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Comparison of the Effects of Perospirone and Perphenazine on Cognitive Function and Social Function of
Schizophrenic Patients
SUN Lei, CHEN Qing-gang(Tianjin Anding Hospital, Tianjin 300222, China)

ABSTRACT OBIJECTIVE: To compare the effects of perospirone and perphenazine on cognitive function and social function of
schizophrenic patients. METHODS: A total of 94 schizophrenic patients were randomly divided into perospirone group and perphen-
azine group. All patients were stopped antipsychotics drugs for 2 weeks before treatment. Patients in perospirone group were first
orally given perospirone tablets 8 mg, then 12-48 mg after 2 weeks, 3 times a day. Patients in perphenazine group were first orally
given perphenazine tasblets 6 mg,then 20-40 mg after 2 weeks, 3 times a day. The course of both was 8 weeks. There was no com-
bination of other antipsychotics drugs during the treatment. The data was observed, including cognitive function score (CFS), per-
sonal and social functioning scale (PSP) and adverse reaction (ADR) incidence. RESULTS: There were no significant differences
between the CFS and PSP in 2 groups before treatment (P>0.05). After treatment, the CFS in 2 groups was significantly lower
than before, with significant difference (P<<0.01); except for the verbal memory, visual memory and maze (P>0.05), the other
indexes in perospirone group were lower than perphenazine group, with significant difference (P<C0.01). The total score of PSP in
2 groups was significantly higher than before and perospirone group was higher than perphenazine group, with significant differ-
ence (P<<0.01). The ADR incidence in perospirone group was significantly lower than perphenazine group, with significant differ-
ence (P<<0.01). CONCLUSIONS: Perospirone is better than perphenazine in improving the schizophrenic patients in aspects of
cognitive function, social function and safety.
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