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The analysis for comparison of efficacy and safety of ziprasidone and olanzapine in treatment of early schizophrenia

Du Nengqgiang
(Mental Health Center of Jiangbei Distnit ,Chongqing 400025 ,China)

Abstract: Objective To compare the efficacy and safety of ziprasidone and olanzapine in treatment of early schizophrenia. Meth-
ods A total of 58 cases of schizophrenia treated in psychiatrical department of our hospital during Feb,2010 and Sep.2011 were
randomly divided into experimental group to receive ziprasidone(40 mg,bid,po) or control group to receive olanzapine(10 mg,qd,
po) for 8 weeks. The efficacy and side effects were recorded and analyzed in 1,2,4,8 weeks after beginning the treatment. Results
The PANSS scores for schizophrenia in 1,2,4,8 weeks after beginning the treatment in all patients were better than those of before
(P<C0.05) ,also CGI score improved in 2,4,8 weeks after beginning the treatment than those of before(P<C0. 05). At 8 weeks after
beginning the treatment, both PANSS and CGI scores were better in experimental group(P<C0. 05). With the adverse effects,occur-
rence of tremor was higher in experimental group(P<C0. 05),all can be alleviated after adaptable treatment, occurrence of weight
In treatment of early schizophrenia, using ziprasidone for long time has a

gain in control group was higher(P<C0. 05). Conclusion

better efficacy when compared with long using olanzapine, will not increase the risk of diabetes mellitus, so ziprasidone is safe in

treatment of schizophrenia.
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