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Long-Acting Injectable Risperidone
in the Treatment of Schizophrenia in

Special Patient Populations
By Eduard Parellada, MD, MSc, PhD

ABSTRACT ~ Objective: Although aty p ical antipsychotic agents are ¢ffectiw in the treat-
ment of schizophrenia, c ertain populations such as the elderly, young adults or those with
a first episode of schizophrenia, and patients with shizoaffecttw disorderrequire special
consideration when selecting pharmacotherapy. The introduction of a long-acting
injecta ble atypical antipsydotic, long-acting risperidone may be of benefit in these spe-
cial groups. 1o determine the ¢ffectiveness of long-ading risperidone, the literatu re was
reviewed toevaluate the efficacy and safety of long-ating risperidone in these popula-
tions. The impact of race was also considered. Experimental Design: Studies published
be tween January 2002 and Nove m b er 2005 were rev i ewed as identified from literature
searches using MEDLINE and Embase. The primary research parameter was “long-
acting risperidone” and literature pertaining to these particular patient groups sdected.
Abstracts and posters on long-acting risperidone presented at key psychiatry congresses
were also reviewed during this time period. Principle Observations: Results demon-
stra ted that long-acting risperidone is effectie and well tolera ted in dderly patients,
young patients or those with a first episode of schizophrenia, patients with schizoaffective
disorder, and patients of different ethnicity. All patient groups demonstra ted impro ve-
ments in mean total Positie and Negative Syndrome Scale scores and Clinical Globa !
Imprasions of Severity Scale scores. Long-acting risperidone also reduced rel apse rates
and had a favourable tolerability profile. As such, long-ading risperidone has the pote n-
tial to improve compliance in these vulnerable patient groups. Conclusions: Given
the datapresentedhere, further investigation of the effects of long-acting rispendone in
these particular patient groups is warranted. Psychopharmacology Bulletin.
2007;40(2):82-100.

INTRODUCTION

Schizophrenia is a severe, chronic psychiatric disorder affecting approximately1%
of the world’s population,’ and is charactenzal by a range of distinct symptoms,
induding delusions, auditory and visual halucinations, behaviord dysfunction, and
neurocognitive effects. As a result, schizophrenia significantly affects almost every
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aspect of a person’s life . The major goals of effective treatment are to pro-
vide continuous relief from psychotic symptoms, reduce relapse rates,
and improve patient functioning and quality of life.>* Effective phar-
macotherapy of schizophrenia is currently dominated by the atypical
antipsychotics, which have superseded the conwentional antipsydhotics
in the last decade. However, the dinical advantages of oral atypical
agents are often limited by patients’ non- and partial compliance, with
more than 35% of patients demons trating compliance problems in their
first 4-6 weeks of treatment, and 75% being only partially compliant
within 2 years.* The problem of partial compliance is a major issue in the
treatment of schizophrenia and can lead to serious consequences such as
relapse and rehospitalization, family discord, danger to self and others,
and loss of job.’ The recent 18-month CATIE (Clinical Antipsyhotic
Trials of Intervention Effectiveness) study highlighted that 74% of
patients discontinued oral atyp i cal treatment before the end of the study,
suggesting major limitations in the effectivaess of atypical antipsychot-
ic treatment.® Potential causes of partial compliance, s ome of which are
related to the disease itself and the accom panying lack of insight, include g3

adverse effects, memory deficits, cognitive dysfunction, complicated 7,7
treatmentregimens, and lack of patient education.”

Therefore, there is a need to develop long-acting antipsychotics that
provide better effective treatment and improve patient compliance, as
highlighted by the Amercn Psychiatic Association (APA) Practice
Guidelines for the Treatment of Patients with Schizophrenia, in 2004.° A
single agent combining the advantages of both a long-acting fornulation
with that of an atyp i cal agent would provide the next major advancement
in antipsychotic treatment. Since then, the first long-acting injectable
atypical antipsychotic, long-acting risperdore (Risperdal Consta,
Johnson & Johnson) has been developed. The dinidd effectiveness and
tolerability of long-acting rispeidone has been demonstrated and
reviewed by a number of dinical studies.”" Long-acting rispendore has
been shown to be well tolerated and effective with significant improve-
ments in total Positive and Negative Syndrome Scale (PANSS) scores,
Clinid Global Impressions of Seve 1i ty (CGI-S) scale scores, and reduc-

tions in the number and duration of hospitalization events."
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