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[ Abstract] Objective To observe the clinical efficacy of aripiprazole and ziprasidone for schizophrenic patients with hyperpro —
lactinemia caused by antipsychotics. Methods 46 patients who met the International Classification of Diseases , tenth edition
(ICD -10) from Chongqing Mental Health Center were included in the study . All of them were treated with single antipsychotics and
their serum prolactin (PRL) were elevated. All patients were divided into two groups by random number table , 23 cases in each
group. The patients were treated with risperidone , olanzapine , amisulpride or sulpiride before entering the group . After the study was
begun, the primary drugs were replaced by aripiprazole ( aripiprazole group ) and ziprasidone ( ziprasidone group ) using overlapping
cross method and patients were observed for 8 weeks. Serum PRL levels were detected by radioimmunoassay before treatment and the
4" , 8" weekend after treatment. The Positive and Negative Symptoms Scale ( PANSS) and Treatment Emergent Symptoms Scale
(TESS) were used to assess the efficacy and adverse reactions , respectively. Results After treatment for 8 weeks, the serum PRL
levels were lower than before treatment in two groups, the differences were statistical significance (F =266. 113, 157.376, all P <0.01).
And the serum PRL levels in aripiprazole group was lower than ziprasidone group at the same time , the difference was statistical
significance (F=11.692, P <0.01). The difference of PANSS total score was not statistically significant before and after treatment in
two groups (F =2.166, 0.386, all P>0.05). There was no serious adverse reaction in the two groups , and there was no significant
difference in the incidence of adverse reactions between the two groups (X =4.00, P>0.05). Conclusion Both aripiprazole and
ziprasidone can relieve the hyperprolactinemia caused by antipsychotics based on controlling the schizophrenia symptoms , and the
efficacy of aripiprazole may be superior to ziprasidone. No serious adverse reactions are found in both aripiprazole and ziprasidone group.
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