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INTRODUCTION
A{:ypical‘antipsychotic drug, risperidone, is a very potent antagonist of
central 5-hydro‘x“lytryptami‘rie'2 (5'HT_‘2) and dopamine D receptofs. Oﬁly
two polysomnographic studies have reporte‘d the gffects of risperidone on
sleep. This study aixﬁed to d'p;terminev the effect of .riISperidone on’
polysomrllography. (PSQG) in healthy subjects.
| MATERIALS AND METHODS

Ten heélthy, young male volun'te‘ers (mean"agé, 22 + 3.7 yeafs; ‘rahge
' 19—-.31) p-artici];iated in this study. None of tbie s_llbje'cts hqd any history of
sleep 'disorders‘ or any other fo'rrﬁ of mer;t.éll and soﬁ'atic illness._All thé
-éubjects'g.aye inférmed written cor;sent after being explained the risks.and
_bgnefits before undergping this study. This study -Was app"ro'ved by the

Medical Ethics Committee of Shimane University School of Medicine.



Each volunteer was asked to reach the sleep laboratory at 9 pm for PSG
monitoring. The subjects si;ent three successive nights in the laboratory.
The first was the adaétation night and the second was the baseline, pight.
On the j:hird night, the volunteers received risperidone (I mg tablet, per
0s) - 30 minutes before the PSG recording. We evaluated the PSG
parameters according to the standard c:fiteri_a. To investigate the
distribution of sleep paraniefers, the sleep period time (SPT) was diw}i(ied
into three equal periods,» an,d"each’ mean Value_ of sleép pa;rameter was

calculated separately for each periocd.

RESULTS AND DISCUSSION

Following risperidone a&ministfation, we observed -a significant -
increase in the percenfage of stage 2 sleep-fo SPT (l;aselin;a, 58.5 :l:AG.B%; |
riSper':ét;lc;_ne, 65.3 = 5.9%; p<0.05)- and a Siénificanf ldecreas.e;k:in the
percentage .'of faﬁ_id éye-moverﬁent (B.EM) sleep to SPT (basgline, 23 +
2.3%, '.rislpefi-done 17..;3 = 5%; _p<0.05). No othef significant 'changes wer'.e
noted.

During the first period,'risberidoqe significantly decreased (p < O-.'05) '
stage 1 sieep a.r}d i.ncreased (p < 0.05)‘Astage 2 sleep. During the séco,nd _'
pe_rio'd, riSperidoﬁe‘ administration significglntly increased (p <0.05) ‘st‘age
2 sleep.- During the third period, it'-made no significanlt chaﬁge i‘n stége 2
sleels. |

Recently, the effects of atyliical antipsychotic drugs on s\leep has been



investigated..Lée et al. reported that clozaioin’e improved sleep continuity
aﬁd increased stage 2 sleep in patients with schizophrenia. Sharply et al.
demonstrated that olanzapine increased .s_loW‘ wave sleep ('SWS) in’
Healthj} subjects. Cohrs‘{lat al. reported. that quetiapine increa~sed total
- sleep time, slgép efficiencf, stage 2 sleep, and subjective sleep in héalthy
subjects.. Yamashita et al. reported that the duration of SWS was
.Sigﬁificantly longer in pafieﬁt’g 'withl .s.chizol)h.r'gnia treated with
rki.spe.ridonel than in those treated with l_ialc')peridol;. |

‘Sharply et al. reportgd that risperidone administration sh.;w'e.d a
significant decréase in REM sleep and‘.. a trend towé\rd incrgased- st.ageé
_sleep in their previo-us. study. The present study demonstrated that a
single ddse of risperidone (1 mg) significantly increased‘stage_z sleep. and -
décreaéed REM:sleep in 10 healthy 'subjécts._ |

We clérifiéd thét t_his chaﬁge. in ‘the stage 2 sleép'was obtained‘.du.lring
the first and ‘sé..ccl)nd periods of gleép, and not dui‘iﬁg thé thi‘r.d perio‘d.‘
,.Moréovér,_ we ;ien';loh.strated that risperidone dec?eased .stag'e 1 slee_p
' duriﬁg the ‘first périod of sieep-.

: _CONCLUSION

-The present data are \new‘ finciingé with respect to the éffecf of

1'ispe1(ri(.ione treatment on PSG. Our Astudy' sﬁg.gestsl that’ 1'i‘speridone

'trée_ltment improves the qﬁalit’y of sleep in schizophrenia.



