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Mining and analysis of risperidone adverse event signals based on FAERS database

HUANG Ling', WANG Fengling', CHEN Li', WANG Xinming', CHEN Li’ (1. Dept. of Pharmacy, the First
Affiliated Hospital of Chengdu Medical College, Chengdu 610500, China; 2. Dept. of Pharmacy, West China
Second University Hospital,, Sichuan University ,Chengdu 610041, China)

ABSTRACT OBJECTIVE To provide reference for safe use of risperidone in clinic. METHODS Data mining and analysis of
risperidone-related adverse drug event (ADE) reports from the first quarter of 2017 to the third quarter of 2021 in the United States
FAERS database were carried out using reported odds ratio and composite criteria methods from Medicines and Healthcare Products
Regulatory Agency. RESULTS There were 101 181 ADE reports with risperidone as the primary suspect drug, involving a total of
33 179 patients. Among those reports, the male-to-female ratio was about 6.21 to 1; most of them were <18 years old (15.01%) ;
ADE was mainly reported by consumers (69.74%) and mainly reported by the United States (79.72%) ; oral dosage form was the
most used, accounting for 83.71%. A total of 409 ADE signals were obtained, including male breast development,
pseudogynecomastia, abnormal increase in body mass, hyperprolactinemia and Wellens syndrome, etc. Twenty-six systems and organs
were involved, mainly including reproductive system and breast diseases, various injuries, poisoning and operational complications,
mental diseases, metabolic and nutritional diseases, and various nervous system diseases, etc. CONCLUSIONS The common ADE
signals of risperidone and the system involved are consistent with the instructions, but we should also be alert to the ADE not
recorded in the instruction, such as Wellens syndrome, fibroproliferative endocarditis, cavernous degeneration of portal vein, rabbit
syndrome, etc.

KEYWORDS risperidone; adverse drug events; signal; data mining; adverse drug reaction

PTG A N AR TSR AT oo (14 S Bk 4
A HDUE , ToIR e A B SN R A 2 A M) 4

42, AR¥E 2019 44 FR PR 1 4H (global burden of disease,
GBD) 7245 R, 15t 1.25 AZ 35k 94 A= A 4E A A TR
PRBERS , 205 2 ERER TUHH I 5%, YT, G RIGIT RS
MR A5G YT R  , FEALRE S — BT pioie 25
) (first-generation antipsychotics, FGAs) Fll1 % —fCHUAE
9% 25 %) (second-generation antipsychotics, SGAs) B2 .

AEETE 1U)I4ERHE T35 H (No.2019JDRO163) ; 14 )1 4 =
22 G FEATHD BHHA S (No.Q21072)

* FE—EE I, B I G K 25 4% o E-mail:
542947085@qq.com

#BIS1EE W B2, Wit BFRIE 7 I I R 202 5 5 e 5 3

FH24 . E-mail : 13674852@qq.com

- 350 - China Pharmacy 2023 Vol. 34 No. 3

b, SGAs [N HAT B IR 7 R B A B H

hREZ G 2023458 34 BT 3



HHOL e

FIRGER ly SGAs AR AW Z — , HAMERA A
P2 R G2 PR H] A BIMEIR SN ZR RIS L R4 A T
S IR A R B SO TR SR A ik R
FZ PR s 2 2 — o [HJ2, 2015 4E N R A=
HR A IR B 7 7= b A B Ry S Je & A A S 22K PR
AR5 ) 2 o7 T, DR IR ) P 3 1l A8 R B 1
SR MBS T HU A [, BE g A BT ZEAE
2R I B AT R 3™ EOR 4 M e 2 A o
A5 Y R 2R BIRORH D AR 1 2R RIE 4 24 i A ROV (adverse
drug reaction, ADR)"™ " FET it , ACHIFSE 400 1) B 42
P ARAG I I 5 4F (2017 —2021 4F ) 15 HH 55 v 1 355
M 24 A B 53514 (adverse drug event, ADE) {5 5 X} H
HEAT AT, AT IZ 25 I I R e 4 i R 5%
1 #RERZE
1.1 ##ERIR

A 5T B HE KR F 55 E FDA AR R F A R4
(FDA adverse event reporting system, FAERS ) #(#E /2 , 1
PEH 2017 AR50 1 22 &8 2021 4F56 3 R IL 194F %
R AL 45 A A fF B i 3% (DEMO) A R F il 5%
(REAC) .Z5¥{li it sk (DRUG) \Hi 445 5 (OUTC) LA
REMFLER (OUTC) A RS4RI (PRSP) (251367
B ] (THER) | 24 9 35 i 3iE (INDD) 7 A~ %048 3%, 5 A
MySQL %8 4
1.2 HBEWESTHE

