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Abstract: Risperidone was the first second-generation antipsychotic to be developed as a long-acting injectable (LAI). In the early 
2000s, a risperidone microsphere formulation, intramuscularly administered every 2 weeks (BW-RLAI), was introduced. To date, five 
different risperidone LAI formulations have been marketed – including a second biweekly microsphere injection (LY03004), a newer 
monthly intramuscular formulation using in situ microparticles (ISM) technology that does not require an oral risperidone run-in, and 
two subcutaneous formulations (RBP-7000 and TV-46000). Understanding the advantages and limitations of each option is essential 
for tailoring treatment regimens based on clinical needs and patient preferences. In this review, with the aim of offering insights for 
clinical practice and future research, we provide a comprehensive synthesis of the currently available risperidone LAI formulations, 
examining their efficacy and safety for the treatment of schizophrenia and bipolar I disorder. While evidence supporting the efficacy, 
tolerability, and safety of risperidone LAI for schizophrenia is available for all marketed formulations to date, advantages for newer 
formulations, such as longer dosing intervals without oral supplementation, are also reviewed. In addition, although the Food and Drug 
Administration approved the biweekly LAIs for bipolar I disorder, there is no data on effectiveness of the other risperidone LAI 
formulations for this indication so far. The variety of the available risperidone LAI options is likely to enable a more personalized 
treatment approach. To facilitate this, healthcare providers should develop a comprehensive understanding of these formulations to 
select the most suitable option. While risperidone ISM, RBP-7000, and TV-46000 may enhance treatment feasibility and adherence, 
further research is needed to build an evidence base comparable to that available for BW-RLAI, particularly in the treatment of BD. 

Plain Language Summary: Risperidone is a second-generation antipsychotic used to treat schizophrenia and bipolar I disorder. It 
was the first drug of its class to be made available as a long-acting injectable (LAI), offering continuous treatment without the need for 
daily pills. Over time, several risperidone LAI formulations have been developed, including biweekly and monthly intramuscular 
injections – such as risperidone microspheres and risperidone in situ microparticles (ISM) – as well as subcutaneous options available 
exclusively in the United States. This review provides an updated overview of the efficacy and safety of all currently available 
risperidone LAI formulations for the treatment of schizophrenia and bipolar I disorder. 

Each formulation has distinct advantages and limitations: for instance, some require an initial period of oral risperidone supple-
mentation, while others do not; some allow for longer dosing intervals, reducing the frequency of injections. Selecting the most 
appropriate option depends on both clinical needs and patient preferences. 

While all approved risperidone LAI formulations have demonstrated their role in treating schizophrenia, only the biweekly 
risperidone microsphere formulation has been officially approved for bipolar I disorder. Further research is needed to assess the 
effectiveness of other formulations for this condition. 

A thorough understanding of these options can help clinicians provide more personalized and effective treatment for individuals 
with schizophrenia and bipolar I disorder. 
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Introduction
Schizophrenia and bipolar I disorder (BD-I) are severe mental disorders that require long-term treatment to manage 
symptoms, prevent relapse, and improve quality of life.1,2 Despite the availability of several effective treatments, poor 
adherence to medications remains a critical challenge in individuals with schizophrenia and BD-I, leading to symptom 
recurrence and reduced functional recovery.3,4

Since the introduction of fluphenazine enanthate in the United States (US) market in 1967, several antipsychotics 
have been made available as long-acting injectable (LAI) formulations. Their use has increased significantly over the 
decades, mainly due to their evidence-based superior effectiveness in preventing relapse and rehospitalization in 
schizophrenia as compared with oral formulations in clinical practice.5 Moreover, LAIs have been shown to be effective 
also in the management of BD-I, based on evidence demonstrating their benefit for short- and long-term outcomes, 
associated with the reduction of manic relapses.6 Nonetheless, similar to oral formulations, the effectiveness of LAI first- 
generation antipsychotics is somewhat offset by their often-detrimental effects on negative symptoms, cognitive domains, 
and affective symptoms, as well as by relevant neuromotor side effects such as early and late-onset extrapyramidal 
symptoms, including the risk of tardive dyskinesia, which remains a significant concern with long-term exposure to first- 
generation agents.7

In the early 2000s, the first LAI formulation of a second-generation antipsychotic, a risperidone microsphere 
formulation to be administered biweekly (BW-RLAI), was introduced. Oral risperidone is widely used for the treatment 
of schizophrenia and has demonstrated efficacy also in managing manic and mixed episodes in BD-I:8,9 similarly BW- 
RLAI has provided advantages for people with schizophrenia and BD-I in terms of both efficacy and all-cause 
discontinuation.10

In recent years, four additional LAI formulations have been developed and released for the treatment of schizo-
phrenia. These include a different, more recently approved biweekly risperidone microsphere formulation (LY03004), 
two subcutaneous formulations (RBP-7000 and TV-46000), and an intramuscular formulation benefiting from an in situ 
microparticles (ISM, Laboratorios Farmacéuticos Rovi, Pozuelo de Alarcón, Madrid, Spain) technology, administered 
every 4 weeks. To date, BW-RLAI and risperidone ISM are approved both in the US and Europe, while the remaining 
formulations are available only in the US.11
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The availability of different risperidone LAI options could enable the development of individualized treatment plans, 
allowing clinicians to choose formulations with various pharmacokinetics profiles and dosing intervals. However, robust 
clinical evidence of features mirroring pharmacokinetics differences has been poorly systematized so far. Moreover, how 
customizing regimens – to align with clinical history, symptom severity, and individual preferences – might actually 
support treatment adherence remains unclear. Indeed, the use of LAIs, including risperidone LAI formulations, in clinical 
practice remains hampered by a number of barriers that include perceived stigma and coerciveness, and clinicians’ 
attitudes, also considering that LAIs use for BD in European countries is not approved and remains off-label.12,13

The recent regulatory approval of new risperidone LAI formulations marks a significant evolution in the treatment 
landscape. However, while BW-RLAI is supported by substantial scientific literature and clinical experience, the other 
formulations have been introduced so recently that relevant data are still at an early stage. In view of this, there is the 
need for an updated review to shed light on current evidence and to provide insight into the comparative features of 
available formulations so to inform clinical decision-making in this rapidly evolving field. The objective of this work was 
thus to provide a comprehensive overview of the different available formulations and their characteristics and utilization 
in the treatment of schizophrenia and BD-I. By synthesizing the existing evidence on all available formulations and 
outlining the advantages and limitations of each, we aimed at identifying specific needs and challenges, ultimately 
providing recommendations for clinical practice and future research.

Methods
Prescribing and technical information on available risperidone LAI formulations was retrieved from summaries of 
product characteristics provided by the US Food and Drug Administration (FDA) (https://www.fda.gov), the European 
Medicines Agency (EMA) (https://www.ema.europa.eu/en), and national registers, as well as data sheets supplied by 
drug manufacturers.

Then, main findings from trials and observational studies were reviewed and synthesized in order to summarize the 
available evidence on different risperidone LAI formulations for the management of both schizophrenia and BD-I.

Available Formulations
Biweekly Risperidone Microspheres
The first risperidone LAI was released in 2002 in Europe and in 2003 in the US, as a risperidone microsphere formulation 
to be administered biweekly (BW-RLAI) for the treatment of schizophrenia. Later, BW-RLAI received regulatory 
approval in the US also for the maintenance treatment of BD-I in adults, both as monotherapy and as adjunctive 
treatment to lithium or valproic acid. BW-RLAI relies on the Medisorb technology (Alkermes, Inc., Cambridge, 
Massachusetts, USA), made of polymeric microspheres, each consisting of a risperidone matrix encapsulated in 
polylactide-co-glycolide (a biodegradable polymer). Following an intramuscular injection, the polymer gradually breaks 
down releasing risperidone into the body at a controlled rate. The main release of risperidone begins at week 2 to 3 post- 
injection and increases during weeks 3 and 4, so the simultaneous administration of oral risperidone is recommended for 
the first 21 days. The release is maintained during weeks 4 through 6, and declines between weeks 6 and 7. Elimination is 
complete 7–8 weeks after the last injection of BW-RLAI. BW-RLAI is available at dosages of 12.5 mg, 25 mg, 37.5 mg 
and 50 mg to be administered every 2 weeks; the latter three doses roughly correspond to oral doses of 2–3 mg/day, 
4 mg/day, and 5–6 mg/day, respectively. The recommended maintenance dosing for schizophrenia is 25 mg every 
2 weeks, and higher dose adjustments should not be made more frequently than every 4 weeks.

Risperidone ISM
Risperidone ISM is a new intramuscular formulation of LAI risperidone indicated for the treatment of schizophrenia in 
adults. In December 2021, the Committee for Medicinal Products for Human Use recommended granting marketing 
authorization for this formulation, and, in early 2022, the European Commission authorized the commercialization of 
risperidone ISM for the treatment of schizophrenia in adults for whom the tolerability and effectiveness of oral 
risperidone have been established. The approval for schizophrenia in the US followed in Spring 2024. Risperidone 
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ISM is not approved for treating BD-I. The ISM technology is based on a solid and stable polymeric matrix system that 
contains risperidone. The product is reconstituted to an injectable fluid that precipitates in the muscle, resulting in the 
formation of solid or semisolid implants. As the implant erodes, risperidone is released over time in a controlled and 
sustained manner. Since risperidone ISM reaches the critical threshold of 65% dopamine D2 receptor occupancy within 
the first hours after the first injection (ie, as fast as oral risperidone), neither loading doses nor oral supplementation are 
needed. In case stabilization is obtained with other oral antipsychotics, but risperidone tolerability was already 
established by previous trials, risperidone ISM administration is possible with a coverage period with oral risperidone 
of at least 6 days. Dopamine D2 receptor occupancy remains above 65% during the whole 4-week treatment period, with 
less variability than oral risperidone. Risperidone ISM is available in two dosages – 75 mg (corresponding to oral 
risperidone 3 mg/day) and 100 mg (corresponding to oral risperidone 4 mg/day or higher) – and should be administered 
24 hours after the last oral administration.

