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Abstract
Background: Long-acting injectable antipsychotics represent an important treat-
ment option in the full-course management of schizophrenia. Risperidone Mi-
crospheres (II) for Injection features an improved formulation that eliminates
the need for oral supplementation during treatment and enables rapid onset of
action; however, clinical efficacy data for this formulation remain limited.

Objective: To evaluate the efficacy and safety of Risperidone Microspheres (II)
for Injection in patients with acute-phase schizophrenia.

Methods: This was a single-arm, multicenter, prospective study conducted at
five research centers (Peking University Sixth Hospital, Hebei Mental Health
Center, Urumqi Fourth People’s Hospital, Taiyuan Psychiatric Hospital, and
Tianjin Anding Hospital) between August 2021 and April 2022. Patients aged
18-55 years with acute-phase schizophrenia were enrolled and received flexible-
dose treatment with Risperidone Microspheres (II) for Injection at 25 mg/2
weeks, 37.5 mg/2 weeks, or 50 mg/2 weeks, with an 8-week follow-up period.
Assessments using the Positive and Negative Syndrome Scale (PANSS), Clinical
Global Impression (CGI), and Udvalg for Kliniske Undersøgelser (UKU) Side
Effect Rating Scale were performed at baseline and weeks 2, 4, 6, and 8. The
Personal and Social Performance Scale (PSP) was evaluated at baseline and
week 8, and laboratory parameters were collected.

Results: A total of 58 patients were enrolled. At weeks 2, 4, 6, and
8, significant reductions from baseline were observed in PANSS total
scores, positive symptom subscale scores, negative symptom subscale
scores, general psychopathology subscale scores, and CGI-Severity (CGI-
S) scores (P<0.001). Response rates based on PANSS total score re-
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duction were 37.9% (22/58), 70.7% (41/58), 89.7% (52/58), and 89.7%
(52/58) at weeks 2, 4, 6, and 8, respectively. The PSP score at week
8 (71.00$±14.99)𝑤𝑎𝑠𝑠𝑖𝑔𝑛𝑖𝑓𝑖𝑐𝑎𝑛𝑡𝑙𝑦ℎ𝑖𝑔ℎ𝑒𝑟𝑡ℎ𝑎𝑛𝑎𝑡𝑏𝑎𝑠𝑒𝑙𝑖𝑛𝑒(46.28±15.43)(𝑃 <
0.001).𝑀𝑒𝑎𝑛𝑡𝑜𝑡𝑎𝑙𝑑𝑟𝑢𝑔𝑐𝑜𝑛𝑐𝑒𝑛𝑡𝑟𝑎𝑡𝑖𝑜𝑛𝑠𝑎𝑡𝑤𝑒𝑒𝑘𝑠1, 2, 4, 6, 𝑎𝑛𝑑8𝑤𝑒𝑟𝑒(12.94±8.47)𝜇𝑔/𝐿, (13.23±10.86)𝜇𝑔/𝐿, (21.09±13.04)𝜇𝑔/𝐿, (23.64±14.23)𝜇𝑔/𝐿, 𝑎𝑛𝑑(29.08±$19.51)
�g/L, respectively. Common adverse events included tremor, dystonia, and
constipation, all mild to moderate in severity; no serious adverse events or
dropouts due to adverse events occurred. Prolactin levels were elevated at week
8 compared with baseline (P<0.05).

Conclusion: Risperidone Microspheres (II) for Injection can achieve rapid onset
of action without oral antipsychotic supplementation, effectively improves mul-
tidimensional symptoms in acute-phase schizophrenia, and demonstrates good
tolerability.
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Abstract

Background: Long-acting antipsychotics represent an important therapeutic
option in the full-course treatment of schizophrenia. Risperidone microspheres
for injection (�) features an improved formulation that achieves rapid onset with-
out requiring supplemental oral medication during treatment, though clinical
studies on its efficacy remain limited.

Objective: To evaluate the efficacy and safety of risperidone microspheres for
injection (�) in patients with acute-phase schizophrenia.
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Methods: This single-arm, multicenter, prospective study enrolled patients
aged 18–55 years with acute schizophrenia from five centers (Peking University
Sixth Hospital, Hebei Provincial Mental Health Center, the Fourth People’s
Hospital in Urumqi, Taiyuan Psychiatric Hospital, and Tianjin Anding Hospi-
tal) between August 2021 and April 2022. Participants received variable doses
of risperidone microspheres for injection (�) at 25 mg/2 weeks, 37.5 mg/2 weeks,
or 50 mg/2 weeks, with an 8-week follow-up period. The Positive and Negative
Syndrome Scale (PANSS), Clinical Global Impression Scale (CGI), and Udvalg
for Kliniske Undersøgelser (UKU) Side Effects Rating Scale were administered
at baseline and at weeks 2, 4, 6, and 8. Personal and Social Performance (PSP)
Scale assessments and laboratory tests were conducted at baseline and week 8.

