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Comparative analysis of efficacy and safety of different dosage forms of paliperidone palmitate in the
treatment of schizophrenia
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[Abstract] Objective To compare the difference in efficacy and safety between paliperidone palmitate 1-month (PP1M)
and paliperidone palmitate 3—month (PP3M). Methods A systematic review of the literature on the efficacy and safety of
PP1M and PP3M in relevant Chinese and English databases from CNKI, Wanfang Data, PubMed, Embase, the Cochrane
Library and so on, from the inception of the database until November, 2023. Results A total of 10 literatures were further
screened to meet the exclusion criteria. The subjects of the included literature were all adult schizophrenia patients with a
study period ranging from 7 months to 24 months. The results showed that PPTM and PP3M improved the symptoms of patients
with schizophrenia to a similar extent. PP3M was more effective than PP1M in reducing the rate of hospitalization for
psychiatric disorders and the risk of relapse. The risk of extrapyramidal symptoms (EPS) and weight gain was lower with PP3M
than with PP1M, and there was no significant difference in other safety indexes between the two groups. Conclusion The
efficacy and safety of PP1M and PP3M were comparable, and the medication compliance of PP3M was better.
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2.2.1 PAMESHAEERERIES  7£Garcia—Portilla
FEURF T T AL E A PPIM 44 H DL B
P 5 B E R 2 3 (positive and negative syndrome
scale, PANSS) -4 R £ /KN 52. 4 43, # FH PP3M
BIF 124 A J5 , PANSS 343 BE A & 49. 4 43, F W
PP3M ST RUAME T PPTM(P<0. 001) ., Savitz 2>/
FELE R WIR B PPIM 5k PP3M (PPIM i 1 4 4~ H
JEH25) 197 114 A R, PANSS B2 Be e 24 iy i 5 %
ik (PP3M 4[4 27. 5 4%, PPTM 41 |4 A% 26. 9 43, P<
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PPIM HIZ5 44~ H 5 W T B, 45 H PP3MIGBYT Y 9 4~
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PP3M i 5 PANSS S -3 N R 2. 247, 2 R A 41t
2R X (P<0.05) HIG PR LA BR .
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LIS, BT PPIMIGYT 4 A LLE A 41 5%
H CGI-S PP ALK 7 5 B PP3MIAYT 121 H
Je RKECHARL, o 3 B R 1 LB T 29 10%. Savitz
452 5 Di Lorenzo 25" HFFT 45 ) N, PPTM 2H Al
PP3M 4 P\ FELL 22 5 A9 1PE4r 25 AL, Fernandez—
Miranda &¢'*BF 58 7 , B Ml H PPIMYRYT /0 248
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() B R BE R BRI = T PPIMYAYT I R . Gar-
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