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Medicine, Hefei 230031, China) 

 

ABSTRACT: OBJECTIVE  To analysis the utilization in patients in order to promote rational use of antimicrobial agents 

before and after intervention. METHODS  By retrospective study, the use and ADR of aztreonam in outher’s hospital during 

April to June period of 2012 and 2013 were analyzed. RESULTS  Before intervention, in some cases, the use of aztreonam was 

irrational in drug choice, dosage, administration and drug combination, etc. After intervention, the use of aztreonam in outher’s 

hospital was rational, the incidence of ADR was 0.67%. CONCLUSION  The intervention on clinical use of aztreonam 

achieved remarkable outcome, unreasonable use of aztreonam reduced significantly after intervention. 
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Comparison of Efficacy and Safety of Paliperidone and Risperidone in Treatment of Schizophrenia by 

Meta Analysis 

 

SUN Yunfeng, YING Yin, XIA Zhongni(Tongde Hospital of Zhejiang, Hangzhou 310012, China) 

 

ABSTRACT: OBJECTIVE  To compare the efficacy and safety of paliperidone and risperidone in treatment of schizophrenia. 

METHODS  Standard 16 studies were analyzed by evidence-based medicine, differences in efficiency, cure rate, scale score 

and adverse reactions of paliperidone and risperidone in the treatment of schizophrenia were evaluated. RESULTS  There were 

significant differences in efficiency and scale score of paliperidone and risperidone in the treatment of schizophrenia. The 

incidence of extrapyramidal reactions, insomnia, lactation and menstrual disorders, abnormal liver function in paliperidone group 

was significantly lower than risperidone group. CONCLUSION  Paliperidone is more effective than risperidone, and has lower 

incidence of adverse reactions. 

KEY WORDS: schizophrenia; paliperidone; risperidone; efficacy; safety; Meta analysis 
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