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Clinical study of Xiaoyao Pill on hyperprolactinemia caused

by risperidone in the female schizophrenics
LIU Fu —rong ZHOU Ping LI Yi —yun ZHENG Chan — yan
Mental Hospital of Guangzhou Civil Administration Guangdong 510430 China

[Abstract JObjective  To study the clinical effect of Xiaoyao Pill on hyperprolactinemia caused by risperidone in the female
schizophrenics. Methods ~ All of 72 female with Hyperprolactinemia ( serum PRL >25ng/ml) caused by risperidone were divided into
the study group and the control group by random number table method 36 cases of each group. And all of the participants met the cri—
terion of Diagnostic and Statistical Manual of Mental Disorders Fourth edition( DSM - IV) . The study group was used Xiaoyao Pill and
the control group was the pill made by the flour for 6 months. The treatment effects of two groups were compared by the changes of men—
struate and the level of PRL. The treatment effects of the symptoms of psychosis were evaluated by PANSS and CGIS before and at the
end of 1" 2" 6" month of treatment respectively. The adverse drug reactions were assessed by TESS. Results (D)Compared with the
control group the levels of PRL of the study group were declined and the treatment effects were better at the 2™ month and the end of
the 6" month the differences were statistical significant( P <0.035) . Moreover the factor of time significantly effected on the level of
PRL and the clinical efficacy ( P <0.05) . @The scores of PANSS and CGIS were higher than pre — treatment at the end of the 2nd
and the 6th month the differences were statistical significant ( P <0.05) . But the difference between two groups had no significant dif—
ferent( P >0.05) . (3 The occurrence of adverse drug reactions of the two groups had no significant different in pre — treatment and post —
treatment( P >0.05) . Conclusion Xiaoyao Pill has effect on hyperprolactinemia caused by risperidone in the female schizophrenics.
Furthermore Xiaoyao Pill doesn’t effect on the symptoms of psychosis and it doesn’t cause any adverse drug reactions.
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Control study between perospirone and sulpiride in treatment of schizophrenia
CHEN Wet LUO Jie XIE Guo - jian
Chongqing Mental Health Center Chongging 400036 China

[Abstract JObjective To study the effectiveness of schizophrenia patients treated with perospirone. Methods 113 patients of
schizophrenia were randomly assigned to perospirone group and sulpiride group. Period of treatment was 8 weeks. The efficacy were as—
sessed by Positive and Negative Syndrome Scale( PANSS) adverse side effect were evaluated with Treatment Emergent Symptom Scale
( TESS) . Results After 8 weeks treatment the scores of PANSS in both groups decreased significantly compared to the baseline( P <
0.01) . The efficacy rates of the perospirone group and sulpiride group were 77.19% and 73.21% respectively. No significant differ—
ence was found between two groups( P >0. 05) . Perospirone group is more effective in the treatment of positive symptoms than sulpiride
group( P <0.05) . Conclusion Perospirone is as effective as sulpiride for the treatment of schizophrenia patients.
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