Other Formulations Approved in the United States
LY03004
A second microsphere formulation, LY03004, was approved for listing in the US in January 2023 with the same 
prescribing indications as BW-RLAI. Similarly to BW-RLAI, LY03004 is based on a polylactide-co-glycolide micro-
sphere technology. Nonetheless, owing to different polymer formulation and manufacturing process, the drug is 
released faster, allowing an earlier onset of action: within 1 week after LY03004 administration, risperidone exposure 
is comparable or even superior to that guaranteed by BW-RLAI with a 3-week oral supplementation, allowing a shorter 
oral supplementation. Also, the steady state is reached approximately 2–3 weeks earlier than with BW-RLAI. Like 
BW-RLAI, LY03004 is manufactured at dosages of 12.5 mg, 25 mg, 37.5 mg, and 50 mg, and the recommended 
maintenance dose for schizophrenia is 25 mg every 2 weeks, and dose titration should not happen more frequently than 
every 4 weeks.

RBP-7000
In 2018, the first subcutaneous formulation of risperidone LAI, RBP-7000, was approved in the US for the treatment of 
acute schizophrenia in adults. RBP-7000 is a risperidone drug-device combination administered every 28 days that 
employs the ATRIGEL delivery system (Atrix Laboratories, Fort Collins, Colorado, USA), a polymeric solution of 
a biodegradable poly D,L(lactide co-glycolide) dissolved in a water-miscible, biocompatible solvent. Risperidone in 
RBP-7000 is both dissolved and suspended in this polymeric solution. After injection in the subcutaneous tissue in the 
abdomen or back of upper arm (with similar pharmacokinetics), the delivery system solidifies upon contact with bodily 
fluids, and the resulting biodegradable implant delivers risperidone for an extended period. RBP-7000 is available at 
dosages of 90 mg (equivalent to oral 3 mg) and 120 mg (corresponding to oral 4 mg), and it is designed so that the drug 
achieves clinically relevant therapeutic plasma concentrations on the first day of dosing, with no need for a loading dose 
or oral supplementation.

TV-46000
In 2023, another subcutaneous formulation of risperidone LAI, TV-46000, obtained the FDA approval for the treatment 
of schizophrenia in adults in the US. It is the first risperidone LAI formulation to be commercialized with a bi-monthly 
administration plan. TV-46000 consists of risperidone formulated within a matrix composed of a combination of diblock 
and triblock polyethylene glycol-polyester copolymers, namely BEPO (MedinCell, Jacou, France). This technology 
grants therapeutic blood concentrations of risperidone to be reached within 6–24 hours of a single dose, thus allowing for 
no oral supplementation. TV-46000 is available at doses of 50 mg, 75 mg, 100 mg, and 125 mg, 150 mg, 200 mg, and 
250 mg, and is supplied in a prefilled syringe that does not require reconstitution but that must be kept refrigerated. TV- 
46000 can be administered monthly or every 2 months and should be initiated a day after the last dose of oral therapy.

Relevant features of each marketed risperidone LAI formulation, including country and year of approval, indications, 
storage requirements, administration methods, pharmacokinetics, dosing schedules, and safety recommendations are 
reported in Table 1.
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Table 1 Main Characteristics of Available Long-Acting Injectable Risperidone Formulations

BW-RLAI Risperidone ISM LY03004 RBP-7000 TV-46000

Regional agency 
(year) of 
approval

EMA (2002) 
FDA (2003)

EMA (2022) 
FDA (2024)

FDA (2023) FDA (2018) FDA (2023)

Clinical target Schizophrenia in adults. 

Bipolar I disorder 

maintenance therapy 
both as monotherapy or 

adjunctive treatment to 

lithium and valproic acid 
in adults (FDA only).

Schizophrenia in 

adults.

Schizophrenia in 

adults. 

Bipolar I disorder 
maintenance therapy 

both as monotherapy 

or adjunctive 
treatment to lithium 

and valproic acid in 

adults (FDA only).

Schizophrenia in 

adults.

Schizophrenia in 

adults.

Dosing interval 2 weeks 4 weeks 2 weeks 4 weeks 1 month or 2 months

Switch from oral Subjects originally on 

oral risperidone 3 mg/ 
day or less receive BW- 

RLAI 25 mg. 

Subjects originally on 
oral risperidone > 3 mg 

but < 5 mg/day receive 

37.5 mg. 
Subjects originally on 

oral risperidone 5 mg/ 

day or higher receive 
50 mg.

Subjects originally on 

oral risperidone 3 mg/ 
day receive 

risperidone ISM 

75 mg. 
Subjects originally on 

oral risperidone 4 mg/ 

day (or higher) receive 
risperidone ISM 

100 mg.a

As BW-RLAI. Subjects originally 

on oral 
risperidone 3 mg/ 

day receive RBP- 

7000 90 mg. 
Subjects originally 

on oral 

risperidone 4 mg/ 
day receive RBP- 

7000 120 mg. 

Subjects who are 
on stable oral 

risperidone doses 

< 3 mg/day or > 
4 mg/day may not 

be candidates for 

RBP-7000.

Subjects originally on 

oral risperidone 2 mg/ 
day receive TV-46000 

50 mg monthly or 

100 mg bimonthly. 
Subjects originally on 

oral risperidone 3 mg/ 

day receive TV-46000 
75 mg monthly or 

150 mg bimonthly. 

Subjects originally on 
oral risperidone 4 mg/ 

day receive TV-46000 

100 mg monthly or 
200 mg bimonthly. 

Subjects originally on 

oral risperidone 5 mg/ 
day receive TV-46000 

125 mg monthly or 

250 mg bimonthly.

Onset of action 3 weeks after injection Day 1 1 week after injection Day 1 Day 1

Steady state 4 injections 1 injection 2 injections 2 injections 2 months

Oral 
supplementation

3 weeks Not required 1 week Not required Not required

Storage/ 
preparation

Store at 2° to 8° C; 
room temperature for 

at least 30 minutes prior 

to mixing contents.

Store below 30°C. Store at 2° to 8° C; 
room temperature for 

at least 30 minutes 

prior to mixing 
contents.

Store at 2° to 8° 
C; room 

temperature for at 

least 15 minutes 
prior to mixing 

contents.

Store at 2° to 8° C; 
room temperature at 

least 30 minutes prior 

to administration 
(prefilled syringe) and 

for up to 90 days.

(Continued)
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Risperidone LAI in the Treatment of Schizophrenia
Risperidone Microspheres
The available clinical evidence supporting the effectiveness of risperidone microsphere formulations – and risperidone 
LAI in general – primarily derives from studies on BW-RLAI, as it has been available for more than 20 years.

A first 12-week double-blind, placebo-controlled trial analyzing 400 subjects with schizophrenia showed that BW- 
RLAI was effective and well tolerated, also for inpatient treatment.14 These findings were reinforced by a long-term 
extension study.15 A subsequent randomized, double-blind, placebo-controlled trial reported clinically meaningful 
improvements in all mental-health domains as well as in health-related quality of life.16 Further, a randomized, double- 
blind trial including clinically stable outpatients with schizophrenia or schizoaffective disorder confirmed that BW-RLAI 
was associated with low relapse and rehospitalization rates over a 1-year follow-up.17

Since then, a large body of evidence has been accumulating. Several open-label trials with both short- and long-term 
follow-ups have demonstrated the efficacy of BW-RLAI in schizophrenia spectrum disorders without particular safety 
concerns,18–20 even without an oral risperidone run-in, showing that its direct initiation was effective in sustaining 
positive and negative symptom control, achieving remission, and reducing relapse rates as well as number and length of 
hospitalizations at different time points and up to over 1 year,15 with good safety and tolerability. A strong benefit of the 
direct transition to BW-RLAI was highlighted also in clinically stable individuals with schizophrenia, pre-treated with 
oral antipsychotics other than risperidone, such as olanzapine.21 Predictors of remission at 6 months seem to include 
baseline symptom severity and functioning, while male gender may be a risk factor for relapse.22 Regarding side effects, 
a reduction in movement disorders and extrapyramidal symptoms was observed.18,21

Table 1 (Continued). 

BW-RLAI Risperidone ISM LY03004 RBP-7000 TV-46000

Volume Vial containing the 

risperidone 
microspheres + pre- 

filled syringe containing 

diluent 2 mL

Powder pre-filled 

syringe + solvent pre- 
filled syringe 

containing solvent 

0.383 mL (for 75 mg 
dosage) or 0.490 mL 

(for 100 mg dosage)

Vial containing the 

risperidone 
microspheres + pre- 

filled syringe 

containing diluent 
2 mL

90 mg: 0.6 mL 

120 mg: 0.8 mL

50 mg: 0.14 mL 

75 mg: 0.21 mL 
100 mg: 0.28 mL 

125 mg: 0.35 mL 

150 mg: 0.42 mL 
200 mg: 0.56 mL 

250 mg: 0.7 mL

Administration Intramuscular (gluteal or 

deltoid)

Intramuscular (gluteal 

or deltoid)

Intramuscular 

(unspecified)

Subcutaneous 

(abdomen or 

upper arm)

Subcutaneous 

(abdomen or upper 

arm)

Needle 2″ 20-G (gluteal) 

1″ 21-G (deltoid)

2″ 20-G (gluteal) 

1″ 21-G (deltoid)

2″ 20-G (gluteal) 5/8″ 18-G 5/8″ 21-G

Renal/hepatic 
impairment

Carefully titrate with 

oral risperidone prior 
to initiating treatment 

with BW-RLAI. A lower 

starting dose of BW- 
RLAI of 12.5 mg may be 

appropriate in some 

subjects.

