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CI, confidence interval; FEP, first episode psychosis;

OR, odds ratio; SE, standard error

Risk factors for relapse in FEP
a systematic review and meta-analysis of longitudinal studies

Poor adherence to antipsychotic 
medication leads to a 

4-fold increased 
risk of relapse

Study or subgroup                  log (OR) SE  Weight      IV, random, 95% CI          IV, random, 95% CI 
OR OR



άbƻƴ  Aderenzaέ

Hudson et al, 2004; Kane et al, 2005; Liberman et al, 2005

Trattamento Non Aderenza

Antitubercolari 45%

Antipertensivi 47%

Anti-HIV 60%

Antidiabetici 58%

Profilassi M.R. 67%

Antipsicotici 50%

Antipsicotici (CATIE) 60%
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Lõaderenza parziale si rileva precocementee la sua 

frequenza aumenta nel tempo
Weiden  et al, 1997; Keith & Kane, 2003



Conseguenzedellaάbƻƴ Aderenzaέ

Fenton et al, 1997;  Valenstein et al, 2002; Marder et al, 2003

ÅNei pazienti non aderenti il rischio di 

ricadutaè quasi quattro volte superiore
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Å farmaco inutilizzato

Å farmaci che è necessario 
prescrivere successivamente

Åvisite aggiuntive necessarie

Å interventi di pronto soccorso

Å ricoveri (evitabili!)

Å indagini strumentali

Åassistenza domiciliare



Long-acting antipsychotics beyond adherence

ÅEarly warning sign Č treatment team will know immediately and will be able to initiate 
necessary efforts before symptoms reappear

ÅIf a patient discontinues medication, the treatment team still has several weeks to react 
(as opposed to several days with oral antipsychotics)

ÅRegular contacts provide opportunity for psychosocial support such as psychoeducation, 
cognitive or social skills training

ÅPharmacokinetic benefits: first-pass metabolism will be avoided, leading to more 
predictable plasma levels compared to oral formulations

ÅStable plasma levels Č better efficacy and/or fewer side effects

ÅReduction in risk of medication overdose: suicidal behavior is relatively common in 
schizophrenia (10ς20% lifetime risk) and most suicide attempts are due to medication 
overdose which can be reduced by using LATs

ÅPatients may prefer long-acting injection όŜƎ άL ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ ǊŜƳƛƴŘŜŘ ƻŦ Ƴȅ ƛƭƭƴŜǎǎ 
ŜǾŜǊȅ Řŀȅέύ

Keith. Expert Rev Neurother 2009;9:9ï31;

Bai et al. J Clin Psychiatry 2007;68:1218ï1225LAT, long-acting injectable antipsychotic therapy
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LAI: solo mancata adesione ?



Modificadel profiloPK/PD degliantipsicoticiattraversoƭΩǳǎƻdi tecnologiedi 
somministrazionediverse
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Adattata da Keith et al. Prog Neuropsychopharmacol
Biol Psychiatry 2006;30:996ς1008PK, farmacocinetica; PD, farmacodinamica

Antipsicotici atipici orali a rilascio immediato

Antipsicotici atipici iniettabili a lunga durata

Antipsicotici atipici orali a rilascio prolungato



Χantipsychoticformulationswith smallerplasma-
concentrationfluctuationsshouldcause smallerfluctuations
in D2-receptor occupancy.



Nyberg and Farde, 1995

Effetto antipsicotico ed occupazione dei recettori D2



Intervento precoce e LAI: possibili 
vantaggi 



άthere is a specific time window 

to potentiate synaptic plasticity έ







- DUP: time between the onset of first-
episode psychosis and first treatment.

άΧearly intervention in
psychosis may have positive effects 
on the long-term course of illnessΧέ



Å Efficacia a lungo termine
Å Riduzione delle ricadute e dei ricoveri
ÅaƛƎƭƛƻǊŀƳŜƴǘƻ ŘŜƭƭΩŀŘŜǊŜƴȊŀ 

LAI for first episode?

Utile in un periodo cruciale in cui le ricadute comportano un peso 
anche maggiore in termini di funzionamento sociale, 

capacità lavorative e benessere soggettivo 











Impact of initiating LAI atypical APs early in the disease course

ÅPatientsinitiated on an atypicalLAI* within 5 yearsof onsetof illness(24.2%,ΨŜŀǊƭȅǇƘŀǎŜΩύwere
comparedwith thoseon an atypicalLAI*>5 yearsafter the onsetof illness(75.8%,ΨƭŀǘŜǊǇƘŀǎŜΩύ

ÅComparedto the later phasegroup,the earlyphasegroupachieved:

*Olanzapine pamoate
N=1879
AP, antipsychotic; BPRS, Brief Psychiatric Rating Scale; LAI, long-acting injectable;
PANSS, Positive and Negative Syndrome Scale.

