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1- oral syndrome

3- chewing

5- tardive dyskinesia syndrome
7- Mosnaim

2- tongue

6- Wolf
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4- extrapyramidal syndrome
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1- neurochemical hypothesis 2- neuroendocrine

3- dtriatal 4- acetylcholinesterase

5- rivastigmine

6- Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition-Text Revision
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1- Abnormal Involuntary Movement Scale
2- National Institute of Mental Health

3- Statistical Package for the Social Science-version 19
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1- amoxapine 2- donepezil
3- neuroleptic 4- galantamine
5- deanol 6- lecitin

7- meclofenoxate
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Original Article

The Effectiveness of Rivastigmine
in Reducing Tardive Dyskinesia Symptomsin Patients with Schizophrenia

Abstract

Objectives: The aim of this study was to examine the effectiveness of
rivastigmine on reducing tardive dyskinesia (TD) symptoms in patients with
schizophrenia receiving antipsychotic treatment. M ethod: Forty male patients
with schizophrenia and tardive dyskinesia symptoms [based on the Diagnostic
and Statisticd Manua of Menta Disorders, 4th. ed., Text Revison (DSM- IV-TR)
criteria] hospitalized in Razi Psychiatric Hospital with a stable mental status
within a month prior to the study were sdected using convenience sampling. The
subjects were randomly divided into two groups each with 20 individuas; one
group received placebo and the other rivastigmine. At the beginning of the
study and after eight weeks, severity of symptoms of TD was assessed by
Abnorma Involuntary Movement Scale (AIMS). Data analysis was done by
analysis of covariance. Results: There were significant difference between
posttest mean scores of the two groups (p<0.05). Conclusions. Rivagtigmine is
effective in reducing TD symptoms in patients with schizophrenia.

Key words: tardive dysdinesia; rivastigming schizophrenia; Abnormal Involuntary
Movement Scale
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