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[Abstract]

symptom and recurrence rate of schizophrenic patients in community. Methods

Objective To systematically review the efficacy of intervention by WeChat on medication compliance, psychotic
Databases including PubMed, the Cochrane Library,
CBM, CNKI, Wanfang Data and VIP were searched electronically from January 1, 2011 to November 1, 2020 to collect randomized
controlled trials (RCTs) about the effects of WeChat intervention on community schizophrenic patients. After two reviewers
independently screened literature, extracted data and assessed the risk of bias of included studies, the meta—analysis was performed
with Stata 12. O software. Results A total of 381 articles were retrieved and finally 10 RCTs were included, including 1 251 patients
with WeChat intervention group 641 cases and routine health education group 610 cases. Meta—analysis showed that compared with
the conventional health education group, the WeChat intervention group had higher medication compliance (OR=3.05,95% CI:
1.98~4.69, P<0.01) , lower PANSS score (SMD=-1.05,95% CI: -1. 46~-0. 64, P<0.01) and relapse rate (OR=0.34,95% CI:
0.24~0. 48, P<0.01). Conclusion The interactive intervention based on WeChat platform can effectively improve the medication
compliance of patients with schizophrenia in the community, help to reduce the severity of psychotic symptoms and the recurrence rate.
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