Results: A total of 58 patients were enrolled. PANSS total scores,
positive symptom subscale scores, negative symptom subscale scores,
general psychopathology subscale scores, and CGI-Severity (CGI-S)
scores decreased significantly from baseline at weeks 2, 4, 6, and 8
(P<0.001). The response rates based on PANSS total score reduc-
tion were 37.9% (22/58), 70.7% (41/58), 89.7% (52/58), and 89.7%
(52/58) at weeks 2, 4, 6, and 8, respectively. PSP scores at week 8
(71.00$±14.99)𝑤𝑒𝑟𝑒𝑠𝑖𝑔𝑛𝑖𝑓𝑖𝑐𝑎𝑛𝑡𝑙𝑦ℎ𝑖𝑔ℎ𝑒𝑟𝑡ℎ𝑎𝑛𝑏𝑎𝑠𝑒𝑙𝑖𝑛𝑒(46.28±15.43)(𝑃 <
0.001).𝑀𝑒𝑎𝑛𝑝𝑙𝑎𝑠𝑚𝑎𝑑𝑟𝑢𝑔𝑐𝑜𝑛𝑐𝑒𝑛𝑡𝑟𝑎𝑡𝑖𝑜𝑛𝑠𝑟𝑒𝑎𝑐ℎ𝑒𝑑(12.94±8.47)𝜇𝑔/𝐿, (13.23±10.86)𝜇𝑔/𝐿, (21.09±13.04)𝜇𝑔/𝐿, (23.64±14.23)𝜇𝑔/𝐿, 𝑎𝑛𝑑(29.08±$19.51)
�g/L at weeks 1, 2, 4, 6, and 8, respectively. Common adverse reactions included
tremor, dystonia, and constipation, all mild to moderate in severity; no serious
adverse reactions or discontinuations due to adverse events occurred. Prolactin
levels increased significantly from baseline at week 8 (P<0.05).

Conclusion: Risperidone microspheres for injection (�) demonstrates rapid on-
set without supplemental oral antipsychotics, effectively improves multidimen-
sional symptoms in acute-phase schizophrenia, and exhibits good tolerability.

Keywords: schizophrenia; antipsychotic agents; long-acting antipsychotics;
risperidone microspheres for injection (�); treatment outcome; drug-related side
effects and adverse reactions

Introduction
Schizophrenia is a severe and highly disabling psychiatric disorder character-
ized by complex and diverse clinical manifestations, primarily including pos-
itive symptoms, negative symptoms, and cognitive dysfunction [1]. During
acute exacerbations, patients may exhibit impulsive and aggressive behaviors
[2], posing significant risks to individuals, families, and society [3]. Therefore,
rapid and effective treatment during the acute phase is critical for symptom
control and relapse prevention [4]. Antipsychotic medications are the first-line
treatment for schizophrenia; however, poor medication adherence often leads to
recurrent and persistent illness, increasing the burden on patients, families, and
society. The “Expert Consensus on Long-Acting Injectable Antipsychotics for
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Schizophrenia” (hereinafter referred to as the Expert Consensus) recommends
using second-generation long-acting injectable antipsychotics during the acute
phase due to the high recurrence rate of schizophrenia [5-6].

Risperidone microspheres for injection was the first second-generation long-
acting injectable antipsychotic; compared with oral antipsychotics, it improves
patient adherence and reduces rehospitalization risk [7]. However, the early for-
mulation of risperidone microspheres exhibited slow release after injection, re-
quiring concomitant oral risperidone supplementation for the first three weeks,
which increased the medication burden on patients. Risperidone microspheres
for injection (�) represents an improved formulation with appropriate modifica-
tions. After injection, the drug microspheres release rapidly, quickly increasing
the active ingredient’s plasma concentration to therapeutic levels, with stable re-
lease maintained for 4–5 weeks. By the time of the second injection, plasma drug
concentrations approach steady-state levels without requiring supplemental oral
medication. Currently, clinical application studies on risperidone microspheres
for injection (�) remain limited. Therefore, this study employed a single-arm,
multicenter clinical trial design to evaluate the efficacy and safety of risperidone
microspheres for injection (�) in patients with acute-phase schizophrenia.