Titrate with oral 

risperidone (up to at 
least 3 mg) before 

initiating treatment 

with risperidone ISM 
at a dose of 75 mg. 

Not recommended if 

creatinine clearance 
<60 mL/min.

Titrate with oral 

risperidone (up to at 
least 2 mg) prior to 

initiating treatment 

with LY03004.

Titrate with oral 

risperidone (up to 
at least 3 mg) 

prior to initiating 

treatment with 
RBP-7000 at 

a dose of 90 mg.

Titrate with oral 

risperidone (up to at 
least 2 mg daily) prior 

to initiating treatment 

with TV-46000 at 
a dose of 50 mg.

Note: aEMA indications. 
Abbreviations: BW-RLAI, biweekly risperidone microspheres long-acting injectable; EMA, European Medicines Agency; FDA, US Food and Drug Administration.
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Consistently with trials, observational studies also support the utility of BW-RLAI in people with schizophrenia, 
especially for those with adherence issues. Both in retrospective23 and prospective studies24 its use for schizophrenia was 
associated with early and late improvements in symptom severity as well as decreased hospitalizations and emergency 
room visits, despite differences in health care delivery systems. Additionally, mirror-image studies, understood to be 
particularly appropriate to assess the clinical utility of LAIs25,26 suggest a strong superiority of BW-RLAI as compared 
with oral antipsychotics in reducing severity, remissions, and hospitalizations.27

Based on a large body of evidence from both open-label and observational studies, BW-RLAI also seems guarantee 
improvements in cognition,28 functioning and personal and social performance,22,24 subjective well-being and quality of 
life, attitudes toward medication, and treatment satisfaction.16,19,22 Younger age, longer duration of illness, inpatient 
status at initiation,29 and a history of previous treatment failure with at least two antipsychotics30 seems to predict higher 
likelihood of BW-RLAI discontinuation. Moreover, in real-world settings, its early discontinuation in subjects with 
schizophrenia or schizoaffective disorder seems strongly associated with the absence of oral supplementation during the 
first 21 days of treatment.31 Even dosages of 75 mg or higher every 14 days seem to be well tolerated.32

However, the superiority of BW-RLAI over oral antipsychotics in people with schizophrenia has been questioned. 
Indeed, some efficacy trials comparing BW-RLAI with oral antipsychotics in individuals with schizophrenia showed no 
superiority of the LAI formulation both in the short-33,34 and long-term.34,35 Nonetheless, even if BW-RLAI is not more 
effective than oral risperidone, it may offer the advantage of an improved tolerability profile, with fewer extrapyramidal 
side effects and better prolactin control.35 Notwithstanding these issues, structural differences between the controlled 
setting of trials and real-world environments should always be taken into account.36 Evidence from naturalistic, long 
follow-ups shows that BW-RLAI is associated with greater symptom improvement, larger reduction in hospitalization 
rates and length, improved functioning, more days until medication discontinuation, and reduced risk of medication 
switching compared to oral antipsychotics.23

As regards recent-onset schizophrenia, evidence from both trial and naturalistic settings suggests that BW-RLAI may 
be a feasible and beneficial option,37,38 guaranteeing significantly lower relapse rates, improvements in global, social, and 
occupational functioning, fewer treatment discontinuations due to inadequate clinical response, and higher medication 
adherence, with better patient satisfaction and quality of life, without negative impacts on attitudes towards medication. 
Notably, the early initiation of RLAI in recently diagnosed subjects appears to yield better outcomes than in those with 
a longer duration of illness.39

BW-RLAI seems effective on positive and negative symptoms, movement disorder severity, functioning, and patient 
satisfaction also in elderly subjects with schizophrenia40–42 by allowing the dosage of concomitant medications to be 
reduced.42 BW-RLAI can be considered even if not preceded by oral risperidone treatment41 and may be safely increased 
from the recommended dose of 25 mg every 2 weeks up to 37.5 mg or even 50 mg.43

Evidence suggests that BW-RLAI may be effective in treatment-resistant and treatment-refractory schizophrenia, also 
with good tolerance, reduced extrapyramidal side effects, and low dropout rates, even at high dosages.39 Augmentation 
with BW-RLAI has shown potential benefits in case of clozapine non-adherence, though high doses may be required.44

BW-RLAI may offer advantages over oral treatment in case of comorbid alcohol or substance use,45,46 appearing 
preferable over oral risperidone47 and demonstrating good efficacy in improving both schizophrenia symptoms and 
substance use outcomes in people with co-occurring disorders,48 albeit associated with early discontinuation.31

In terms of cost-effectiveness, the higher initial acquisition cost of BW-RLAI seems offset by its effectiveness on 
several clinical domains – leading to reduced hospitalization costs – in a wide, international array of different healthcare 
systems, but not all studies show a clear benefit:49 some highlighted that, notwithstanding shorter lengths of hospital 
stay50 and decreased service use in general,51 individuals treated with BW-RLAI posed higher overall medical costs. 
However, since BW-RLAI must be administered as frequently as every 2 weeks, the higher costs may be due, at least 
partly, to increased utilization of outpatient services.50,51 Additionally, the need for an initial 3-week oral supplementa-
tion, along with storage and administration costs, contribute to the overall expense linked to BW-RLAI treatment.49

Regarding LY03004, while pharmacokinetic and safety studies have been conducted,52 evidence supporting its 
clinical efficacy is not yet available.
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Risperidone ISM
The efficacy and safety of risperidone ISM was evaluated in the PRISMA-3 study, a phase-3, double-blind, randomized, 
placebo-controlled trial recruiting 438 subjects with acute and severe exacerbation of schizophrenia at 26 centers in the 
US and Ukraine between June 2017 and December 2018.53 Participants received once-monthly intramuscular injections 
of risperidone ISM (75 or 100 mg) or placebo for 12 weeks. Compared to placebo, risperidone ISM was associated with 
a significant decrease in schizophrenia symptom severity at study endpoint with both dosages, with no significant 
differences in the magnitude of overall symptom score change from baseline to day 85 between the 75 mg group and the 
100 mg group. Risperidone ISM was effective in significantly decreasing symptom severity at 12 weeks even in the more 
severely ill participants at both dosages, with the 100 mg dose providing a slightly greater improvement than the 75 mg 
dose. Similarly, both dosages led to a significantly greater reduction in clinical global severity compared to placebo 
from day 8 onward, and the clinical global improvement associated with both dosages was significantly superior to that 
observed with placebo from as early as day 8. The overall response rate improved over placebo from day 8 with 
risperidone ISM 100 mg and from day 15 for risperidone ISM 75 mg, and these differences remained significant until the 
end of the study. More specifically, significant improvements versus placebo were observed since day 8 for positive 
symptoms and day 15 for negative symptoms in both risperidone ISM groups, as well as since day 8 for general 
psychopathology symptoms for the 100 mg dose. At study endpoint, the overall response rate in subjects receiving 
risperidone ISM was 39.2% higher than placebo for the 75 mg dose and 33.8% higher for the 100 mg dose, meaning that 
the number-needed-to-treat was about 3 for both dosages. The first significant difference from placebo in overall response 
rate was observed after 1 week for risperidone ISM 100 mg and after 2 weeks for risperidone ISM 75 mg. Both doses 
were well tolerated: even though more than half of the participants experienced at least one treatment-emergent adverse 
event, most of these were mild (68%) or moderate (28%), and serious ones were reported in just 12 subjects, with no 
clear differences across the three groups. In general, the adverse events observed were those expected for oral as well as 
other risperidone LAI formulations, ie, blood prolactin increase and hyperprolactinemia, akathisia, and headache (though 
the latter was observed also in the placebo group). Concerning extrapyramidal symptoms, treatment groups were 
comparable and no relevant changes from baseline to end of treatment were observed in any group. Similarly, akathisia, 
and dyskinesia were not different between either dose of risperidone ISM and placebo. Injection site reactions such as 
redness, swelling, or induration were mild and not frequent – ranging from 6.1% with placebo to 9.6% with risperidone 
ISM 100 mg – and associated with low pain. The study completion was highest in the risperidone ISM 75 mg group 
(74%) and lowest in the placebo group (60%). Both risperidone ISM groups were associated with a lower rate of 
discontinuation owing to treatment-emergent adverse events (4.2% with the 75 mg dose and 6.2% with the 100 mg dose) 
compared to placebo (7.5%).

