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Comparison of Efficacy and Safety of Paliperidone and Risperidone in Treatment of Schizophrenia by

Meta Analysis

SUN Yunfeng, YING Yin, XIA Zhongni(Tongde Hospital of Zhejiang, Hangzhou 310012, China)

ABSTRACT: OBJECTIVE To compare the efficacy and safety of paliperidone and risperidone in treatment of schizophrenia.
METHODS Standard 16 studies were analyzed by evidence-based medicine, differences in efficiency, cure rate, scale score
and adverse reactions of paliperidone and risperidone in the treatment of schizophrenia were evaluated. RESULTS There were
significant differences in efficiency and scale score of paliperidone and risperidone in the treatment of schizophrenia. The
incidence of extrapyramidal reactions, insomnia, lactation and menstrual disorders, abnormal liver function in paliperidone group
was significantly lower than risperidone group. CONCLUSION Paliperidone is more effective than risperidone, and has lower
incidence of adverse reactions.

KEY WORDS: schizophrenia; paliperidone; risperidone; efficacy; safety; Meta analysis
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(AL BB AEDY ~ ChEAT B 2 R e

BY o QUAKE MY R (DY) IR o LAY 2%
HATRIR.
1.2 ki RE

SCHRAIAARAE: LR TR O A TF R R
MEY R R P 5 R 55 B ¥ RS A B 1) % BRUBIE
@ 2y HrHE PE F BE AL 5T (RCT), 3697 ) 8 4
CL b @Ry ik A HER @
WP HRIT AR L, ©XF IR LRy U
AR -5 R0 55 B 1 L e, 39 3 —3R97 s ©=
F VP 2 K BH T A0 BH P S IR R (PANSS); DFF
KTABE. HAEMARKNER; @A
SCHR R R Jadad R0 VE AT IS
Jadad W4r>2 3B, SCRRABRARHE: QA KRN
W90 @EiE . BdE gt b5 R A
9 STk -
£1 OETHERSREX

1.3 Giibaorik

I H Cochrane /3 ¥ Review Manager 5.2 317
GIHT o X NI SCHR A F0 80, B A S I PEAS 56 (O A
60), BB I AK B A 4 Ay [ ot i R FH ] 5 R,
FREAY Bl H BN LA Meta 437, 20T 2 252
YIRIRIR G BRI, IRI7 G RPN R
RV EZRERIR . OR K 95% ] {5 X [A](95%Cl).
2 #HR
2.1 SCHERIEAE L

Wit AR RN, LRRBNE 18 R, L
TR B RN HERR 2 0%, BRI AT 16 R A
I7 T — M TR S R A T G v 2% 2= 5, S FH B
PE 5 PR IR R (PANSS), ¥ KPR A% 1572
%, AFEIEAIIRE 784 1, FIKGEd 788 4, 16 I
WS 13 Wa TSRk 8 4, 3 T A 7 i)
12 Jle TR LR 1.

Tab.1 The raw data before and after treatment
SCHRAE S R R 24 AR 7l #g/mg 7]/ J YRIT TR VRS 1BIT R RV
fit i s (4] 2010 PANSS P 106 3~9 8 67.6+12.5 39.2+10.6
R 102 2~4 66.7+13.3 42.7+11.4
JE bl 2010 PANSS P 32 3~12 8 87.5+8.3 42.7£3.2
R 28 1~6 87.5+8.5 432453
8 5 FKL 2011 PANSS P 40 6 8 84.0+15.1 44.3+14.6
R 40 1~4 84.5+14.8 43.2+13.6
) 2011 PANSS P 92 7.8+1.3 8 91.5+10.2 46.8+6.8
R 92 3.9+1.2 92.2+10.3 54.8+8.6
[ 2011 PANSS P 30 3~12 8 86.5+1.6 42.9+0.8
R 30 2~4 86.4+1.6 44.8+0.6
! 2011 PANSS P 39 3~9 8 79.5+12.6 37.7£9.5
R 39 2~4 78.9+13.2 43.6£10.9
Tyl ZEN0] 2011 PANSS P 80 3~12 8 88.8+11.1 56.9+9.7
R 78 2~6 87.9+12.2 57.1£10.7
Azl 2011 PANSS P 80 8.2+0.2 12 102.3+13.5 44.9+53
R 80 5.6+£2.4 101.3£11.8 46.4+4 .4
b A 2012 PANSS P 47 3~12 12 85.713.4 44.1+14.6
R 45 1~4 85.4+15.1 52.6+15.8
FIESZIEL 2012 PANSS P 25 6.6+1.7 8 91.9+11.6 53.1+6.9
R 25 4.4+1.2 90.8+10.8 54.0+7.4
BTk 2012 PANSS P 30 3~6 8 91.1+18.6 48.1+14.8
R 32 0.5~4 90.8+18.9 47.6+15.4
Tk plis) 2012 PANSS P 27 3~12 8 87.2+17.4 44.8+16.5
R 27 4~6 88.1+18.2 45.2+15.3
ARl 2012 PANSS P 46 6~12 12 95.4+12.7 60.7+11.3
R 59 2~6 97.2+15.3 70.8+14.2
FI 2012 PANSS P 30 3~9 8 82.5+14.6 42.4+11.2
R 30 1~6 81.3+12.8 43.2+12.1
Tk gl 2012 PANSS P 45 3~12 8 81.7+5.1 44.3+6.9
R 44 4~6 81.5+£5.0 43.9+7.1
JE R 0] 2012 PANSS P 35 3~12 8 104.2£15.3 44.4£14.6
R 37 2~6 103.7£14.7 60.5+£14.9

