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A clinical study of domestic perospirone in the treatment of schizophrenia
Yu Xueqgin, Jiang Guoqging ,Gao Fang
(Department of Science & Education ,Chongging Mental Health Center ,Chongging 401147 ,China)

Abstract: Objective

Methods

To evaluate the clinical efficacy and safety of domestic perospirone in the treatment of schizophrenia.
47 patients who met diagnostic criteria for schizophrenia according to Chinese classification and diagnostic criteria of
mental disorders 3rd edition (CCMD-3) were randomly divided into perospirone group and clozapine group,and perospirone or
clozapine were administrated to the patients in the corresponding group. Positive and negative syndrome scale(PANSS) and treat-
ment emergent symptom scale(TESS) were employed to assess their curative effect and side effects at the beginning of treatment
and at the end of 2,4,6,8 weeks after treatment. Results Comparison with the effective rate of peospirone(81.8%) and that of

clozpine(80. 0%) ,the difference showed no statistically significant(P>>0. 05) , however, the side effects of patients in perospirone

group were less than those in clozapine group (P<C0. 01). Conclusion

schizophrenia, with a better patient compliance.

Domestic perospirone is safe and effective in treatment of
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