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[ Abstract ] Objective: To probe into the clinical effects and safety of treating the negative symptoms
of schizophrenia by combining venlafaxine with chlorpromazine compared with by MECT. Methods:
Eighty-four patients with negative symptoms of schizophrenia in our hospital from February 2011 to Jan-
uary 2014 were enrolled in this research, and they were divided into group A and group B, with 42 pa-
tients in each group. The patients in group A were treated by MECT while the patients in group B were
treated by combining venlafaxine with chlorpromazine, and the treatment lasted 2 courses. Then, the
clinical treatment effects and the safety of two groups were compared between group A and group B.
PANSS symptom scale was adopted to evaluate improvement of psychiatric symptoms of patients in
these two methods and Wechsler Memory Scale( WMS) was adopted to evaluate memory ability of pa-
tients in these two methods before treatment, 4 weeks after treatment, 8 weeks after treatment and 12
weeks after treatment. 5 weeks after treatment, the follow-up was started to investigate side effect. Re-
sults; The whole effective rate of treatment in group A was 95.24% , compared with 92.86% in group
B, and the differences were not significant (P >0.05). The PANSS scores before treatment in two
eroups did not show significant differences (P >0.05). 4 weeks after treatment, the negative symp-
toms began to change in group A, compared with 8 weeks in group B, and the differences were signifi-
cant (P <0.05) ; 4 weeks after treatment, the WMS scores of recognition, picture, multiple and asso-
ciation began to change, the differences between group A and group B were significant (P <0.05). 8

~ 12 weeks after treatment, WMS in two groups began to recover , and the differences between before
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and after treatment were not significant (P >0.05). The occurrence rate of adverse reactions in group

A was 16.67% , which was significantly lower than 42.86% in group B (P <0.05). Conclusion: In

treatment of negative symptoms of schizophrenia, MECT has higher safety and faster effects than ven-

lafaxine plus chlorpromazine, and deserve clinical promotion.
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Tab.1 Clinical therapeutic effect in group A and B

21 A’iﬁ‘fj? s - a5l TR (n, % ) A

AR JT B A WOR Ty 95.24% . B 24y s Wk A% R (%)
92.86% , M 2= F LG IT2#E L (P >0.05), UL A4l 42 31(73.81) 9(21.43) 2(4.76)  95.24
el B4l 42 29(69.05) 10(23.81) 3(7.14)  92.86
2.2 PANSS {$F4 X 0.555 0. 161 0.506 1 0. 506

{/E?H? 4 JE ,A 2 PANSS ﬂzﬁj\%ﬁﬁ‘lﬁ‘@ﬁﬂkﬂj P 0. 456 0. 687 0.476 8 0.476

K2 WHRMSRIERFE BTG PANSS IERERF 2 (v £5,%)
Tab.2 Comparison of PANSS symptoms between two groups before and after treatment
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BT 13.54 +7. 11 41.65 +4.25 26.84 +9.54 83.14 +£9.78
WBIT 4 12.14 £5.31 36.24 £3.25% 25.86 4. 11 75.24 £9.440®
BY7 8 I 12.11 £5.15 31.21 £4.63"® 24.79 £4.36 71.24 £8.651
W12 10.24 +4.21V 30.78 +4.351® 23.94 x4. 11" 64.31 £7.250®
B4 (n=42)
YBITR 13.41 £7.15 42.01 £4.35 26.41 +8.94 81.54 +9.89
BT 4 12.97 +7. 10 41.58 +4. 12 25.74 £7.91 80. 11 £8.51
BT 8 JH 12.11 £7.05 41.24 £4.03V 24.75 +5.68'" 77.51 £7.61
7 12 4 10.34 +6.52'" 37.21 +3. 68" 23.51 +5.31" 71.24 +5.36'"

O 5 [E IR R LR, P <0.05; Y 5475 B 4IRS 5 R, P <0.05
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PRARE OB AT 4 e RN B A 8 JH S 12 A AL WMS SR IF IR IR,
SEECPAE 4 AT H K WMS PRI AL SIRITRES LRI E (P >0.05) , L& 3,
£33 WARWAPZELF BTG WMSH2 (2 £5,4)

Tab.3  WMS score before and after treatment in two groups of patients with mental disorders

2.3 WMS #¥45

WMS T H : WMS P45
IRITHI 1RIT 4 A RIT)E 8 BITIE 12 )4
A (n=42)
FEIA 8.31 £3.11 6.42 +2.74"® 7.51 £2.31 8.25 +2.64
& B 6.87 +2.64 5.15+2.36"® 6.44 +2.58 6.84 +£3.25
AR 8.14 £4.25 6.42 £3.78 V@ 7.51 £3.24 8.15 +£3.26
GESA 8.75 +2.69 6.74 +3.940® 6.94 +4.21 8.41 £3.26
B (n=42)
A 8.29 +3.08 7.84 +2.79 7.46 £2.21 8.20 +2.31
& 6.71 £2.45 6.21 +2.37 6.31 +2.51 6.51 +3.54
A 8.06 £4.25 7.45 +3.74 7.43 £3.42 8.24 +3.15
G EISTA 8.71 £2.35 7.81 +3.84 7.94 +4.15 8.43 £3.25

W 5 FE4RIF RN, P <0. 053 594575 B 4ixf L, P <0. 05
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