Methods
Study Participants

This single-arm, multicenter, prospective clinical trial enrolled patients with
acute schizophrenia from five study centers—Peking University Sixth Hospital,
Hebei Provincial Mental Health Center, the Fourth People’s Hospital in Urumqi,
Taiyuan Psychiatric Hospital, and Tianjin Anding Hospital—between August
2021 and April 2022. Inclusion criteria were: (1) diagnosis of schizophrenia
according to the Diagnostic and Statistical Manual of Mental Disorders, 5th
edition (DSM-5) criteria [8]; (2) age 18–55 years, regardless of gender; (3) hos-
pitalized patients in the first episode or acute relapse phase, with acute phase
defined as PANSS total score $�$70 at screening and baseline, and at least one of
delusion, conceptual disorganization, or hallucination items scoring $�$4. Exclu-
sion criteria included: (1) severe or unstable physical illness; (2) comorbid other
mental disorders such as intellectual disability, organic brain disorders, or men-
tal disorders due to physical diseases; (3) electroconvulsive therapy within one
month before screening; (4) history of psychoactive substance abuse within the
past 12 months, significant suicidal ideation, or violent behavior; (5) current
or past tardive dyskinesia symptoms or history of neuroleptic malignant syn-
drome; (6) use of any long-acting injectable antipsychotic within three months
before screening or clozapine treatment; (7) previous allergic reaction to any
antipsychotic medication.

The study was approved by the Medical Ethics Committee of Peking University
Sixth Hospital [Ethics Approval No.: (2021) Review No. (44)]. All patients and
their families provided written informed consent.
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Treatment Regimen and Concomitant Medications

Patients received risperidone microspheres for injection (�) (Rui Ke Tuo®, for-
merly known as Rui Xin Tuo®, Shandong Luye Pharmaceutical Co., Ltd.).
Based on clinical judgment, physicians selected variable doses of 25 mg, 37.5
mg, or 50 mg at baseline, week 2, week 4, and week 6, administered once every
2 weeks via alternating intramuscular injection into the gluteal region, for a total
of 4 injections. No other antipsychotics were combined during the study period;
medications for mood stabilization, sleep improvement, or sedation could con-
tinue at fixed doses. Benzodiazepines were permitted for anxiety or emergency
use, and anticholinergic drugs could be used for extrapyramidal side effects. For
patients who had not previously taken risperidone or paliperidone, oral risperi-
done tablets were administered once daily at 1 mg for 2 consecutive days to
observe for hypersensitivity reactions.

Assessments

Efficacy and Functioning Assessments PANSS ratings were completed at
each visit to evaluate efficacy, with subscale scores calculated for positive symp-
toms, negative symptoms, and general psychopathology. The Clinical Global
Impression Scale (CGI) [10] assessed overall illness severity (CGI-S) at each
visit and illness improvement (CGI-I) from the second visit onward. The Per-
sonal and Social Performance Scale (PSP) [11] evaluated social and occupational
functioning at baseline and week 8.

The primary efficacy endpoint was change in PANSS total score from baseline to
study endpoint. Secondary efficacy endpoints included changes in PANSS sub-
scale scores at endpoint, PANSS total score reduction rate, PANSS total score
response rate, CGI-I improvement rate, and changes in CGI-S and PSP scores.
PANSS total score reduction rate was calculated as: (pretreatment total score
- post-treatment total score)/(pretreatment total score - 30) × 100%. Response
categories were: $�$75% reduction (remission), $�$50% (marked improvement),
$�$25% (improvement), and <25% (no response). PANSS total score response
rate was defined as the percentage of patients achieving remission, marked im-
provement, or improvement. CGI-I ratings of 1 (“very much improved”) and 2
(“much improved”) were used to define improvement in this study.

Blood Sample Collection and Drug Concentration Measurement Five
milliliters of venous blood were collected at week 1 after the first dose and at
weeks 2, 4, 6, and 8 (before injection) to measure total plasma concentrations
of risperidone and 9-hydroxyrisperidone using liquid chromatography-tandem
mass spectrometry (LC-MS/MS).

Safety Assessments Adverse events were recorded at each visit. The Ud-
valg for Kliniske Undersøgelser (UKU) Side Effects Rating Scale [12] was used
to evaluate adverse reactions at baseline and weeks 2, 4, 6, and 8. Treat-
ment was discontinued for serious adverse reactions or when investigators de-
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termined patients could not tolerate adverse effects, with such cases considered
dropouts due to adverse events. Prolactin (PRL), total cholesterol (TC), triglyc-
erides (TG), high-density lipoprotein cholesterol (HDL-C), low-density lipopro-
tein cholesterol (LDL-C), and fasting blood glucose (FBG) were measured, and
waist circumference and body weight were recorded to calculate BMI at baseline
and week 8.

Visual Analogue Scale (VAS) (0–100 mm) assessments of injection site pain were
completed at each visit. Treatment satisfaction was evaluated at week 8 using
a 5-point Likert scale (1 = very dissatisfied to 5 = very satisfied), with scores
$�$3 indicating satisfaction with the medication.

