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Clinical study on Niuhuang Ninggong Tablets combined with aripiprazole in
treatment of senile schizophrenia

ZHANG Li-lin, LI En, CHEN Hua, HUANG Zi-zhou
Department of Psychiatry, Enshi Special Care Hospital, Enshi 445000, China

Abstract: Objective To explore the clinical efficacy of Niuhuang Ninggong Tablets combined with aripiprazole in treatment of
senile schizophrenia. Methods Patients (114 cases) with senile schizophrenia in Enshi Special Care Hospital from August 2015 to
November 2017 were randomly divided into control and treatment groups, and each group had 57 cases. Patients in the control group
were po administered with Aripiprazole Tablets, 5 mg/d for the 1st week, and 10 mg/d for the 2nd week, then 15 mg/d was increased
according to the patient condition, and the maximum dose was less than 30 mg/d, once daily. Patients in the treatment group were po
administered with Niuhuang Ninggong Tablets on the basis of the control group, 5 tablets/time, three times daily. Patients in two
groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the PANSS scores, social cognitive function,
neurocognitive function, and serum cytokines levels in two groups before and after treatment were compared. Results ~ After treatment,
the clinical efficacy in the control group was 75.44%, which was significantly lower than 94.74% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the PANSS scores, PSP scores, social relations scores, beneficial activities
scores, self care scores, and aggressive nature scores in two groups were significantly decreased (P < 0.05), and these scores in the
treatment group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the BDNF, NGF,
IL-2, and IL-6 levels in two groups were significantly decreased (P < 0.05), and the serum cytokines levels in the treatment group after
treatment were significantly lower than those in the control group (P < 0.05). After treatment, the neurocognitive function in two
groups was significantly increased (P < 0.05), and the neurocognitive function in the treatment group after treatment was

significantly higher than that in the control group (P < 0.05). Conclusion Niuhuang Ninggong Tablets combined with aripiprazole
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in treatment of senile schizophrenia has obvious curative effect, can effectively improve serum BDNF and NGF levels, and promote

the cognitive function recovery.
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RIS 22.40+3.48" 28.31£3.56" 30.25+5.49° 51.95+6.88"
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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