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Clinical evaluation of ziprasidone mesylate in the treatment of elderly patients

with schizophrenia

XU Ke*, WANG De-Sui, TIAN Dan
( Department of Psychiatry, Sichuan Provincial Guangyuan Mental Health Center, Guangyuan 628000, China)

[ Abstract] Objective To investigate the clinical efficacy of ziprasidone mesylate in the treatment of acute exacerbation of schizo-
phrenia. Methods Enrolled in this clinical study were 72 elderly patients with schizophrenia treated in the Department of Psychiatry
of Sichuan Provincial Guangyuan Mental Health Center from January 2016 to December 2017, who were randomly divided into ziprasidone
mesylate group and haloperidol group with 36 patients in each group. In the former, ziprasidone mesylate S — 10 mg once, no more than
20 mg every day was administered intramuscularly. In the latter, haloperidol 5 mg once, no more than 10 mg every day was
administered intramuscularly. The two groups were compared in the positive and negative symptoms scale (PANSS) and clinical global
impression-severity of illness ( CGI-SI) before and up to 72 h after treatment, and positive and negative symptoms scale-excited compo-
nent (PANSS-EC) before treatment (T,) and at2 h (T,), 8 h (T,), 24 h (T;), 48 h (T,), and 72 h (T;) after treatment. SAS
statistics 9. 0 was used for statistical analysis. Depending on data type, independent sample £ test or Chi-square test was used for inter-
group comparison, and paired ¢ test for comparison before and after treatment. Results There was no significant difference in PANSS
and CGI-SI scores between the two groups before treatment and up to 72 h after treatment (P >0.05). PANSS and CGI-SI scores for
two groups at 72 h after treatment were significantly lower than those before treatment (P <0.05). There was no significant difference
in PANSS-EC scores between two groups at each time point before and after treatment (P <0.05). PANSS-EC scores at T, _ were
significantly lower than those at T, (P <0.05) , and PANSS-EC scores at T, _; were significantly lower than those at T, , the differences
being statistically significant ( P <0.05 ) . Compared with haloperidol group , the ziprasidone mesylate group had significantly lower
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incidence of side effects, including myotonia [2.78% (1/36) s 16.67% (6/36) ], tremor [ 2.78% (1/36) vs 19.44% (7/36) ],
rogue [5.56% (2/36) vs 22.22% (8/36) ], and head and neck movement [2.78% (1/36) vs 19.44% (7/36) ], the differences
being statistically significant (P <0.05). Conclusion Ziprasidone mesylate has similar efficacy in the treatment of acute agitation

symptoms of schizophrenia compared with conventional haloperidol treatment and has low incidences of side effects.
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Table 1 Comparison of baseline data between two groups (n=36)

Item Ziprasidone mesilate group Haloperidol group P value
Age(years, X £5s) 73.9 8.1 72.8 £8.6 0.578
Gender( male/female, n) 22/14 20/16 0.633
Body mass(kg, x ) 64.9 8.1 62.6 +7.5 0.215
Course of disease (month, % +s) 33.9x17.1 31.0+14.9 0.446
Hypertension[ n(% ) ] 17(47.22) 15(41.67) 0.635
Coronary heart disease[ n(% ) ] 6(16.67) 8(22.22) 0.551
Smoking[n(% ) ] 12(33.33) 15(41.67) 0.465
Alcohol drinking[n(% ) ] 14(38.89) 12(33.33) 0.624

SBFFRIS 2 HEE PANSS & CGI-SI #E4y Eb 8

(n=36, score, x +s)

CGI-SI

Before treatment 72 hours after treatment

x2
Table 2 Changes in PANSS scores and CGI-SI scores before and after treatment
PANSS
Group
Before treatment 72 hours after treatment
Ziprasidone mesilate 86.5+13.6 61.3x7.1%
Haloperidol 85.1+12.7 62.0+8.6"

6.44 +1.55
6.50+1.61

4.20+£0.85°
4.41+0.92"

PANSS: positive and negative symptoms scale; CGI-SI: clinical global impression-severity of illness. Compared with before treatment, * P <0.05

*3 ABIraE 2 AEE PANSS-EC L&

Table 3 Comparison of PANSS-EC between two groups before and after treatment

(n=36, score, x ts)

Group T, T, T, T, T, Ts
Ziprasidonemesilate 20.96 £3.17 17.33+2.85° 15.02+2.74%%  13.3912.80°% 11.21+2.61°** 10.49+2.30°*
Haloperidol 21.15 £3.56 17.61 £3.02° 15.54 +2.89°%%  14.01x2.61°% 11.52+2.75°** 10.80 +2.51°*

PANSS-EC; positive and negative symptoms scale-excited component. Compared with T, * P<0.05; compared with T, , *P<0.05. T,, T,, T,, T,

T, and T represent before treatment, 2 h, 8 h, 24 h, 48 h and 72 h after treatment respectively

R4 2HBRERIRBE L EFILR

Table 4 Comparison of side effects incidence between 2 groups

[n=36, n(%)]

Ziprasidone Haloperidol
Item P value
mesilate group group

Dry mouth 3(8.33)  5(13.89)  0.479
Sleepiness 4(11.11) 7(19.44)  0.326
Myotonia 1(2.78) 6(16.67)  0.047
Tremor 1(2.78) 7(19.44)  0.024
Sit still 4(11.11)  9(25.00)  0.126
Rogue 2(5.56)  8(22.22)  0.041
Head and neck movement 1(2.78) 7(19.44)  0.024
Fixed posture 3(8.33)  6(16.67) 0.285
Leg swing 4(11.11)  6(16.67)  0.496
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