¢ 3% Chinese Traditional and Herbal Drugs 3 49 % 522 # 2018 £ 11 A * 5373 -

HHE O BR&ATT FSREIET B s o RE R E S FL R IMER G AR5

Aol FEREY maRl, £EA, FHa !, XFE?
1. RETWZEER, KE 300222
2. REPEZ KR, KE 300193

W E: BRI ORI TT R B TR L MRS A o RORE B R AL R MU IR IR AR . B NS RIEH
2016 4F 1 H—2017 4 6 H R %€ B2 11 90 R 35 B B S0 2 M K 1 40 B0 R il L 3R IURE 43 AR 2H . X IR 45
) £ AR JRE RIS ER R AL, V69T LGS DIRIRIEYT . 80T 8 S, MM RHE MEWI R (PRL) K
P BHMES MR ER (PANSS) ¥4y, iGITRIRMNER (TESS) ¥4 IRKEAEIRER (CGD 0. BEEHEE.
WGARTT R LA e 2 e etk . #88R WT 4LIMIE PRL /KN (80.64+35.12) ng/mL, {&KFXHRL [(145.46+45.73) ng/mL],
ZREE (P<0.05); GITERTAEE YRR BIMEER. BMm B e fUS B BAL TR, ZR7E2% (P<0.05);
VBIT IEIEIT 4 TESS P43 CGI #4340 HlN (2.64+£1.25) 43, (1.54+047) 4y, XHE TESS ¥#45r. CGI 733l (4.27+
3.16) 43, (2.39£0.66) 4, ¥GITH TESS ¥F4r. CGl PR XA, ZREE (P<0.05. 0.01); JAIT/EIRITHBE
HEERN (-027£1.46) SD E TN (—0.954+0.86) SD, EREH (P<0.01); WEITALEAREN 73.33%, WEFHTX
MR 53.33%, EREE (P<0.05); WA EFIRTIARCBELAOE, MESAMERELHERE. &t MY ORR
AT A et R B i BT S0 PR 100 BRE (B R I FL R IIUAE, A6 AR I PRL /K°F, RmbedB%E, osg S8R
B, HEWEREIEH, 2attia.

KB ENAS ORI KSR RUE; PURSMRZAIY): mRLER AR FIRE AR

FESES: R285.64 YRR : A XEMRS: 0253 -2670(2018)22 - 5373 - 05

DOI: 10.7501/j.issn.0253-2670.2018.22.023

Clinical study on Tianmeng Oral Liquid in treatment of hyperprolactinemia
caused by risperidone in female schizophrenia
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Abstract: Objective To investigate the clinical effect of Tianmeng Oral Liquid in treatment of hyperprolactinemia caused by risperidone
in female schizophrenia. Methods A total of 90 cases of hyperprolactinemia caused by risperidone in female schizophrenia in Tianjin
Anding Hospital from January 2016 to June 2017 were divided into two groups by random number table. Patients in the control group (n =
45) were given ordinary dose of risperidone, while patients in the treatment group were treated with the combination of Tianmeng Oral
Liquid and risperidone. After eight weeks of treatment, the level of prolactin (PRL), positive and negative syndrome scale (PANSS),
treatment emergent symptom scale (TESS), clinical global impression (CGI), bone mineral density of radius, clinical efficacy, and safety of
medication were compared between two groups. Results The level of PRL in treatment group [(80.64 £ 35.12) ng/mL] was lower than
control group [(145.46 + 45.73) ng/mL] (P < 0.05); The scores of positive syndrome, negative syndrome, psychopathology, and total
scores in control group were higher than those in treatment group (P < 0.05); The scores of TESS and CGI in treatment group [(2.64 £ 1.25)
points, (1.54 + 0.47) points] were lower than control group [(4.27 & 3.16) points, (2.39 + 0.66) points] (P < 0.05); The bone mineral density
of radius in treatment group [(—0.27 + 1.46) SD] was higher than control group [(—0.95 + 0.86) SD] (P < 0.05); The total effective rate of
treatment group [73.33% (33/45)] was higher than control group [53.33% (24/45)] (P < 0.05); There were no abnormal electrocardiogram,
heart rate, blood pressure in two groups during treatment. Conclusion Tianmeng Oral Liquid in treatment of hyperprolactinemia caused

by risperidone in female schizophrenia is effective, it can decrease the level of PRL, increase bone mineral density of radius, improve
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irregular menstruation and galactorrhea, and have higher safety without obvious side effects.
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