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Effect and safety of risperidone instead of conventional antipsychotics on chronic schizophrenia eld-
erly patients with negative symptoms
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Abstract: Objective To evaluate the effect and safety of risperidone instead of conventional antipsychotics on chronic
schizophrenia elderly patients with negative symptoms. Methods A total of 53 elderly patients with chronic schizophrenia
were divided into observation group and control group,32 patients in observation group were treated with risperidone instead of
conventional antipsychoties,21 patients in control group continued to receive conventional antipsychoties, all patients were trea-
ted for 6 months. All patients in the two groups were evaluated with positive and negative syndrome scale (PANSS) before treat-
ment and the end of the 17,3™,6" month after treatment; and the adverse reactions were evaluated with treatment emergent
symptom scale (TESS) . Results There was no significant difference in the total score of PANSS, negative and positive factor
scores between the two groups before treatment (P >0.05) . The total score of PANSS, negative and positive factor scores at the
end of the 1%,3™,6" month after treatment were significantly lower than those before treatment in the two groups (P <0.05) .
At the end of the 1%,3™,6™ month after treatment, the total score of PANSS, negative and positive factor scores in observation
group were significantly lower than those in control group (P <0.05) . There was no significant difference in TESS scores he-
tween the two groups before treatment (P >0.05) . There was no significant difference in TESS scores between pretherapy and

the end of the 17',3™,6" month after treatment in control group (P >0.05). The TESS scores at the end of the 1*,3™,6"
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month after treatment were significantly lower than those before treatment (P <0.05) . At the end of the 1” month after treat-

ment, there was no significant difference in TESS scores hetween the two groups (P >0.05) . At the end of the 3™,6" month

after treatment, the TESS scores in observation group were significantly lower than those in control group (P <0.05) . Conclu-

sion Risperidone instead of conventional antipsychoties in the treatment of elderly patients with negative symptoms can obtain

fast effect, good effect, less adverse reaction, high safety and good tolerance.
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