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Abstract: This study aimed to investigate the effects of tiapride (TIA) and risperidone (RIS) on the psycho-behavioral 
symptoms of senile dementia (SD). One-hundred and eight patients with senile dementia (SD) were divided into a 
control group and an observation group, with 54 patients in each group. The control group was administrated RIS 
therapy, while the observation group was administrated TIA therapy for a treatment period of 2 months. The positive 
and negative syndrome scale (PANSS) was used for scoring, along with comparing the treatment efficacies and the 
incidence rates of adverse reactions between the two groups. The PANSS scores of the two groups before treatment 
showed no significant difference (P>0.05), whereas significant differences were observed on days 7, 15, 30, and 
60 after treatment (P<0.05). The efficacy rate of the control group was 74.1%, while that of the observation group 
was 88.9%, which was a significant difference between the two groups (P<0.05). The incidence rate of adverse reac-
tions was 25.9% in the control group and 9.3% in the observation group, which was significantly different (P<0.05). 
TIA and RIS, both had certain positive effects on the psycho-behavioral symptoms of SD; however, TIA could more 
significantly improve the psycho-behavioral symptoms of SD, with lower incidence rate of adverse reactions, and 
hence, is worthy of further study.
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Introduction

Senile dementia (SD) is a common clinical dis-
ease, and refers to dementia occurring in 
senectitude. It is closely correlated with increas-
ing age, and mainly appears due to the degra-
dation of nerve functions caused by “brain 
aging” and vascular diseases in the elderly [1, 
2]. Clinically, SD caused by aging is called 
Alzheimer’s disease, and that caused by vascu-
lar diseases is called vascular dementia [3, 4]. 
According to foreign reports, among the elderly 
over 65 years old, 4-5% exhibit obvious SD, 
which increases to up to 15-20% among the 
elderly over 80 years old, while the populations 
with mild to moderate SD has increased by 2-3 
times [5]. Patients with SD mainly exhibit an 
overall decline in intelligence, as well as a 
series of psychiatric symptoms such as irritabil-
ity, aggression, hallucinations, and delusions 
[6, 7]. Patients with SD are mainly treated with 

antipsychotic drugs clinically, but long-term 
application of antipsychotic drugs might aggra-
vate the consciousness disorders in these 
patients, leading to a series of side effects, and 
affecting their treatment outcomes [8-10]. The 
subjects selected in this study were 108 
patients with SD treated in the Department of 
Neurology, the Second Affiliated Hospital of 
Zhengzhou University, and PLA 148 Hospital, 
from June 2010 to June 2013. Based on the 
difference in the applied antipsychotic drugs, 
they were divided into a control group and an 
observation group, in order to observe and 
compare the treatment efficiencies between 
the two groups.

Methods

Clinical data

The subjects randomly selected for this study 
were 108 patients with SD hospitalized in the 
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Second Affiliated Hospital of Zhengzhou 
University from June 2010 to June 2013, includ-
ing 64 men and 44 women, aged 65 to 79 
years old, with an average age of 72.4±4.68 
years. According to the difference in the admin-
istered antipsychotic drugs, these patients 
were divided into a control group and an obser-
vation group, with 54 patients in each group. 
The control group had 32 men and 22 women, 
aged 66 to 79 years old, with a mean age of 
70.2±6.34 years. The observation group also 
had 32 men and 22 women, aged 65-78 years 
old, with a mean age of 70.8±5.25 years. There 
was no significant difference in the general 
characteristics between these two groups 
(P<0.05) (Table 1). This study was conducted in 
accordance with the declaration of Helsinki. 
This study was conducted with approval from 
the Ethics Committee of the Second Affiliated 
Hospital of Zhengzhou University. Written 
informed consent was obtained from all 
participants.

Patients who met the DSM-IV diagnostic crite-
ria were selected for this study. The exclusion 
criteria included eliminate depression, lack of 
folic acid/VitB12, thyroid disease, parathyroid 
disease, alcoholism, drug poisoning, brain 
tumor, and traffic hydrocephalus.

