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Abstract: Objective To analyze the efficacy and safety of Perospirone in the treatment of schizophrenia. Methods In the prospective study, 80 patients with

first-episode negative symptoms of schizophrenia treated from January 2021 to December 2022 in our hospital were selected. According to
the random number table, patients were assigned to control group(n=40, Risperidone) and observation group (n=40, Perospirone). negative
symptom scores, serum prolactin (PRL) level, quality of life comprehensive assessment questionnaire (GQOL I-74) scores and adverse effects
were compared in the efficacy, positive and negative symptom scales (PANSS). Resufts (1) Overall response rate in the observation group 95.00%,
and the control group total treatment response rate 90.00%, comparing the two groups,there was no statistically significant difference (P> 0.05).
(2) Two groups before the medication, 1 month after medication and 2 months after medication PANSS for score comparison, no difference
was statistically significant (P>0.05).(3) Two groups before medication neither PRL level nor GQOL I-74 score were significant (P> 0.05);after
1 month and 2 months,PRL levels were lower in the observation group than in the control group, and the GQOLI-74 score was higher in the
observation group, statistically significant (P<0.05).(3) Two groups the incidence of weight gain, incidence of menstrual disorders in women, and
incidence of sedentary inability in comparison, there was no statistically significant difference (P>0.05). Conclusion The efficacy of piperopillone
in schizophrenia helps to improve the disease symptoms and help patients to rebuild a good quality of life, and long-term medication will not

significantly affect the PRL level; adverse effects may be better than risperidone, but the sample size should be increased.
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