Statistical Analysis

Data were analyzed using SPSS 25.0 software. Normally distributed continu-
ous variables were expressed as mean ± standard deviation (x̄±s), with paired
t-tests for before-after comparisons and one-way repeated measures ANOVA
for multiple time points, using Bonferroni correction for pairwise comparisons.
Non-normally distributed continuous variables were expressed as median (P25,
P75), with Wilcoxon signed-rank tests for before-after comparisons; cases with
missing values were excluded. Categorical data were expressed as percentages.
Statistical significance was defined as P<0.05.

The Full Analysis Set (FAS) included all subjects who received at least one
dose and had at least one post-baseline assessment. Demographic descriptions
and efficacy analyses were performed on the FAS, with last observation carried
forward (LOCF) used for patients who did not complete the 8-week treatment.
The Safety Set (SS) included all subjects who received at least one treatment
and had safety data recorded, with safety assessments performed on the SS.

Results
Patient Disposition and Baseline Characteristics

Of 62 screened cases, 58 were enrolled. Three patients discontinued
the study for various reasons, with 55 completing the entire study.
The FAS comprised 58 patients, and the SS comprised 58 patients
[Figure 1: see original paper]. Enrolled patients had a mean age of
34.6$±10.6𝑦𝑒𝑎𝑟𝑠, 𝑤𝑖𝑡ℎ20𝑚𝑎𝑙𝑒𝑠(34.5±4.5𝑘𝑔/𝑚^{2}.𝐵𝑎𝑠𝑒𝑙𝑖𝑛𝑒𝑃𝐴𝑁𝑆𝑆𝑠𝑐𝑜𝑟𝑒𝑤𝑎𝑠92.5±16.8, 𝑎𝑛𝑑𝑏𝑎𝑠𝑒𝑙𝑖𝑛𝑒𝐶𝐺𝐼−
𝑆𝑤𝑎𝑠5.3±$0.6.

Dosage Administration

Actual drug injection dosages at each visit are shown in .
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Efficacy Outcomes

Significant differences were observed in PANSS total scores, positive symptom
subscale scores, negative symptom subscale scores, general psychopathology sub-
scale scores, and CGI-S scores across time points (P<0.001). At weeks 2, 4, 6,
and 8, all these scores were significantly lower than baseline (P<0.001) .

PANSS total score reduction rates at weeks 2, 4, 6, and 8 were (20.43$±17.85)±22.22)±26.15)±26.98)±14.99)𝑤𝑒𝑟𝑒𝑠𝑖𝑔𝑛𝑖𝑓𝑖𝑐𝑎𝑛𝑡𝑙𝑦ℎ𝑖𝑔ℎ𝑒𝑟𝑡ℎ𝑎𝑛𝑏𝑎𝑠𝑒𝑙𝑖𝑛𝑒(46.28±$15.43)
(t = -11.638, P<0.001).

Plasma Drug Concentrations

Mean total drug concentrations at weeks 1, 2, 4, 6, and 8 were (12.94$±8.47)𝜇𝑔/𝐿, (13.23±10.86)𝜇𝑔/𝐿, (21.09±13.04)𝜇𝑔/𝐿, (23.64±14.23)𝜇𝑔/𝐿, 𝑎𝑛𝑑(29.08±$19.51)
�g/L, respectively.

Safety Outcomes

No serious adverse reactions occurred, and no patients discontinued due to
adverse events. Based on UKU scale results, adverse reactions with >10%
incidence possibly related to medication included: tremor (29.3%, 17/58), con-
stipation (27.6%, 16/58), dystonia (25.9%, 15/58), weight gain (24.1%, 14/58),
asthenia/fatigue (15.5%, 9/58), somnolence/sedation (15.5%, 9/58), akathisia
(13.8%, 8/58), increased sleep duration (13.8%, 8/58), rigidity (12.1%, 7/58),
tension/internal restlessness (12.1%, 7/58), difficulty concentrating (10.3%,
6/58), reduced salivation (dry mouth) (10.3%, 6/58), emotional blunting
(10.3%, 6/58), and amenorrhea (10.3%, 6/58). All adverse reactions were
reported as mild to moderate in severity.

At week 8, patients showed significant increases from baseline in BMI, waist cir-
cumference, and PRL levels (P<0.001). No significant differences were observed
between baseline and week 8 in TC, TG, HDL-C, LDL-C, or FBG (P>0.05) .
Injection site pain was minimal, with median VAS scores of 10 (0, 20) mm. At
week 8, 94.3% (50/53) of patients were satisfied with treatment.

