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Clinical study on Niuhuang Ninggong Tablets combined with blonanserin in
treatment of schizophrenia
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Abstract: Objective To investigate the clinical efficacy of Niuhuang Ninggong Tablets combined with blonanserin in treatment of
schizophrenia. Methods Patients (120 cases) with schizophrenia in the Sixth People’s Hospital of Hebei Province from March 2022
to December 2024 were randomly divided into control and treatment group, and each had 60 cases. Patient in the control group were
po administered with Blonanserin Tablets, the starting dose was 4 mg/time, twice daily, and gradually increased to 8 — 16 mg/d within
2 weeks according to the patient's condition and tolerance. Patient in the treatment group were po administered with Niuhuang Ninggong
Tablets on the basis of the control group, 5 tablets/time, three times daily. Patient in two groups were treated for 8§ weeks. After
treatment, the clinical evaluations were evaluated, and the scores of PANSS, CGI-SI, PSP, SF-36 and TESS, and adverse reactions in
two groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was
95.00%, which was significantly higher than that in the control group (83.33%, P < 0.05). After treatment, the PANSS and CGI-SI
scores in two groups were lower than those before treatment in the group, while the PSP and SF-36 scores were higher than those
before treatment in the group (P < 0.05). The PANSS, CGI-SI, PSP and SF-36 scores in the treatment group were significantly better
than those in the control group during the same period (P < 0.05). After treatment, the TESS score in the treatment group was
significantly lower than that in the control group (P < 0.05), the incidence of akathisia, insomnia, and constipation in the treatment

group was significantly lower than that in the control group (P < 0.05). Conclusion Treatment of schizophrenia with Niuhuang
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Ninggong Tablets combined with blonanserin can achieve satisfactory curative effects, which can not only alleviate the patient’s mental

symptoms and severity of the condition, but also improve social function and quality of life, and the side effects are milder.
Key words: Niuhuang Ninggong Tablets; Blonanserin Tablets; schizophrenia; PANSS; PSP; TESS
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Table 1 Comparison on clinical efficacy between two groups

51 n/f3 Y218/ 350 b T/ BB Y%
Xof et 60 21 13 16 10 83.33
89T 60 26 16 15 3 95.00"
xR "P<<0.05.
*P < 0.05 vs control group.
2 PLH PANSS i EEE ( x s )
Table 2 Comparison on PANSS scores between two groups ( xts)
Al w/Bl SR E FEPEREIR VR 5 FH SRR IRV 2 — RO 17 B RV 4 Sy
X 60 JRITHD 33.34£5.99 29.2344.85 44.2246.30 106.88+11.97
BITH 2 A 30.21+£5.37° 23.77+4.14" 40.99+5.74" 94.25+10.23"
VRIS 4 A 24.10+4.98" 19.51+3.75" 35.65+4.69° 79.84+9.47"
BITE 8 A 17.52+4.08* 15.13+3.12* 28.16+3.78" 62.11+8.05*
BIT 60  YRITHT 34.11£6.03 28.75+4.36 45.09+6.47 107.494+12.27
WITH 2 A 27.59+520" 20.44+3.984 38.42+533*4 86.381+10.73"
BITH 4 20.03+4.43*4 16.59+3.20" 30.53+3.95* 67.41+9.66™*
VRITE 8 A 13.89+3.64* 12.02+£2.79*4 23.48+3.36™ 49.60+7.344
HRMEBITRTHR: "P<0.05; SXTIEHIRITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on CGI-SI, PSP and SF-36 scores between two groups ( xts)
51 n/ffl SR ] CGI-SI ##4> PSP 14> SF-36 15
SR 60 YBIT AT 5.01%£1.22 37.95+6.14 43.11+5.45
BT R 4.11£0.94* 48.13+7.25" 59.34+6.48"
BT 60 bR 4.9241.09 38.30+6.23 41.98+531
BIT e 3.55+0.76™ 59.95+7.67** 66.81+7.13**

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on Tess scores and adverse reactions between two groups ( x+ s)

A% /B TESS PEIy MHERGGM/G]  SAARE/G] ORI/ wEEG fERR GRS /]
KR 60 11.45+2.37 12 13 15 4 12 1 7
HIT 60 9.0241.847 8 5 6 3 4 3 2

LML E: "P<<0.05,
“P < 0.05 vs control group.
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