D)3 [ FDA HEHEZY 5 SO RN AR B 7 (pub-
lic dashboard) 1 1% 24 i 24 R A A o, 38 3 MySQL %4
JIEXT 243 i AR 5 44 13 FH 44 76 drug name” B TR
RDCIC , 8 3k 1D 5 55 T 52 85080, O e i 22 R e 24 )
Sk ) 85 TR ) B i o R RS B Y 38 44 O “risperi-
done” , T fih 4 H “Perseris Kit” “Risperdal” “Risperdal
Consta” “Risperidone” .
1.3 #HiEabE

3 [ FAERS £40 Pg H 9 2% 080N 2 % Tl PR s 27
FhE 1 208 25 % A i (R PR B8 2 1 1 3 ) (Medical
Dictionary for Regulatory Activities, MedDRA ) H B9 1 1%
RiE (preferred terms, PT) 474w 18" . AR5 FF Y ADE
% JH MedDRA /) B 1 R G 45 B 4325 (system organ
class, SOC) M PT #EATIAE 734 . 7 MedDRA ‘B 77 [
(https : //www.meddra. org/) T #% Jf-i2 17 MedDRA Desk-
top Browsers 51, ¥ 75 B IUAL ) PT AU L4 T AR
1, 2G4 A sl i g SO G R o ARBF SR SOC il
PT 1y rh e SRR BRI 2 ROZIL 36

TEZD; 2023455 34 55 31

14 ADEHES

K FH AR HUAE EE (reporting odds ratio, ROR) i 5%
2 iy ALk 5 45 B JS) (Medicines and Healthcare Pro-
ducts Regulatory Agency, MHRA ) Z¢-& b 722 43 5 115
ROR i . Fbf#2  HE (proportional reporting ratio, PRR)
B R T QA ESE, TR eV /e ADE AR 5 ——2 T LA
RAFEVUIRE R (R 1) ZRIBCE ZEREEL5 1Y H bR ADE ¢
R ADE KA BT SRR R A N (R 2) 3
ROR {H HIPRR {E" ™, ¥ ROR ¥ 1 95% ¥ {7 X [ (con-
fidence interval, CI) FBRK T 1 HREHCAF 3655
4 FI MHRA 28 S ARifERH PRR>2 ' >4 HAR SR>
T30S S ADEfR S . A G Bk
JH Microsoft Excel 2016 #44-5¢ i

F1 LEBIKERNER

Bl A7 ADES JEflb ADE %t Ait

Bz a b ath

Hibzh ¢ d e+

Ait ate bid athictd
x2 EBIKEENITELAXREE

itk HHAR B

ROR#: ROR=(alc)/(bid) %03 L ROR95%CI FREK

ROR 95%Cl=explln(ROR) 196 /L« L+ L+ 1] 11 JUf £ 11 ADE f5 5
MHRAZEA TS PRR=[a/(a+D)][c/(c+d)] >3 PRR>2 FL > 40 Il

s (ad-bc) (a+b+c+d) - A )
Tlarbyxc+dyxia+xb+d) IRAER 1/ ADE 75

2 HFR
2.1 ADEREEXR[EE

T ER T A R AR SRS M BE ) A
% ADE % 535316 900 469 173, Herb LA 55 6 S 14 246
SEYWIRIAIOE ADE #5351 101 181403, ¥ I i 33 179
o Wk T 2 R I, RAS MBI B 52 EE A 141 30 316
i, 95 2o i oy 6.21 15 A I3 A5 2 5¢ #1191 L 451 Sy
40.41% , <18 Z i H R L . NG HWRIERE ,
DIH % L ADE 2, (5 U 69.74% ; WA B4
KFRZHAE K B EE, d R 79.72%; N 2R tR
KE, BERHBE SR O, 5 83.71%.
FISEEIAH G ADE 45 1Y A B L3 3,
2.2 FIEER ADE B9 PT B NLE R

22 ROR % Hl MHRA Z5 G AR ETE I , A 356 PT )2
gtk T 4091 ADEAF 5, 3¢5 f 73 058 {3 ADR #
5.29 069 il 3 . Fac EATINZ5 S PRRAEHEST , HERT 5
PR PTRUCR A R A F RPE B YEFL G LB K
JoT ek S HE N L v AL 2R I FN Wellens ZR A AIE , LA
ML A4,
2.3 FIZER ADE B SOC E &Nl 45 B

