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Efficacy and safety of paliperidone extended-release in the treatment of first-episode schizophrenic
patients
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Abstract: Objective To explore the efficacy and safety of paliperidone extended-release in the treatment of first-epi-
sode schizophrenic patients. Methods ~Forty-six patients with schizophrenia were randomly divided into observation group and
control group,with 23 patients in each group. The patients in observation group were given paliperidone extended-release, and
the patients in control group were given risperidone for eight weeks. The positive and negative syndrome scale (PANSS) ,per-
sonal and social performance (PSP)were adopted to measure the efficacy ;the treatment emergent symptom scale ( TESS) and
laboratory examinations were adopted to measure the safety. Results At the end of eight weeks,the effective rate in observa-
tion group and control group was 95.65% and 86.96% respectively ;there was no statistic difference of the effective rate be-
tween the two groups (P >0.05). Compared with those before treatment,the total scores of PANSS, positive symptom scores,
negative symptom scores and the general psychopathology scores in control group decreased at the end of 2,4,8 weeks (P <
0.05,P <0.01). Compared with those before treatment, the total scores of PANSS, positive symptom scores and the general
psychopathology scores in observation group decreased at the end of 1 week,2,4,8 weeks (P <0.05,P <0.01) ; Compared
with that before treatment ,the negative symptom scores in observation group decreased at the end of 2,4,8 weeks (P <0.05,
P <0.01). There was no significant difference in total scores of PANSS, positive symptom scores , negative symptom scores and

the general psychopathology scores at the end of 1 week and 2,4 ,8 weeks between the two groups (P >0.05). Compared with
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that before treatment ,the PSP scores at the end of 4,8 weeks increased significantly in the two groups (P <0.05,P <0.01).

At the end of 4,8 weeks,there was no statistic difference of the PSP score between the observation group and the control group

(P >0.05). There was no statistic difference of the TESS score at the end of 8 weeks between the observation group and the

control group( P >0.05). During the course of therapy, the adverse events(such as dizziness,dry mouth , anxiety , constipation,

sleepiness , orthostatic hypotension , akathisia, myotonia, tremor, prolactin rise) increased;all adverse events were minimal or

moderately ,and most of them were reduced or disappeared gradually after given the symptomatic treatment or with the extension

of treatment time. The incidence of extrapyramidal adverse events ( akathisia, myotonia and tremor) in observation group

(21.74% ) was significantly lower than that in the control group (52.17% ) (P <0.05). Conclusion Paliperidone extend-

ed-release has fast and good efficacy in treatment of first-episode schizophrenic. It has lower extrapyramidal adverse events and

the social function of patients are improved obviously.
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# 9 B (39. 13% ) 4% 5 51 (21.74% ) , Jczk 3 14
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