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The clinical efficacy and the effect on HAMD score of buspirone in the adjuvant
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Abstract: Objective To investigate the clinical efficacy and the effect on HAMA score of buspirone in the adjuvant treatment of
schizophrenia agitation. Methods Used a randomized, controlled study and sampling method, From February 2014 to January
2017, a total of 84 cases with schizophrenia agitation in our hospital were selected and were randomly divided into observation group
and control group with 42 cases in each group accorded to the spirit of the envelope, the control group was given aripiprazole
treatment, the observation group were given buspirone in the treatment based on the control group treatment, two groups were treated
for 3 months. Results The total effective rates in the observation group and the control group were 95.2% and 81% respectively,
and the observation group was significantly higher than that of the control group (P < 0.05). After treatment, the HAMA scores in the
observation group and the control group were (4.86 + 1.49) points and (7.98 + 2.10) points, respectively, which were significantly
lower than those before treatment of (22.98 + 4.52) points and (23.87 + 3.10) points (P < 0.05), and the observation group was also
significantly lower than the control group (P < 0.05). There were no significant difference in the incidence of somnolence,
constipation, dry mouth, dizziness and other adverse reactions compared between the two groups. After treatment, the level of
cortisol in the two groups were significantly lower than before treatment (P < 0.05), and the level of cortisol in the observation group
after treatment was also significantly lower than that of the control group (P < 0.05). Conclusions buspirone in the treatment of
schizophrenic agitation can promote the decline of HAMD score, thereby improving the therapeutic efficacy and safety. The
mechanism may be related to the reduction of cortisol level.
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