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Objective To evaluate the clinical efficacy of paliperidone in the treatment of bipolar disorder and compare it with
A total of 150 patients with bipolar

disorder were retrospectively included. The patients were divided into a perospirone monotherapy group, a valproate monotherapy, a
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[ Abstract)
the treatment effects of monotherapy or combination therapy with valproate or lithium. Methods

lithium monotherapy, a perospirone plus valproate group and a perospirone plus lithium group according to their medication regimen, 30
in each group. General clinical data were collected. Clinical improvement was assessed comprehensively. Baseline characteristics and
improvement rates were compared among the groups. The impact of medication regimen on clinical outcome were analyzed. Results

The clinical improvement rate in the perospirone monotherapy group was 80. 0% (24/30). There was no significant difference in the
clinical improvement rate when the perospirone monotherapy group compared with lithium monotherapy/combination groups or the val-
proate monotherapy/combination groups ( P>0.05). Hierarchical logistic regression showed that after controlling for general demo-
graphic variables and concomitant use of other antipsychotic medications, compared with perospirone monotherapy, valproate monother-
apy (OR=0.196), lithium monotherapy (OR=0.178), and combination therapy with valproate (OR=0.200) all significantly re-
duced the likelihood of clinical improvement ( P<0.05). Conclusions

improvement rate that is not inferior to that of valproate or lithium used alone or in combination. It also shows more favorable outcomes

In this cohort, perospirone monotherapy achieves a clinical

after adjustment for confounders. Perospirone may therefore be considered a treatment option for patients with bipolar disorder.
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