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Efficacy of Aripiprazole or Paliperidone in the Treatment of Autism with Mental

Retardation: A Comparative Study
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Abstract : Objective
retardation. Methods

To compare the clinical efficacy and safety of aripiprazole or paliperidone in the treatment of autism with mental
Totally 42 autistic patients with mental retardation admitted to outpatient department in our hospital and
Chongqing Children’s Welfare Institute from July 2018 to December 2018 were selected and divided into the aripiprazole group and the
paliperidone group by the random number table method,21 cases in each group. The children patients in the two groups were treated
with corresponding drugs orally for 12 weeks. Results Compared with those before treatment,the total score of Positive and Negative
Syndrome Scale(PANSS), score of negative syndrome scale, score of positive syndrome scale and score of basic pathology in the two
groups were significantly decreased( P < 0.05) after 2,12 weeks of treatment. The score of positive syndrome scale and Rating Scale
for Extrapyramidal Side Effects(RSESE) in the aripiprazole group were significantly lower than those in the paliperidone group after 2
weeks of treatment. The total effective rate and incidence of adverse reactions in the aripiprazole group were similar to those of the
paliperidone group(85.71% vs. 80.95% ,23.81% wvs.28.57% , P > 0.05). There was no significant difference in the level of prolactin
before and after treatment in the aripiprazole group(P > 0.05),while the level of prolactin in the paliperidone group were significantly
increased after treatment(P < 0.05). Conclusion Aripiprazole has the same efficacy as paliperidone in the treatment of patients with
autism and mental retardation. However, ariprazole has little effect on prolactin without increasing the adverse reactions.
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