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The impact on EEG of risperidone in the first episode-inpatients with schizophrenia

ZHANG Huaichen ,YANG Peng ,SU Zhonghua
( The Second Affiliated Hospital of Jining Medical University , Jining 272051 , China)

Abstract: Objective To observe the effect of risperidone on EEG and electroencephalogram electric pow-
er in inpatients with first-episode schizophrenia. Methods We collected EEG results of 51 cases with the
method of retrospective analysis of medical records. These patients were treated with risperidone alone and
these patients were the first episode of schizophrenia. Then we analyzed the effect of risperidone on patients
with schizophrenia. Results There were 11 abnormal electroencephalogram in 51 cases before treatment.
However,the number of abnormal electroencephalogram increased to 19 cases after 28 days of treatment.
Most of the abnormal EEG were mild abnormal EEG,and only a few were moderately abnormal EEG. There
was no severe abnormal EEG. Abnormal expression of o wave slowed down. o wave amplitude was de-
creased. The scattered 6 wave was increased,but there was not significant focal changes,abnormal waveform
and epileptiform activity. In the electroencephalogram power value,only the § band power value after threat-
ment of risperidone for 4 weeks was significant higher statistically than those before the treatment. Conclusion

Risperidone impacts the EEG of schizophrenia,however,the impact is not significant.
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