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Abstract: Objective To explore the clinical efficacy of Yangxue Qingnao Granules combined with aripiratole in treatment of
schizophrenia. Methods Patients (94 cases) with schizophrenia in Wuhan Excellent Hospital from Januaryr 2016 to May 2018 were
randomly divided into control (47 cases) and treatment (47 cases) groups. Patients in the control group were po administered with
Aripiprazole Tablets, 5 mg/time for the first week, 10 mg/time for the first week, then the dose was increased to 15 mg/d, once daily.
Patients in the treatment group were po administered with Yangxue Qingnao Granules on the basis of the control group, 4 g/time, three
times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the PANSS scores,
the social cognitive function scores, the serum IL-2, IL-6, NGF, BDNF levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 76.60%, which was significantly lower than 93.62% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, PANSS and the social cognitive
function scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the serum IL-2, IL-6, NGF, BDNF 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). Conclusion Yangxue Qingnao Granules combined with aripiratole has a good efficacy and low adverse reactions in
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treatment of schizophrenia, can significantly improve the clinical symptoms and social cognitive function, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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5t "P<0.05
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Table 2 Comparison on PANSS scores between two groups ( X =5 )
A5 nifl ERES ] PRI BIMERERIES  REMORELERIE S MEDDREIRVES: PANSS &4y
SRR 47 TRITHT 22.57+3.08 24,05+3.61 38.87+4.67 8.51+1.14 94.10+7.62
BTG 16.6042.35" 17.30%3.12" 25.15+3.07" 4.18+0.63" 63.3846.05
WIT A7 TRITHT 22.46+3.14 23.97+3.55 38.94+5.15 8.47+1.05 93.95+8.04
BT JE 11.34+156™ 12.07+1.56™ 18.88+1.60"* 3.04£0417* 4512+556™
5 RMIETAT A P<0.05; SXIRARITEHE: 4P<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 social cognitive function scores between two groups ( X %s)
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BT 47 YRIT R 4.314+0.93 3.60+£0.75 4.6240.90 2.52+0.61

BIT G 2.69+0.617* 1.81+055™ 2.78+0.52™ 1.58+0.43™

SRMAGITRIE: P<0.05; SXIR4LAITEE: 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 serum IL-2, IL-6, NGF, BDNF levels between two groups ( X =s)
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X H 47 VAT R 79.05+3.25 24.14+2.03 168.05+3.07 6.23+0.23
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RIT 47.43+1.86™ 16.63+1.20™ 118.84+2.13™ 3.26+0.11"*
SRMABITRTHE: "P<0.05; SHRAAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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