Treatment methods

The control group was administrated 1 mg of 
RIS, twice a day, while the observation group 

proved: most clinical symptoms disappeared, 
and the amplitude of reduction in the PANSS 
score was >50% and <75%; effective: the clini-
cal symptoms abated, and the amplitude of 
reduction in the PANSS score was >25% and 
<50%; ineffective: the clinical symptoms and 
neurological functions did not improve or dete-
riorate, and the amplitude of reduction in the 
PANSS score was <25%. Total treatment effi-
cacy = cured + improved + effective.

Statistical analysis

SPSS16.0 statistical software was used for 
data analysis (SPSS Inc., Chicago, IL, USA). Chi-
square/Fisher’s exact test was applied for cat-
egorical variables. For continuous variables, 
ANOVA or Kruskall-Wallis test was applied. Two-
sample t-test or Wisconsin Mann Whitney test 
was applied for analysis between the two 
groups. P<0.05 was considered statistically 
significant.

Results

Comparison of PANSS scores

There was no significant difference in PANSS 
scores between the 2 groups before treatment 
(P>0.05), while statistically significant differ-
ences in PANSS scores were observed between 
the 2 groups on days 7, 15, 30 and 60 after 
treatment (P<0.05, Table 2).

Table 1. The demographic and clinic information for both 
group patients (x-SD)

Control group 
(n=54)

Observation 
group (n=54) P

Age 70.2±6.34 96.6±9.89 0.89
Female (%) 22 (40.74) 22 (40.74) 1.00
Alzheimer Disease (%) 21 (38.89) 20 (37.04) 0.82
Vascular dementia (%) 24 (44.44) 23 (42.59) 0.76
Mixed dementi (%) 9 (16.67) 11 (20.37) 0.61

Table 2. Comparison of PANSS scores between the two 
groups before and after treatment

Time point Control 
group (n=54)

Observation 
group (n=54) t P

Before treatment 96.3±10.75 96.6±9.89 0.15 P>0.05
Day 7 75.6±8.14 58.6±7.87 -11.03 P<0.05
Day 15 62.2±7.86 52.8±6.87 -6.62 P<0.05
Day 30 51.4±6.75 41.6±5.78 -8.10 P<0.05
Day 60 42.4±6.43 32.6±5.68 -8.39 P<0.05

was administrated 100 mg of TIA, twice 
a day. The treatment period was 2 
months.

Observed indicators

The main observed indicators included 
the positive and negative symptom 
scale (PANSS) scores before and after 
treatment, and treatment efficacies 
and incidence rates of adverse reac-
tions (including drowsiness, headache, 
weight loss, extrapyramidal reactions, 
irritability, and insomnia).

PANSS scoring criteria

The treatment efficacy was determined 
according to the amplitude of reduction 
in the PANSS score: cured, improved, 
effective, and ineffective-as follows: 
Cured: the amplitude of reduction in 
the PANSS score was >75%, the clinical 
symptoms improved substantially; im- 
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Comparison of treatment efficacies

The treatment efficacy of the control group was 
74.1%, while that of the observation group was 
significantly higher than the control group at 
88.9%. (P<0.05, Table 3).

Comparison of incidence rates of adverse 
reactions

The incidence rate of common adverse reac-
tions exhibited in the control group during treat-
ment (drowsiness, headache, weight loss, 
extrapyramidal reactions, irritability, and insom-
nia) was 25.9%, while that in the observation 
group was significantly lower at 9.3%. (P<0.05, 
Table 4).

Discussion

With an increase in the aging population, China 
has entered the aging society. With the increas-
ing pressure on people’s lives, the incidence of 
SD has gradually increased. The manifesta-
tions of SD mainly include memory and cogni-
tive impairments, and patients with SD are 
often present a series of psycho-behavioral 
symptoms. The serotonin (5-HT) content inside 

effects during treatment. Therefore, this new 
generation of antipsychotic drugs has been 
gradually adopted in clinical practice [15, 16].

