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Conclusions

This analysis showed that PP provides
significant benefits in reducing relapse
compared to OAPs, regardless of
duration of illness

Furthermore, the findings reinforce the
importance of implementing PP earlier in
the course of schizophrenia
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implementing paliperidone palmitate (PP) earlier in the
course of schizophrenia provides significant benefit Results
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Efficacy

The risk of relapse was reduced by 31% for patients receiving PP versus OAP (HR 0.69; 95% CI 0.56-0.86, p<0.001), independent of duration
of iliness category (Figure 2)

- Overall, fewer relapses were observed with PP versus OAP (25.2% and 32.9%, respectively) (Figure 3)
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