In addition, a 12-month, open-label, extension study of the PRISMA-3 study was conducted among 215 adults with 
schizophrenia. This study included 55 placebo (unstable) and 119 risperidone ISM (stabilized) rollover participants from 
the previous 12-week double-blind phase53 as well as 41 de novo stable subjects.54,55 Participants received monthly 
injections of risperidone ISM 75 or 100 mg in the gluteus maximus or deltoid muscles for 12 months. Three out of four 
recruited subjects completed the follow-up, with no differences across the subgroups; most discontinuations were due to 
withdrawal of consent. Overall psychotic symptom severity – as well as positive, negative, and general psychopathology 
symptoms severity – decreased significantly from baseline to endpoint in all groups, regardless of the initial disease 
severity. However, the greatest reductions were observed in unstable participants (who had a more severe clinical 
condition at baseline) and those previously stabilized on risperidone ISM, but also stable subjects had a slight decrease in 
psychotic symptom severity from baseline to endpoint. Similarly, risperidone ISM led to a significantly greater reduction 
in the clinical global severity of unstable and stabilized participants, also being maintained in the de novo participants 
throughout the study. At approximately 4 months, clinical global severity in rollover subjects reached levels comparable 
to those shown by the de novo participants at baseline, and this improvement was maintained until the end of the 12- 
month follow-up for both risperidone ISM 75 mg and 100 mg. Consistently, both the unstable and stabilized groups 
showed a significant clinical global improvement. Clinical response was achieved by 69% of participants in the unstable 
group and by 45% of subjects in the stabilized group. Notably, also an additional 12% of participants in the stable group 
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could be labeled as responders at the end of the open-label study. Relapse rate at 1 year was as low as 10.7%, and just 
nine patients (4.2%) were rehospitalized for psychotic symptoms during the study. As in the 12-week, double-blind study, 
both dosages (75 and 100 mg) appeared safe and well-tolerated in the long-term as well. Altogether, 84 (39%) patients 
reported at least one treatment-emergent adverse event, with a comparable incidence between the two risperidone ISM 
dosages. Nonetheless, most treatment-emergent adverse event were of mild (26%) or moderate (12%) in severity. The 
most common treatment-emergent adverse events were comparable to those observed in the 12-week, double blind 
study.53 The incidence of serious treatment-emergent adverse events was low (7%), and led to treatment discontinuation 
in just seven cases, with no differences between the risperidone ISM 75 mg and 100 mg. Only 4.2% of participants 
showed extrapyramidal symptoms (akathisia, extrapyramidal disorder, tremor, or restlessness) after 1 year of treatment 
with risperidone ISM, with no clinically relevant changes from baseline to end of treatment with either dose. Such 
conditions required treatment with anticholinergic agent56 or beta-blocking medications in less than 7% of subjects and 
lead to treatment discontinuation in just two individuals. Blood prolactin increases were observed as expected, but only 
two participants stopped treatment with risperidone ISM because of hyperprolactinemia symptoms. On the other hand, 
a decrease in prolactin levels in participants already stabilized on risperidone ISM at study entry was observed at 
endpoint. Over the 12 months, the mean increase from baseline in bodyweight was 1 kg, being significant in 12 patients 
(5.6%) and leading to treatment discontinuation in a single subject. Injection site reactions were limited in frequency and 
severity, and generally associated with low pain.

As regards personal and social functioning, compared to placebo, risperidone ISM also provided a rapid and sustained 
enhancement at the end of the 12-week, double-blind study. The significantly greater functional improvement for the 
risperidone ISM group compared to placebo in the 12-week, double-blind phase was observed as early as 4 weeks after 
starting the treatment. Early improvements were observed in all evaluated domains but self-care: participants showed 
better personal and social relationship as well as higher social integration and more socially useful activities (such as 
work and study), also with a reduction of disturbing and aggressive behaviors. Such improvements were maintained at 
the end of the 12-month extension study, which demonstrated long-term benefits of risperidone ISM, particularly on 
domains of personal and social functioning and perception of well-being. Participants who were clinically stable with 
oral risperidone at study entry maintained the same level of functioning and perception of well-being throughout the 12- 
months open-label phase.55

Given that risperidone ISM was only recently marketed, no real-world data is available yet.

Subcutaneous Formulations
The clinical efficacy and tolerability of RBP-7000 was established in a phase-3, short-term, randomized, placebo- 
controlled trial in 354 subjects with acute schizophrenia.57–59 Both dosages tested – 90 mg and 120 mg monthly – 
were superior to placebo in reducing the severity of positive, negative (though not for the 90 mg dosage), and general 
psychopathology symptoms at each time point, from day 15 to week 8.58,59 Dose-dependent responses were observed for 
specific symptom subdomains, suggesting that subjects with higher baseline severity may benefit from initiation of 
treatment at the 120 mg dose.59 There were improvements also in quality of life, patient well-being, and satisfaction for 
RBP-7000- versus placebo-treated patients, especially with 120 mg.57 A subsequent 52-week, open-label study of RBP- 
7000 120 mg monthly, including both rollover participants from the double-blind trial by Nasser et al58 and stable de 
novo participants, demonstrated favorable safety and tolerability profiles (similar to oral risperidone), also with further 
symptom improvement for rollover participants and relevant clinical stability without apparent safety concerns for the de 
novo participants.60 Quality of life, well-being, and patient satisfaction were maintained over the year.61 A higher dose 
was explored by a subsequent study in clinically stable participants with schizophrenia62 which supported the use of 
RBP-7000 180 mg monthly in individuals stable on oral risperidone 6 mg/day. No data from real-world studies is 
available to date.

Concerning TV-46000, its efficacy and tolerability were investigated in a phase-3, randomized, double-blind, placebo- 
controlled trial conducted in adult and adolescent outpatients with schizophrenia, stabilized with oral risperidone for 12 
weeks.63 The study showed that TV-46000 delays psychotic relapse and helps maintaining stability if administered both 
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monthly and once every 2 months, with a tolerability similar to that of oral and other LAI risperidone formulations at 
both dosages. No further clinical evidence on TV-46000 is available at present.

Risperidone LAI in the Treatment of Bipolar I Disorder
Although BW-RLAI was initially approved only for schizophrenia, its potential as a valuable therapeutic option for BD 
quickly became apparent. Early studies about the possible utility of risperidone LAI in the treatment of BD were 
observational investigations with very small sample sizes.64,65 These studies preliminarily indicated that BW-RLAI, 
alone or in combination with standard oral treatment, may decrease severity in the maintenance phase of BD,64 reducing 
manic symptoms, the mean number of manic and mixed episodes, and hospitalization number and length, thus increasing 
time to relapse, with improvements in treatment adherence.65 Since then, BW-RLAI has been more systematically 
investigated as both monotherapy or adjunctive therapy in people with BD.

Considering BW-RLAI monotherapy, an open-label trial by Quiroz et al evaluated 303 adults with BD-I who had 
been stabilized on BW-RLAI for 26 weeks.66 Participants were then randomly assigned to either continuing BW-RLAI or 
switching to placebo injections for up to 24 months. The study found that BW-RLAI significantly prolonged the time to 
recurrence of any mood episode and manic episodes as such, though not depressive episodes.66 Similarly, a randomized, 
double-blind, placebo-controlled trial including 560 BD-I subjects stabilized on BW-RLAI for 12 weeks who were 
randomized to BW-RLAI monotherapy, placebo, or oral olanzapine monotherapy for 18 months showed that BW-RLAI 
significantly delayed the recurrence of any mood episode and manic episodes, though not depressive ones.67 

Additionally, BW-RLAI demonstrated significant improvements in global clinical status compared to placebo, with no 
evidence of worsening depression.66,67

Used as an adjunctive treatment in BD, the utility of BW-RLAI is similarly supported by several studies. Macfadden 
et al conducted a randomized, double-blind, placebo-controlled study of maintenance treatment with adjunctive BW- 
RLAI in frequently relapsing subjects with BD-I.68 After a 16-week, open-label stabilization phase, with BW-RLAI in 
addition to treatment-as-usual, 124 remitted participants entered a 52-week, double-blind, placebo-controlled, relapse- 
prevention phase with either BW-RLAI (25–50 mg every 2 weeks) + treatment-as-usual or placebo + treatment-as-usual. 
This study found a relative relapse risk 2.3-fold higher with adjunctive placebo, showing higher completion rates, longer 
time to relapse, and significant improvements in functioning among participants receiving adjunctive BW-RLAI.68 Open- 
label investigations further substantiated the utility of adjunctive BW-RLAI in BD: a 6-month, randomized, open-label 
comparison of continuation of oral second-generation antipsychotic therapy or switch to BW-RLAI in 49 outpatients with 
BD who were concomitantly taking a mood stabilizer showed similar effectiveness, safety, and tolerability between BW- 
RLAI and oral second-generation antipsychotics.69 Further data emerged from a subgroup analysis of participants of the 
StoRMi trial diagnosed with BD-I: 16 subjects requiring a change of antipsychotic medication received BW-RLAI 
injections while allowed to continue taking mood stabilizers or anticonvulsants and showed a significant symptom 
reduction from baseline to endpoint, along with increased subjective satisfaction.70

Further evidence arises from observational studies. Retrospective cohort studies from Taiwan suggested that BW- 
RLAI is superior to both oral antipsychotics71 and LAI first-generation antipsychotics72 as regards rates of psychiatric 
hospitalization (regardless of episode polarity) and emergency room visit.71 Further, a 1-year mirror-image study73 

showed that, in subjects with BD, BW-RLAI use decreased emergency room visits, hospital admissions, length of 
hospital stays, and non-medication costs (with savings attributed to lower hospitalization costs notwithstanding higher 
shares for medication), also reducing the concomitant use of other antipsychotics, lithium, and antidepressants.73

BW-RLAI may also be useful in rapid cycling BD, as shown by a 12-month, randomized, open-label comparison, 
reporting no significant difference in relapse rates between subjects treated with BW-RLAI + treatment-as-usual 
compared to those taking treatment-as-usual alone.74 Moreover, compared to their non-rapid counterpart, rapid cycling 
individuals showed greater reduction in emergency room visits and inpatient service utilization with BW-RLAI.73

As for BD with psychotic features, a 3-year treatment with BW-RLAI seemed to reduce psychotic symptoms, along 
with manic and depressive ones as well as the number of mood episodes and hospitalizations, with improved functioning 
as compared with an equivalent pre-treatment period.75
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In pediatric BD, although data is limited, the use of BW-LAI seems to favor treatment adherence and mood 
stabilization,76 thus possibly representing a useful option, especially for those subjects failing to respond to prior 
medication trials or with adherence problems.77

No evidence regarding the efficacy and safety of the other available risperidone LAI formulations in clinical 
populations suffering from BD-I is available.