e P—HARIURAD; R—FIEH o

Note: P—paliperidone; R—risperidone.
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P 4 A5 R 496 B0 2 AT S R PEASL 3G, 0=8.54,
df=13, P>0.05, EHe e VAR S, 2 H2
0] 2 7 e vk X [Z2=2.06, P<0.05, OR=1.33,
95% CI(1.01,1.74)]. Hrp 246G @ E B w5 N
11 JLOSTOIIG IS0l 0 R Wi 28 v 1 123 4,
FIREE LG @ 115 B, 2 gLHbAT S eG4,

0=1.09, df<10, P>0.05, #¢ BN,
2 M2 M ER TG # [2=0.49, P>0.05, OR=
1.08, 95%CI(0.80,1.45)].
2.3 WEARIIRE SRR W VG T S RV LR
N BABERIE 0 16 WY, Sk
Ry 45 1 R P<0.001, P=79%, #WJH 55k,
KB N, A ROV IR/ d==3.16,
95%CI hj(-4.68, —1.63), BEVEKL 7=4.05,
P<0.001, FH 2 A7 G R Z R A G0H %
=, WK .

DAFINRER FHEER Mean Difference Mean Difference
Study or Subqroup Mean _SD Total Mean SD Total \Weight IV. Random, 95% CI IV, Random, 95% CI
FEH 2012 531 69 25 54 74 25 6.3% -0.90 [-4.87,3.07)
BE 2010 427 32 32 432 53 28 89% -0.50[-2.75,1.79) T
g 2012 444 146 35 605 149 37 35% -1610[-2292,-9.28) ¢
@ 2012 424 112 30 432 121 30 42% -0.80[-6.70,5.10] —
Z0FE 2011 449 53 80 464 44 80 10.0% -1.50[-3.01, 0.01] /]
ZFEBR 2012 60.7 11.3 46 708 142 59 52% -1010[1498,-522) ¥——
0 201 377 95 39 436 109 39 56% -500[(1044,-136)
AcEatE 2010 392 106 106 427 114 102 7.8% -3.50[-6.49,-0.51] [
FRF 2012 481 148 30 476 154 32 3.0% 0.50[-7.02,8.02)
F3kE 2012 443 69 45 439 71 4 79% 0.40[-2.51,3.31] T
FkEE 2012 448 165 27 452 153 27 25% -0.40[-8.89,8.09]
BHE 201 569 97 80 571 107 78 7.5% -0.20 [-3.39, 2.99] D
HE 2012 441 1486 47 526 158 45 39% -850[1472,-228 &
=g 2011 429 08 30 448 06 30 11.0%  -1.90[2.26,-1.54] -
R 2011 443 146 40 432 136 40 3.9% 1.10[-5.08,7.28]
&RLE 2011 468 638 92 548 86 92  89% -800[(1024,-576) ¥
Total (95% Cl) 784 788 100.0% -3.16 [-4.68, -1.63] ’
Heterogeneity: Tau*= 5.50; Chi*=70.77, df=15 (P < 0.00001), F=79% ‘_1 0 _f 0 é 10‘
Test for overall effect: Z= 4.05 (P < 0.0001) EFIRER FIEE

