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Clinical observation of amisulpride combined with olanzapine in improvement of
cognitive function in patients with schizophrenia

ZHANG Zhan-xing, CHU Qing-wen, LU Yi
Mental Health Center of Baoshan District in Shanghai, Shanghai 201900, China

Abstract: Objective To observe the clinical effects of amisulpride combined with olanzapine in improvement of cognitive function
in patients with schizophrenia. Methods Patients (61 cases) with schizophrenia in Mental Health Center of Baoshan District in
Shanghai from October 2013 to October 2015 were randomly divided into control group (31 cases) and treatment group (30 cases).
The patients in the control group were po administered with Olanzapine Tablets 10 mg/d at beginning, then gradually added to 15 —
20 mg/d according to patient's condition and symptoms in one week, and the average dosage was (18.75 + 1.13) mg/d. Patients in the
treatment group were po administered with Amisulpride Tablets 0.1 g/d at beginning, then gradually added to 0.1 — 0.3 g/d
according to patient's condition in one week, and the average dosage was (0.26 + 0.06) mg/d. Two groups were treated for 8 weeks.
Positive and negative syndrome scale (PANSS), Wechsler memory scale (WMS), and Wisconsin card sorting test (WCST) were
compared before and after treatment. Results After treatment for 4 weeks, positive symptom scores, general mental pathological
symptom scores, and total scores in both groups were improved significantly (P < 0.05, 0.01). The negative symptom scores and total
scores in the treatment group were significantly better than those in the control group, and there were significant differences between
two groups (P < 0.05). After treatment for 8 weeks, positive symptom scores, negative symptom scores, general mental pathological
symptom scores, and total scores in both groups were improved significantly, and the differences were statistically significant in the
same group (P < 0.05). There was no significant difference between two groups. After treatment for 8 weeks, the number of correct
responses and categories were significantly increased, but the number of random errors was significantly decreased, and the differences

were statistically significant in the same group (P < 0.05). The WCST scores in the treatment group were significantly better than

ks HEA: 2016-03-29
EEE N KIER (1971—), U5, FIREIE, WFRJT 0 IGRRS 9 %2 Tel: 13361869556  E-mail: zhangzhanxing16@163.com



- 898 - PN T Y3

Drugs & Clinic

3B FH6H  20165F6 A

those in the control group, and there were significant differences between two groups (P < 0.05). After treatment for 8 weeks, there

was no significant difference between two groups. Conclusion Amisulpride combined with olanzapine has significant clinical

curative effect in improvement of cognitive function in patients with schizophrenia, which has a certain clinical application value.
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