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ABSTRACT Objective: To analyze the clinical effect and safety of fluvoxamine maleate tablets combined with sulfamethoxalide on
the patients with schizophrenia. Methods: 182 schizophrenic patients who were treated from February 2014 to February 2018 in our
hospital were divided into 99 cases in the control group and 83 cases in the research group according to the random number table method.
The control group was treated with sulfamethoxalide, and the research group was treated with fluvoxamine maleate tablets on the basis of
control group. Then the clinical efficacy, changes of blood lipid metabolism, level of total bile acid (TBA), positive and negative
symptom scale (PANSS) score, quality of life before and after treatment and the incidence of adverse events were compared between two
groups. Results: After treatment, the total effective rate in the research group was 91.57%, which was significantly higher than that in the
control group (P<0.05). The fasting blood glucose (FPG), glycosylated hemoglobin (HbA1c), triglycerides (TG), total cholesterol (TC),
low-density lipoprotein C (LDL-c), high-density lipoprotein C (HLD-c), and levels of TBA of both groups showed no statistically
significant difference before and after treatment (P>0.05). After treatment, the PANSS scores of both groups were significantly decreased
compared with those before treatment, and the quality of life scores were significantly increased compared with those before treatment,
The PANSS score in the research group were significantly lower than that in the control group, while the quality of life score was
significantly higher than that in the control group(P<0.05). During treatment, the incidence of weight gain, thirst and constipation showed
no statistically significant difference between the two groups (P2>0.05). Conclusion: Fluvoxamine maleate tablets combined with
sulfamethoxalide can improve the curative effect of patients with schizophrenia, it had little effect on the glucose and lipid metabolism
and liver function with good drug safety.
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Table 1 Comparison the clinical efficacy between two group[ (n)%)]

Groups n Clinical Recovery  Significant Progress Progress Ineffective Total Effective Rate
Control group 99 34(34.34) 23(23.23) 23(23.23) 19(19.19) 80(80.80)
Research group 83 42(50.60) 20(24.10) 14(16.87) 7(8.43) 76(91.57)4

Note: Compared with the control group, 4P<0.05.
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Table 2 Comparison of the FPG and HbA ¢ levels before treatment and after treatment between two g‘roups(;cis)

Groups n Time FPG(mmol/L) HbAlc(%)
Control group 99 Before treatment 5.04+ 0.75 5.90% 0.69
After treatment 4.98% 0.58 6.03+ 0.63

Research group 83 Before treatment 5.15+ 0.63 5.89+ 0.74
After treatment 4.90+ 0.48 5.95+ 0.80

& 3 FAIGTT AR MRS ISHEFRA L (s )

Table 3 Comparison of the blood lipid metabolism index before treatment and after treatment between two groups (;cis)

Groups n Time TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Control group 99 Before treatment 1.64+ 0.28 4.69+ 0.75 2.59+ 0.49 1.05+ 0.15
After treatment 1.58+ 0.26 4.90% 0.71 2.70%+ 0.41 1.07+ 0.11
Research group 83 Before treatment 1.63+ 0.23 4.73+ 0.86 2.51+ 0.34 1.03+ 0.16
After treatment 1.62+ 0.24 4.92+ 0.60 2.63+ 0.45 1.06= 0.13
R 4 FLETATF RIS IS TBA 7K BB (as)
Table 4 Comparison of the serum level of TBA before treatment and after treatment between two groups (xzs)
Groups n Time TBA(umol/L)

Control group 99 Before treatment 13.64% 1.40

After treatment 1421+ 1.83

Research group 83 Before treatment 13.70+ 1.97

After treatment 13.99% 1.56
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