The subjects selected in this study were 108 
SD patients treated in the Department of 
Neurology, the Second Affiliated Hospital of 
Zhengzhou University and PLA 148 Hospital, 
and according to different medications, these 
patients were divided into a control group and 
an observation group; the control group was 
treated with RIS, while the observation group 
was treated with TIA, with the treatment period 
as 2 months. The main observation indicators 
included PANSS scores before and after treat-
ment, treatment efficiencies, and incidence 
rates of adverse reactions. Our results showed 
that the PANSS score of the observation group 
was significantly reduced compared with the 
control group after treatment. The treatment 
efficiency of the observation group was higher, 
while the incidence rate of adverse reactions 
was significantly lower than that of the control 
group. RIS is a phenyl propyl isoxazole deriva-
tive, a new generation of antipsychotic drug, 
and has high affinity to dopamine D2 receptor. 
Therefore, it is used as a powerful D2 receptor 

Table 3. Comparison of treatment efficacies between the two 
groups

Group
Control group 

(n=54)
Observation 
group (n=54) X2 P

Cases (%) Cases (%)
Cured 12 (22.2) 16 (29.6)
Improved 18 (33.3) 20 (37.0)
Effective 10 (18.5) 12 (22.2)
Ineffective 14 (25.9) 6 (11.1)
Total efficacy rate (%) 74.1 88.9 3.92 P<0.05

Table 4. Comparison of incidence rates of adverse reactions 
between the two groups

Complication
Control 

group (n=54)
Observation 
group (n=54) X2 P

Cases (%) Cases (%)
Drowsiness 3 (5.56) 1 (1.85)
Headache 2 (3.70) 2 (3.70)
Weight loss 1 (1.85) 0 (0)
Extrapyramidal reactions 3 (5.56) 1 (1.85)
Irritability 3 (5.56) 1 (1.85)
Insomnia 2 (3.70) 0 (0)
Total incidence rate (%) 25.9 9.3 5.17 <0.05

the brain also shows significant 
changes; therefore, patients with 
SD commonly exhibit anxiety, rest-
lessness, mood depression, delu-
sion, illusion, and other symptoms 
[11, 12]. SD seriously affects 
patients’ quality of life, significant-
ly increases the burden on 
patients’ families, as well as on 
the health care system. Therefore, 
treating the psycho-behavioral 
symptoms of SD has presently 
become a common concern of 
neurologists, psychiatrists, and 
socialists [13, 14]. Regarding the 
treatment of SD, traditional anti-
psychotic drugs were widely used 
initially in clinical practice. Despite 
their beneficial effects, harmful 
side effects were also gradually 
observed. As a new generation of 
antipsychotic drugs, tiapride (TIA) 
and risperidone (RIS) have shown 
advantages in treating SD, by not 
only significantly improving the 
treatment outcomes towards SD, 
but also by reducing the side 
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antagonist, which significantly improves the 
symptoms of schizophrenia, and its side effects 
are lesser than traditional antipsychotics [17, 
18]. TIA is a neuropsychiatric tranquilizer that 
acts by blocking the dopamine receptors at the 
mesencephalic margin. It has been used for 
the treatment of mental and motion behavioral 
disorders, such as SD in the elderly, and its side 
effects are low [19, 20], thus, significantly 
improving the treatment outcomes and quality 
of life of patients with SD. In this study, TIA 
exhibited better results in terms of treatment 
efficiency and toxicity compared with RIS.

In summary, TIA and RIS exhibit therapeutic 
effects in patients with SD, and the comparison 
revealed that TIA could improve the clinical 
symptoms of patients with SD, with shorter 
onset time, higher treatment efficiency, and 
lower incidence rate of adverse reactions than 
RIS, and hence, it is worthy of further study.
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