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Risperidone-associated venous thromboembolism in the treatment
of schizophrenia: a case report and literature review
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[ Abstract] Objective; To study venous thromboembolism associated with risperidone in the treatment of
schizophrenia, so as to provide references for future clinical rational drug use. Methods: A case of risperidone-
associated pulmonary thromboembolism was presented and the cases of risperidone-associated venous thromboembolism,
deep vein thrombosis and pulmonary thromboembolism were collected from Chinese VIP journal database, Wanfang
and PubMed database and analyzed. Results: A total of 13 cases were retrieved. Risperidone-induced venous
thromboembolism has been reported in all age groups, and the dose ranged from 1 to 6 mg. Adverse reactions
occurred within 2 months after the medication (10/13 cases) , and the clinical manifestations were mainly respiratory
symptoms or symptoms related to lower limb venous thromboembolism, such as lower limb edema and pain. Severe
cases led to syncope, cardiopulmonary arrest or even death. Conclusion: Clinicians and pharmacists should be
familiarized with the characteristics of pulmonary thromboembolism associated with risperidone, weigh the advantages
and disadvantages, and use it with caution. To reduce the occurrence of adverse reactions, coagulation function
monitoring and venous ultrasound examination of lower limbs should be strengthened, and CT pulmonary angiography
should be performed if necessary.
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