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Comparison of Clinical Efficacy Between Risperidone and Quetiapine in the Treatment of Schizophrenia
ZHU Jianrong ,FANG Xiangming ,LE Yan
(Wuhan Special Care Hospital ,Wuhan , Hubei, China  430023)
Abstract: Objective To compare the clinical efficacy between risperidone and quetiapine in the treatment of schizophrenia, and
their effect on clinical symptoms, cognitive function, and sleep in patients. Methods A total of 120 patients with schizophrenia
admitted to the hospital from December 2018 to December 2021 were selected and divided into the risperidone group (52 cases)
and the quetiapine group (68 cases) according to different treatment methods. The patients in the risperidone group were treated
with risperidone, while the patients in the quetiapine group were treated with quetiapine. Both groups were treated for one month.
Results  After treatment, the levels of serum myelin basic protein (MBP) in the two groups significantly decreased (P < 0.05),
while the levels of glial cell — derived neurotrophic factor (GDNF) in the two groups significantly increased (P < 0.05), and
those in the quetiapine group were significantly better than those in the risperidone group (P < 0.05) ;the Montreal Cognitive
Assessment Scale (MoCA) score in the two groups significantly increased (P < 0.05), and that in the quetiapine group was
significantly higher than that in the risperidone group (P < 0.05);the total Pittsburgh Sleep Quality Index (PSQI) score and each
factor score of subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturbance, used sleep
medication, daytime dysfunction in the two groups significantly decreased (P < 0.05), and those in the quetiapine group were
significantly lower than those in the risperidone group (P < 0.05) ;the positive and negative symptoms, general psychopathological
score, and total Positive and Negative Symptom Scale (PANSS) score in the two groups significantly decreased (P < 0.05), but
there was no significant difference between the two groups (P > 0.05). The total effective rate and incidence of adverse reactions
were comparable between the quetiapine group and the risperidone group (92.65% vs. 88.46%,5.88% wvs. 11.54%,P > 0.05).
Conclusion The clinical efficacy of risperidone and quetiapine in the treatment of schizophrenia is comparable,both of which can
effectively improve the patients’ PANSS score. However, quetiapine has a better improvement effect on the patients’ serum MBP and

GDNF levels, cognitive function,and sleep quality than risperidone.

Key words:schizophrenia;risperidone ; quetiapine ; Positive and Negative Symptom Scale;sleep quality;cognitive function
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