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Systematic review of ziprasidone and aripiprazole in treatment of adult first-
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Abstract: Objective To systematically review the efficacy and safety of ziprasidone and aripiprazole in the treatment of adult first-
episode schizophrenia, and to provide evidence-based reference for clinical drug use. Methods Clinical randomized controlled trial
of ziprasidone and aripiprazole in the treatment of adult first-episode schizophrenia in PubMed, Medline, CBM, CNKI, VIP, and
Wanfang Database searched by computer, time limit to July 2019. Extraction and analysis of data according to inclusion and
exclusion criteria. Meta-analysis of effect Indexes with RevMan 5.3 Software. Results A total of 965 patients with first-episode
schizophrenia were included in 11 items of RCTs. The results of Meta-analysis showed that there was no significant difference in the
total score of PANSS between the two groups at the end of treatment, there was significant difference in the total effective rate
between the two groups [RR=1.09, 95%CI(1.01, 1.17), P < 0.05]. Security aspects: there was significant difference in the incidence
of insomnia [RR=0.44, 95%CI(0.23, 0.86)] and extrapyramidal reaction [RR=2.41, 95%CI(1.13, 5.17)] between the two groups (P <
0.05), there was no significant difference in the incidence of other adverse reactions. Conclusion Ziprasidone and aripiprazole
significantly improved the positive and negative symptoms of adult first-episode schizophrenia, among which ziprasidone may have
more obvious clinical effect, but the incidence of extrapyramidal reaction was also relatively high. In the course of treatment, the two
groups of patients had different degrees of adverse reactions, but the patients were tolerable and did not affect the continued
treatment.
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Fig.2 Forest plot of Meta-analysis in clinical efficiency between two groups
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