Discussion
Non-adherence to treatment in people with schizophrenia and BD-I keeps representing a major barrier to achieving 
optimal clinical and functional outcomes.78,79 Despite robust evidence supporting the use of LAIs for both conditions, 
they are still underutilized.12,13

The range of available risperidone LAI formulations has recently broadened with new options that differ in diverse 
characteristics including available dosages, route of administration, need for eventual oral risperidone supplementation, 
and dosing intervals but also regional approval and indications. Since the comparative features of these formulations are 
only relatively known by clinicians, understanding the advantages and limitations of each option is essential for selecting 
the most suitable individual treatment.

As regards approved indications, although all available risperidone LAI formulations are approved for the treatment 
of schizophrenia, only BW-RLAI is approved for BD-I, specifically as monotherapy or as adjunctive therapy to lithium or 
valproate for maintenance treatment; still limited to the US and not authorized in Europe. Additionally, only BW-RLAI 
and risperidone ISM are approved by the EMA, while all the other formulations are not available in Europe so far.

A key difference across available risperidone LAI formulations is the route of administration: BW-LAI and the much 
similar LY03004, as well as risperidone ISM, are all intramuscularly administered, whereas RBP-7000 and TV-46000 are 
delivered subcutaneously. While prior studies have found that many patients prefer subcutaneous rather than intramus-
cular medication administration,80 a recent survey did not show any clear preference between the two routes, with the 
majority of respondents reporting no strong inclination toward either option.81

It is certainly beneficial not to require oral supplementation when LAI treatment is started,81 likely mirroring the 
desire to simplify treatment supporting LAI options for people with severe mental disorders.3,4 Consistently, early 
discontinuation of risperidone LAI treatment has been closely linked to the requirement for oral risperidone supple-
mentation during the initial 21 days of therapy with BW-RLAI,31 contributing to reduced treatment adherence and 
subsequent higher risk of relapse.41 Therefore, formulations that necessitate a shorter duration of concomitant oral 
treatment (LY03004) or eliminate the need for it altogether, ie, risperidone ISM and the subcutaneous formulations, may 
offer significant advantages in routine clinical practice.

Similarly, patients seem to prefer the lower treatment burden offered by longer dosing intervals.82 In this perspective, 
newer risperidone LAI formulations administered once monthly or even once every 2 months may be preferable over 
BW-LAI. Furthermore, the tighter administration schedule of BW-LAI, together with logistics and costs related to 
refrigerated storage and reconstitution, increases the burden on outpatient services as well as overall treatment costs.49,50 

On the other hand, higher medication costs of newer formulations may limit their use in certain contexts.83

Conclusions
Evidence supporting the efficacy, tolerability, and safety of risperidone LAI is available for all marketed formulations to 
date. However, while substantial data from both clinical trials and real-world studies supporting the use of BW-RLAI has 
accumulated, the evidence for the newer formulations is more limited. Thus, there is a clear need for additional research 
to better understand the efficacy and safety profiles of latest risperidone LAI formulations and subsequently their role in 
the clinical management of schizophrenia and BD-I.

The diversity of the available risperidone LAI options enables a more personalized treatment approach by potentially 
accommodating both clinician preferences and patient needs. To facilitate personalized care, healthcare providers should 
develop a comprehensive understanding of these formulations, allowing them to guide patients in selecting the most 
suitable option in the context of shared decision-making. Moreover, further research is needed to explore additional 
strategies and products that ensure the effective and satisfactory delivery of risperidone. New LAI formulations, 
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including implants – such as the DLP-114 implant, a subcutaneous titanium rod designed for continuous risperidone 
delivery over 6 to 12 months84 are currently in clinical development. These ongoing advancements highlight the 
continued effort to optimizing the treatment of schizophrenia and BD-I in clinical practice.
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BW-RLAI, biweekly risperidone microsphere long-acting injectable; EMA, European Medicines Agency; FDA, Food 
and Drug Administration; LAI, long-acting injectable; US, United States.

Ethics Approval and Informed Consent
This research did not involve humans or animals.

Author Contributions
All authors made a significant contribution to the conception, study design, execution, and interpretation of data; took 
part in drafting the article; gave final approval of the version to be published; have agreed on submitting the article to this 
journal; and agree to be accountable for all aspects of the work.

Funding
The development of this manuscript was supported by an educational grant from Laboratorios Farmacéuticos ROVI but 
there was no influence on, or involvement in, reviewing the manuscript content.

Disclosure
FB carried out paid editorial activities for Elsevier and AVES. He received both direct and indirect consultancy or 
speaker fees from Angelini Pharma, Johnson & Johnson, Laboratorios Farmacéuticos ROVI, and Otsuka-Lundbeck. DC 
received indirect speaker fees from Johnson & Johnson and Italfarmaco. IR received indirect speaker fees from Johnson 
& Johnson. CAC received indirect speaker fees from Johnson & Johnson. GC received speaker fees from Angelini 
Pharma, Johnson & Johnson, Laboratorios Farmacéuticos ROVI, and Otsuka-Lundbeck. The authors report no other 
conflicts of interest in this work.

References
1. Vieta E, Berk M, Schulze TG, et al. Bipolar disorders. Nat Rev Dis Primers. 2018;4:18008. doi:10.1038/nrdp.2018.8
2. McCutcheon RA, Reis Marques T, Howes OD. Schizophrenia-an overview. JAMA Psychiatry. 2020;77(2):201–210. doi:10.1001/ 

jamapsychiatry.2019.3360
3. Kane JM, Kishimoto T, Correll CU. Non-adherence to medication in patients with psychotic disorders: epidemiology, contributing factors and 

management strategies. World Psychiatry. 2013;12(3):216–226. doi:10.1002/wps.20060
4. Levin JB, Krivenko A, Howland M, Schlachet R, Sajatovic M. Medication adherence in patients with bipolar disorder: a comprehensive review. 

CNS Drugs. 2016;30(9):819–835. doi:10.1007/s40263-016-0368-x
5. Kane JM, Correll CU. Optimizing treatment choices to improve adherence and outcomes in schizophrenia. J Clin Psychiatry. 2019;80(5): 

IN18031AH1C. doi:10.4088/JCP.IN18031AH1C
6. Bartoli F, Callovini T, Cavaleri D, et al. Effect of long-acting injectable antipsychotics on 1-year hospitalization in bipolar disorder: a mirror-image 

study. Eur Arch Psychiatry Clin Neurosci. 2023;273(7):1579–1586. doi:10.1007/s00406-022-01522-5
7. Solmi M, Murru A, Pacchiarotti I, et al. Safety, tolerability, and risks associated with first- and second-generation antipsychotics: a state-of-the-art 

clinical review. Ther Clin Risk Manag. 2017;13:757–777. doi:10.2147/TCRM.S117321
8. Kishimoto T, Hagi K, Nitta M, Kane JM, Correll CU. Long-term effectiveness of oral second-generation antipsychotics in patients with 

schizophrenia and related disorders: a systematic review and meta-analysis of direct head-to-head comparisons. World Psychiatry. 2019;18 
(2):208–224. doi:10.1002/wps.20632

9. Nestsiarovich A, Gaudiot CES, Baldessarini RJ, Vieta E, Zhu Y, Tohen M. Preventing new episodes of bipolar disorder in adults: systematic review 
and meta-analysis of randomized controlled trials. Eur Neuropsychopharmacol. 2022;54:75–89. doi:10.1016/j.euroneuro.2021.08.264

10. van Os J, Bossie CA, Lasser RA. Improvements in stable patients with psychotic disorders switched from oral conventional antipsychotics therapy 
to long-acting risperidone. Int Clin Psychopharmacol. 2004;19(4):229–232. doi:10.1097/01.yic.0000122861.35081.16

11. Citrome L, Suett M, Franzenburg KR, et al. TV-46000, A long-acting subcutaneous antipsychotic agent, demonstrated improved patient-centered 
outcomes in patients with schizophrenia. Neuropsychiatr Dis Treat. 2024;20:1901–1917. doi:10.2147/NDT.S459104

12. Barbui C, Bertolini F, Bartoli F, Zangani C, Ostuzzi G, Carrà G. Reasons for initiating long-acting antipsychotics in psychiatric practice: findings 
from the STAR Network Depot Study. Ther Adv Psychopharmacol. 2020;10:2045125320978102. doi:10.1177/2045125320978102

https://doi.org/10.2147/PRBM.S474513                                                                                                                                                                                                                                                                                                                                                                                                                          Psychology Research and Behavior Management 2025:18 1466

