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Changes in the Metabolic Parameters

and Positive and Negative Syndrome Scale (PANSS) Scores

of Patients with Schizophrenia 8 Weeks after Switching to Paliperidone
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Objectives The purpose of this study was to examine the changes in metabolic parameters and Positive and Negative Syndrome
Scale (PANSS) scores of patients previously treated with atypical antipsychotic drugs other than paliperidone, after 8 weeks of treat-
ment with paliperidone.

Methods Changes in body weight, body mass index, leptin, lipid levels, fasting glucose, and PANSS scores of patients who switched
from other atypical antipsychotic drugs to paliperidone were measured after 8 weeks of treatment with paliperidone. We compared
these results with those of patients who had not been treated with antipsychotic drugs for at least 2 weeks prior to treatment with pali-
peridone (antipsychotic drug-free patients).

Results  The antipsychotic drug-free group (n = 9) did not show significant changes in metabolic parameters, but showed a signifi-
cant improvement in total and subscale scores of PANSS. In the group that switched from other atypical antipsychotic drugs to pali-
peridone (n = 13), body weight, body mass index and fasting glucose level significantly increased, while total and subscale scores of
PANSS significantly improved.

Conclusions  Paliperidone treatment will benefit patients with schizophrenia who have been antipsychotic drug-free or who have
had difficulty with other atypical antipsychotic drugs, with regard to their psychopathological state. However, if patients have been
treated with other atypical antipsychotic drugs before switching to paliperidone, they could gain body weight or their fasting glucose
level could increase over a short period because of a change in receptor number and sensitivity caused by the previously prescribed
antipsychotic drugs, and hence, paliperidone should be prescribed with caution for these patients.
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Previous medication

- - - p value
None (n =9) Other atypical antipsychotics (n = 13)
Male (%) 44.4 53.8 1.000
Age (years), mean + SD 37.22 + 10.15 38.00 £ 11.32 0.794
Dose of pre-switch medication (mg)*, mean + SD - 411.54 + 218.09 -
Dose of paliperidone during 8 weeks (mg), mean = SD 7.39 £ 1.77 8.18 £ 2.00 0.357

% . chlorpromazine equivalent dose. SD : standard deviation

86



Changes in the Metabolic Parameters and PANSS Scores after Switching to Paliperidone 1 Jeong TY, et al

Paliperidone &-& X3} 2§ 83 59| #%,
AdZF A, FY, AE, 38 9 ¢ BA4EY

FAPAY FE v F o A oA Paliperidones
2.2317] A& 3Hantipsychotic drug—free(F) —
paliperidone(P) : FP| A¢H(94)

Paliperidone 58 87 % A5, A&T Al e, A4, &5
o] fofufgt Agk= ¢iict A 9] 739 paliperidone
-8 85 % PANSS ¥ #=(p = 0.008), ¥ 54 A =
0007, 24 54 A4 = 0036), ARkA AAd] 4 =

0.007)7} 5= EAH 0 2 Goln|slA Z4sFEtH(Table 2).
oE vAE FHAT FEA Paliperidonel 2

A eHother atypical antipsychotic drug(0) —
paliperidone(P) : OP] A¢H(139%)

Paliperidone .2 n.A|5t 85 & A|5=(p = 0.004) L A=
Z42(p = 0.004), 35 Dp = 0.033)°] F2Ju]siA S7ts)
o}, gAlgele] ¢ PANSS & H4=(p = 0002), ¥4 FA4 4
p = 0003, 574 54 H0 = 0003), Ak Wltﬂal

p = 0002) W57 SA 2 FojulshA| Aot irH(Table 3

= e R o oﬂ;‘,

Table 2. Metabolic parameters and PANSS score : baseline and 8 weeks later with paliperidone taken by patients (FP group) who had

been previously antipsychotic drug-free (n = 9)