Bl 1 taAlIkER 5 A B R IT B B ARIE 0 LB

Fig. 1 Comparing paliperidone and risperidone scale scores after treatment
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NIRRT 16 Fe SCHR FRIEAS B BT 1228,
R, AT IR R A R RONAT 4 98, I
R 20 WHAIDREHAHEASN R BN 2RI L

ESF NI EBa o 1114 s U R A (198 ab B A
P B BTG A e e LR R R R 3 B A
AMFR NS M RIIREA 1 1.12 7%, 5 BURIE I AIR
WA 2.47 4, FEGRILI LKL IAAIRERK
5.87 1, U LIRESEH EIARIIRET ) 4.10 4

K2 FRRM
Tab.2 Adverse reactions
AR E33 _ RRERR OR 95%C1 sl EF %8/%  EF Jfk/%
o1fd P1H (gl ZM4 Py

IR R/P 0.09 >0.05 Bk 1.88 (0.90,3.91) 1.68 >0.05 46.8 29.8
AL R/P 0.90 >0.05 Bk 1.87 (0.87, 4.00) 1.60 >0.05 46.5 29.5
HEMRAM R RNV R/P 43.7 <0.05 BEHL 1.12 (1.83,5.30) 4.19 <0.001 68.0 48.5
AT N R/P 3.57 >0.05 fif] 5 1.70 (0.78, 3.70) 1.34 >0.05 41.2 25.9
L H, ] S R/P 2.29 >0.05 [ 5 1.76 (0.96, 3.22) 1.82 >0.05 432 27.2
fH R/P 432 >0.05 & 1.66 (0.82,3.33 1.42 >0.05 39.8 24.8
SR P/R 9.03 >0.05 i 58 1.15 (0.67,1.97) 0.51 >0.05 13.0 7.0
I i P/R 8.86 >0.05 Gk 1.22 (0.70, 2.12) 0.69 >0.05 18.0 9.9
KIR R/P 3.81 >0.05 5 2.47 (1.29, 4.74) 271 <0.01 59.5 41.0
WILK A4 & R/P 4.04 >0.05 Bk 5.87 (2.57,13.38) 421 <0.001 83.0 71.1
LBt R/P 5.70 >0.05 Bk 1.61 (0.82,3.18) 1.38 >0.05 37.9 23.2
JH- Dy e Sk R/P 0.88 >0.05 [ 52 4.10 (1.50,11.18) 2.75 <0.001 75.6 64.3

o P-IAARIDRET: R—FIHEE

Note: P—paliperidone; R—risperidone.
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Efficacy of Paliperidone Extended-release Tablets for the Psychiatric Symptoms and Life Quality in
Patients with Alcohol-induced Mental Disorders

JIANG Changwang, ZHU Chunyan, XU Tingting, SHI Jianfei*(Psychiatry Department, Hangzhou Seventh Hospital,
Hangzhou 310013, China)

ABSTRACT: OBJECTIVE To study the efficacy and safety of Paliperidone Extended-release tablets in the treatment of
alcohol-induced mental disorders. METHODS Fifty cases of alcohol-induced mental disorders were randomly divided into the
study group and the control group. In study group, patients were treated with Paliperidone Extended-release tablets, while in
control group, patients were treated with haloperidol. The study period was 6 weeks. After 1, 2, 4, 6 weeks of treatment, positive
and negative symptom scale(PANSS), quality of life index questionnaire(QL-Index) and treatment emergent symptom
scale(TESS) were assessed for all patients to evaluate the effect and adverse reactions. RESULTS The therapeutic effect rate of
study group was 72%, while the control group was 60%, this difference was significant(P<0.05). PANSS scores in the study
group decreased significantly from 1st week, while those in control group decreased starting from the 2nd week; QL-Index
scores in the study group increased significantly from 1st week, while those in the control group increased from 2nd week. After
treatment of 1, 2, 4, 6 weeks, the scores of PANSS of the study group were lower than those in the control group, and the
QL-Index scores of the study group were higher than those in the control group. The TESS scores in the study group were
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