Bartoli et al                                                                                                                                                                          

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1038/nrdp.2018.8
https://doi.org/10.1001/jamapsychiatry.2019.3360
https://doi.org/10.1001/jamapsychiatry.2019.3360
https://doi.org/10.1002/wps.20060
https://doi.org/10.1007/s40263-016-0368-x
https://doi.org/10.4088/JCP.IN18031AH1C
https://doi.org/10.1007/s00406-022-01522-5
https://doi.org/10.2147/TCRM.S117321
https://doi.org/10.1002/wps.20632
https://doi.org/10.1016/j.euroneuro.2021.08.264
https://doi.org/10.1097/01.yic.0000122861.35081.16
https://doi.org/10.2147/NDT.S459104
https://doi.org/10.1177/2045125320978102


13. D’Agostino A, Aguglia A, Barbui C, et al. Off-label long acting injectable antipsychotics in real-world clinical practice: a cross-sectional analysis 
of prescriptive patterns from the STAR Network DEPOT study. BMC Psychiatry. 2022;22(1):442. doi:10.1186/s12888-022-04071-2

14. Kane JM, Eerdekens M, Lindenmayer JP, Keith SJ, Lesem M, Karcher K. Long-acting injectable risperidone: efficacy and safety of the first 
long-acting atypical antipsychotic. Am J Psychiatry. 2003;160(6):1125–1132. doi:10.1176/appi.ajp.160.6.1125

15. Lindenmayer JP, Khan A, Eerdekens M, Van Hove I, Kushner S. Long-term safety and tolerability of long-acting injectable risperidone in patients 
with schizophrenia or schizoaffective disorder. Eur Neuropsychopharmacol. 2007;17(2):138–144. doi:10.1016/j.euroneuro.2006.08.004

16. Nasrallah HA, Duchesne I, Mehnert A, Janagap C, Eerdekens M. Health-related quality of life in patients with schizophrenia during treatment with 
long-acting, injectable risperidone. J Clin Psychiatry. 2004;65(4):531–536. doi:10.4088/JCP.v65n0412

17. Simpson GM, Mahmoud RA, Lasser RA, et al. A 1-year double-blind study of 2 doses of long-acting risperidone in stable patients with 
schizophrenia or schizoaffective disorder. J Clin Psychiatry. 2006;67(8):1194–1203. doi:10.4088/JCP.v67n0804

18. Fleischhacker WW, Eerdekens M, Karcher K, et al. Treatment of schizophrenia with long-acting injectable risperidone: a 12-month open-label trial 
of the first long-acting second-generation antipsychotic. J Clin Psychiatry. 2003;64(10):1250–1257. doi:10.4088/JCP.v64n1017

19. Lasser RA, Bossie CA, Gharabawi GM, Kane JM. Remission in schizophrenia: results from a 1-year study of long-acting risperidone injection. 
Schizophr Res. 2005;77(2–3):215–227. doi:10.1016/j.schres.2005.03.006

20. Möller HJ, Llorca PM, Sacchetti E, et al. Efficacy and safety of direct transition to risperidone long-acting injectable in patients treated with various 
antipsychotic therapies. Int Clin Psychopharmacol. 2005;20(3):121–130. doi:10.1097/00004850-200505000-00001

21. Gastpar M, Masiak M, Latif MA, Frazzingaro S, Medori R, Lombertie ER. Sustained improvement of clinical outcome with risperidone long-acting 
injectable in psychotic patients previously treated with olanzapine. J Psychopharmacol. 2005;19(5 Suppl):32–38. doi:10.1177/0269881105056598

22. Lambert M, De Marinis T, Pfeil J, Naber D, Schreiner A. Establishing remission and good clinical functioning in schizophrenia: predictors of best 
outcome with long-term risperidone long-acting injectable treatment. Eur Psychiatry. 2010;25(4):220–229. doi:10.1016/j.eurpsy.2009.09.001

23. Beauclair L, Chue P, McCormick J, Camacho F, Lam A, Luong D. Impact of risperidone long-acting injectable on hospitalisation and medication 
use in Canadian patients with schizophrenia. J Med Econ. 2007;10(4):427–442. doi:10.3111/13696990701646825

24. Macfadden W, DeSouza C, Crivera C, et al. Assessment of effectiveness measures in patients with schizophrenia initiated on risperidone 
long-acting therapy: the SOURCE study results. BMC Psychiatry. 2011;11:167. doi:10.1186/1471-244X-11-167

25. Bartoli F, Cavaleri D, Nasti C, et al. Long-acting injectable antipsychotics for the treatment of bipolar disorder: evidence from mirror-image studies. 
Ther Adv Psychopharmacol. 2023;13:20451253231163682. doi:10.1177/20451253231163682

26. Bartoli F, Bachi B, Calabrese A, et al. Effect of long-acting injectable antipsychotics on emergency department visits and hospital admissions in 
people with bipolar disorder: a retrospective mirror-image analysis from the Northern Milan Area Cohort (NOMIAC) study. J Affect Disord. 
2022;318:88–93. doi:10.1016/j.jad.2022.08.096

27. Kishimoto T, Nitta M, Borenstein M, Kane JM, Correll CU. Long-acting injectable versus oral antipsychotics in schizophrenia: a systematic review 
and meta-analysis of mirror-image studies. J Clin Psychiatry. 2013;74(10):957–965. doi:10.4088/JCP.13r08440

28. Kim SW, Shin IS, Kim JM, et al. Effects of switching to long-acting injectable risperidone from oral atypical antipsychotics on cognitive function 
in patients with schizophrenia. Hum Psychopharmacol. 2009;24(7):565–573. doi:10.1002/hup.1057

29. Taylor DM, Fischetti C, Sparshatt A, Thomas A, Bishara D, Cornelius V. Risperidone long-acting injection: a prospective 3-year analysis of its use 
in clinical practice. J Clin Psychiatry. 2009;70(2):196–200. doi:10.4088/JCP.08m04427

30. Deslandes PN, Lewis A, Thomas A, Sewell RD. Risperidone long acting injection: findings of a 2-year retrospective follow-up study. 
Int J Psychiatry Clin Pract. 2009;13(4):298–302. doi:10.3109/13651500903046286

31. Boaz TL, Constantine RJ, Robst J, Becker MA, Howe AM. Risperidone long-acting therapy prescribing patterns and their impact on early 
discontinuation of treatment in a large Medicaid population. J Clin Psychiatry. 2011;72(8):1079–1085. doi:10.4088/JCP.09m05348yel

32. Fernández-Miranda JJ, Caramés-García V, Sánchez-García A. Effectiveness, good tolerability, and high compliance of doses of risperidone 
long-acting injectable higher than 75 mg in people with severe schizophrenia: a 3-year follow-up. J Clin Psychopharmacol. 2015;35 
(6):630–634. doi:10.1097/JCP.0000000000000400

33. Chue P, Eerdekens M, Augustyns I, et al. Comparative efficacy and safety of long-acting risperidone and risperidone oral tablets. Eur 
Neuropsychopharmacol. 2005;15(1):111–117. doi:10.1016/j.euroneuro.2004.07.003

34. Keks NA, Ingham M, Khan A, Karcher K. Long-acting injectable risperidone v. olanzapine tablets for schizophrenia or schizoaffective disorder. 
Randomised, controlled, open-label study. Br J Psychiatry. 2007;191:131–139. doi:10.1192/bjp.bp.105.017020

35. Bai YM, Chen T, Chen JY, et al. Equivalent switching dose from oral risperidone to risperidone long-acting injection: a 48-week randomized, 
prospective, single-blind pharmacokinetic study. J Clin Psychiatry. 2007;68(8):1218–1225. doi:10.4088/JCP.v68n0808

36. Sheldrick RC. Randomized trials vs real-world evidence: how can both inform decision-making? JAMA. 2023;329(16):1352–1353. doi:10.1001/ 
jama.2023.4855

37. Lasser RA, Bossie CA, Zhu Y, Locklear JC, Kane JM. Long-acting risperidone in young adults with early schizophrenia or schizoaffective illness. 
Ann Clin Psychiatry. 2007;19(2):65–71. doi:10.1080/10401230701332931

38. Weiden PJ, Schooler NR, Weedon JC, Elmouchtari A, Sunakawa-McMillan A. Maintenance treatment with long-acting injectable risperidone in 
first-episode schizophrenia: a randomized effectiveness study. J Clin Psychiatry. 2012;73(9):1224–1233. doi:10.4088/JCP.11m06905

39. Macfadden W, Bossie CA, Turkoz I, Haskins JT. Risperidone long-acting therapy in stable patients with recently diagnosed schizophrenia. Int Clin 
Psychopharmacol. 2010;25(2):75–82. doi:10.1097/YIC.0b013e3283347cbf

40. Lasser RA, Bossie CA, Zhu Y, Gharabawi G, Eerdekens M, Davidson M. Efficacy and safety of long-acting risperidone in elderly patients with 
schizophrenia and schizoaffective disorder. Int J Geriatr Psychiatry. 2004;19(9):898–905. doi:10.1002/gps.1184

41. Catalán R, Penadés R. Risperidone long-acting injection: safety and efficacy in elderly patients with schizophrenia. J Cent Nerv Syst Dis. 
2011;3:95–105. doi:10.4137/JCNSD.S4125

42. Suzuki H, Inoue Y, Gen K. A study of the efficacy and safety of switching from oral risperidone to risperidone long-acting injection in older 
patients with schizophrenia. Ther Adv Psychopharmacol. 2012;2(6):227–234. doi:10.1177/2045125312457585

