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ABSTRACT Objective: To explore the efficacy of bunanserine combined with group psychotherapy on chronic schizophrenia (SZ),
and analyze its effects on cognitive function, social function and drug compliance. Methods: 124 patients with chronic SZ were selected
and randomly divided into control group and observation group, the control group were treated with bunanserine orally, the observation
group were treated with group psychotherapy on the basis of the control group, the courses of treatment were both 2 months. After treat-
ment, positive and negative symptom scale (PANSS) and clinical global impression - severity of illness (CGI-SI) were used to evaluate
the efficacy of patients in the two groups after treatment, wisconsin card sorting test (WCST) was used to evaluate cognitive function of
patients in the two groups before and after treatment, personal and social performance scale (PSP) was used to evaluate the social func-
tion of patients in the two groups before and after treatment, drug compliance of patients in the two groups was evaluated after treatment.
Results: After treatment, the positive symptoms, negative symptoms, general psychopathology scores and total scores of PANSS of pa-
tients in the two groups were all lower than those of before treatment, and the observation group were lower than those of the control
group (P<0.05). The scores of CGI-SI in the two groups were all lower than those of before treatment, and the observation group were
lower than those of the control group (P<0.05). The scores of WCST total number of answers in the two groups were higher than those of
before treatment, and the observation group were higher than those of the control group (P<0.05). The total scores of PSP in the two
groups were higher than those of before treatment, and the observation group were higher than those of the control group (P<0.05). Drug
compliance in the observation group was better than that of the control group (P<0.05). Conclusion: Blonanserin combined with group
psychotherapy is better than single blonanserin therapy for chronic SZ, which can better improve the cognitive function, social function
and drug compliance of patients, it's worthy of clinical reference and promotion.
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Table 1 Comparison of PANSS scores of patients between the two groups before and after treatment( score, xt )

Positive symptoms Negative symptoms General psychopathology PANSS total score
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
(n=57)

29.14% 523 17.96% 3.52* 3520+ 589  25.09+ 4.38* 5839+ 1124 36.33+ 8.63* 123.30% 12.53 81.56+ 8.82*

Observation
28.96x 532  16.32+ 3.11* 3542+ 583  21.17+ 3.53* 58.64+ 11.36 31.75+ 7.30* 123.75+ 12.68 70.13+ 7.62*
group(n=59)
t 0.184 2.662 0.202 5.316 0.119 3.090 0.192 7.477

P 0.855 0.009 0.840 0.000 0.905 0.003 0.848 0.000

Notes: Compared with before treatment, *P<<0.05.

xR 2 WARFBITHIE WCST LS ELE (4, x£ 5)

Table 2 Comparison of WCST scores of patients between the two groups before and after treatment( score, xt s)

Number of
Number of Number of non Total number of
Groups Time Correct answers ~ Wrong answers ) ) completed
persistent errors  persistent errors . . answers
classifications
Control group ~ Before treatment ~ 28.53% 4.73 37.04+ 5.80 1623+ 2.81 21.12+ 3.49 5.14% 0.35 65.24+ 12.51
(n=57) After treatment 37.09+ 5.76 36.53% 5.61 16.52+ 2.73 20.18+ 2.87 5.48+ 0.36 74.63+ 12.72*
Observation  Before treatment ~ 28.66% 4.24 37.41% 5.59 16.06% 3.01 21.39+ 3.84 5.15% 0.38 65.83+ 11.37
group(n=59) After treatment 46.71 8.84 41.73+ 6.60 18.50% 3.45 23.48% 4.01 5.69% 0.31 88.34% 12.18**
Notes: Compared with before treatment, * P<<0.05, compared with the control group, “P<<0.05.
23 MABRERTAEHSINRELLER Jai PSP B BRI RT T R, HOWE B A T (P <

PIALIRYTHT PSP ST XT L L 22 7 (P>0.05), WAy 0.05), W3R 3.
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Table 3 Comparison of PSP scores of patients between the two groups before and after treatment( score, xt s)

) Social beneficial ~ Personal and social Disturb and attack
Groups Time o . Self care ) Total PSP scores
activities relations behaviors
Control group Before treatment 2,51+ 0.82 274+ 0.83 2.19% 0.85 1.95% 0.53 42.52+ 8.35
(n=57) After treatment 3.59+ 1.05 3.95+ 1.11 291% 1.07 2.25% 0.65 56.24+ 8.79%
Observation group ~ Before treatment 2.56x 0.84 2.71% 0.73 2.25%+ 0.88 1.96x 0.54 42.91% 8.46
(n=59) After treatment 4.62+ 1.32 4.80+ 1.26 346+ 1.13 2.57+ 0.76 65.83+ 8.90*

Notes: Compared with before treatment, * P<<0.05, compared with the control group, “P<<0.05.

2.4 ARZG4R A HEELBE %4,
IRTT IR WS 25 MR B0 B B I (P<<0.05) . B

4 MABERTRRIGEMAELLE 61(%)

Table 4 Comparison of drug compliance of patients between the two groups after treatment n( % )

Groups n Full compliance Partial compliance Noncompliance
Control group 57 31(54.39) 15(26.31) 11(19.30)
Observation group 59 47(79.67) 9(15.25) 3(5.08)
u 9.322
P 0.000
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