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[ Abstract] Objective To assess the safety of paliperidone palmitate (PP) injection

versus other antipsychotic drugs long-acting injections (LAIs) in the treatment of schizophrenia.
Methods PubMed, Web of Science, Embase, Cochrane Library, PsycINFO, CNKI, SinoMed, VIP
and WanFang Data databases were searched to collect randomized controlled trials (RCTs) on
PP injection versus other antipsychotic drugs LAIs in the treatment of schizophrenia from the
inception to April 30, 2023. Two reviewers independently screened literature, extracted data and
assessed the risk of bias of included studies. Meta-analysis was then performed using RevMan 5.2
software. Results A total of 12 RCTs involving 4 368 patients were included. The results of Meta-
analysis showed that there was no significant difference in clinical efficacy between PP injection
treated group and risperidone LAIs treated group (P>0.05), no significant difference was found
for positive and negative syndrome scale (PANSS) overall score changes between PP injection
treated group and other antipsychotic drugs LAIs treated group (P>0.05). Compared with other
antipsychotic LAIs treated groups, PP injection treated group had a significantly higher rate of
total withdrawls (RR=1.14, 95%CI 1.06 to 1.24, P<0.01) and the incidence of adverse reactions of
abnormal injection site (RR=2.08, 95%CI 1.03 to 4.22, P=0.04). Conclusion Current evidence
indicates that PP injection didn’t show significant difference in efficacy outcomes, while may
increase the incidence of some adverse reactions when compared with other antipsychotic drugs
LAIs for schizophrenic. However, due to the limitations of the quantity and quality of the included

studies, the above conclusions still need to be validated by more high-quality studies.

[Keywords] Paliperidone palmitate injection; Long-acting injection; Schizophrenia;

Meta-analysis; Randomized controlled trial
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Figure 1. Flow chart and results of the study
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Figure 2. Meta—analysis of response rate between PP injection group and risperidone LAI group
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Figure 3. Meta—analysis of changed PANSS total scores between PP injection group and other
antipsychotic LAl group
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Figure 4. Meta—analysis of changed PANSS positive scores between PP injection group and other
antipsychotic LAl group
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Figure 5. Meta—-analysis of changed PANSS negative scores between PP injection group and other
antipsychotic LAl group
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Table 3. Meta—analysis result of discontinuation rates and incidence of adverse effects after

medication treatment between two groups
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