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Clinical observation of sodiumvalproate combined with paliperidone in treatment
of schizophrenia
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Abstract: Objective To investigate the clinical effect of sodiumvalproate combined with paliperidone in treatment of schizophrenia.
Methods Patients (104 cases) with schizophrenia in Changping Hospital of Integrated Chinese and Western Medicine from April
2014 and January 2016 were randomly divided into control and treatment groups. Each group had 52 cases. The patients in the control
group were po administered with Paliperidone Extended-Release Tablets, and the starting dosage was 0.5 g/d, than the dosage was
adjusted to 1.5 — 2.0 mg/d according to condition of patients within 1 week. The patients in the treatment group were po
administered with SodiumValproate Sustained Release Tablets on the basis of the control group, and the starting dosage was 1 mg/d,
and the largest dosage was 4 — 6 mg/d, and the dosage was discretionary added and subtracted according to the illness condition.
The patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and the changes of
PANSS scores and PSP scores in two groups before and after treatment were compared. Results  After treatment, the total efficacies
in the control and treatment groups were 80.77% and 94.23%, respectively, and there were differences between two groups (P < 0.05).
After treatment of 6 and 12 weeks, positive symptom score, negative symptom scores, psychiatric pathology scores, and PANSS total
scores were significantly decreased, and PSP was significantly increased, the difference was statistically significant in the same group
(P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Sodiumvalproate combined with paliperidone has clinical
curative effect in treatment of schizophrenia, and can relieve clinical symptoms effectively, also can improve social function with
high safety, which has a certain clinical application value.
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Table 1 Comparison on efficiency between two groups

25 n/f5l 3/ A/ ! SMERE Y%
R 52 18 24 10 80.77
BT 52 24 25 3 94.23"
S RAL A "P<0.05
"P <0.05 vs control group
%2 A PANSS iT4 LR ( x£s, n=52)
Table 2 Comparison on the PANSS scores between two groups ( X£5,n=52)
) Wi ] PANSS #9333
[HEL TN IR DR Pl Sy
pagict MR 26.34+3.91 31.81+4.03 34.48+4.12 92.63+7.98
1BI7 6 F 22.09+2.87" 29.62+3.13" 32.14+421" 83.85+7.61°
BT 12 A 16.92+1.87" 25.55+3.64" 28.81+2.57 71.28+8.32°
"I BITHT 26.21+4.31 31.27+4.87 34.21+3.68 91.69+7.85
1BI7 6 F 18.43+2.68" 28.32+3.23" 30.07£3.14" 76.82+7.62°4

BT 12 A 1221+1.87"4

21.09+2.24"4

25.824+2.65"4 59.12+6.13°4

SRMHEITATHER: "P<0.05; SHIEAET RIHE: *P<0.05

P <0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment
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Table 3 Comparison on the PSP scores between two groups ( X£5)
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SRR ATEEE: "P<0.05; SxHBALATT RIS 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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