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A Novel Antipsychotic Agent,

Risperidone

Hsiang-Chen Chang', Chuen-Lai Liaw?, Mei-Hsiu Yu’,
I-Wen Ko’, Ruey-Hseng Lin'

Schizophrenia is a growp of illnesses of
unknown origin, which occurs in 1% of the
adult population in most countries that have been
surveyed. The economic and social éost is con-
siderable, as approximately 80% of ali- hospital-
ized psychiatric patients suffer from schizophre-
nia and related disorders, placing a large social
and economic burden on the individpal and so-
ciety. ‘
Schizophrenia usually begins during adoles-
cence or young adulthood, and is characterized.
by the spectrum of symptoms that typically in-
clude disordered thought, _soc‘ial Withdrawal, hal-
lucination, paranoia and.bizarre -behavior. These
symptoms dare categorizéd as positive symptoms
{eg. hullucinati_on and paranbia behaviors) and
negative symptoms (e.g. social withdrawal and
apathy). . o :

The drug treatment of schizophrenia has
played a major role in limiting the disintegration
of the personality of séhiz_ophrenic patient. Al-

though conventional antipsychotics are very ef-

&
fective in alleviating the positive symptoms of

schizophrenia, they have several limitations, the
most important being a poor safety profile. For
example, at therapeutic doses, the typical an-
tipsychotic, such as haloperidol, notably induces
the occurrence of EPS. In addition, conventional
antipsychotics have a relatively weak effect on
the negative symptoms of schizophrenia, unfor-
tunately negative symptoms are more associated
than positive symptoms in regard to poor long-
term vocational and social outcomes. Finally, a
substantial proportion of schizophrenia patients
are. refractory to treatment by conventional an-
tipsychotics,

A novel antipsychotic agent, risperidone,
blocks both dopamine receptors and serotonin
receptors. Based on this pharmacological action,
risperidene can be predicted to have good ther-
apeutic efficacy in the control of both positive

and negative symptoms of schizophrenia and a

low incidence of extrapyramidal adverse effects.

Key words: schizophrenia, a novel: antipsychotic, risperidone
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