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Research Progress of Pharmacology, Pharmacokinetics and Clinical Research of Lurasidone
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Abstract: Objective To provide a reference for the clinical application of lurasidone. Methods The literature related to lurasidone was
searched by CBM, CNKI, Wanfang, VIP, PubMed and Web of Science databases,the pharmacology, pharmacokinetics and clinical research
of lurasidone were summarized and analyzed. Results and Conclusion As a second — generation antipsychotic drug, lurasidone has been
confirmed to be effective in the treatment of schizophrenia and bipolar depression I type,and it has low incidence of adverse reactions,

low risk of metabolism and cardiovascular, good safety and tolerance.
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