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Effects of quetiapine combined with haloperidol on the aggressive behavior of
schizophrenic patients
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Abstract: Objective To investigate the effects of quetiapine combined with haloperidol on the aggressive behavior of
schizophrenic patients. Methods Used a retrospective study, From January 2015 to September 2016, 115 patients with aggressive
behavior of schizophrenic patients in our hospital for treatment were selected. All the patients were divided into the observation
group of 70 patients and control group of 45 patients accorded to the different methods of drugs, the control group was treated with
quetiapinet, the observation group was quetiapine combined with haloperidol. Compare the therapeutic effect of two groups. Results
The total effective rate of observation group was 96.7% (58/60) compared to 87.3% (48/55) of the control group (P < 0.05). The
adverse reaction rate of the observation group was 21.7% (13/60), and the control group was 21.8% (12/55), and the adverse
reactions in both groups were mild to moderate. After treatment, the content of serum HDL-C, TC and TG in the observation group
werelower than that of the control group (P < 0.05), and there were no difference in the comparison of the content of HDL-C in the
two groups. After treatment, the agitation score of the observation group and the control group were (8.14 + 6.33) points and (13.01
6.10) points, which was significantly lower than those before treatment of (22.22 + 5.33) points and (22.09 + 4.82) points (P < 0.05).
The observation group was lower than the control group (P < 0.05). Conclusion The quetiapine combined with haloperidol in the
treatment of schizophrenia can effectively control the agitation behavior, improve the treatment effect, and will not increase the
occurrence of adverse reactions, and will not affect the level of blood lipids of patients. It has a very good application value.
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Table 4 Comparison on blood lipid content between two groups
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