43. Singh D, O’Connor DW. Depot risperidone in elderly patients: the experience of an Australian aged psychiatry service. Int Psychogeriatr. 2007;19 
(4):789–792. doi:10.1017/S1041610207005686

44. Procyshyn RM, Barr AM, Flynn S, Schenk C, Ganesan S, Honer WG. Long-acting injectable risperidone in treatment refractory patients: a 
14-week open-label pilot study. Schizophr Res. 2010;123(2–3):273–275. doi:10.1016/j.schres.2010.07.016

Psychology Research and Behavior Management 2025:18                                                                    https://doi.org/10.2147/PRBM.S474513                                                                                                                                                                                                                                                                                                                                                                                                   1467

Bartoli et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1186/s12888-022-04071-2
https://doi.org/10.1176/appi.ajp.160.6.1125
https://doi.org/10.1016/j.euroneuro.2006.08.004
https://doi.org/10.4088/JCP.v65n0412
https://doi.org/10.4088/JCP.v67n0804
https://doi.org/10.4088/JCP.v64n1017
https://doi.org/10.1016/j.schres.2005.03.006
https://doi.org/10.1097/00004850-200505000-00001
https://doi.org/10.1177/0269881105056598
https://doi.org/10.1016/j.eurpsy.2009.09.001
https://doi.org/10.3111/13696990701646825
https://doi.org/10.1186/1471-244X-11-167
https://doi.org/10.1177/20451253231163682
https://doi.org/10.1016/j.jad.2022.08.096
https://doi.org/10.4088/JCP.13r08440
https://doi.org/10.1002/hup.1057
https://doi.org/10.4088/JCP.08m04427
https://doi.org/10.3109/13651500903046286
https://doi.org/10.4088/JCP.09m05348yel
https://doi.org/10.1097/JCP.0000000000000400
https://doi.org/10.1016/j.euroneuro.2004.07.003
https://doi.org/10.1192/bjp.bp.105.017020
https://doi.org/10.4088/JCP.v68n0808
https://doi.org/10.1001/jama.2023.4855
https://doi.org/10.1001/jama.2023.4855
https://doi.org/10.1080/10401230701332931
https://doi.org/10.4088/JCP.11m06905
https://doi.org/10.1097/YIC.0b013e3283347cbf
https://doi.org/10.1002/gps.1184
https://doi.org/10.4137/JCNSD.S4125
https://doi.org/10.1177/2045125312457585
https://doi.org/10.1017/S1041610207005686
https://doi.org/10.1016/j.schres.2010.07.016


45. Carrà G, Scioli R, Monti MC, Marinoni A. Severity profiles of substance-abusing patients in Italian community addiction facilities: influence of 
psychiatric concurrent disorders. Eur Addict Res. 2006;12(2):96–101. doi:10.1159/000090429

46. Carrà G, Johnson S, Crocamo C, et al. Psychosocial functioning, quality of life, and clinical correlates of comorbid alcohol and drug dependence 
syndromes in people with schizophrenia across Europe. Psychiatry Res. 2016;239:301–307. doi:10.1016/j.psychres.2016.03.038

47. Green AI, Brunette MF, Dawson R, et al. Long-acting injectable vs oral risperidone for schizophrenia and co-occurring alcohol use disorder: 
a randomized trial. J Clin Psychiatry. 2015;76(10):1359–1365. doi:10.4088/JCP.13m08838

48. Rubio G, Martínez I, Ponce G, Jiménez-Arriero MA, López-Muñoz F, Alamo C. Long-acting injectable risperidone compared with zuclopenthixol 
in the treatment of schizophrenia with substance abuse comorbidity. Can J Psychiatry. 2006;51(8):531–539. doi:10.1177/070674370605100808

49. Chue P, Chue J. The cost–effectiveness of risperidone long-acting injection in the treatment of schizophrenia. Expert Rev Pharmacoecon Outcomes 
Res. 2012;12(3):259–269. doi:10.1586/erp.12.23

50. Fan SJ, Lu N, Chang HC, Tang CH, Huang KC. Health service utilization and medical costs among patients with schizophrenia receiving 
long-acting injectable risperidone versus oral risperidone: a nationwide retrospective matched cohort study in Taiwan. Int Clin Psychopharmacol. 
2018;33(4):204–212. doi:10.1097/YIC.0000000000000213

51. Chang HC, Tang CH, Huang ST, McCrone P, Su KP. A cost-consequence analysis of long-acting injectable risperidone in schizophrenia: a one-year 
mirror-image study with national claim-based database in Taiwan. J Psychiatr Res. 2012;46(6):751–756. doi:10.1016/j.jpsychires.2012.02.019

52. Walling DP, Dong Y, Litman R, et al. Pharmacokinetics and safety of a novel extended-release microsphere formulation of risperidone in patients 
with schizophrenia or schizoaffective disorder. J Clin Pharmacol. 2024:1–10. doi:10.1002/jcph.6143

53. Correll CU, Litman RE, Filts Y, et al. Efficacy and safety of once-monthly Risperidone ISM® in schizophrenic patients with an acute exacerbation. 
NPJ Schizophr. 2020;6(1):37. doi:10.1038/s41537-020-00127-y

54. Filts Y, Litman RE, Martínez J, Anta L, Naber D, Correll CU. Long-term efficacy and safety of once-monthly Risperidone ISM® in the treatment of 
schizophrenia: results from a 12-month open-label extension study. Schizophr Res. 2022;239:83–91. doi:10.1016/j.schres.2021.11.030

55. Litman R, Naber D, Anta L, Martínez J, Filts Y, Correll CU. Personal and social functioning and health-related quality of life in patients with 
schizophrenia treated with the long-acting injectable antipsychotic risperidone ISM. Neuropsychiatr Dis Treat. 2023;19:219–232. doi:10.2147/ 
NDT.S392351

56. Sánchez P, Álamo C, Almendros M, Schlueter M, Tasoulas A, Martínez J. Extrapyramidal adverse events and anticholinergics use after the long- 
term treatment of patients with schizophrenia with the new long-acting antipsychotic Risperidone ISM®: results from matching-adjusted indirect 
comparisons versus once-monthly formulations of Paliperidone palmitate and Aripiprazole monohydrate in 52-week studies. Ann Gen Psychiatry. 
2023;22(1):33. doi:10.1186/s12991-023-00464-z

57. Isitt JJ, Nadipelli VR, Kouassi A, Fava M, Heidbreder C. Health-related quality of life in acute schizophrenia patients treated with RBP-7000 once 
monthly risperidone: an 8-week, randomized, double-blind, placebo-controlled, multicenter Phase 3 study. Schizophr Res. 2016;174(1–3):126–131. 
doi:10.1016/j.schres.2016.03.020

58. Nasser AF, Henderson DC, Fava M, et al. Efficacy, safety, and tolerability of RBP-7000 once-monthly risperidone for the treatment of acute 
schizophrenia: an 8-week, randomized, double-blind, placebo-controlled, multicenter phase 3 study. J Clin Psychopharmacol. 2016;36(2):130–140. 
doi:10.1097/JCP.0000000000000479

59. Le Moigne A, Csernansky J, Leadbetter RA, et al. PANSS individual item and Marder dimension analyses from a pivotal trial of RBP-7000 
(monthly extended-release risperidone) in schizophrenia patients. J Clin Psychiatry. 2021;82(5):21m13906. doi:10.4088/JCP.21m13906

60. Andorn A, Graham J, Csernansky J, et al. Monthly extended-release risperidone (RBP-7000) in the treatment of schizophrenia. J Clin 
Psychopharmacol. 2019;39(5):428–433. doi:10.1097/JCP.0000000000001076

61. Dhanda R, Varghese D, Nadipelli VR, et al. Patient-reported outcomes in schizophrenia patients treated with once-monthly extended-release 
risperidone in a long-term clinical study. Patient Prefer Adherence. 2019;13:1037–1050. doi:10.2147/PPA.S202173

62. Walling DP, Shinde SN, Pogoda JM, Kharidia J, Laffont CM. An open-label study to assess monthly risperidone injections (180 mg) following 
switch from daily oral risperidone (6 mg) in stable schizophrenic patients. Clin Drug Investig. 2024;44(4):251–260. doi:10.1007/s40261-024- 
01347-1

63. Kane JM, Harary E, Eshet R, et al. Efficacy and safety of TV-46000, a long-acting, subcutaneous, injectable formulation of risperidone, for 
schizophrenia: a randomised clinical trial in the USA and Bulgaria. Lancet Psychiatry. 2023;10(12):934–943. doi:10.1016/S2215-0366(23)00288-2

64. Han C, Lee MS, Pae CU, Ko YH, Patkar AA, Jung IK. Usefulness of long-acting injectable risperidone during 12-month maintenance therapy of 
bipolar disorder. Prog Neuropsychopharmacol Biol Psychiatry. 2007;31(6):1219–1223. doi:10.1016/j.pnpbp.2007.04.017

65. Vieta E, Nieto E, Autet A, et al. A long-term prospective study on the outcome of bipolar patients treated with long-acting injectable risperidone. 
World J Biol Psychiatry. 2008;9(3):219–224. doi:10.1080/15622970701530917

66. Quiroz JA, Yatham LN, Palumbo JM, Karcher K, Kushner S, Kusumakar V. Risperidone long-acting injectable monotherapy in the maintenance 
treatment of bipolar I disorder. Biol Psychiatry. 2010;68(2):156–162. doi:10.1016/j.biopsych.2010.01.015

