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Efficacy of Atypical Antipsychotics on Memory Function in First—episode Schizophrenia
YANG Xu-na, ZHU Feng, LI Le—hua
Suzhou Guangji Hospital ,Suzhou 215008, China

[Abstract] Objective: To explore the efficacy of olanzapine, risperidone and aripiprazole on memory function in pa-
tients with first—episode schizophrenia. Methods: 91 first—episode patients with schizophrenia were randomized to olanza-
pine group (n=27), risperidone group (n=37) and aripiprazole group (n=27). All subjects were assessed with Positive and
Negative Syndrome Scale(PANSS), Hopkins Verbal Learning Test—Revised(HVLT-R), Wechsler Memory Scale— (WMS—

) and Spatial Span Task. Results: (DCompared with the baseline, all the scores of PANSS decreased significantly (P<
0.001), but no significant difference was found among the three groups (P>0.05). @Compared with the baseline, the total
score and the Anterograde score of Spatial Span Test increased significantly (P<0.05) in aripiprazole group, but no signifi-
cant changes were found in olanzapine group and risperidone group (P>0.05). @Compared with the baseline, the scores of
immediate recall, total recall and recognition about HVLT-R increased significantly(P<0.05~0.01) in olanzapine group and
risperidone group, and all the scores of HVLT-R increased significantly(P<0.05~0.01) in aripiprazole group, but no signif-
icant difference was found among the three groups (P>0.05). Conclusion: The improvement in memory function of arip-
iprazole would be probably better than olanzapine and risperidone.
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