Greater improvements 
in BPRS scores (P<0.01)

Longer time 
to discontinuation (P=0.003)

Greater improvement 
in PANSS scores (P<0.01)

Higher remission rates (P<0.001)Longer time to relapse (P=0.018)

Detkeet al. SchizophrRes 2014:136;S263 



I  LAI come scelta del paziente



Guideline recommendations 
on the use of LAI APs

LAI APs should be considered for patients with recurrent relapses 
related to partial/non-adherence. Oral form of the same medication is 
the logical choice for initial treatment1,2

Maintenance treatment with LAI APs should be available for patients 
with a history of frequent relapse and adherence problems (including 
covert non-adherence) on oral APs, or who have a preference for the 
LAI AP regimen3,4

1. APA Practice Guidelines, 2004, 2nd edition;  

2. Hasan et al. World J Biol Psychiatry 2013;14:2ï44;  

3. Lehman et al. Schizophr Bull 2004;30:193ï217; 

4. Psychosis and schizophrenia in adults: treatment and management: NICE CG178 

Feb.2014. www.nice.org.ukAP, antipsychotic; LAI, long-acting injectable



La relazione medico-paziente risulta cruciale per la
comprensionedei rischi-benefici e per ƭΩŀŎŎŜǘǘŀȊƛƻƴŜdel
farmaco.



..both patient and clinician 
perspectives of the TR are 

independently
associated with adherence.





Katz et al, PatientPreferAdherence2016

Physicianpreference(N=438)



Patientpreference(N=211)

Katz et al, PatientPreferAdherence2016
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Domini ŘŜƭƭΩeffectivenessclinica

Naber and Vita, 2004

Sintomi positivi e negativi , 

funzione cognitiva , sintomi affettivi

Indipendenza

Vita di relazione

Salute e sicurezza

Accesso ai servizi

di sotegno

Sintomi extrapiramidali

Prolattina

Aumento di peso

Sedazione

Funzionalità cognitiva
Disponibilità di una rete di supporto
Implicazioni econcomiche , stigma

Alleanza terapeutica

Effetti cognitivi

Educazione

Accesso alle terapie

Tollerabilità Funzionamento
quotidiano

Impatto sui 
famigliari

Adesione
al trattamento

Sintomi
di malattia

Benessere
soggettivo



Metaanalysis of RCTs: LATs versus oral antipsychotics in the prevention 
of relapse

Significantly fewer participants receiving depot 
formulations (21.6%) 

experienced relapse compared with oral formulations 
(33.3%) 

Study or subgroup

LAT/depot* OralÀ

Events Total Events Total Weight (%)

Arango 2005 10 26 6 20 5.2

Barnes 1983 3 19 3 17 1.9

Del Guidice 1975 21 27 30 31 22.8

Falloon 1978 8 20 5 24 4.2

Gaebel 2010 54 355 102 355 18.6

Hogarty 1979 22 55 32 50 14.8

Li 1996ÿ 32 155 52 137 15.1

Potapov 2008 4 20 8 20 3.6

Rifkin 1977 2 23 3 28 1.4

Schooler 1979 26 143 35 147 12.4

Total 843 829 100.0

Total events 182 276

Risk ratio

MïH, random, 95% CI

0.01 0.1 1 10 100

Favours depot Favours oral

Leucht et al. Schizophr Res 2011;127:83ï92

*Fluphenazine depot, risperidone long-acting injectable, haloperidol decanoate and 

zuclopenthixol depot; ÀFluphenazine, pimozide, zuclopenthixol, quetiapine, olanzapine and 

any antipsychotic; ÿIn Li et al the allocation of 28 out of 320 participants was unclear, 

reducing the total number of participants from 1700 to 1672

CI, confidence interval; LAT, long-acting injectable antipsychotic therapy; MïH, Mantelï

Haenszel estimate; 

RCT, randomized control trial 







Study or Subgroup

1.7.1 Relapse (estimated rate preferred, longest time point) - Fluphenazine depot

Barnes 1983

Crawdford 1974

Del Guidice 1975

Falloon 1978

Hogarty 1979

Kaneno 1991

Rifkin 1977

Schooler 1980

Subtotal (95% CI)

