* 1562 - AXHwE%AE  Drugs&Clinic #535% H8H 202048 H

S IRNGEE & TR B AT S M 5 SRR I R 5T

x&, & N, F A
KHEETT R Rk, REE 300222
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Clinical study of chlorprothixene combined with haloperidol in treatment of
refractory schizophrenia

LIU Shuang, PANG Yu, LI Gang
Department of Psychiatry, Tianjin Anding Hospital, Tianjin 300222, China

Abstract: Objective To study the curative effect of Chlorprothixene Tablets combined with Haloperidol Tablets in treatment of
refractory schizophrenia. Methods Patients (100 cases) with refractory schizophrenia in Tianjin Anding Hospital from June 2018 to
June 2019 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were
po administered with Haloperidol Tablets, starting dosage 1 — 2 tablets/time, 2 — 3 times daily, then gradually increased to the
commonly used dose of 5 — 20 tablets/d, and the maintenance dose was 2 — 10 tablets/d. Patients in the treatment group were po
administered with Chlorprothixene Tablets on the basis of the control group, starting dosage 25 — 50 mg/time, 2 — 3 times daily, then
gradually increased to the commonly used dose of 400 — 600 mg/d, and the maintenance dose was 100 — 200 mg/d. Patients in two
groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and HAMD score, PANSS score, PSP score,
and serological index level in two groups were compared. Results ~ After treatment, the clinical efficacies in the control and treatment
groups were 78.00% and 94.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the PSP
scores of two groups were significantly increased, but the HAMD score and PANSS score of two groups were significantly decreased
(P <0.05). And the HAMD score, PANSS score, and PSP score of the treatment group were significantly improved more than those of
the control group (P < 0.05). After treatment, the levels of NSE, MBP, and IL-1p in two groups were significantly decreased, but the
levels of GDNF in two groups increased significantly (P < 0.05). And the levels of NSE, MBP, IL-1pB, and GDNF in the treatment group

i HER: 2020-05-14
EEmB: EXKEMRRIRETS (2018YFC1314304)
BN X K, 2, WL, FEHFRTRARESE. E-mail: wuwuwurl@163.com



LR L Y-S

Drugs & Clinic

FHE FsH 202048 H + 1563 «

were significantly improved more than those in the control group (P < 0.05). Conclusion Chlorprothixene Tablets combined with
Haloperidol Tablets has clinical curative effect in treatment of refractory schizophrenia, can improve the clinical symptoms, relieve

depression, improve the level of serum inflammatory factors.
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= BEiT ) 100 GG MRS o RE R . HR
P 55 i, ot 45 B fEESN 26~T1 %, PR
N (47.65+7.27) %5 TEFEN 2~18 N H, FHIE
iR (9.47+4.26) MH.

IINFRUE: FFA R0 ZUE 2 Wb el &
HIHYERI MR R (PANSS) #¥43 KT 60 47,
HE=2 4 H, 8E s F BT s F .
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Y BB R A ARG T 4, A%
50 5. Horoxf A 5 27 9, Lotk 23 4 AR K
26~70 %, FHIEERN (4759+7.23) %, FRIEAN
2~18 M H, FHHRFEAN (9.41+£4.23) NH. HIT
MV 28 4, bk 22 Bl N 26~T71 %, 13
RN (47.71+£7.31) %5 FEN2~18 41 H, P
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X REZH B IR GRIRIE By, AR AATT & 1~2
R, 2~3 kI, ZEHE N4 % & 5~20 F/d,
HeREFIEA 2~10 Frid. I6I7ALAEX IRALEEAE - O
RS, IN/NFIEFFAR, H IRFFE 25~50 mg
(1~2 ) R, 2~3 k/d, LLJSZWi s 400~
600 mg (16~24 J7) /d, #iH¢5 Y 100~200 mg (4~
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g5, VEAr i A 2 D) Rk A 10T,

1.54 MG RMEEFKY  BAEEE THITHIER
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PAE K 28 VI B2 0 L 37 o 48 0 R S O T AL I
(NSE). #E¥mIEEE (MBP). A4 %-1p
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KFH SPSS 19.0 BAFHHATALHE . THEET R AR
R 2R, THETRLEEE t L.
2 #R
2.1 MAIRRTHELE

BITIE, ATHEZH 20 e, 19 flirsE, 11 4
TR, DA REN 78.00%; RIT4L 23 BlVEE, 24
Billri%, 3HITRL, S REEN 94.00%; HITH

BRERLFERR (P<0.05), WFE1.
2.2 4H HAMD 4. PANSS i#4%1 PSP 143
EbEs

RIT I, 4L PSP R4 .2 T+, HAMD
PP AT PANSS 1143 i 2 F#AIK (P<<0.05); HiayT4H
HAMD 7. PANSS 173 #1 PSP 373 B35 5L ] i
(P<<0.05), L3 2.
2.3 PELAMSE NSE. MBP. IL-1p 1 GDNF 7k
EbE

RITIE, P4LIE NSE. MBP. IL-1B /KT &
FF#K, GDNF /KFREFH S (P<0.05); HIAIT
ZH 1% NSE. MBP. IL-1p F1 GDNF /KB %5 %
(P<<0.05), .3 3.

Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacies between two groups

2R3 n/#1 Rl bt #1451 T2 BT R %
X 50 20 19 1 78.00
HIT 50 23 24 3 94.00"

5xf 4L "P<<0.05
P < 0.05 vs control group

%2 W HAMD iF43. PANSS i¥43#01 PSP #F4ELE: ( x s, n=50)
Table 2 Comparison on HAMD score, PANSS score, and PSP score between two groups ( X s, n =50 )

a5 HAMD ¥4} PANSS ¥4} PSP $¥4>

B9 R BT ) BT Rl T BT R BT
I 26.7613.62 8.53+1.75" 23.43+3.93 13.8242.09" 61.92+7.84 72.36+8.57°
ek 26.7413.65 478£1.054  2359+382 8651354  61.89+7.87 79.46+9.36"4

S5RMRITATHR: "P<0.05; HxIARITRHE: 4P<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

3 FHLAISE NSE. MBP, IL-1p 1 GDNF 7K FEEE ( X +s, n=50)
Table 3 Comparison on the serum levels of NSE, MBP, IL-1B, and GDNF between two groups ( X s, n =50 )

2H 3] WLEZ B[] NSE/(ug 171 MBP/(ug L1 IL-1B/(ug L) GDNF/(pg mL™)
X e YRIT R 33.52+4.53 2.92+0.42 51.81+6.74 355.81+38.89
BITIE 22.52+3.57" 2.53+0.36" 26.57+4.32" 522.45+57.32"
BT YRIT R 33.43+4.62 2.96+0.45 51.75+6.68 355.24+38.61
BIT R 14.28+2.5274 2.1440.29"4 18.27+2.7174 593.67+62.71"4
SRARITATILE: "P<0.05; SxHRAVAITELE: AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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