DY Bl BAE 2019 4E5E 32 5% 630

http : //www. psychjm. net. cn

DN ‘\L‘ » = N EE » L— » N Y 7'2[‘
FEHERTEY ¢ i R AR T R AR BOR /MBI TS 1151
T FK A HEE
(R 258 PR Bt , R AR A Pt R 300222
SEASEVER  PMASE , E-mail : daliangsun@yeah. net)

(FE]  ASCH MRS RIETERIE ST H RS T REDR B SO/ IMEE e A5 YRR R I B nT REAILEE , A3 i X2 R
FRITATH o B 23 BT 14500 0] 35 R BOK /I S 2 174 R0 28 I DR 0 A8 D Xe A G SCRIREAT B2 o ) I 2 B/ M 2 B 175 L i

PRE R /D WL, 5570 4 AR S AN B OSTAEL A I R G T
(R2IR]  FIHGHR ; P s K/ MEJAE

FFHRLE (A TEAR S ) ARIRAD (0SID) : 2

FES S R749 X EkFRINAS - B

doi:10. 11886/s¢jsws20190508001

Risperidone—induced incontinence in the treatment of behavioral and psychological

symptoms of dementia: a case report

Yu Xue, Zhang Ran, Sun Daliang
(Tianjin Anding Hospital, Tianjin Mental Health Center, Tianjin 300222, China

“Corresponding author: Sun Daliang , E-mail : daliangsun@yeah. net)

[Abstract] The purpose of this study was to investigate the symptoms and possible mechanism of urinary incontinence caused

by risperidone in the treatment of behavioral and psychological symptoms of dementia, so as to improve the awareness of related

adverse reaction. The clinical data of one case of risperidone—induced incontinence were retrospectively analyzed and the relevant

literature was summarized. The incidence of risperidone—induced incontinence is relatively rare in clinical, while the dose-related

adverse events are still worthy of clinical attention.
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