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Clinical Observation of 4 Kinds of the Second-generation Antipsychotic Drugs in the Treatment of Acute
Phase of Schizophrenia

ZHAO Jingyuan, HUANG Guangbiao, GU Xiaojing, Al Xiaoqing, YANG~Shuzhen, HUA Tingting, LYU Luxian
(The Second Affiliated Hospital of Xinxiang Medical College/Héhan Mental Health Center, Henan Xinxiang
453002, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and adverse reactions (ADRs) of 4 kinds of the second-generation anti-
psychotic drugs in the treatment of'acute phase of sehizophrenia. METHODS: 159 patients with schizophrenia were randomly divid-
ed into risperidone group (40 ¢asés), olanzapine group (40 cases), aripiprazole group (39 cases) and ziprasidone group (40 cas-
es). All groups were given routine dosage of relevant medicine by routine usage for 6 weeks. Mental status of patients were mea-
sured by PANSS, before treatment and after 2, 4 and 6 weeks of treatment. At the same time, blood glucose, blood lipid, prolac-
tion“and ‘otherymetabolic and biological indicators were all detected. RSESE, BARS and UKU were adopted to evaluate ADR. RE-
SULTS" A total of 100 patients completed the study. Compared with aripiprazole group and ziprasidone group, risperidone and olan-
zapine inhibited symptom more rapidly, with statistical significance (P<<0.05). After treatment, body mass index and abdominal
circumference of olanzapine group were significantly higher than those of other 3 groups, with statistical significance (P<<0.05).
Low density lipoprotein of olanzapine group was increased significantly, there was statistical significance compared to ziprasidone
group and aripiprazole group (P<<0.05). Prolactin level of risperidone group was significantly higher than those of other 3 groups,
while that of aripiprazole group was significantly lower than those of other 3 groups, with statistical significance (P<<0.05). ADRs
of 4 drugs were mild or moderate, most of whom could be alleviated by symptomatic treatment. CONCLUSIONS: In the treatment
of acute phase schizophrenia, 4 drugs of the second-generation have similar curative effect in symptoms control, among which ris-
peridone and olanzapine inhibit positive symptom more rapidly while more ADRs that related to lipid and glucose metabolism and
prolactin also show. Aripiprazole and ziprasidone induce less ADRs relatively, and patients show better tolerability. Physicians
should consider all kinds of factors in drugs selection, and make individualized treatment plan.

KEYWORDS The second-generation antipsychotic drugs; Schizophrenia; Acute phase; Risperidone; Olanzapine; Aripiprazole;
Ziprasidone; Clinical efficacy; Adverse reactions
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Tab 1 Comparison of general information among 4 groups(x=s)

o B L %) o R ) -
) Y i ; e - e 3 — iR
skl 40 29431760 19(47.50) 21(52.50) 18(45.00) 17(42.50) 5(12.50) 948L£ 315 14(35.00) 26(65.00) 4331545
RRTA 40 29.13+7.08 20(50.00) 20(50.00) 18(45.00) 20(50.00) 2(5.00) 9731£2.94 12(30.00) 28(70.00) 528%5.19
L 30871776 18(46.15) 21(53.85) 17(43.59) 19(48.72) 3(7.69) 954£3.20 12(30.77) 27(69.23) 3541441
FRTEE 40 29.5816.92 18(45.00) 22(55.00) 16(40.00) 19(47.50) 5(12.50) 9821296 10(25.00) 30(75.00) 540£523
Fly 0.434 0222 2299 0.112 0957 1.165
P 0.792 0.974 0.890 0953 0.812 0.325