Total events

Heterogeneity: Tau² = 0.02; Chi² = 9.06, df = 7 (P = 0.25); I² = 23%

Test for overall effect: Z = 2.33 (P = 0.02)

1.7.2 Relapse (estimated rate preferred, longest time point) - Haloperidol depot

Glick 2005

Subtotal (95% CI)

Total events

Heterogeneity: Not applicable

Test for overall effect: Z = 0.03 (P = 0.97)

1.7.3 Relapse (estimated rate preferred, longest time point) - Olanzapine LAI

Detke 2011

Kane 2010

Subtotal (95% CI)

Total events

Heterogeneity: Tau² = 0.03; Chi² = 1.77, df = 1 (P = 0.18); I² = 44%

Test for overall effect: Z = 0.45 (P = 0.65)

1.7.4 Relapse (estimated rate preferred, longest time point) - Risperidone LAI

Bai 2007

Gaebel 2010

Kamijima 2009

Keks 2007

MacFadden 2010

NCT00246259

Potapov 2008

Rosenheck 2011

Schooler 2011

Subtotal (95% CI)

Total events

Heterogeneity: Tau² = 0.10; Chi² = 31.71, df = 8 (P = 0.0001); I² = 75%

Test for overall effect: Z = 0.16 (P = 0.87)

1.7.5 Relapse (estimated rate preferred, longest time point) - Zuclopenthixol depot

Arango 2006

Subtotal (95% CI)

Total events

Heterogeneity: Not applicable

Test for overall effect: Z = 0.59 (P = 0.56)

Total (95% CI)

Total events

Heterogeneity: Tau² = 0.05; Chi² = 48.15, df = 20 (P = 0.0004); I² = 58%

Test for overall effect: Z = 0.94 (P = 0.35)

Test for subgroup differences: Chi² = 3.96, df = 4 (P = 0.41), I² = 0%

Events

3

2

21

8

22

8

2

54

120

5

5

102

58

160

2

65

18

25

90

11

4

86

75

376

10

10

671

Total

19

14

27

20

55

127

23

107

392

9

9

264

599

863

23

327

147

247

177

32

20

187

146

1306

26

26

2596

Events

3

6

59

5

36

9

3

61

182

9

9

104

23

127

0

122

5

27

82

5

8

90

62

401

6

6

725

Total

17

15

61

24

50

132

28

107

434

16

16

260

322

582

25

326

51

300

172

31

20

182

150

1257

20

20

2309

Weight

1.0%

1.0%

9.5%

2.1%

6.8%

2.2%

0.7%

8.8%

32.1%

3.1%

3.1%

9.4%

5.5%

14.9%

0.2%

8.6%

2.1%

4.9%

9.4%

2.1%

1.8%

9.4%

8.8%

47.4%

2.6%

2.6%

100.0%

M-H, Random, 95% CI

0.89 [0.21, 3.85]

0.36 [0.09, 1.48]

0.80 [0.65, 0.99]

1.92 [0.74, 4.95]

0.56 [0.38, 0.80]

0.92 [0.37, 2.32]

0.81 [0.15, 4.45]

0.89 [0.69, 1.14]

0.79 [0.65, 0.96]

0.99 [0.48, 2.04]

0.99 [0.48, 2.04]

0.97 [0.78, 1.19]

1.36 [0.85, 2.16]

1.08 [0.78, 1.47]

5.42 [0.27, 107.20]

0.53 [0.41, 0.69]

1.25 [0.49, 3.19]

1.12 [0.67, 1.89]

1.07 [0.86, 1.32]

2.13 [0.84, 5.43]

0.50 [0.18, 1.40]

0.93 [0.75, 1.15]

1.24 [0.97, 1.59]

0.98 [0.74, 1.28]

1.28 [0.56, 2.93]

1.28 [0.56, 2.93]

0.93 [0.80, 1.08]

LAI OAP Risk Ratio Risk Ratio

M-H, Random, 95% CI

0.05 0.2 1 5 20

Favours LAI Favours OAP

Metaanalysis of RCTs: Relapse rates at the longest study time point

CI, confidence interval; df, degrees of freedom; LAT, long-acting injectable antipsychotic therapy; MïH, MantelïHaenszel 

estimate; OAP, oral antipsychotic; Random, random effects model; RLAT, risperidone long-acting therapy; RCT, randomized 

control trial; RR, relative risk

(Studies=21, n=4950, RR=0.93, 95% 

CI 0.80ï1.08, p=0.35)

