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Abstract: Objective To explore the cost and effectiveness of free resperidone in patients with first-episode schizophrenia. Methods
100 first-episode schizophrenic patients,who were managed with severe mental disorder in the communities of Pudong aera, Shanghai,
were selected from October 2014 to May 2015. The subjects were randomly divided into the intervention group (50 cases) and the con-
trol group (50 cases). The control groups were given regular outpatient service and self-paying risperidone. In addition to regular outpa-
tient service, the intervention groups received free risperidone and community follow-up. The follow-up period was one year. The cost-ef-
fectiveness of the two groups was evaluated by using the self-made cost questionnaires and the Global Assessment Scale ( GAS). Re-
sults There were no significant differences in GAS score and severity of illness between the two groups. After 1 year of intervention , the
average cost between the two groups was not significantly different, and the GAS score and control rate of disease in the intervention
group were higher than those in the control group. The indices of cost and effectiveness of the intervention were evaluated by GAS score
and control rate of disease,respectively. In this study,we found the cost and effectiveness was lower in the intervention group than that
in the control group. The incremental cost-effectiveness was 30. 89RMB,8. 58 RMB, respectively. Conclusion The intervention, which
was performed by free risperidone and community follow-up in addition of the traditional routine outpatient service, could significantly
improve the patients condition. Thus, this intervention is an economic and effective measure for schizophrenia.
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