Discussion
Acute-phase schizophrenia is characterized by rich and unstable symptoms, with
over 20% of patients exhibiting excitement and agitation. Early and rapid con-
trol of psychiatric symptoms is crucial for the full-course treatment of schizophre-
nia [13-14]. Current first-line treatment for acute-phase schizophrenia involves
second-generation antipsychotics. Risperidone, the second second-generation
antipsychotic introduced after clozapine, has demonstrated well-established ef-
ficacy and safety in treating acute-phase schizophrenia over 30 years of clinical
use [15-16]. Long-acting injectable antipsychotics offer advantages over oral for-
mulations, including more reliable bioavailability and better patient adherence.
Research shows that early initiation of long-acting injectable treatment dur-
ing the disease course significantly reduces hospitalization rates and treatment
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discontinuation [17-18], with shorter intervals between first diagnosis and long-
acting injectable use associated with progressively lower hospitalization rates
and treatment costs [19]. The Expert Consensus recommends second-generation
long-acting injectable antipsychotics as a first-line treatment strategy for the
acute phase, particularly those not requiring oral antipsychotic supplementa-
tion during initiation [5].

As the first marketed second-generation long-acting injectable antipsychotic,
risperidone microspheres has substantial research supporting its efficacy and
safety in acute-phase treatment [20-24]. However, the original formulation ex-
hibited delayed drug release, with active drug concentrations often not exceeding
2 �g/L after the first injection [25], necessitating concomitant oral supplemen-
tation during early treatment. This lag in drug release also increased pharma-
cokinetic complexity during future medication switches or combinations [26].
Pharmacokinetic monitoring data for the original formulation showed that after
three injections of 25 mg, the mean peak concentration of total active ingre-
dients was (13.0$±2.3)𝜇𝑔/𝐿, 𝑤ℎ𝑖𝑙𝑒𝑡ℎ𝑟𝑒𝑒𝑖𝑛𝑗𝑒𝑐𝑡𝑖𝑜𝑛𝑠𝑜𝑓50𝑚𝑔𝑦𝑖𝑒𝑙𝑑𝑒𝑑(26.5±$11.1)
�g/L [25].

This study measured plasma concentrations after risperidone microspheres
for injection (�) administration, finding total drug concentrations reached
(12.94$±8.47)𝜇𝑔/𝐿𝑏𝑦𝑤𝑒𝑒𝑘1𝑎𝑓𝑡𝑒𝑟𝑡ℎ𝑒𝑓𝑖𝑟𝑠𝑡𝑑𝑜𝑠𝑒, 𝑖𝑛𝑑𝑖𝑐𝑎𝑡𝑖𝑛𝑔𝑟𝑎𝑝𝑖𝑑𝑑𝑟𝑢𝑔𝑟𝑒𝑙𝑒𝑎𝑠𝑒.𝐴𝑓𝑡𝑒𝑟𝑡ℎ𝑟𝑒𝑒𝑣𝑎𝑟𝑖𝑎𝑏𝑙𝑒−
𝑑𝑜𝑠𝑒𝑖𝑛𝑗𝑒𝑐𝑡𝑖𝑜𝑛𝑠, 𝑡𝑜𝑡𝑎𝑙𝑑𝑟𝑢𝑔𝑐𝑜𝑛𝑐𝑒𝑛𝑡𝑟𝑎𝑡𝑖𝑜𝑛𝑤𝑎𝑠(23.64±14.23)𝜇𝑔/𝐿𝑎𝑡𝑤𝑒𝑒𝑘6, 𝑎𝑛𝑑𝑎𝑓𝑡𝑒𝑟𝑡ℎ𝑒𝑓𝑜𝑢𝑟𝑡ℎ𝑖𝑛𝑗𝑒𝑐𝑡𝑖𝑜𝑛, 𝑟𝑒𝑎𝑐ℎ𝑒𝑑(29.08±$19.51)
�g/L at week 8, demonstrating sustained and stable release consistent with its
improved pharmacokinetic profile.

Efficacy results showed that by week 2, all PANSS subscale scores had decreased
from baseline, with a PANSS total score response rate of 37.9%, indicating rapid
improvement in multidimensional psychiatric symptoms and early onset of ac-
tion. By week 8, the response rate further increased to 89.7%, demonstrating
robust acute-phase treatment efficacy. Additionally, CGI-S scores at week 8
were significantly lower than baseline, with CGI-I improvement rates reaching
81.8% by week 8, further supporting these findings. This study suggests that
the formulation improvement of risperidone microspheres (�) maintains the favor-
able efficacy of the original risperidone microspheres long-acting injection while
simplifying administration. BARRIO et al. [27] conducted a case-control study
finding that long-acting injectable risperidone demonstrated superior long-term
efficacy and social functioning compared to oral antipsychotics in patients with
new-onset schizophrenia. KIM et al. [28] found that switching schizophrenia
patients from oral antipsychotics to long-acting injectable risperidone improved
social functioning at 12 weeks, with benefits maintained through study endpoint.
In this study, PSP scores improved significantly after 8 weeks of risperidone mi-
crospheres (�) treatment, consistent with these previous findings.

