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ABSTRACT Objective: To compare the efficacy and safety of Paliperidone palmitate and long-acting injectable risperidone (LAIR)
in treatment of patients with schizophrenia. Methods: 43 schizophrenic patients in study group were treated with Paliperidone palmitate
and 53 schizophrenic patients in control group were treated with LAIR. The treatment lasted for 12 weeks. The patients were assessed
with Positive and Negative Symptoms Scales (PANSS), Personal and Social Performance Scale (PSP), Treatment Emergent Symptom
Scale (TESS), Barnes Akathisis Scale (BARS) and Abnormal Involuntary Movement Scale (AIMS). At the same time, the weights,
waistlines, ECGs were detected and the side-effects of both drugs were evaluated. Results: The overall clinical symptoms and the social
function were obviously improved after Paliperidone or LAIR treatment (P < 0.05), but there were no significant differences in the scores
of PANSS (F = 0.918, P = 0.405) and PSP (P = 0.134) between two groups when analyzed by Contour Analysis or Covariance Analysis.
Both drugs induced limited weight changes and extra pyramidal symptoms, and the electrocardiogram index, physical examination and
vital signs as well. Conclusions: The efficacy and safety are comparable between Paliperidone palmitate and LAIR.
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Table 1 Comparison of PANSS grade before and after drug treatment

Groups Baseline 1w Sw ow 13w
Risperidone group
PANSS (total) 864+ 152 80.6+ 14.2 74.1 £ 13.8%* 675+ 12.5%* 60.7 £ 10.9%*
positive 206+ 6.2 182+ 55* 155+ 54%* 132+ 5.0%* 114+ 42%*
negative 209+ 8.6 200+ 7.8 178+ 7.1 16.8+ 4.9* 16.0 £ 5.5*
Paliperidone group
PANSS (total) 839+ 12.7 778+ 134 713+ 14.8%* 65.1 % 14.6%* 60.5+ 11.4%*
positive 200+ 6.1 18.1+ 5.4%* 14.4 £ 4.6%* 13.1+ 43%* 113+ 3.8%*
negative 204+ 82 19.0% 6.3 173+ 5.6* 16.7+ 5.9* 15.0+ 4.6%*

Note: Compared with prior treatment, *P < 0.05, **P < 0.01.
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Table 2 Comparison of PSP grade between two groups
Groups Baseline 1w Sw ow 13w
Risperidone group 409+ 93 452+ 8.2% 49.1+ 7.8% 555+ 8.5%* 60.8+ 7.5%
Paliperidone group 449+ 10.1 498+ 9.4* 533+ 8.8* 58.7+ 8.6* 62.5+ 9.4%*
Note: Compared with prior treatment, *P < 0.05.
% 3 WASE BARS & AIMS 43 Lb#
Table 3 Comparison of BARS and AIMS grade between two groups

Groups Baseline 1w Sw ow 13w
BARS Risperidone group 025+ 0.20 032+ 022 027+ 0.20 026+ 0.20 028+ 0.21
Paliperidone group 026+ 021 033+ 023 027+ 022 027+ 021 027+ 0.20
AIMS Risperidone group 021+ 0.15 029+ 0.18 034+ 024 038+ 0.26 032+ 022
Paliperidone group 021+ 0.17 028+ 0.19 035+ 025 037+ 025 033+ 023
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