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INTRODUCTION
Long-acting formulations of antipsychotic medications have 
become pivotal in the management of schizophrenia and bipolar 
disorder. Risperidone, a widely used atypical antipsychotic, 
is available in several long-acting formulations that offer 
significant advantages over traditional oral medications. 
These formulations help address issues related to medication 
adherence and provide more consistent therapeutic effects. 
This overview discusses the currently available and emerging 
long-acting formulations of risperidone for the treatment of 
schizophrenia and bipolar disorder. Risperidone is an atypical 
antipsychotic that is effective in managing symptoms of 
schizophrenia and bipolar disorder. It works by modulating 
neurotransmitter activity in the brain, primarily through 
antagonism of dopamine D2 and serotonin 5-HT2A receptors. 
Despite its efficacy, the success of risperidone in treating these 
conditions can be limited by issues with medication adherence. 
Long-acting formulations address this challenge by providing 
extended drug release and reducing the frequency of dosing, 
thereby improving patient adherence and stability. The first 
long-acting formulation of risperidone, Risperdal Consta, 
was introduced in 2003. Risperdal Consta is an intramuscular 
depot injection administered every two weeks. Perseris is a 
subcutaneous injection administered once a month. It uses 
a different delivery system, incorporating a unique polymer 
matrix that releases risperidone over an extended period. 
Perseris offers the advantage of monthly dosing, which may 
improve adherence further compared to biweekly injections. 
Clinical studies have shown that Perseris is effective in reducing 
the symptoms of schizophrenia and has a safety profile similar 
to that of other risperidone formulations [1,2]. 

DESCRIPTION
Emerging formulations of long-acting risperidone are focused 

on enhancing patient convenience and efficacy. Researchers 
are exploring new technologies and delivery systems to provide 
even more flexible dosing options. One area of development 
involves extending the dosing interval to every three months, 
which would reduce the frequency of injections and further 
improve adherence. These formulations aim to provide the 
same therapeutic benefits with fewer injections, potentially 
increasing patient satisfaction and treatment outcomes. 
Another promising development is the combination of 
risperidone with other medications in long-acting formulations 
[3,4]. For example, researchers are investigating the feasibility 
of combining risperidone with mood stabilizers or other 
antipsychotics in a single depot injection. This approach 
could streamline treatment for patients with co-occurring 
conditions, such as schizophrenia with comorbid bipolar 
disorder, by simplifying their medication regimen. Despite the 
advantages of long-acting formulations, there are challenges 
associated with their use. Injection site reactions, such as pain 
and inflammation, are common side effects that may affect 
patient compliance. Additionally, the transition from oral to 
long-acting formulations requires careful management to 
ensure proper dosing and minimize the risk of relapse. Patients 
and healthcare providers must work closely to manage these 
challenges and optimize treatment outcomes.

CONCLUSION
In conclusion, long-acting formulations of risperidone 
represent a significant advancement in the treatment of 
schizophrenia and bipolar disorder. The currently available 
formulations, such as Risperdal Consta and Perseris, offer 
improved adherence and therapeutic stability compared to 
oral medications. Emerging formulations promise further 
enhancements in patient convenience and treatment efficacy. 
As research continues, these developments hold the potential 
to transform the management of these chronic conditions, 
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ultimately improving the quality of life for patients.

ACKNOWLEDGEMENT
None.

CONFLICT OF INTEREST
The author’s declared that they have no conflict of interest.SF

REFERENCES
1.	 Jang W, Shin Y, Kim Y (2021) Dietary pattern accompanied 

with a high food variety score is negatively associated with 

frailty in older adults. Nutrients. 13(9):3164. 

2.	 Zhang J, Zhao A (2021) Dietary diversity and healthy aging: 
A prospective study. Nutrients. 13(6):1787. 

3.	 Tucker LA (2021) Fruit and vegetable intake and telomere 
length in a random sample of 5448 US adults. Nutrients. 
13(5):1415. 

4.	 Gurney J, Chong A, Culliford-Semmens N, Tilton E, Wilson 
NJ, et al. (2016) The benefits and harms of rheumatic heart 
disease screening from the perspective of the screened 
population. Int J Cardiol. 221:734-740. 

https://www.mdpi.com/2072-6643/13/9/3164
https://www.mdpi.com/2072-6643/13/9/3164
https://www.mdpi.com/2072-6643/13/9/3164
https://www.mdpi.com/2072-6643/13/6/1787
https://www.mdpi.com/2072-6643/13/6/1787
https://www.mdpi.com/2072-6643/13/5/1415
https://www.mdpi.com/2072-6643/13/5/1415
https://www.internationaljournalofcardiology.com/article/S0167-5273(16)31377-8/fulltext
https://www.internationaljournalofcardiology.com/article/S0167-5273(16)31377-8/fulltext
https://www.internationaljournalofcardiology.com/article/S0167-5273(16)31377-8/fulltext

