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Effect of risperidone or quetiapine combined with donepezil in treatment of
psycho behavioral symptoms in Alzheimer's patients
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Abstract: Objective To investigate the clinical effect of risperidone or quetiapine combined with donepezil in the treatment of
psycho behavioral symptoms in Alzheimer's patients. Methods Selected 198 cases of Alzheimer's patients who were treated in our
hospital from January 2015 to December 2016, divided into two groups randomly. The risperidone group was treated with
risperidone combined with donepezil, the quetiapine group was treated with quetiapine combined with donepezil. After two months
of treatment, the MMSE score, BEHAVE-AD score and TESS score of the two groups were compared. Results There was no
significant difference in the efficiency of the risperidone group and the quetiapine group. The cognitive function MMSE scores in the
two groups were significantly increased (P < 0.05), but there was no significant difference between the two groups. The scores of
hallucinations, paranoid delusions, behavioral disorders, circadian rhythm disorders, aggressive behaviors, anxiety and fear, and
affective disorders in the two groups decreased significantly (P < 0.05), but there was no significant difference between the two
groups. The TESS score of the quetiapine group was significantly lower than risperidone group (P < 0.05).Conclusion Risperidone
or quetiapine combined with donepezil can effectively improve the mental and behavioral symptoms of Alzheimer's disease, but
compared with risperidone, quetiapine has fewer side effects and is more suitable for the treatment of Alzheimer's disease.
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