%¥iz4a % Drug Evaluation Research 3 413 98 201859 A +1693 ¢

DMK ELE R BRI AR 0 RIE BE R M ZIRE 5 lIa K775

HIGE, faiff, MR, £
W2 B IR B B0 S — R TR Bre 453200

# E: BE BRWRIWRERZERE KV T RS fR 0 BLE SR L 25K S S I PRYT S AR DG . AR 1R 2014 4F 9 —2017
1E 8 HAEW % 2B sh — MBS BLiZ VA M 101 PRSP A 20E B, 4 TIARIREIZSERE F 897, AE1RIT 58 24 4. 8 AREATIAF
WR W if 25 BERS I, TR BT IR 2. AR RN E Sicat. &8 101 68 e R R E 228 R 735 10 iR 2o
(6.30£0.98) mg/d, “FIJIMZGIEN (31.90£14.29) ng/mL, VGITEE 2. 4. 8 JFIRIIRZF 510 23k B Xt LU TE 182 2= 5.
BITHE 24 4. 8 ISR 82.2% 92.1%. 98.0%, X LLZEREE (P<0.05). HITH 2. 4. 8 HMNAR RN KL%
SN 8.9%. 9.9%. 10.9%, XLUILWE 2. Spearman FEZEAH 7 #T 571 AR WIR el P 1l 245 9% B2 5 I DR 7 300 3R )G
BEMME (r=0.154); I 8 M, KA R RIS M AR EHE S TREERR KN (P<0.05). £t AWK
R VST RGN A BUE G AR I IR T AL, B IR DRI 22 8 A 249 2 RS o, IR 808 B G0, AR B INN R R .
KA, T P 25

KERIA: IARIURAN: SRR REARORRLAE; MZIREE: IRIRIT AR

PESES: R969.4 XEkFRERD: A XERS: 1674 - 6376 (2018) 09 - 1693 - 05

DOI: 10.7501/j.issn.1674-6376.2018.09.026

The plasma concentration and clinical efficacy of paliperidone sustained tablet
in the treatment of schizophrenic patients

SHEN Lijuan, HE Yiqun, XIAO Weixia, WANG Dan
Psychosomatic Disease Department, The Second Affiliated Hospital of Xinxiang Medicine University, Xinxiang 453200, China

Abstract: Objective To explore the correlation between the plasma concentration and clinical efficacy of paliperidone sustained
tablet in the treatment of schizophrenic patients. Methods The study time was from September 2014 to August 2017, 101
schizophrenic patients in our hospital diagnosis and treatment were selected as the research object, All patients were given the
treatment of paliperidone sustained tablet, the plasma concentration were detected after treatment of 2 weeks, 4 weeks and 8 weeks,
and were to determination and record the clinical efficacy and adverse reaction. Results The average oral dose of paliperidone
sustained tablet in 101 patients was (6.30 £ 0.98) mg/d, and the average plasma concentration was (31.90 + 14.29) ng/mL. There
were no significant difference in the dosage between 2 weeks, 4 weeks and 8 weeks after treatment. The rates of treatment for 2
weeks, 4 weeks, and 8 weeks were 82.2%, 92.1% and 98%, respectively, and compared the difference were significantly (P < 0.05).
The incidence of adverse reactions for 2 weeks, 4 weeks and 8 weeks were 8.9%, 9.9% and 10.9%, respectively, and compared were
not significant difference (P < 0.05). Spearman nonparametric correlation analysis showed that there was no significant correlation
between the plasma concentration of paliperidone and the effective rate (» = 0.154, P > 0.05). The plasma concentration of
paliperidone sustained tablet in patients who had adverse reactions after 8 weeks of treatment was significantly higher than those
without adverse reactions (P < 0.05). Conclusions The paliperidone sustained tablet has a good clinical efficacy in the treatment of
schizophrenia. With the increase of plasma concentration of paliperidone sustained tablet, there is no significant increase in the
clinical efficacy, but it can increase the incidence of adverse reactions, so we need to adjust the dosage rationally.
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Table 1 Oral dose and blood concentration of Paliperidone

Extended-Release Tablets at different time points

T B MK
(mg-d™) (ng'mL")

WY 2 101 6.22+1.49 30.98+14.49

WY 4 101 4.41+1.19 32.87+15.50

WITH 8 B 101 4.32+1.92 31.87+17.44

F2 TR EREBETHX L

Table2 Comparison of curative effect at different time points

W o/l BB e e B %

VWITH 2 101 61 22 18 82.2
WITH 4 101 81 12 8 92.1°
VWITH 8 B 101 91 8 2 98.0"*

HityTE 2 ML TP<0.05; HiRyTeE 4 LR "P<0.05
*P < 0.05 vs second weeks of treatment; *P < 0.05 vs four weeks of

treatment

23 ARRRMFR*EE

BITH 2. 4. 8 JAMIA R RN KA 5350
8.9%-+ 9.9%F1 10.9%, XfLLILW.EZERF. WK 3.
AR ARG ARG . R HEAASN RN B
W, FERESSNBREE s, AbELrs:, JosemiBln
VIgtin
24 XM

7E 101 B & v, Spearman AESEAH 0T &
715 E R TR P P 0 24 9 B 5 A A% 3 T Wk 35 A DG R
(r=0.154, P>0.05). GI70 8 A RAEAR KN
B R WIR TR 1l 25 9 B 85 v T AR R AR AN RN
B (P<0.05). W3 4.

x3 TRENERBEETRREER L
Table 3 Comparison of patients' adverse reactions at

different time points

IS I A5 Bl ARV AR RIRAE %
WITEH 2 101 9 8.9
WITH 4 101 10 9.9
WITH 8 101 11 10.9
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Table 4 Comparison on blood concentration of
Paliperidone in different patients

AR /B WRIIRAE i 234 /(ng-mL ")
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