1.3 BT FiE

B TR 24 55 o 2R T R B R R (s 44 < B, a5 O DY 24 i
AR F L HEHESC S [ 251 H20050410, HiL5-: 20120131,
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U EIRD R 1 mg, 2 J8 AR 838 I PR3 00 XS 2440 1) it
ZIE I ZE 4~6 mg/d, BWAETAEE ST RET R (L
F BT LIRS AR 2 AR A BR A ) i SO < [ 2k
H20052688,4t5: 130612, Jilks : 5 mg) F1 AR, #4570 5 mg/d,
BB 1~3 d 3G G 1k, IR N BEIK 5 me, 2 JA AR RS
i R L AN 245 P T 52 A5 L N 22 15~20 mg/d Bl 57 Rk
ZHERE 4 T RIS R MR 11 73 R (R 4% - 1S L AR B 54 240k
LA B A PR w] LU SO« 1R 25 1 52 H20060521, it 5
121105, B4 : 5 mg) AR, A IEFI R 5 mg/d, BiFg 1~3 d 3
TR 1K, 3G R A IR 5 mg, 2 JE AR R I DR 0 RS
IR 215 DU N 28 20~30 mg/d. 57 PUERZE B 45 TR
FR F54 P e 288 (R o 42 < JEL DA, V9 AR 20 B3 7 PR
H L HEUESC S [ 2 7E T H20061 142, HiE45-: 20130203, #1A% : 20
mg) Iz, & 46 7 & 2 20 me/d, 4B 1~3 d B sl & 1k, 3
W R BER 20 mg, 2 J8 P AR B8 BB I DRI D0 A 24 1 1 it 32 155
BTN ZE 120~160 mg/d, 447 R4 6 14 .
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22 ) B 3 BRUR TR SR COR KRR 16 451 7 350 A 4451 J e
1A 2 ) RS MMFIE . 4 2 E LRI IR TS AT
NN IR bR LR L 25 S TR Ge 2438 L (P>0.05) , PR L%
2,343,
2.2 AHEHEHBPANSS IS LLEE

TRYTES 2.4.6 KK, 4 4L 1Y PANSS 40 FHAEEIE IR 4
[ RE AR A3 FORS B B4 Y B R 2R A I 8 R e, 2 F A 41t
HEN(P<0.05) . AWM LH 55 2 JAAR , 4 41523 1 PANSS i
93 (Faun =9.916, P<<0.001) | FHHEIEIR 53 (F .5 =5.781, P=

®2 AHBENEKERITN LR (X+s,5Y)

Tab 2 Comparison of baseline symptom score among 4

groups(X+s,score)
R n PANSS 5 WHEIER 7 WEEERS KRR
Filsk 35 88.45+8.89 24384342 23.08+5.11 41.00+5.50
R 36 88.83+10.88 2440£4.00 BI3£528 41304605
PSR 33 89334875 23924280 23691549 4170557
FAfEA 0 88.93£10.20 23.05£4.09 U647 41451612
Fusy 0.055 1.214 0659 0.105
P 0983 0307 0579 0957

®3 4ABREFHELRIPMATDIERILER (X s)

Tab 3 Comparison of baseline metabolism and endocrine indexes among 4 groups(x *s)

k| n SR, mmol/L  EREE mmol/L  KEEIREA mmol/L  FEEREA mmol/L SR, mmol/L BMI, kg/m* [ cm WAE ng/nil
FilshEA 35 1.09+0.38 3822058 216047 1.17£020 4361105 2192£3.05 7921+821 20.16+12.02
RET4 36 1.02£0.35 3841072 21061049 1163022 445+0.70 21281379 77.68+9.09 20.38+12.04
PR 33 1.07+0.56 3.90£0.68 2141051 1165023 450£0.72 20571311 79.56+8.72 2L15+10.68
FHifEL 33 1.07+0.58 3.80£0.96 2141071 1.162021 4431070 21.29£2.96 77.11£9.63 20971048
Fug 0.287 0447 0.163 0.618 0.147 0.187 0.161 1153

