code of 333.85 or G24.01
or those without the code but presenting with
tardive dyskinesia symptom were included.
Descriptive statistics were used for data ana-
lysis.

Results: There were 112 patients who
had been diagnosed with tardive dyskinesia,
the incidence was 0.14%. Most of the patients
were male and the mean age of patients were
53 years. The common psychiatric diagnosis
was schizophrenia and related disorders (F20-
F29). Symptom of tardive dyskinesia commonly
presented at mouth and found in 105 patients
(72.41%). Cause of tardive dyskinesia was
mainly from typical antipsychotics (70.06 %)
and fluphenazine long-acting injection was
mostly reported. The most common strate-
gies for management of tardive dyskinesia was
decreasing dose of causative drugs, followed by
switching to clozapine or other drugs with lower
risk. These managements resulted in decreasing
or disappearing of symptomes.

Conclusions: The incidence of tardive
dyskinesia was 0.14%. The common cause was
typical antipsychotic drug and the symptoms
decreased or disappeared after receiving ma-

nagement.

Keyword: tardive dyskinesia; psychiatric disor-
ders; antipsychotic drug
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Incidence and Management of Tardive Dyskinesia in
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