
Abstract. – OBJECTIVE: We wanted to com-
pare the effects of tiapride and risperidone in
treating behavioral and psychological symp-
toms of senile dementia.

PATIENTS AND METHODS: 108 patients with
senile dementia received respective treatments
(54 patients per treatment, either with 100
mg/day risperidone or 2.0 mg tiapride/day) for 2
months. Outcomes included the positive and
negative syndrome scale (PANSS) scores, the
curative rate of senile dementia, and prevalence
of adverse effects (somnolence, headache, loss
of weight, extrapyramidal system response, irri-
tation and insomnia).

RESULTS: PANSS scores before treatment
were comparable between treatment groups. On
days 7, 15, 30, and 60 of the treatment, the differ-
ences between two treatment groups became
evident. Thus, curative rates in patients treated
with risperidone were 74.1% and in those treated
with tiapride 88.9% (p < 0.05). Prevalence of ad-
verse reactions was significantly lower in the
latter group (9.3% vs. 25.9% in patients treated
with risperidone; p < 0.05).

CONCLUSIONS: Tiapride is more effective in
improving clinical symptoms of senile demen-
tia and causes fewer adverse effects.
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Introduction

Senile dementia is a disease caused by degenera-
tion of neurological function in the elderly1-3. This
disease mainly manifests as a decrease of intelli-
gence and presence of psychiatric symptoms, in-
cluding irritation, aggression, illusion and delusion1-
4. The treatment most commonly utilizes antipsy-
chotic drugs. Unfortunately, their long-term admin-
istration can aggravate the consciousness distur-
bance and cause adverse reactions, thus negatively
affecting the curative effect of senile dementia5-8.
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Risperidone and tiapride are novel antipsychot-
ic drugs and exhibit some advantages in treating
senile dementia7,8. Our study aimed at analyzing
the efficacy and safety of these drugs in the treat-
ment of senile dementia, with the overall goal of
providing the reference for drug selection.

In the present study, patients with senile demen-
tia were treated with either risperidone or tiapride.
Our observations demonstrate that tiapride has a
better efficacy and safety profile, than risperidone,
in the treatment of senile dementia.

Patients and Methods

Patients
One hundred and eight patients with senile de-

mentia, who received treatment in our Hospital
between June 2010 and May 2013, were select-
ed. The patients included 64 male and 44 female
patients aged between 62 and 78 ([mean ± SD]
70.4 ± 4.68) years. The patients were divided in-
to control and study groups (54 patients each) ac-
cording to administered psychiatric drugs.
Specifically, patients in control group received
risperidone at 100 mg/day, while patients in
study group were treated with tiapride at 2.0
mg/day. The treatment cycle was 2 months.

The control group comprised 32 male and 22
female patients aged between 62 and 77 (70.1 ±
4.34) years. The study group included 32 male
and 22 female patients (63-78, 70.8 ± 5.25
years). Patient age and gender distribution did
not significantly differ between both groups.

Outcomes
We evaluated treatment efficacy by assessing the

change of the Positive and Negative Syndrome
Scale (PANSS) score after the treatment with either
antipsychotic drug. The treatment was ranked as
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tiapride at 2.0 mg/day; Table I). However, these
scores were significantly lower in the patients of
study group at all tested time points (7-60 days)
of the treatment (p < 0.05; Table I).

We next calculated the treatment efficacy. Pa-
tient of control group demonstrated treatment ef-
ficacy of 74.1%, which was significantly lower
than in study group (88.9%, p < 0.05; Table II).

Adverse Reactions
The prevalence of common adverse reactions

(somnolence, headache, loss of weight, ex-
trapyramidal system response, irritation and in-
somnia) was much lower in patients on tiapride
(9.3%) compared with risperidone-treated pa-
tients (25.9%). The observed difference was sta-
tistically significant (p < 0.05; Table III).

Discussion

As our society becomes older, the prevalence of
senile dementia increases11-14. Senile dementia
mainly manifests as disturbance of memory and
intelligence, and is often complicated with aber-
rant behavioral and psychological symptoms15,16.
A significant change of 5-hydroxytryptamine in
the brain of senile dementia patients causes anxi-
ety, fidget, depression, delusion and illusion17,18.
Senile dementia significantly affects the quality of

follow9 10: recovery (PANSS score decreased >75%
and clinical symptoms were improved), improve-
ment (PANSS score decreased between 50% and
75%, and most of clinical symptoms improved), ef-
fective (PANSS score decreased between 25% and
50%; clinical symptoms were slightly improved),
and lack of effect (PANSS decreased by <25%;
clinical symptoms and neurological function did
not recover or even deteriorated). Total treatment
efficacy was calculated as a sum of cure, improve-
ment, and effective outcomes.