Regarding safety, observed adverse reactions were primarily extrapyramidal
symptoms, including tremor and dystonia, but all were mild to moderate in
severity with no discontinuations due to adverse events, indicating good tol-
erability of risperidone microspheres (�) for extrapyramidal symptoms. This
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aligns with the pharmacological profile of second-generation antipsychotics [29]
and is consistent with previous studies on the original risperidone microspheres
formulation [30]. Additionally, compared with oral formulations, long-acting
injectables exhibit smaller peak-to-trough fluctuations in plasma concentration,
higher bioavailability, and sustained, stable drug release, which may contribute
to relatively milder adverse reactions. Research has suggested that adverse re-
actions with long-acting injectable risperidone may be less severe than with
oral formulations [31]. However, given the dose-dependent relationship between
antipsychotic dose and extrapyramidal symptom risk [32], clinical monitoring
and timely intervention are essential, particularly when using higher doses of
risperidone microspheres, to minimize risks and optimize adherence.

This study found significantly elevated PRL levels at week 8 compared to base-
line. Antipsychotic-induced hyperprolactinemia results from dopamine D2 re-
ceptor blockade in the tuberoinfundibular pathway [33], and risperidone is par-
ticularly associated with this effect [34]. However, some studies suggest that
long-acting injectable risperidone may carry lower risk of PRL elevation than
oral formulations, with PRL levels potentially decreasing during treatment [30].
Clinical use of risperidone microspheres (�) requires monitoring of PRL and
related adverse effects, with appropriate management when necessary. This
study also found increased BMI and waist circumference at week 8, though
other metabolic parameters showed no significant differences from baseline, sug-
gesting low metabolic risk during acute-phase treatment with risperidone micro-
spheres (�), consistent with short-term studies of the original formulation [35].
Long-term effects on metabolic parameters require further investigation.

VAS scores indicated only mild injection site pain, with no increased pain due to
formulation modification. High patient treatment satisfaction further supports
the overall favorable efficacy and safety profile of risperidone microspheres (�).

Study limitations include the lack of a parallel control group, preventing direct
comparison of efficacy and safety with other antipsychotics. Additionally, the
small sample size necessitates validation in larger clinical trials.

In conclusion, this study demonstrates that risperidone microspheres for injec-
tion (�) achieves rapid onset without concomitant oral risperidone supplementa-
tion, significantly improves psychiatric symptoms, accelerates social functional
recovery, and exhibits good tolerability. These findings suggest it may offer
a new treatment option for early intervention and full-course management of
schizophrenia, providing theoretical and empirical support for further clinical
research and practice.

Author Contributions: LI Qian was responsible for data analysis and initial
manuscript drafting. YAN Baoping, WANG Jian, WANG Yuan, QIN Yingjie,
SUN Junwei, DENG Huaili, and QU Xuehui conducted case screening and data
management. ZHANG Yunshu, MA Yanjuan, NA Long, REN Zhiyong, and MA
Hongjun contributed to project planning and overall execution. SI Tianmei was
responsible for overall study design, quality control, and manuscript revision.

chinarxiv.org/items/chinaxiv-202308.00124 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00124


Conflict of Interest: None declared.

References

[1] JAUHAR S, JOHNSTONE M, MCKENNA PJ. Schizophrenia [J]. Lancet,
2022, 399(10323): 473-486. DOI: 10.1016/S0140-6736(21)01730-X.

[2] LI QG, ZHONG SL, ZHOU JS, et al. Delusion, excitement, violence, and
suicide history are risk factors for aggressive behavior in general inpatients with
serious mental illnesses: a multicenter study in China [J]. Psychiatry Res, 2019,
272: 130-134. DOI: 10.1016/j.psychres.2018.12.071.

[3] GIRASEK H, NAGY VA, FEKETE S, et al. Prevalence and correlates of
aggressive behavior in psychiatric inpatient populations [J]. World J Psychiatry,
2022, 12(1): 1-23. DOI: 10.5498/wjp.v12.i1.1.

[4] 赵靖平. 精神分裂症防治指南（第二版）解读 [C]. 浙江省预防医学会, 2015.

[5] 中华医学会精神医学分会精神分裂症协作组. 抗精神病药长效针剂治疗精神分裂症的专家共识
[J]. 中华精神科杂志, 2020, 53(2): 99-110. DOI: 10.3760/cma.j.cn113661-20190725-
00294.

[6] 中华医学会精神医学分会精神分裂症协作组, 中华医学会全科医学分会. 社区应用抗精神病
药长效针剂治疗精神分裂症专家共识 [J]. 中国全科医学, 2022, 25(29): 3587-3602. DOI:
10.12114/j.issn.1007-9572.2022.0537.