This metaanalysis covered a larger 

number of RCTs including some with 

broader inclusion criteria

When pooled together, the risk of relapse 

for LAT/depot antipsychotics was similar 

to the risk for oral antipsychotics

Kishimoto et al. Schizophr Bull 2014;40:192ï213

0.2

Favours LAT Favours OAP
1 5 20

Study or subgroup         LAT   Total   OAP   Total   Weight       Risk ratio

Events          Events                       M-H, Random, 95% CI  

Relapse (estimated rate preferred, longest time point) ïFluphenazine depot

Relapse (estimated rate preferred, longest time point) ïHaloperidol depot

Relapse (estimated rate preferred, longest time point) ïOlanzapine LAT

Relapse (estimated rate preferred, longest time point) ïRLAT

Relapse (estimated rate preferred, longest time point) ïZuclopenthixol depot

Total (95% CI) 2596                     2309   100%             0.93 [0.80, 1.08]

0.05





LATs versus oral antipsychotics: systematic review and metaanalysis of 
mirror-image studies

ÅMirror-image studies comparing the period before 
and after initiation of LAT:

ÅCƻƭƭƻǿƛƴƎ ǇŀǘƛŜƴǘǎ җмн ƳƻƴǘƘǎ όҗс ƳƻƴǘƘǎ ŜŀŎƘ ƻƴ 
oral and LAT)

ÅProviding hospitalization or relapse-related 
information

Å25 studies (1971ς2012); 5825 patients

ÅLATs showed strong superiority over oral APs in 
hospitalization risk (risk ratio=0.43, 95% CI: 0.35ς
0.53, p<0.001) and number of hospitalizations (rate 
ratio=0.38, 95% CI: 0.28ς0.51, p<0.001) 

These mirror-image studies were in strong contrast 

with the most recent metaanalysis of RCTs. Actually 

they may more accurately reflect the patients most 

likely prescribed LATs in clinical practice  

AP, antipsychotic; CI, confidence interval; LAT, long-acting injectable antipsychotic therapy;

RCT, randomized controlled trial; Kishimoto et al. J Clin Psychiatry 2013;74:957ï965

Study

Risk 

Ratio

Upper

limit

Lower

limit Z-value P-value Risk ratio and 95% CI

Girardi et al (2010)

Beauclair et al (2005)
Arató & Erdós (1979)
Devito et al (1978)

Denham & Adamson (1971)

Morritt (1974)
Lam et al (2009)

Lindholm (1975)

Peng et al (2011)
Gottfries & Green (1974)

Rosa et al (2012)

Chang (2012)

Johnson & Freeman (1972)
Crivera et al (2011)
Ren et al (2011)

Svestka et al (1984)

0.024
0.092

0.204
0.281

0.333
0.343

0.369
0.391

0.452
0.529

0.529
0.557
0.570
0.597
0.663

1.286

0.430

0.001
0.030

0.119
0.183

0.254
0.214

0.327
0.232

0.321
0.341

0.251
0.437
0.461
0.463
0.611
0.541

0.350

0.397
0.282

0.350
0.430

0.438
0.550

0.415
0.660

0.636
0.822

1.116
0.711

0.704
0.768
0.720
3.056

0.527

-2.609
-4.166

-5.761
-5.844

-7.884

-4.440
-16.569
-3.515

-4.554
-2.831

-1.672
-4.697
-5.203
-4.003
-9.746

-0.569

-8.074

.0091

.0000

.0000

.0000

.0000

.0000

.0000

.0004

.0000

.0046

.0944

.0000

.0000

.0001

.0000

.5694

.0000

0.1 0.2 0.5 1 2 5 10

Favours LAT Favours oral APs

Hospitalization risk













Differences in study design

RCT, randomized controlled trial

1. Olivares et al. Eur Psychiatry 2009;24:287ï296; 2. Kirson et al. J Clin Psychiatry 2013;74:568ī575; 3. Alphs et al. Schizophr Res. 2014 

May 16.[Epub ahead of print]

http://www.statsdirect.com/help/default.htm#basics/prospective.htm. Accessed October 2014

RCTs:

Provide highest standard of evidence to show variation in efficacy of different interventions. However, 

short duration of majority of RCTs and strict patient inclusion/exclusion criteria do not reflect both 

duration of treatment in routine clinical practice and patients typically seen in clinics1-3

Naturalistic observational studies:

