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Clinical observation on antipsychotics used in 200 geriopsychosis patients

Zhang Daijiang

(Department of Geriatrics ,Chongqing Mental Health Center ,Chongqing 401147 ,China)

Abstract : Objective

geriopsychosis patients hospitalized for over 2 weeks in this hospital were performed the retrospective analysis. Results

To study the clinical value of medication for the geriopsychosis patients. Methods The clinical data in 200

Organic

mental disorder had the lowest dose level, followed by alcohol-induced mental disorder and mood disorders. Schizophrenia had the

highest dose level. Mental disorder coexisting somatic diseases had the lower dose of antipsychotic drugs. Conclusion

The princi-

ples of individualization,small dose and single medication should be applied in treating the geriopsychosis patients.
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