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Abstract: Objective To comparatively analyze the efficacy, adverse reactions, and drug economy of aripiprazole and quetiapine in
the treatment of senile schizophrenia. Methods Databases including CNKI, VIP, Wanfang, PubMed, EBSCO, and OVID Database
were searched to collect randomized controlled trials (RCTs) about the aripiprazole and quetipiapine in the treatment of the senile
schizophrenia from database establishment to September 2017. The efficacy and adverse reactions of two drugs were analyzed by
evidence-based medicine, and pharmacoeconomic analysis was used to evaluate their economic effectiveness. Results Ten RCTs
were collected. Meta-analysis results showed that at the end of the treatment period, the cure rate of aripiprazole and quetipiapine
was no significant difference (P>0.05). Constipation [RR = 0.39, 95%CI(0.16 — 0.95)], drowsiness [RR = 0.32, 95%CI(0.16 — 0.62)]
and dizziness [RR = 0.47, 95%CI(0.27 — 0.81)] of adverse drug reactions were statistically significant (P<<0.05), but there was no
significant difference in other adverse reactions (P>0.05). The cost-effectiveness ratios were 57.97% and 31.32%. Conclusion
Aripiprazole and quetiapine in the treatment of senile schizophrenia efficacy equivalent, quetiapine medication cost is relatively low,
but the occurrence of constipation, drowsiness and dizziness, the risk is relatively high, clinicians in the drug selection, according to
the actual situation of the patient individual choice.
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Fig.1 Cure rate combined Meta-analysis of forest plot
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Table 2 Adverse reactions pooled analysis results
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Table 3 Cost-effectiveness analysis
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