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Abstract: Objective To investigate the clinical efficacy and safety of Niuhuang Ninggong Tablets combined with paliperidone in
treatment of adolescent schizophrenia. Methods Patients (141 cases) with schizophrenia in Mental Health Center of Inner Mongolia
Autonomous Region from March 2017 to March 2018 were randomly divided into control (70 cases) and treatment (71 cases) groups.
Patients in the control group were po administered with Paliperidone Extended-Release Tablets, 1 tablet/time, once daily. Patients in the
treatment group were po administered with Niuhuang Ninggong Tablets on the basis of the control group, 3 tablets/time, three times
daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the PANSS, PSP and
BPRS scores, the serum indicators levels and adverse reactions in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy and in the control and treatment groups was 84.29% and 95.77% respectively, and there were
differences between two groups (P < 0.05). After treatment, the PANSS and BPRS scores in two groups were significantly decreased
(P <0.05), but PSP scores were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the serum NSE, Hcy and D-D levels in two groups were significantly decreased

(P <0.05), and which in the treatment group were significantly lower than that in the control group (P < 0.05). During the treatment, the
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adverse reactions rate in the treatment group was 2.82%, which was significantly lower than 12.86% in treatment the group, with

significant difference between two groups (P < 0.05). Conclusion Niuhuang Ninggong Tablets combined with paliperidone is

effective and safe in treatment of adolescent schizophrenia, can significantly reduce the schizophrenia, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacy between two groups

219 n/) h 7/ UL /11 T HUEE Y%
o} 1 70 33 26 11 84.29
BT 71 38 30 3 95.77"

XA HE: "P<0.05

"P <0.05 vs control group

%2 tH PANSS. PSP #1 BPRS tb# ( x+s )
Table 2 Comparison on PANSS, PSP, and BPRS between two groups ( X+ s)
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on serum indicators levels between two groups ( xts)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
F4 RAFRRELLR
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Lyl "P<0.05
*P < 0.05 vs control group
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