67. Vieta E, Montgomery S, Sulaiman AH, et al. A randomized, double-blind, placebo-controlled trial to assess prevention of mood episodes with 
risperidone long-acting injectable in patients with bipolar I disorder. Eur Neuropsychopharmacol. 2012;22(11):825–835. doi:10.1016/j. 
euroneuro.2012.03.004

68. Macfadden W, Alphs L, Haskins JT, et al. A randomized, double-blind, placebo-controlled study of maintenance treatment with adjunctive 
risperidone long-acting therapy in patients with bipolar I disorder who relapse frequently. Bipolar Disord. 2009;11(8):827–839. doi:10.1111/j.1399- 
5618.2009.00761.x

69. Yatham LN, Fallu A, Binder CE. A 6-month randomized open-label comparison of continuation of oral atypical antipsychotic therapy or switch to 
long-acting injectable risperidone in patients with bipolar disorder. Acta Psychiatr Scand Suppl. 2007;434:50–56. doi:10.1111/j.1600- 
0447.2007.01059.x

70. Bräunig P, Sacchetti E, Medori R. Risperidone long-acting injectable for maintenance therapy in bipolar disorder: an open-label pilot study. 
Int J Psychiatry Clin Pract. 2008;12(1):74–77. doi:10.1080/13651500701538161

71. Chan HW, Huang CY, Feng WJ, Yen YC. Clinical outcomes of long-acting injectable risperidone in patients with bipolar I disorder: a 1-year 
retrospective cohort study. J Affect Disord. 2016;205:360–364. doi:10.1016/j.jad.2016.08.023

72. Wu CS, Hsieh MH, Tang CH, Chang CJ. Comparative effectiveness of long-acting injectable risperidone vs. long-acting injectable first-generation 
antipsychotics in bipolar disorder. J Affect Disord. 2016;197:189–195. doi:10.1016/j.jad.2016.03.043

https://doi.org/10.2147/PRBM.S474513                                                                                                                                                                                                                                                                                                                                                                                                                          Psychology Research and Behavior Management 2025:18 1468

Bartoli et al                                                                                                                                                                          

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1159/000090429
https://doi.org/10.1016/j.psychres.2016.03.038
https://doi.org/10.4088/JCP.13m08838
https://doi.org/10.1177/070674370605100808
https://doi.org/10.1586/erp.12.23
https://doi.org/10.1097/YIC.0000000000000213
https://doi.org/10.1016/j.jpsychires.2012.02.019
https://doi.org/10.1002/jcph.6143
https://doi.org/10.1038/s41537-020-00127-y
https://doi.org/10.1016/j.schres.2021.11.030
https://doi.org/10.2147/NDT.S392351
https://doi.org/10.2147/NDT.S392351
https://doi.org/10.1186/s12991-023-00464-z
https://doi.org/10.1016/j.schres.2016.03.020
https://doi.org/10.1097/JCP.0000000000000479
https://doi.org/10.4088/JCP.21m13906
https://doi.org/10.1097/JCP.0000000000001076
https://doi.org/10.2147/PPA.S202173
https://doi.org/10.1007/s40261-024-01347-1
https://doi.org/10.1007/s40261-024-01347-1
https://doi.org/10.1016/S2215-0366(23)00288-2
https://doi.org/10.1016/j.pnpbp.2007.04.017
https://doi.org/10.1080/15622970701530917
https://doi.org/10.1016/j.biopsych.2010.01.015
https://doi.org/10.1016/j.euroneuro.2012.03.004
https://doi.org/10.1016/j.euroneuro.2012.03.004
https://doi.org/10.1111/j.1399-5618.2009.00761.x
https://doi.org/10.1111/j.1399-5618.2009.00761.x
https://doi.org/10.1111/j.1600-0447.2007.01059.x
https://doi.org/10.1111/j.1600-0447.2007.01059.x
https://doi.org/10.1080/13651500701538161
https://doi.org/10.1016/j.jad.2016.08.023
https://doi.org/10.1016/j.jad.2016.03.043


73. Hsieh MH, Chuang PY, Wu CS, Chang CJ, Chung PF, Tang CH. Bipolar patients treated with long-acting injectable risperidone in Taiwan: a 1-year 
mirror-image study using a national claims database. J Affect Disord. 2017;218:327–334. doi:10.1016/j.jad.2017.04.074

74. Bobo WV, Epstein RA, Lynch A, Patton TD, Bossaller NA, Shelton RC. A randomized open comparison of long-acting injectable risperidone and 
treatment as usual for prevention of relapse, rehospitalization, and urgent care referral in community-treated patients with rapid cycling bipolar 
disorder. Clin Neuropharmacol. 2011;34(6):224–233. doi:10.1097/WNF.0b013e318237709a

75. Malempati RN, Bond DJ, Kunz M, Malemati C, Cheng A, Yatham LN. Long-term efficacy of risperidone long-acting injectable in bipolar disorder 
with psychotic features: a prospective study of 3-year outcomes. Int Clin Psychopharmacol. 2011;26(3):146–150. doi:10.1097/ 
YIC.0b013e328343ba60

76. Fu-I L, Boarati MA, Stravogiannis A, Wang YP. Use of risperidone long-acting injection to support treatment adherence and mood stabilization in 
pediatric bipolar patients: a case series. J Clin Psychiatry. 2009;70(4):604–606. doi:10.4088/JCP.08l04487

77. Boarati MA, Wang YP, Ferreira-Maia AP, Cavalcanti AR, Fu-I L. Six-month open-label follow-up of risperidone long-acting injection use in 
pediatric bipolar disorder. Prim Care Companion CNS Disord. 2013;15(3):PCC.12m01368. doi:10.4088/PCC.12m01368

78. Carrà G, Montomoli C, Clerici M, Cazzullo CL. Family interventions for schizophrenia in Italy: randomized controlled trial. Eur Arch Psychiatry 
Clin Neurosci. 2007;257(1):23–30. doi:10.1007/s00406-006-0677-z

79. Gibson S, Brand SL, Burt S, Boden ZVR, Benson O. Understanding treatment non-adherence in schizophrenia and bipolar disorder: a survey of 
what service users do and why. BMC Psychiatry. 2013;13:153. doi:10.1186/1471-244X-13-153

80. Jin JF, Zhu LL, Chen M, et al. The optimal choice of medication administration route regarding intravenous, intramuscular, and sub-cutaneous 
injection. Patient Prefer Adherence. 2015;9:923–942. doi:10.2147/PPA.S87271

81. Robinson DG, Suett M, Wilhelm A, et al. Patient and healthcare professional preferences for characteristics of long-acting injectable antipsychotic 
agents for the treatment of schizophrenia. Adv Ther. 2023;40(5):2249–2264. doi:10.1007/s12325-023-02455-8

82. Barnett J, Pappa S. Switching from monthly to three-monthly long-acting injectable paliperidone: a survey on subjective satisfaction and safety. 
Patient Prefer Adherence. 2023;17:1603–1610. doi:10.2147/PPA.S410028

83. Tchobaniouk LV, McAllister EE, Bishop DL, et al. Once-monthly subcutaneously administered risperidone in the treatment of schizophrenia: 
patient considerations. Patient Prefer Adherence. 2019;13:2233–2241. doi:10.2147/PPA.S192418

84. Weiden PJ, Watkins GA, Liu B, Healy GL, Ho LT, Martin FJ. Feasibility of a risperidone implant for the maintenance treatment of schizophrenia 
for up to 12 months after a single administration. CNS Spectrums. 2024;29(5):524. doi:10.1017/S1092852924002050

Psychology Research and Behavior Management                                                                         

Publish your work in this journal 
Psychology Research and Behavior Management is an international, peer-reviewed, open access journal focusing on the science of psychology and 
its application in behavior management to develop improved outcomes in the clinical, educational, sports and business arenas. Specific topics 
covered in the journal include: Neuroscience, memory and decision making; Behavior modification and management; Clinical applications; Business 
and sports performance management; Social and developmental studies; Animal studies. The manuscript management system is completely online 
and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes 
from published authors.  

Submit your manuscript here: https://www.dovepress.com/psychology-research-and-behavior-management-journal

Psychology Research and Behavior Management 2025:18                                                                            1469

Bartoli et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.jad.2017.04.074
https://doi.org/10.1097/WNF.0b013e318237709a
https://doi.org/10.1097/YIC.0b013e328343ba60
https://doi.org/10.1097/YIC.0b013e328343ba60
https://doi.org/10.4088/JCP.08l04487
https://doi.org/10.4088/PCC.12m01368
https://doi.org/10.1007/s00406-006-0677-z
https://doi.org/10.1186/1471-244X-13-153
https://doi.org/10.2147/PPA.S87271
https://doi.org/10.1007/s12325-023-02455-8
https://doi.org/10.2147/PPA.S410028
https://doi.org/10.2147/PPA.S192418
https://doi.org/10.1017/S1092852924002050
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Methods
	Available Formulations
	Biweekly Risperidone Microspheres
	Risperidone ISM
	Other Formulations Approved in the United States
	LY03004
	RBP-7000
	TV-46000


	Risperidone LAI in the Treatment of Schizophrenia
	Risperidone Microspheres
	Risperidone ISM
	Subcutaneous Formulations

	Risperidone LAI in the Treatment of Bipolar IDisorder
	Discussion
	Conclusions
	Abbreviations
	Ethics Approval and Informed Consent
	Author Contributions
	Funding
	Disclosure