P 0.835 0.720 0.921 0.604 0931 0.925 0.923 0.330

0.001) FAPERE R AT (Fls.5) = 3.092 , P=0.029 ) FlK Bit s B 43
(Fui.»=9.726,P<<0.001) {22 BB Geit2# 3 S0 55 A K L4
2H B 1 PANSS 543 (F o =4.606 , P=0.004) FIBHEE AR 43
(Fan.»=7.669, P<<0.001) /) 22 5745 Goit 2% 3 S, A M IR
I3 (Fas=1.206, P=0.310) FKE G BLS) (F 17,0 =2.568, P=
0.057) 22 5 TS24 78 5 27 6 WK, 4 4135 19 PANSS 47

(F .5 =0.805, P=0.493) . BHEJiE R 4> (F (10, =2.528, P=
0.060)  PEFEAR 43 (F 16,0 =0.736 , P=0.532) FIUkES P95 1L 43
(Faw.»=0.431,P=0.731) MR B TG IT¥E L. #ER4dl
2, R BE R A B8 T X R R RREIR B4 AR P
IR P 33 S RS A5 BR T B S R R A 5 G B R e e
X (P<<0.05), JAY7 ) 441 E W PANSS PTF/nbL ik 3% 4.

R4 BITEAAEENPANSS AR MELL R (X £5.5)

Tab 4 Comparison of PANSS score minus score among-4/groups (x+s’,score)

. Bk — g olik |

PNSER  REphs RS R eas i MR C BB RPRES  eNsER MR Rk R
FIEmAL 35 1469£1013 5061393 2941262 6.69£5.54 20741970 122602325 5801383 1169£6.19  3342:1352 12582419 TA1£490 13742750
WRTAL 36 17.68%8.78 6.11£3.70 3841395 7731423 2986 1107 1222 4.04 6141353 11512584 361721030 12812407  878%420 1458£5.26
FSroRmedl 33 927£750° 408355 2115308 R08£3.567 7 0234612257 10094017 454+4.09 88316.19 349111292 11882398 7941584 15091583
FHAHA 3 88116377 29242417 189+ 241 4003477 265741096 8.76+3.18 521+382 8974476  3152£1523 10241478 7851433 13424815

T SRR ERZE H e P=<0.05, " P<<0.01; 5 A P4 HL 4L, "P<<0.05,7P<<0.01
Note: vs. risperidone group,”P<<0.05,**P<<0.01; vs. olanzapine group, "P<<0.05,”P<<0.01

23V AAEEHREHERR DA ZKFEILE

TRITER 4.6 JEIK , 4 4L B 0 = H i BT R A
NEFE [ R IR M A IR A I FL 2 BMILUE 125551
FELR AL N L, 25 R mT A5 R 5 I 4 A8 1) — e T (4 .6
) MREENREA (6 AR IWFLE (4.6 AE) .BMI(4.6
A) R (6 A By 2 (A B B34, 22 7 78 Git2g i
(P<<0.05) ; B EUF-2H BB 19 = e H il (4.6 A AR L IH [ (4
JAA) ARG E (4.6 A AL E (6 JAA) .BMI(4.6

A JEFE (4.6 FA) A L A B B3, 252 R 98 Goi e
S(P<<0.05) 5 By ~7 Wik mae 21 55 5 1) v 28 SR T 2 11 (6 JRI A ) Bt
A 3, WL (4.6 B AR ) B R A W B FRAR, 22 5734
F G2 L (P<<0.05) ; 5547 76 i 40 2 27 1Y 45 AC 38 2 7 43 ik
FEAMAITHN G L, Z R BTSRRI E X (P>0.05) ., AIT)E
4 BB B CIE bR B L K e L 5.

