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Factors Related to the Continuation of Paliperidone Palmitate 
Long-Acting Injection Treatment at 3 Years

Hidenobu Suzuki1),  Hiroyuki Hibino2),  Yuichi Inoue3),  Atsuhiko Takaya2)

ABSTRACT
Objective: Many questions still remain regarding the characteristics of patients who readily adhere to paliperidone palmitate 

LAI (PP). Here we retrospectively examined predictive factors for PP treatment adherence for three years.
Methods: This was a retrospective cohort study involving schizophrenia patients who were administered PP between 

November 2013 and December 2017.
Results: We analyzed 105 patients in total. Switching from oral paliperidone and combined use of oral paliperidone were sig-

nificantly associated with a low possibility of PP discontinuation.
Conclusion: It was suggested that it may be possible to bring about a high adherence rate through the introduction of PP in 

patients identified as having a low risk for discontinuation.
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INTRODUCTION

To date, multiple studies have investigated factors related to adher-
ence to long-acting injections (LAIs). However, questions remain 
regarding the characteristics of patients who readily adhere to paliperi-
done palmitate LAI (PP). In this study, we retrospectively examined 
predictive factors of PP treatment adherence over three years.

METHODS

This retrospective study, which was approved by the ethics commit-
tee of Fukui Kinen Hospital, examined patients with schizophrenia who 
were administered PP between November 2013 and December 2017. 
The treatment continuation rate was estimated using a Kaplan-Meier 
survival analysis. In addition, a Cox regression analysis was performed, 
with the PP adherence period as the dependent variable and several 
independent variables, including patient characteristics, such as age, 
gender, disease duration before PP introduction, Clinical Global 
Impression-Severity Scale score, and treatment type at time of LAI 
introduction (inpatient or outpatient), and medical treatment factors, 
including switching from oral paliperidone, history of treatment with 
first-generation antipsychotic LAIs, combined use of oral paliperidone, 
mood stabilizers, benzodiazepines, or anticholinergics, and Clinical 
Global Impressions-Improvement scale score, and other reasons for dis-
continuation. P values less than 0.05 were considered significant.

RESULTS

We analyzed 105 patients (male/female: 56/49). The mean ± stan-
dard deviation age was 43.5 ± 11.4 years and duration of illness was 
18.9 ± 10.4 years. The 1-, 2-, and 3-year continuation rates were 84.3%, 
75.2%, and 42.5%, respectively. The main reasons for PP discontinua-

tion were insufficient efficacy (50% of discontinuers) and patient deci-
sion (40% of discontinuers). Switching from oral paliperidone [Hazard 
ratio, 3.07; 95% confidence interval, 1.14 .53; P = 0.004] and combined 
use of oral paliperidone [Hazard ratio, 13.36; 95% confidence interval, 
2.73-65.32; P = 0.001] were significantly associated with a low possi-
bility of PP discontinuation.

DISCUSSION

Similar to previous results (Whale et al., 2015; Taylor et al., 2016), 
the 1- and 2-year PP continuation rates in the present study were com-
paratively high. The main reason for PP discontinuation was insufficient 
efficacy, which was similar to previous findings. We performed a multi-
variate analysis on the factors we expected contributed to the high PP 
continuation rate for three years. In previous studies, higher mainte-
nance doses during treatment course and switching from an oral medica-
tion with the same ingredients as PP have been proposed to be related to 
PP treatment adherence (Whale et al., 2015; Attard et al., 2014). 
Because these results were similar to those of previous studies, they 
suggested that a high adherence rate is possible by introducing PP to 
patients identified to have a low risk for discontinuation.
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