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Curative effect observation of Niuhuang Ninggong Tablets combined with
ziprasidone and olanzapine in treatment of schizophrenia

CHANG Junhua, SUN Guochao
Nanyang Psychiatric Hospital, Nanyang 473000, China

Abstract: Objective To explore clinical effect of Niuhuang Ninggong Table combined with ziprasidone and olanzapine in the
treatment of schizophrenia. Methods 71 patients with schizophrenia were selected as the subjects from January 2016 to December
2017. According to the coin throwing method, all patients were divided into control group of 35 cases and study group of 36 cases.
The control group were treated with ziprasidone and olanzapine, the experimental group on the basis of this combination of
Niuhuang Ninggong Table. The clinical effect, the PANSS score and CGI-S score, the changes of social function before and after
treatment and the incidence of adverse reactions were compared between the two groups. Results The total effective rate in the
experimental group were significant higher than in the control group (88.89% vs 62.86%) (P < 0.05), there were no significant
differences in the PANSS score, CGI-S score and social function between the control group before treatment. After treatment, the
PANSS score and CGI-S score of the study group were significantly lower than before treatment, the social function significantly
improve than before treatment, and the experimental group were obviously better than the control group, and there was significant
difference (P < 0.05). The incidence of adverse reactions in the experimental group were significant lower than in the control group
(11.11% vs 42.86%) (P < 0.05).Conclusions Niuhuang Ninggong Table combined with ziprasidone and olanzapine in the treatment
of schizophrenia can effectively improve clinical symptoms, increase social function and treatment efficacy, and reduce adverse
reactions, has improtant value.
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