HF F 3R PT JZ A 45 5w S 2% 137 1) SOC, ml 1%
FI 55 () ADE {55 353 K 26 1~ SOC. H: ADE #fi 47

China Pharmacy 2023 Vol. 34 No. 3 < 351 -«



3 FIEEIEXADEHRENERER

BiH A5 il FIRH%
1] 0 %112 7870
% 4204 1267
N 2863 8.63
Laid <18% 4980 15.01
18~45% 4693 14.14
46~654 2089 630
>65% 644 495
R 19773 59.59
e ikie ) 23139 69.74
P 1696 sl
i 413 124
i 2997 9.03
Tl REER 3079 9.8
il 1719 518
Aiff 136 041
TR FH 26449 9.7
% 1325 399
B 959 289
fh 662 200
A 599 181
Ep 493 149
ek 295 089
Lt 258 078
FigEF m 067
TERL 209 063
BTRRARE R, it 21773 8§71
Mgt 2647 798
BTES 139 042
UG 46 0.14
S 8 0.02
ity 2 006
i 2545 167

az BRE R TN AR, i 2 20 MG ol 0 LT i ] 422 kbt 3
REETIEN
HHERT 5 057 1) SOC AR UL LE FE 72 Gt S FLIRGRIA , 25 254
05 B SKARAVE I RAE K 8 , A5 KO 3R 5
HARING RGP, BARTEOLILE 1,
3 Itig
TG BRI 259 (IS AT 55 ) B WA B
I A AfE AR A RO KR (extrapyramidal side effect,
EPS)™, HAWF5EHE H , F 5B 75 % EPS 1Y AT RE 1 45
N, L FHE AR, 60% ~ T09% ffi FH12 24 1 £ e v )
i (6 mg/d) IS A HHBLEPS™ S5 238 H THE AR S R
R P E i % (Extrapyramidal Symptom Rating Scale,
ESRS) , % 3| 55 B 7 <16 mg/d 7 & T /) ESRS &
73 <543 A3 H EPS YR AEREAR/NY ., iR 4 AT, A
WF5E F ORI 15 B ) EPS 76 T A ADE RS 13 02, Bt 2
4, PT J2 T 50 {37 1¥) ADE Hhif A7 146 50 R 5 B =
Bk AR T N 5F EPS A2 ADR, 3X 5Bk oY
FAE—E 225 , A HERR S AT b i o v sl 1
SRR (> 16 mg/d) BYFIEEERAT G

-+ 352 - China Pharmacy 2023 Vol. 34 No. 3

#4 FIIEERN ADE B PT EZRHE M 4 R (3% PRREHE
& B 50{L)
#y o RER Al PRR ROR(95%CI)
I BWAREE 18778 570 192216 4427.04(4216.794,4 648.188)
) BHBHARRERE 16 002 110388 110441(321.784,3790499)
3 fEEREEN 7402 1003 104791 134854(1273.203,1428.204)
4 Rl 2309 316 61271 658.46(606.657,714.684)
5 Wellens%A1Ee 11 0.02 56919 569.38(181.290,1788.234)
6 A 2115 289 49297 526.46(486.395,569.833)
7 R 6 0.01 31047 310.52(87.622,1100.449)
§ AR 4759 651 15112 176.26(169.492,183.205)
9 AR AR 5 001 14784 147.86(46.926,465.911)
LR 2% g v 4 001 13798 138.00(38.941,489.059)
V2 1967 269 12791 13590(128335,143.918)
12 (TR 4 001 10349 103.50(31.165,343.738)
13 kIR 1207 165 9253 95.98(89.605,102.812)
4 BRI 4 001 9199 92.00(28.330,298.766)
15 FEMREERR 5 0.1 7961 79.62(28382,223.346)
16 AT 19 003 7865 78.70(46.398,133.476)
17 mEAERE 398 0.54 408 7497(66.823,84.104)
18 BEFHGROEH 10 001 5447 5448(27.146,109.354)
9 Ak 197 027 5140 S172(44231,60475)
0 A 83 0.1 4618 4629(36.482,58.744)
A 5 001 4500 45.00(17.107,118.379)
N AR 3 <001 4435 4436(12.746,154.357)
B HER 3 <001 W35 4436(12.746,154357)
U BHARE § 001 4140 4141(19.380,88.463)
35 =fk A 6 001 4006 40.07(16.715,96.04)
% EHECI 3 <001 3881 38.81(11308,133.207)
0 R 4 0.01 3600 36.00(12.49,104.103)
8 Ak 6 001 3548 35.49(14926,84378)
29 JHER R § 001 3523 3524(16.650,74577)
30 BEEHRE 1l 002 3503 35.04(18492,66.390)
3 R 7 0.01 450 3450(15.500,76.807)
N A 3 <001 3450 3450(10.162,117.127)
B MR 7 001 3360 33.70(15.159,74921)
Mo kMK 8 001 3312 33.12(15.703,69873)
35 AR 4 0.01 312 3.12011.526,95.172)
3% MREELK 28 039 3033 32.60(28.780,36.928)
3 R 4 001 3066 30.67(10.730,87.648)
¥ kY 40 0.5 3033 3036(21.784,42317)
39 B 7 0.01 3018 30.19(13.660,66.725)
0 EHERE 1l 0.02 2996 29.97(15.922,56.400)
a4 wE 7 001 298 2898(13.140,63.927)
T 5 001 2875 2875(11.282,73.271)
8 AkmE 3 <001 2822 2823(8.448,94312)
4 il 1997 27 2073 29.44(28.063,30.891)
85 f5RE 41 0.06 2694 2697(19476,37352)
46 FkHK 4 001 2587 25.88(9.150,73.170)
4 Eifi 17 0.02 2495 2497(15.003,41.301)
8 T 6 0.1 %84 2484(10651,57.940)
49 HEERN 3 <001 2388 23.88(7.229,78915)
50 fUliEEATE 10 001 030 22.50(11.716,43.224)

