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Observation on long time curative effect and safety of risperidone in treatment

of schizophrenia
CA O Guo—xing,CAO Hua-qiong

(Chongging Mental Health Center)
[ Abstract ] Objective:To observe the long time curative effect and safety of risperidone in treatment of schizophrenia. Methods:212
schizophrenia patients were treated with risperidone for two years, the average therapeutic dose was ( 2.35 £ 2.61 ) mg/d. BPRS and SDSS
were used to evaluste the therapeutic effect and TESS was used to evaluate the drug side effects. Results:Risperidone had saftisfactory
effect on schizophrenia, 83.6% of the patients was improved , compared with treatment before , there were significant improve on BPRS
and SDSS ( P < 0.01 ). The main side effects were EPS.anti~AchE. response and sinus tachycardia;a patient was diagnosed leukopenia,
about 10% patients body weight gain ( P<0.01 ). Conclusion:Risperidone can effectively and safely improve the symptoms of the patients
with schizophrenia, patients can hold healthily social function during the long time curative.

[ Key words ]risperidone; schizophrenia; long time curative effect; social function
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