[7] KISHIMOTO T, HAGI K, NITTA M, et al. Effectiveness of long-acting
injectable vs oral antipsychotics in patients with schizophrenia: a meta-analysis
of prospective and retrospective cohort studies [J]. Schizophr Bull, 2018, 44(3):
603-619. DOI: 10.1093/schbul/sbx090.

[8] American Psychiatric Association. Diagnostic and statistical manual of men-
tal disorders fifth edition [M]. Arlington VA: American Psychiatric Association,
2013.

[9] KAY SR, FISZBEIN A, OPLER LA. The positive and negative syndrome
scale (PANSS) for schizophrenia [J]. Schizophr Bull, 1987, 13(2): 261-276. DOI:
10.1093/schbul/13.2.261.

[10] GUY W. ECDEU Assessment Manual for Psychopharmacology [M]. De-
partment of Health, Education, and Welfare, Washington, DC. 1976.

[11] MOROSINI PL, MAGLIANO L, BRAMBILLA L, et al. Development, relia-
bility and acceptability of a new version of the DSM-IV Social and Occupational
Functioning Assessment Scale (SOFAS) to assess routine social functioning [J].
Acta Psychiatr Scand, 2000, 101(4): 323-329.

[12] LINGJAERDE O, AHLFORS UG, BECH P, et al. The UKU side effect rat-
ing scale. A new comprehensive rating scale for psychotropic drugs and a cross-
sectional study of side effects in neuroleptic-treated patients [J]. Acta Psychiatr
Scand Suppl, 1987, 334: 1-100. DOI: 10.1111/j.1600-0447.1987.tb10566.x.

chinarxiv.org/items/chinaxiv-202308.00124 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00124


[13] SAMARA MT, LEUCHT C, LEEFLANG MM, et al. Early improve-
ment as a predictor of later response to antipsychotics in schizophrenia: a
diagnostic test review [J]. Am J Psychiatry, 2015, 172(7): 617-629. DOI:
10.1176/appi.ajp.2015.14101329.

[14] LEHMAN AF, LIEBERMAN JA, DIXON LB, et al. Practice guideline for
the treatment of patients with schizophrenia, second edition [J]. Am J Psychia-
try, 2004, 161(2 Suppl): 1-56.

[15] PAJONK FG. Risperidone in acute and long-term therapy of schizophrenia—
a clinical profile [J]. Prog Neuropsychopharmacol Biol Psychiatry, 2004, 28(1):
15-23. DOI: 10.1016/S0278-5846(03)00164-7.

[16] LEUCHT S, CIPRIANI A, SPINELI L, et al. Comparative efficacy and
tolerability of 15 antipsychotic drugs in schizophrenia: a multiple-treatments
meta-analysis [J]. Lancet, 2013, 382(9896): 951-962. DOI: 10.1016/S0140-
6736(13)60733-3.

[17] SCHREINER A, AADAMSOO K, ALTAMURA AC, et al. Paliperidone
palmitate versus oral antipsychotics in recently diagnosed schizophrenia [J].
Schizophr Res, 2015, 169(1/2/3): 393-399. DOI: 10.1016/j.schres.2015.08.015.

[18] SUBOTNIK KL, CASAUS LR, VENTURA J, et al. Long-acting injectable
risperidone for relapse prevention and control of breakthrough symptoms after
a recent first episode of schizophrenia. A randomized clinical trial [J]. JAMA
Psychiatry, 2015, 72(8): 822-829. DOI: 10.1001/jamapsychiatry.2015.0270.

[19] MUNDAY J, GREENE M, CHANG E, et al. Early initiation of long-
acting injectable antipsychotic treatment is associated with lower hospitalization
rates and healthcare costs in patients with schizophrenia: real-world evidence
from US claims data [J]. Curr Med Res Opin, 2019, 35(7): 1231-1239. DOI:
10.1080/03007995.2019.1571295.

[20] LOVE RC, CONLEY RJ. Long-acting risperidone injection [J]. Am J Health
Syst Pharm, 2004, 61(17): 1792-1800. DOI: 10.1093/ajhp/61.17.1792.

[21] KANE JM, EERDEKENS M, LINDENMAYER JP, et al. Long-acting
injectable risperidone: efficacy and safety of the first long-acting atypi-
cal antipsychotic [J]. Am J Psychiatry, 2003, 160(6): 1125-1132. DOI:
10.1176/appi.ajp.160.6.1125.

[22] EMSLEY R, MEDORI R, KOEN L, et al. Long-acting injectable
risperidone in the treatment of subjects with recent-onset psychosis: a pre-
liminary study [J]. J Clin Psychopharmacol, 2008, 28(2): 210-213. DOI:
10.1097/JCP.0b013e318167269d.