a: 2y 4R ICHAIADR

MRAER AL PT RS HEA 1.2.4.6.,17.19.20.,24
2049 ADE £5-55 FURRBRAHSE , 33 i E -5 J 8l HR S5
Ja B ZOK PRI A M AR, S5
fib SGAs AH LLE , 45 B AT {2 35 02 Bk £ 5 L 2K F T
e S A IRTERRI R TEHTR R R G T R H

thEZG B 2023 4E45 34 545 3 1)



ERRG BRI
KRB g B B
LEEEES

R BB TR I

BRI RO

gl

NI RGN

A ERPERAS S 2 A5 TR
7 b ]

BRNFA R B A

S IR R Y e At
DR E B

IR AR FT P

W R G

P RGE 9 BB

W IE SR R G

SOC/%

H2ERE

I S L

B G R A R (AR AR L AR
Bk B T HBVBHG
BREFRIER Wit e M

SR TR e [ R

JFERR R G

I Rt L ARG

0 5000 10000 15000 20000 25000
T Bl

E 1 FIEEERN ADE B9 SOC E RN R

M AL R ACE & T REAFTE R R AR 22 5 (FEFL R
B 7K 5 A 26.9~320.0 ng/mL) , 3 HiZ 25 F+ 5 i %
MEFLR VR R R AR, B BRI, Rk
M P A FL R AP R I E I T RS CYP2D6 JE[H £
A, CYPZD6 ARG B v BB 25 5 Kk A
FLEA TR R,

FIH5 A ADE 1) SOC )2 8 I 45 51 55 HLadi B 5 3L A
— 3 WEBURZ WA R G0 SRR , R
SER A BHEFIR K T Tl FLE R I TDIRE R X
5550 I A5 rb ol R B A T 2R G0 AN LR % F 5& ADR A
ol ARBESE T SOC JZGAJE 5 4 AR S8 F= 2880
TR AR SR R = OB A5 e oK R
EARIG I, 355 ) 85 T 1 15 B P iR — 3, FLR AE LTI
A B8 55 i U 14 #2855 5% A7 (brain-derived neurotrophic
factor, BDNF) {5 544 47 &——BDNF ik /K F-19 75
) 5 P A B o 2 BRI G, LR £ R A
1T BDNF Val66Met 1) 3 [ Z2 254", R85 il 5 WL 1
ESP IHJE FAMIFE o SOC JZHA JEHE 5 145 ML R 50
PEIR IG5 A 5 BB AE X e RS Mo 254 B
ESP WS AHA -