Baseline 8 weeks
Measure p value

Mean £+ SD Mean £ SD
Body weight (kg) 64.11 = 14.87 64.48 £ 13.31 0.441
BMI (kg/m?) 23.84 + 521 23.95 + 4.48 0.553
Leptin (hg/mL) 6.38 + 5.68 6.74 + 483 0.953
Total cholesterol (mg/dL) 170.44 + 41.81 193.00 + 40.44 0.123
HDL-C (mg/dL) 46.44 £ 11.06 49.78 + 7.92 0.327
TG (mg/dL) 98.44 + 54.01 133.89 + 87.50 0.110
LDL-C (mg/dL) 104.31 £ 32.07 116.44 £ 32.25 0.173
Fasting glucose (mg/dL) 86.67 £ 12.41 91.67 + 11.58 0.400

PANSS
Total 97.33 £ 12.91 63.44 = 11.90 0.008
Positive 27.22 + 6.46 15.00 + 3.74 0.007
Negative 20.11 + 3.76 15.44 + 4.04 0.036
General 50.00 + 6.91 33.00 + 6.63 0.007
BMI : body mass index, FP : antipsychotic drug-free prior to taking paliperidone, HDL-C : high density lipoprotein cholesterol, LDL-

C ! low density lipoprotein cholesterol, PANSS @ Positive and Negative Syndrome Scale, SD : standard deviation, TG : triglyceride

Table 3. Metabolic parameters and PANSS score : baseline and 8 weeks later with paliperidone taken by patients (OP group) who had

previously taken other atypical antipsychotic drugs (n = 13)

Baseline 8 weeks
Measure p value
Mean £ SD Mean £ SD
Body weight (kg) 67.76 £ 9.93 70.01 + 9.08 0.004
BMI (kg/m?) 25.29 + 4.62 26.15 + 4.55 0.004
Leptin (ng/mL) 10.02 + 10.04 13.41 + 13.94 0.116
Total cholesterol (mg/dL) 198.15 + 44.41 208.31 + 29.69 0.249
HDL-C (mg/dL) 42.15 £ 7.54 45.54 £ 10.00 0.084
TG (mg/dL) 180.46 £ 126.33 209.69 + 146.15 0.753
LDL-C (mg/dL) 120.27 + 38.65 122.35 + 33.19 0.722
Fasting glucose (mg/dL) 90.38 + 13.72 97.00 £ 12.28 0.033
PANSS
Total 83.38 £ 26.22 56.00 £ 16.68 0.002
Positive 23.00 + 9.22 13.38 + 4.15 0.003
Negative 16.85 + 6.95 13.15 + 5.51 0.003
General 43.54 = 11.62 29.46 + 7.89 0.002
BMI : body mass index, HDL-C : high density lipoprotein cholesterol, LDL-C : low density lipoprotein cholesterol, OP : switch from

other atypical antipsychotic drug to paliperidone, PANSS : Positive and Negative Syndrome Scale, SD

friglyceride

: standard deviation, TG :
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Table 4. Mean changes in metabolic parameters and PANSS score from baseline to endpoint (8 weeks later)

Previous medication

Measure None (n=9) Other atypical antipsychotics (n = 13) p value
Mean £ SD Mean £ SD

Body weight (kg) 0.37 + 2.54 2.25 + 2.41 0.164
BMI (kg/m?) 0.11 + 0.94 0.87 + 0.93 0.096
Leptin (mg/dL) 0.37 + 3.57 3.39 + 6.90 0.262
Total cholesterol (mg/dL) 22.56 + 42.47 10.15 + 29.06 0.601
HDL-C (mg/dL) 3.33 £ 10.10 3.38 + 6.13 0.794
TG (mg/dL) 35.44 + 66.95 29.23 + 133.27 0.556
LDL-C (mg/dL) 12.13 + 27.85 2.78 + 2491 0.656
Fasting glucose (mg/dL) 5.00 + 13.19 6.62 + 8.70 0.948
PANSS

Total —33.89 + 20.69 —26.69 + 19.52 0.393

Positive -12.22 + 5.97 —9.62 + 8.09 0.471

Negative —4.67 £ 541 -3.69 £ 3.07 0.512

General —17.00 £ 11.10 —13.38 = 9.85 0.556

BMI : body mass index, HDL-C :
and Negative Syndrome Scale, SD :
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