In addition, we compared the prevalence of ad-
verse reactions (somnolence, headache, loss of
weight, extrapyramidal system response, irritation
and insomnia) between two treatment groups.

Statistical Analysis
The SPSS16.0 software (IBM, Beijing, China)

was used for data analysis. Categorical data were
compared using the chi-square test, and quantitative
data analyzed by the t-test. A p value of less than
0.05 was considered as statistically significant.

Results

Treatment Efficacy
PANSS scores before the treatment were com-

parable between control and study groups (re-
spectively, risperidone at 100 mg/day and
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Control group Study group
(risperidone treatment; (tiapride treatment;

n = 54) n = 54) p

Before treatment 96.3 ± 10.75 96.6 ± 9.89 N.S.
7 days after treatment 75.6 ± 8.14 58.6 ± 7.87 < 0.05
15 days after treatment 62.2 ± 7.86 52.8 ± 6.87 < 0.05
30 days after treatment 51.4 ± 6.75 41.6 ± 5.78 < 0.05
60 days after treatment 42.4 ± 6.43 32.6 ± 5.68 < 0.05

Table I. PANSS scores before and after the treatment.

Footnote: Data are mean ± SD. N.S.: not-significant.

Control group Study group
Treatment efficacy (risperidone treatment; n = 54) (tiapride treatment; n = 54) p

Before treatment 96.3 ± 10.75 96.6 ± 9.89 N.S.
7 days after treatment 75.6 ± 8.14 58.6 ± 7.87 < 0.05
15 days after treatment 62.2 ± 7.86 52.8 ± 6.87 < 0.05
30 days after treatment 51.4 ± 6.75 41.6 ± 5.78 < 0.05
60 days after treatment 42.4 ± 6.43 32.6 ± 5.68 < 0.05

Table II. Treatment efficacy in patient groups.



Conclusions

Tiapride shows better treatment efficacy and
causes a fewer adverse reaction, compared with
risperidone, in patients with senile dementia.
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life of these patients, poses a significant burden on
the families, and increases costs of medical care.
It is not surprising that treatment of behavioral
and psychological symptoms of senile dementia is
in the focus of current investigations19. Earlier,
conventional antipsychotics were widely adminis-
tered to treat senile dementia20,21. However, these
cause substantial adverse reactions. As the new
generation of antipsychotics drugs, both tiapride
and risperidone exhibit significantly increased
treatment efficacy and decreased prevalence of
adverse effects. For this reason, both these drugs
are commonly used in the clinic22-24. At present,
there is little data about the efficacy and safety of
either of these drugs in the treatment of senile de-
mentia. We analyzed the efficacy and safety such
treatments in the present study.

Patients with senile dementia received the treat-
ment with either tiapride or risperidone. The
PANSS scores of patients receiving tiapride treat-
ment were significantly lower than in those on
risperidone treatment. In addition, the prevalence of
adverse effects was lower in patients treated with
tiapride. Both these observations agree with the
conclusions by other researchers20,23.

Risperidone is a benzisoxazole derivative and
is a new generation antipsychotic drug. It has a
high affinity for dopamine D2 receptor and it is a
strong D2 receptor antagonist25,26. It can improve
the symptoms of schizophrenia, and its adverse
effects are less severe than those by conventional
antipsychotic drugs27. Tiapride is a neuropsychi-
atric drug that blocks the mesencephalic limbic
dopamine receptor. It is used for the treatment of
behavioral and psychological symptoms in pa-
tients with senile dementia. An advantage of this
drug is that it exerts low toxicity. The drug is es-
sential for the treatment of senile dementia and
has been shown to markedly improve the quality
of life in these patients28,29.

Control group Study group
Adverse effect (risperidone treatment; n = 54) (tiapride treatment; n = 54) p

Absolute number (%) Absolute number (%)
Somnolence 3 (5.56) 1 (1.85)
Headache 2 (3.70) 2 (3.70)
Loss of weight 1 (1.85) 0 (0)
Extrapyramidal system response 3 (5.56) 1 (1.85) < 0.05
Irritability 3 (5.56) 1 (1.85)
Insomnia 2 (3.70) 0 (0)
Total prevalence (%) 25.9 9.3

Table III. Adverse reactions in patient groups.
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