TRITEE 4.6 IR A B AE N e M (F o =5.786,
P=0.001; F (5.5 =5.786, P<<0.001) . W FL & (F 1. =14.659,

®5 ATEAHBENREERRDIARKELLR (X L)

Tab 5 Comparison of metabolism indexes and prolactin level among 4 groups(X*s)

fif ] 413 no ZEEHmmol/L  BEE mmolL  REERREA, oL FEEREA mmol/L B, mmol/L BMI, kg/m’ TG cm WAL E ng/ml
FaF FEmA 3 1241031 3.89+0.56 2304053 1174024 4194044 241£3.10 79541864 3817£2134™
WETH 36 133£052° 419+0.72° 2641080 119028 4314054 2014336 793449107 24831246
R 33 1074034 3834080 219£0.70 1174027 4374037 2143£3.06 799248890  13.38£735°
FRmRA 3 1094042 3852072 2152062 1153022 4341058 2089£3.05 71184937 26091227
FOF  FHm4 3 1294038 405£061 2424055 1142023 4454049 2534291 7986843 4122£18.50"
WRTH 36 133+061° 412£0.79 2794075 1174027 4411062 2514315 80224916 27.63+12.26"
R 33 1.090.36 3.86:£0.66 2132050 1264032° 4461054 2139£3.09 79924864 6531501
FRfRA 3 1134034 398074 2284068 1213025 4.60+0.86 71444947 278911646

T IR (R 3) LA, *P<<0.05, " *P<<0.01
Note: vs. baseline value (tab 3), *P<<0.05,**P<<0.01
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P<0.001; Fs.5=26.562, P<0.001) .BMIL(F 15, =5.615, P=
0.001; F (155, 5y =6.475, P<<0.001) . i [l (F (157 5) =5.097, P=
0.002; F 10,5 =1.724,P<<0.001) AV /(.20 18] Fb 5 25 S 3494 4
TR S XA 225 05 H EF T N LA, 25 R BN - AT
2H R 11 BMI i FRI0E B i ok Hoqth 34, 25 5+ 38978 Se it
FR N (P<0.05) ; MACE A B RS R E A B, 5

A <7 W P 2L R 5 DG IR 2 e, 22 I e i B L (P<
0.05) s FIS M 4L O IBFL 2 KA 3 a3, B T
Fifts 320, 22 e A7 G it 2 2 L (P<<0.05) s iy 57 R IR ZH £ 57 11y
WFLRACHA T B, B RAR T HAL 3 4, 27 Agtit
FHE(P<0.05) . 675 4 4L & Il AR bRl o &
WFLR A LB LA 6.

®6 ATEIARERNAREHERB S BRI TBAELLER (X £s)

Tab 6 Comparison of metabolism indexes deduction value and prolactin deduction value among 4 groups(x=s)

] gk n SR mmol/L AR mmol/L  IKEEREH, mmol/L  BEEIREN, mmol/L S, mmol/L BMI, kg/m’ 1BH, m WHLE ng/ml
FaR o R 3 —0.14£042 —0.10£0.74 —0.14+048 —0.00£029 0172105 —049£087 —033£1.33 —1801£20.72
BATH 36 —0.28+061 —0.35£066 —0.53+0.74"* —0.03£020 0152070  —073£132° 1661185 —445£17.16"
B 33 —=0.02+041 0.70£0.89 —0.06£051" —=0.01£0.17 0.15£0.70 0.11£120*% —035+1.79% 7.59+9.05"
FRFEmRA 3 —0.13£053 —030£091 —0.01£0.59* 0.01+0.19 0.09+0.65 021+1.16™ —0441257% 5101146874
W REEA 35 —020+048 —0.23£0.85 —0.26+£057 0.03£021 —0.12£098  —051£L11 —0.58+157 —21.07£1890
BATL 36 —031£071 —0.28+091 —0.68+0.89 —0.01£022 0422071 —123£1.60° 2551079 —124£1650
BRI 33 —0.02£0.72 —0.18089 0.01£043” —0.10£025° —0.04£087 0.18£123° —0.36+1.90% 14.63£9.80°
FRREmL 3 —0.06%0.61 —0.17£0.85 —0.14+0.65° —050+0.27 0021082 —LII£166"* 033£273%  —691£1959"***