A HRIEFE H, 10%~15% i 2Pk oA B AR AE
o AR EREY , OGP ARG LY &7 AR RR AR B
el o 5 R S LA e 2 ok i 4, 7 Gk W 3 4 ]
AE2 FEMR G B A L BLEPS Al () Wik, A
WFFE R BN, FI RG-S BU8 JLR Y (1 PR IAT 2 ME (AR
W R R R A A, (R i T e = A 2 50 i X 45 24
AF R 0 T 0 RS0, 4 00 31 5 3 1 5 1 1 R 85 T AR5 7
M. AHRGESE Y, SR A R B ER) fE=2 mg/d BEA]
RESE N AR JLoCo R IR B4 XU A SCRRARGE , 11 555 i

TEZD; 2023455 34 55 31

A S EUR LI | 8 W A HERE T 8 2 2
2 BT B 2 TR B B 67 S A MAZE R 1 2, 1
ZEE VAL R B BRSSO TE A RE5)R 5 R IR R
o B TR A XU, 2 18] PR R B M) DR i w4k 4%
ARG T Pk, IS R skt A fe A 8
Pl , TS 4 R A R A 2B % 2367 Y R B AR
M BETF A G (e ze AR T BB TR I T
R 5 T 5 2 A 1T R A B, i R e ) A
(M S PR 5 TR SR AR R 55 i 0 S e R B ) o A
BT 1 IR 28 AR5 i S 7R B A 3T T H A R
7R, TR 25 2 O CUn LA 3 500 D B 2 J) 1, B
SR A 4 10O A BT R e RO JF
] R AR 17 A S A" AT SR Y, A R T 18 2
11 R ) 700 T 7 4 T S B LR K T L H
TR0 7 2 A L 3R A T s P 0 o 350 BEARR ™
HTSe Rz 11 IR0 A B eSO RS &5k
B AL R KPR A B )i, 2 ol 27 A 4
JnA B 5 T VR AR AL, B 5500 72 ESRS 70 144
I it 04 B el
A FEAFAE ) Jmy BRI ALAT - (1) FAERS $i408 P2 19 %
PR, R BB, JCk X I H () AR
BBl 2 2450 1 45 ) HEA T S TEAN 9 204 5 (2) FAERS $i4i8 42
T ADE i 5 AETE A T AR B, X AT RE S BORR
ADE 5 S IR B il 5 (3) LI APAL 244 5 ADE 55
Z IR, W 5 2Dl I RS AL 3 A
i
25 LTk, 3T %[5 FAERS $ud 1% (19 # 55 l ADE
FEON BT R T MR EFL 5 & T AE A
FHEN R AL IMUAE A Wellens 2545 E 45 5 5 K A58 &
Ge e FLMRBNG , 25 JEB T | T BRI AT, RS A
2 U LB RPN SRR RGBT . IRIREE
7 I 568 X)) 355 T 5 L ADR AR, PR AR
ZEPH I R 2 2 At e it PR 5 BT 25 0 0 TR
BEER 2 5 U5 LAY ADE (RS, 41 Wellens Z5 5 1iF L £F
HERE PR B T TR BRI RS SR T 4B IESE,
A PP S 2 PR O AR | [R] I 151X 28 ADE
Xof IR S S R
Sk
[1] ARIAS D, SAXENA S, VERGUET S. Quantifying the
global burden of mental disorders and their economic
value[J]. EClinicalMedicine,2022,54:101675.
[2] GERMANN D, KURYLO N, HAN F X. Risperidone[J].
Profiles Drug Subst Excip Relat Methodol, 2012, 37:
313-361.

China Pharmacy 2023 Vol. 34 No. 3 + 353 -



[10]

(11]

[12]

[13]

[14]

[15]

[17]

- 354 -

Bl R 25 AN R SN, el v . 25 E DGR ], v [ 24
Pk, 2015,12(5) : 318-320.

Bl R 2 AN R RN el v . 25 0 E DGR ], v [ 24
Y ,2015,12(11) : 701-704.

] 5 24 A BRSO I s . 24 AN R RO A B TR AR -
SRR M RGOS R 25 ™ R ROV (D). o 2
7,2016,13(4) : 253-254.

FEl R 2 AN B R W v . 245 e R ] P L 2Y
Pk, 2015, 12(4) : 254-256.

IR AR NI A BB URS Plovs 24 5 8 Al
R B AR AR EL R PR AE A4 ¥ 7 XU [0]. v [ R 24 = T
2017,19(11):1249.

TIEU C,BREDER C D. A critical evaluation of safety sig-
nal analysis using algorithmic standardised MedDRA que-
ries[J]. Drug Saf,2018,41(12):1375-1385.

