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Effect of Buspirone Hydrochloride Combined with Risperidone on Cognitive Function in

Patients with First — Episode Schizophrenia
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Abstract: Objective
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To investigate the effect of buspirone hydrochloride combined with risperidone on cognitive function in patients

CEETH: &4 T EAL R B [2017SF —293] ;& & 4 %7 Tt & T AHBA )5 B [J201803044 ],

F—1EH A

Ly M, EAEE IR BT R @ A A kR e ik ke e, (RT3

46 )linhuali7202@ 163. com,

CBISTEE B4R, o, KFASL, ZEPIF BT @ A AT, (B F 15 45 )2240145885@ qq. com.,

PIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIDID

[4] FTHEAR, FKIBH . 47 AR 89 IRAT A ILAR (]
Al % &,2017,6(4):149 - 153.

[51 £ J& . W8 3L 3] 0697 2 sk man B B om 4 S48 16 AR L
AuAt AR L)), P E 2 2,2016,25(8) :50 - 53.

[6] ZHAO JH, LIU ZH. Treatment of nephrotic syndrome: going beyond

. Pediatric Nephrology , 2020,

EP 4% :lx

immunosuppressive therapy [ J |
35(4):569 - 579.

[7] SOLOMON N , LALAYIANNIS AD . Rituximab is more effective
than tacrolimus in steroid — dependent nephrotic syndrome[J] .
Archives of Disease in Childhood - Education and Practice,
2019,104(5):279 - 280.

(81 #nese . B A (H
2015:218 - 219.

[9] ¥ BARAN R R EIERBITHET FFA . TARARR
LR AR R IR AT R G ST F R IR(T]. TR R & &, 2014,
30(6):467 - 474.

[10] PRASAD N,MANJUNATH R,RANGASWAMY D, et al. Efficacy

and Safety of Cyclosporine Versus Tacrolimus in Steroid and

2 ) [M]. T AR AR RA,

Cyclophosphamide Resistant Nephrotic Syndrome: A Prospective
Study[J]. Indian Journal of Nephroloay 2018,28(1):46 - 52.

(1113 %, &% &, F. ALFERE7ILERE
Mok B GRS AR R R e B G AT A RAT L.
P E A E LA 4 & 2018, 13(3) 161—165

[12] 7 &, & A&, LEMH 5 FRREFIVEREL
Z ALK A f”é\méé:‘éﬁﬂ%%%u]. EP FRILAIE R4 &,
2019,34(5):352 - 354.

[13] # ik, 8, R aw . Al %
42 A AEJ7 AL H9 meta 2 HT[T].
36(9):1097 - 1101.

[14] %’[z BL, A A, FR4e,5F  KIM -1 4= NGAL 3 L& %5

R K G &R BB mE[)]. P E EARFFIR,
2019,49(2):156 - 160.

[15] LEI L, LI LP, ZENG Z, et al. Value of urinary KIM - 1 and

NGAL combined with serum Cys C for predicting acute kidney

3 308 7 )L RS R
“Plfukr)ﬂ?%‘* 2019,

injury secondary to decompensated cirrhosis[J] . Scientific

Reports, 2018 ,8(1) :7962 — 7968.
(ki H 1 :2020 - 12 — 175 4& 101 H $81: 2021 - 06 - 05)

89



- IBPRAR -

Clinical Research

AL

China Pharmaceuticals

2021 4E12 A 5 H 55 30 &5 23 )
Vol. 30, No. 23, December 5, 2021

with first — episode schizophrenia. Methods A total of 100 patients with first —episode schizophrenia admitted to the Xi'an Mental
Health Center from May 2018 to June 2020 were selected and divided into the study group and the control group by the random num-
ber table method,50 cases in each group. The patients in the two groups were treated with risperidone,on this basis,the patients in the
study group were treated with buspirone hydrochloride. Before treatment,at the end of the 8th week and the 12th week of treatment,the
patients’ cognitive function was assessed by the MATRICS Consensus Cognitive Battery (MCCB),the patients’ clinical symptoms were
assessed by the Positive and Negative Symptom Scale (PANSS),and the adverse drug reactions were assessed by the Treatment Emer-
gent Symptom Scale (TESS). Results One case was lost to follow —up and two cases had apprehension in the study group, one case
of abnormal liver function and one case of unclear vision in the control group, all of them were excluded. Compared with those before
treatment, the scores of all cognitive dimensions in the study group were significantly improved at the end of the 8th and 12th weeks of
treatment (P < 0.05),while only the score of information processing speed and total score of all cognitive dimensions in the control
group were significantly improved (P < 0.05). Compared with those al the end of the 8th week of treatment, the scores of cognitive
dimensions except working memory and language learning in the study group were significantly improved( P < 0.05), while only the
score of information processing speed and total score of all cognitive dimensions in the control group were significantly improved (P < 0.05).
Compared with those in the control group,the score of attention/alertness of patients in the study group was significantly improved at
the end of the 8th and 12th weeks (P < 0.05). Compared with those before treatment,the scores of positive symptoms,negative symp-
toms and general mental symptoms in the two groups decreased significantly at the end of the 8th and 12th weeks of treatment (P <
0.05),but only the score of positive symptoms in the study group was significantly lower than that in the control group at the end of
the 12th weeks of treatment (P < 0.05).There was no correlation between attention/alertness and positive symptom scores in the
study group before treatment,at the end of the 8th and 12th weeks of treatment (r= —0.38, =0.19, —0.47, P > 0.05). During the
22.92% ,

P > 0.05). Conclusion Buspirone hydrochloride combined with risperidone can significantly improve cognitive function in patients

treatment, the incidence of adverse reactions in the study group was similar to that in the control group(17.02% ws.

with first — episode schizophrenia, which was superior to risperidone alone in improving the patients’ attention/alertness and positive
symptom score.

Key words:risperidone ; buspirone hydrochloride;first — episode schizophrenia; cognitive function
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