1 GRIEEIA L, *P<<0.05, " *P<<0.01; 5 A T4 K, "P<<0.05,"P<<0.01; Bz MR R A, *P<<0.05,*P<<0.01
Note: vs. risperidone group, “P<<0.05,"*P<C0.01; vs. olanzapine group, "P<<0.05,”P<<0.01; vs. aripiprazole group, *P<<0.05,*P<<0.01
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RSP RR A, AR5 P AT AT —Fln] RERRAR AT E 55 25 4 A
REBEARRR R AR Z5% M GEHAE R IR T, XA R
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RFEMFEEERLE, ZRLEITFE L (F=1.212,P=
0.75) o Herp LG ML ¥ S A HEAS N RN REFF (BB ILK
J1 BRI B S S8 SR BE R R A B AR SR G AL
) 18 451 AL ANRE 8 1], eI AR w2 W RS AL P
J5 Z2 BB ABAT 3 B (A ANRE 2 191 R B 1 1)) R 2 XA
Ak B X 22 81 A 4 14 R REATS B RAF A S RET 52 TR 1 5
IR R R A (R 349 Lo Bl 6 4], 2R B K L 2R3 RN,
AL PG G2 ik 5 75 = 155 R BEAS RS i fall, R IR e HAT
Gefift o BLRCFULR A K R A AN AR LI 0 8 AT R
R TR 2y W KA R B 2 (R 44 G

AR RRE 2091 A 15, RE PR R B 1441 R R RET 32, 1B
5 A S A0 B3 9 (], 250 23K SR R RE A F S AL
A0 B IE 5 T3 IR0 Sk 52 13 ) LR 6 1) L Sk i 1
1], 350 P24 00 0 B, R A S T 2 . T S MR 4
B S S MK R I 22 AT 15 0, Y2
24} 1 3 BoXTRE b PR R A B, 22 B0 A G 4 e % L
O HEE T L, R RET ST ) ; 1 2R A S R A
ZR B 16 (5] i AR ANGRLU 0 Bt 5 3 1], G R
TR YL R ZEIRIR XA RS R . SRR AR
PR AN R R 154 AL R RE 14491 SRR 8 4] .03l
el 78 50 RIS 2 {51, 2R S 2RI AL FIUS SRR R AR (A
519 (S 3 81 i A /S A 2 081 ) 1 25 35 R X b B A E 22
TRRETH S TR

3 it

RT AHABENARAREMHLILR(BI(%))

Tab 7 Comparison of adverse events among 4 drugs[case(%) |

40 1 BARE  HMARREN B i 20 LD/ %f itk LE R
pillac 38 29(763) 18(474) 8(21.1) 3(79) 5(13.2) 3(79) 5(132) 6(15.8) 5(13.2)
RATH 40 32(80.0) 1025) 11(275) 8(20.0) 12(30.0) 1023) 13(325) 9(225) 6(15.0)
T R 28(75.7) 16(432) 11(29.7) 254) 15(40.3) 3(81) 3(81) 5(13.5)
Fifima 38 30(78.9) 15(39.5) 14(36.8) 253) 3(79) 8(21.1) 6(158) 5(13.2) 4(105)

R4 4> ZLEE R YT B ARAS DU IR HIE R , 8D A R
SR AT B A ST Az B FE ALY, Sk e T A E i 2
W] ek D R G N RSO Y A A X e R AR T IR 2y
MM HARRAHE B o AWFFE 0 B e FHET 4 F028 —Aht
FE A 25 0 KRG 1 0 SRE Y SR T RO KO, 2 6 JRLF
FEEE AT KB, AR 24 s 2 M R, B B AR
WFLR A 25 H P, FIREER B OF (BT S7 RS |
FEHE VAR A Fh 25 RS 50 SLRE A RE R A il 575 84 AR AE 4
IO A i PR A A3 1) 7 T, B G Y FRR 5  Abe  S, I F BT v
WR AR 57 P

FERC B N - I AE R PEAR BT BB FETRY TR 6 R
A BMIFIE FEI38 im0 o K HAth 341, 5 Kim SF 485
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