FEAA B JE T FDAZEHIA R SRS RETER Y
NFLISPRIR R RE DU M2 B AN RN 5 M I )], BR2h
#2,2020,39(1):17-21.

WREL, B ), B2 . T3¢ (6] FAERS %48 F22 5 T4 Bt BRIl
X 4 Fig MRS R RNEAR o A D). BE 25 541, 2020, 39
(10):1366-1374.

RICHARD F,LUIGI X C,MICHELLE A C. Elfi# 2 3% .
TOSCEIERR M), 2R L 3% . dbat - Bl A, 2014:
137-142.

CHOPKO T C, LINDSLEY C W. Classics in chemical
neuroscience: risperidone[J]. ACS Chem Neurosci,2018,9
(7):1520-1529.

MOLLER H J. Risperidone: a review[J]. Expert Opin
Pharmacother,2005,6(5) : 803-818.

HUANG M L, VAN PEER A, WOESTENBORGHS R, et
al. Pharmacokinetics of the novel antipsychotic agent ris-
peridone and the prolactin response in healthy subjects[J].
Clin Pharmacol Ther, 1993,54(3) :257-268.

KOMOSSA K, RUMMEL-KLUGE C, SCHWARZ S, et
al. Risperidone versus other atypical antipsychotics for
schizophrenia[J]. Cochrane Database Syst Rev, 2011, 21
(1):CD006626.

LEE B H. The relationship between prolactin response
and clinical efficacy of risperidone in acute psychotic inpa-
tients[J]. Prog Neuro Psychopharmacol Biol Psychiatry,
2006,30(4) :658-662.

TURRONE P,KAPUR S, SEEMAN MV, et al. Elevation
of prolactin levels by atypical antipsychotics[J]. Am J Psy-
chiatry, 2002,159(1) :133-135.

China Pharmacy 2023 Vol. 34 No. 3

[18]

[20]

(21]

[22]

(23]

[25]

[26]

TROOST P W,LAHUIS B E,HERMANS M H, et al. Pro-
lactin release in children treated with risperidone: impact
and role of CYP2D6 metabolism[J]. J Clin Psychopharma-
col,2007,27(1) :52-57.
LIU J H, WANG P P,SUN L L, et al. The association be-
tween BDNF levels and risperidone-induced weight gain
is dependent on the BDNF Val66Met polymorphism in
antipsychotic-naive first episode schizophrenia patients: a
12-week prospective study[J]. Transl Psychiatry, 2021, 11
(1):458.
BROWN H K, et al. Perinatal mental illness and maternal
autoimmune disease: a review of current evidence and
avenues for future research[J]. Front Neuroendocrinol,
2022,65:100975.
Lexicomp Editorial Advisory Panel. Risperidone: drug in-
formation[EB/OL]. [2022-10-16]. https://www. uptodate.
com/contents/risperidone-drug-information? search=%
E5%88%A9%E5%9F % BI%EI%85%AE&source=panel
search result&selectedTitle=1~120&usage type=panel&
kp tab=drug general&display rank=1.
WANG Z X,BRAUER R,MAN K K C, et al. Prenatal ex-
posure to antipsychotic agents and the risk of congenital
malformations in children: a systematic review and meta-
analysis[J]. Br J Clin Pharmacol, 2021, 87 (11) : 4101-
4123.
ENNIS Z N, DAMKIER P. Pregnancy exposure to olan-
zapine, quetiapine, risperidone, aripiprazole and risk of
congenital malformations. A systematic review[J]. Basic
Clin Pharmacol Toxicol,2015,116(4):315-320.
LARSEN ER, DAMKIER P, PEDERSEN LH, et al. Use
of psychotropic drugs during pregnancy and breast-feeding
[J]. Acta Psychiatr Scand Suppl,2015,132(S445) : 1-28.
KEITH S. Use of long-acting risperidone in psychiatric
disorders: focus on efficacy, safety and cost-effectiveness
[J]. Expert Rev Neurother,2009,9(1):9-31.
PEUSKENS J,PANI L, DETRAUX J, et al. The effects of
novel and newly approved antipsychotics on serum prolac-
tin levels: a comprehensive review[J]. CNS Drugs, 2014,
28(5):421-453.
LOVE R C,CONLEY R J. Long-acting risperidone injec-
tion[J]. Am J Health Syst Pharm, 2004, 61 (17) : 1792-
1800.

(Wiché H 1:2022-06-27 #5181 H 15 2022-12-19)

(2l - WIERR)

thEZG B 2023 4E45 34 545 3 1)



