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Clinical effect of paliperidone in the treatment of schizophrenia

Qinfang Bu
People’s Liberation Army 904th Hospital Changzhou Medical District, Changzhou, Jiangsu

[ Abstract] Objective To analyze the value of paliperidone in schizophrenia. Methods A total of 82
schizophrenic patients (n=82) admitted to our hospital from June 2020 to May 2022 were randomly divided into
experimental group and control group, with 41 patients in each group. The former were treated with paliperidone,
and the latter with olanzapine. Adverse reactions and other indicators were compared. Results The incidence of
adverse reactions in the experimental group was 2.44%, which was not significantly different from 9.76% in the
control group (P>0.05). The total effective rate of the experimental group was 95.12%, which was higher than that
of the control group (80.49%, P<0.05). At the end of the course of treatment, the PANSS score of the experimental
group (45.16+4.28) was lower than that of the control group (67.93+6.41) (P<0.05). Regarding PSP score, at the
end of the course of treatment, the data of the experimental group (86.21+2.57) was higher than that of the control
group (76.47+4.13) (P<0.05). The satisfaction rate of the experimental group was 97.56%, which was higher than
that of the control group (78.05%, P<0.05). Conclusion The use of paliperidone in schizophrenia has less adverse
reactions, more significant curative effect, more rapid relief of mental symptoms, more obvious improvement of
social function, and higher drug satisfaction.
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