Include the ability to evaluate larger numbers of patients over longer periods of time in real world 

clinical practice settings, with less restrictive inclusion/exclusion criteria3,4

Prospective studies:

Usually have fewer potential sources of bias than retrospective studies; however, estimating relative 

risk of an uncommon event often requires an unfeasibly large sample size2-4

Retrospective studies:

Avoid these size issues by providing an estimate of relative risk2-4

http://www.statsdirect.com/help/default.htm




The comparative effectiveness of antipsychotic formulations is sensitive 
to research design

Kirson et al. J Clin Psychiatry 2013;74:568ī575

0.01

Study

RCTs

Gaebel et al (2010)

Gaebel et al (2010)

Kane et al (2010)

Keks et al (2007)

Macfadden et al (2010)

Rosenheck et al (2011)

Pooled RCTs

Prospective studies
Ciudad et al (2008)

Kim et al (2008)

Olivares et al (2009)

Olivares et al (2009)

Zhu et al (2008)

Pooled prospective studies

Retrospective studies
Emsley et al (2008)

Emsley et al (2008)

Tavcar et al (2000)

Tiihonen et al (2006)

Tiihonen et al (2011)

Tiihonen et al (2011)

Tiihonen et al (2011)

Tiihonen et al (2011)

Pooled retrospective studies

RR Weight

0.58 (0.39ï0.86)

0.50 (0.38ï0.67)

2.03 (1.31ï3.16)

0.92 (0.72ï1.18)

1.07 (0.84ï1.37)

0.89 (0.70ï1.13)

0.89 (0.64ï1.22)

0.80 (0.60ï1.06)

0.30 (0.14ï0.67)

0.52 (0.43ï0.64)

0.89 (0.57ï1.39)

0.59 (0.43ï0.81)

0.62 (0.48ï0.81)

0.25 (0.09ï0.70)

0.38 (0.22ï0.64)
0.71 (0.49ï1.01)

0.61 (0.38ï0.99)

0.16 (0.02ï1.05)

0.69 (0.35ï1.35)

0.46 (0.16ï1.34)

0.64 (0.41ï1.02)

0.56 (0.44ï0.71)

15.13

17.14

14.38

17.77

17.76

17.82

24.18

8.15

28.07

17.07

22.53

5.02

15.06
26.45

17.91

1.53

10.48

4.66

18.89

(95% CI)Favours depot Favours oral

0.10

Adjusted relative risk (log-scale)

10.00

Relapse All-cause discontinuationHospitalization

1.00

RCT

Prospective 

observational

Retrospective 

observational

Kirson et al. J Clin Psychiatry 2013;74:568ī575

CI, confidence interval; RCT, randomized controlled trial;

RR, risk ratio



LAI   e  funzionamento psicosociale









Analisi della relazione delle risorse personali con

Åla severità dei sintomi 
Åe il funzionamento psicosociale 

in un campione di 921 pazienti con schizofrenia 

The relationships of personal resources with symptom severity
and psychosocial functioning in persons with schizophrenia:

results from the Italian Network for Research 
on Psychoses study



Fig. 2 Diagramof the final SEM. Rectanglesindicateobservedvariables; the ellipsisindicatesthat PSPis a latent variablewith arrowspointing to its indicators. Straightarrowsfrom the

independentobservedvariableson the left to symptomseverityand to PSPindicateregressions,with numbersshowingthe estimatedstandardizedregressioncoefficients; smallstraight
arrowson the dependentvariablesindicatethe presenceof varianceresiduals,with numbersshowingthe explainedvariance; curvedarrows linking residualsindicatecorrelations,with
numbersshowingthe estimatedcoefficients. RSAResilienceScalefor Adults,ISMIInternalizedStigmaof Mental Health,RSQRecoveryStyleQuestionnaire,SESServiceEngagementScale,
CDSSCalgaryDepressionScalefor Schizophrenia,PSPPersonalandSocialPerformanceScale



Individual interviews with patients, discussing endpoints identified in focus groups

Patients were asked to explain the meaning of each endpoint with respect to their 
own experience

īIdentified irrelevant and relevant endpoints
īSelected and ranked five most important endpoints from those identified as relevant

Patient priorities for treatment endpoints

Social activities and daily 
activities are important 

for patients with 
schizophrenia

Selected as important: respondents (%) who selected an endpoint as relevant and also ranked it within their top five of these endpoints Daily activities 

were defined as maintaining a household, employment and attending and finishing university

