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Fig. 4 Plasma Aripiprazole Concentration Following Repetitive Oral Administration to 15 Subjects at 3mg

Once Daily for 14 days
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Fig. 5 Strategy for the dose decision of APZ

e M AH BB e, I DR N R 129 X B IR 2 /R 373 6121,
M) 1mg D Wk & WM E LRI HIIAT 5. AR ORI 235
MiLTERHEITE, PELTosmgIlIl THEREST 5. 2 HHOIR
ADHONDLHEIE, FEBONIRICT 57, 05mgllilmT 5.
1EBFEEERE > THRRAA 04251218, 1.5mg, 2mg, 3mg &
W3 200HMTH 5.

IR I 150ng/ml TH 525, FOWRETIZ Y F 7 X% D D2
ZERERNOWHINESETHLEEZONS. SEENZE D
725 W70 121E, AT D 30ng/ml LU T O i H R EE 2
DLULENRHLEEZOND.

KHEDAPZIZ HAMEEADBEIED 5 520 (1-15mg),
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Delayed sleep phase disorder (DSPD) comprises a per-
sistent or recurrent pattern of sleep disturbances, sleep
disruption that leads to insomnia and/or excessive day-
time sleepiness, and impaired functioning in social, occu-
pational, or other spheres. Three techniques are typically
used to treat DSPD : chronotherapy, phototherapy, and
exogenous melatonin administration. Antipsychotics have
not been reported in the treatment of DSPD, aripiprazole
(APZ), which is a second generation antipsychotic, mani-
fests a novel mechanism of action by serving as a partial
agonist of D2 receptors. Depression is reported to be the
most common psychopathology associated with DSPD,
and APZ is reported to be effective in major depressive
disorder as adjunctive therapy. Therefore, we speculated
that APZ might be effective to treat DSPD, and we ob-
served how APZ works for the treatment of DSPD.

Methods : 18 subjects (including 7 women) who are 14-

48-year-old (the average is 31.6) were included. The pa-
tients were prescribed 0.75-4.5mg APZ at once a day.

Results : We prescribed 1.5-3.0mg/day of APZ, all sub-
ject reduced total sleep time (9.6 +/— 2.3h — 7.8 +/—
2.0h, p=0.03), many cases got up earlier (9.1 +/—
1.9h — 6.7 +/— 1.4h, p=0.005) in the morning and ad-
vanced their sleep phase within one week. The sleep onset
was not significantly changed (23.5 +/— 2.0h — 22.9 +/—
1.9h, n.s.).

Conclusion : Low dose of APZ would reduce nocturnal
sleep time in the subjects who had prolonged sleep time
and DSPD symptoms. The mechanism of action would be
dopaminergic up regulation due to dopamine D3 agonistic
activity. Since it is difficult for physicians to treat pro-
longed sleep time and DSPD symptoms, this medication
would become a new therapeutic tool for these patients.
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