[23] CRIVERA C, DESOUZA C, KOZMA CM, et al. Resource utilization in pa-
tients with schizophrenia who initiated risperidone long-acting therapy: results
from the Schizophrenia Outcomes Utilization Relapse and Clinical Evaluation
(SOURCE) [J]. BMC Psychiatry, 2011, 11: 168. DOI: 10.1186/1471-244X-11-
168.

chinarxiv.org/items/chinaxiv-202308.00124 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00124


[24] 苏磊, 孙自豪, 冯凡, 等. 利培酮微球和利培酮治疗精神分裂症对照研究 [J]. 精神医学杂志,
2015, 28(4): 267-270. DOI: 10.3969/j.issn.2095-9346.2015.04.008.

[25] GEFVERT O, ERIKSSON B, PERSSON P, et al. Pharmacokinetics and D2
receptor occupancy of long-acting injectable risperidone (Risperdal Consta) in
patients with schizophrenia [J]. Int J Neuropsychopharmacol, 2005, 8(1): 27-36.
DOI: 10.1017/S1461145704004924.

[26] CORRELL CU, KIM E, SLIWA JK, et al. Pharmacokinetic characteristics
of long-acting injectable antipsychotics for schizophrenia: an overview [J]. CNS
Drugs, 2021, 35(1): 39-59. DOI: 10.1007/s40263-020-00779-5.

[27] BARRIO P, BATALLA A, CASTELLVÍ P, et al. Effectiveness of long-acting
injectable risperidone versus oral antipsychotics in the treatment of recent-onset
schizophrenia: a case-control study [J]. Int Clin Psychopharmacol, 2013, 28(4):
164-170. DOI: 10.1097/YIC.0b013e3283611cc3.

[28] KIM SW, SHIN IS, KIM JM, et al. Effects of switching to long-acting
injectable risperidone from oral atypical antipsychotics on cognitive function in
patients with schizophrenia [J]. Hum Psychopharmacol, 2009, 24(7): 565-573.
DOI: 10.1002/hup.1057.

[29] MÖLLER HJ. State of the art of drug treatment of schizophrenia and the
future position of the novel/atypical antipsychotics [J]. World J Biol Psychiatry,
2000, 1(4): 204-214. DOI: 10.3109/15622970009150593.

[30] CHUE P, EERDEKENS M, AUGUSTYNS I, et al. Compara-
tive efficacy and safety of long-acting risperidone and risperidone oral
tablets [J]. Eur Neuropsychopharmacol, 2005, 15(1): 111-117. DOI:
10.1016/j.euroneuro.2004.07.003.

[31] AI YM, CHEN TT, WU B, et al. A comparative efficacy and safety study of
long-acting risperidone injection and risperidone oral tablets among hospitalized
patients: 12-week randomized, single-blind study [J]. Pharmacopsychiatry, 2006,
39(4): 135-141. DOI: 10.1055/s-2006-946703.

[32] YOSHIDA K, TAKEUCHI H. Dose-dependent effects of antipsychotics on
efficacy and adverse effects in schizophrenia [J]. Behav Brain Res, 2021, 402:
113098. DOI: 10.1016/j.bbr.2020.113098.

[33] GRIGG J, WORSLEY R, THEW C, et al. Antipsychotic-induced hyperpro-
lactinemia: synthesis of world-wide guidelines and integrated recommendations
for assessment, management and future research [J]. Psychopharmacology, 2017,
234(22): 3279-3297. DOI: 10.1007/s00213-017-4730-6.

[34] HUHN M, NIKOLAKOPOULOU A, SCHNEIDER-THOMA J, et al. Com-
parative efficacy and tolerability of 32 oral antipsychotics for the acute treat-
ment of adults with multi-episode schizophrenia: a systematic review and net-
work meta-analysis [J]. Lancet, 2019, 394(10202): 939-951. DOI: 10.1016/S0140-
6736(19)31135-3.

chinarxiv.org/items/chinaxiv-202308.00124 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00124


[35] MÖLLER HJ. Long-acting risperidone: focus on safety [J]. Clin Ther, 2006,
28(5): 633-651. DOI: 10.1016/j.clinthera.2006.05.014.

(Received: March 27, 2023; Revised: June 5, 2023)
(Editor: SONG Chunmei)

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv — Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202308.00124 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00124

	Postprint: Efficacy and Safety of Risperidone Microspheres for Injection (II) in Patients with Acute-Phase Schizophrenia
	Abstract
	Full Text
	Efficacy and Safety of Risperidone Microspheres for Injection (Ⅱ) in the Treatment of Patients with Acute Schizophrenia
	Abstract

	Introduction
	Methods
	Study Participants
	Treatment Regimen and Concomitant Medications
	Assessments
	Statistical Analysis

	Results
	Patient Disposition and Baseline Characteristics
	Dosage Administration
	Efficacy Outcomes
	Plasma Drug Concentrations
	Safety Outcomes

	Discussion