Adapted from Kinter et al. Int J Technol Assess Health Care 2009;25:35ς41 

0 20 40 60 80 100

Drool/increased saliva

EPS

Weight gain

Sexual problems

Group therapy

Sleep disturbances

Listlessness/motivation

Relapse

Supportive physician

Daily activities

Social activities

Minimization of symptoms

Clear thinking

Selected as important (%)



Treatment goals of EMEA psychiatrists

Alleviate psychotic symptoms

Prevent relapse

Enhance personal and social 

functioning

Reduce aggression and hostility

Reduce mood/affective symptoms

Please rank your treatment goals for your patients with schizophrenia from 1ï5 

(1 is the most important and 5 is the least important)

No answer 3

EMEA (%)

Number of psychiatrists 3610

EMEA, Europe, Middle East and Africa Gorwood et al. 2011,

53

32

8

16

18



Social deficits are present before the onset of 
psychotic symptoms

ÅProspective evaluation of social functioning in:
ÅNon-psychiatric controls (NPC)

ÅSubjects at clinical high risk of developing psychosis (CHR)*

ÅFirst-episode patients (FE)

ÅMulti-episode patients (ME)

Addington et al. Schizophr Res 2008;99:119ς124

*Individuals in the putatively prodromal phase of the illness, meeting the Criteria of Prodromal States using the Structured Interview for Prodromal Syndromes
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QLS-role

NPC CHR FE ME

**

**p<0.0001 vs all other groups; ***p<0.0001 vs ME and NPC groups

***

**

**

SFS, Social Functioning Scale; QLS, Quality of Life Scale  
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Improvement in patient functioning with RLAI

Å6-month open-label 
trial (n=202)

ÅImprovement in 
GAF scores 
Á54.3 ± 15.8 at baseline to 61.1 ±

19.5 at endpoint (p<0.001)

Global Assessment of Functioning; HRQoL, health-related quality of life; SF-36, Short Form 36; RLAI, risperidone long-acting injectable

Llorca et al. Encephale 2008;34:170ï178Reproduced with permission

Change from baseline to endpoint in HRQoL 

RLAI significantly improved 

social functioning 

compared with baseline

Mean SF-36 scores; all shifts p<0.05 vs baseline, except bodily pain



Recent  (Җ нyears) vs. long-term (>2 years) diagnosis patients

Olivares JM et al. Clinical and resource outcomes of risperidone long-acting injection in recent and long-term diagnosed schizophrenia patients: results from a multinational electronic registry. Curr Med Res Opin.
2009;25:2197-2206

Variety of patients benefit from treatment with RLAI
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Significant improvement in CGI 
and GAF was seen in both 

groups although the magnitude 
of improvement was greater in 
the early diagnosed patients

*p<0.001 vs BL

* *

Improvements in global functioning



Improvement in patient functioning  with OLAI

ÅRandomized, controlled 8-week trial (n=404) 

ÅSignificant negative correlations between PANSS scores and functioning measures

Witte et al. Curr Med Res Opin 2012;28:315ς323
OLAI, olanzapine long-acting injectable; PANSS, Positive and Negative Syndrome Scale; QLS, Quality of Life Scale; SF-36, 36-
item Short Form health survey

QLS scores: Interpersonal relationships domain SF-36 scores: Social functioning domain

** * *
*

* p<0.05 vs placebo* p<0.01 vs placebo, ** p<0.001 vs placebo

OLAI may improve level of functioning in acutely ill patients with

schizophrenia within 8 weeks of initiating treatment

Combined data are pooled data from all OLAI treatment groups



*p=0.007 vs placebo; **p<0.001 vs placebo 

*

**
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Improvement in patient functioning with paliperidone
palmitate1

ÅRandomized, placebo-controlled,13-week trial 
(n=652)

ÅPSP scale used to measure 
aspects of personal and social 
performance in patients 
with schizophrenia2

Study medication was administered as four doses: an initial deltoid IM 

injection of placebo or paliperidone palmitate 150 mg eq. followed by three 

fixed IM doses of placebo or paliperidone palmitate (25, 100 or 150 mg eq.) on 

Days 8, 36 and 64 

PSP, Personal and Social Performance; IM, intramuscular; eq, equivalent
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Treatment with 

paliperidone palmitate 

(100 mg eq. and 150 mg eq.) is associated 

with significant improvements in PSP scores 

compared with placebo1

1. Pandina et al. J Clin Psychopharmacol 2010;30:235ï244; 2. Morosini et al. Acta Psychiatra Scand 2000;101:323ï329; 




