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Short-term and Long-term Effects of Paliperidone Palmitate Long-acting
Injection in Treating Mental Illness in Bipolar Disorder

Zhou Yu, Fu Qiwei, Huang Muchan (Anning Hospital of Hainan Province, Haikou 570206, China)

Abstract Objective: To investigate the short-trem and long-term effects of paliperidone palmitate long-acting
injection in Treating mental illness in bipolar disorder. Methods: 130 patients with mental illness in bipolar
disorder treated in the Department of Psychiatry of our hospital from September 2012 to June 2016 were selected
as the research objects and were equally divided into the observation group and the control group with 65 patients
each according to the principle of random envelope draw. The control group was orally given aripiprazole and
the observation group was given paliperidone palmitate long-acting injection. The therapeutic observation time
was 2 months. Results: After treatment, the total effective rates of the observation group and the control group
were 98.5% and 90.8% respectively, so the total effective rate of the observation group was significantly higher
than that of the control group (P << 0.05). The PSP scores after treatment in the observation group and the control

group were 75.33£14.29 points and 62.87+16.02 points respectively, which were significantly higher than those
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before treatment with 48.24+15.02 points and 47.11£12.85 points respectively (P < 0.05), and the PSP score in

the observation group was significantly higher than that in control group (P < 0.05). The adverse reaction rate of

the observation group during treatment was 40.0% and the control group's was 36.9%. There was no significant

difference in the adverse reaction rate between the two groups (P = 0.05), and the severity of adverse reactions

was mild. Conclusion: Paliperidone palmitate long-acting injection in treatment of mental illness in bipolar

disorder could improve the therapeutic effect, and its safety of application was better, which was beneficial to the

improvement of the personal and social functions of the patients and had good clinical application values.
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