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Research Objective
• To estimate the prevalence of TD among patients hospitalized 

with schizophrenia,  examine trends over time in prevalence, 

and to estimate the incremental impact of TD on length of 

hospital stay and total inpatient cost of care. 

Introduction 
• Tardive dyskinesia (TD) is a neurological side effect of long-

term exposure to antipsychotic medications characterized by 

involuntary movements of the limbs and face such as lip 

smacking, facial grimacing, and tongue protrusion. 

• TD can be both physically and emotionally distressing for 

patients and has been associated with social isolation, low 

self-esteem, and poor quality of life. 

• While there is a substantial literature on patient-reported 

outcomes for patients with schizophrenia and TD, little is 

known about how TD may impact inpatient outcomes when a 

patient with schizophrenia is hospitalized. 

Study Design
• Observational, retrospective

• HCUP National Inpatient Sample (NIS), 2012-2021)

• Cohort: patients hospitalized with schizophrenia

• Multivariable statistical methods: logistic regression, GLM 

(gamma distribution with log link function); propensity scores

Principal Findings
• Among 450,870 patients with a primary diagnosis of 

schizophrenia admitted to a US hospital between 2012 and 

2021, 3,226 (0.72%) had a TD diagnosis.  

• Patients with TD tended to be older, female, covered by 

Medicare, and have more comorbidities.  

• After controlling for covariates, a TD diagnosis was associated 

with a longer LOS of 4.5 days (P<0.0001) and greater costs of 

$4,874.06 (P=<0.0001) which was confirmed by the 

propensity score analysis.

• After matching, patients with TD had a significantly longer LOS 

(17.6 days vs. 11.5 days, p<0.0001) and significantly higher 

costs ($18,487 vs. $12,361, p<0.0001) than matched 

patients without TD.

Conclusions
• A diagnosis of TD is associated with significantly poorer 

economic outcomes among patients hospitalized for 

schizophrenia. 

• TD is not only a burdensome neurological side effect of 

antipsychotic treatment but also as a potential driver of 

healthcare resource utilization in this vulnerable population.

Implications for Policy
• The substantial incremental burden of TD (an additional ~4.5 

days in length of stay and approximately $4,900 in added 

costs per admission) underscores the need for antipsychotic 

stewardship. 

• Clinicians and formulary managers should weigh the risk of TD 

when selecting antipsychotic agents, especially for patients in 

the identified high-risk subgroups. 

• Preferentially using second-generation antipsychotics with 

lower TD risk, or considering novel agents, could reduce the 

downstream clinical and economic consequences documented 

in this study.
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