-192 - T E 25 56 K44 (Chin J New Drugs Clin Rem ) , 2024 43 [, 4543 %5 453 11

[ w5 | 1007-7669 (2024 ) 03-0192-05 [ DOI %5 ] 10.14109/j.cnki.xyylc.2024.03.06
S REL T ER G S EILE MAERTEH S REBE G FH Ik
W R R R

KER & . EFHE, B R

CINZRAEHUERRBE, 1WA BF 7 272051)
[l ] Mo ; Ba0A ; Mk  BRAFME ; B4R ; %4

[HE] B¢ RHAZLEFLABT T RREAHTEARTENE S 2 ZE A SR I BT
o atk, Fik BEREABELALT S EBETRRELRILEI TN 72 7] BF AL R A58 % 44 36
], x84 B 4k Sl & s 0] (400~1200 mg - A7) BT, ARE A AR b4 A ke (A
AFE Smg-d”, THMWE10~30 mg - d™'), HE LT 8 H . B 2 4 EF N B Fr ik Iy R A A P M F
PEJER EX (PANSS), Bl R &%k (TESS) W¥aofmF @I £ KT, R HFUAHME2H, ETR 340, #
RUBTHAERRES 2, 4, SARHEEST THEM (P<0.05), %J7 4. 8 K, #F5% 4 PANSS ¥ 4 L E(KT
YA (P<0.01), HBENARBFTE (P<0.01), 774K, HRLAPANSS B4, HEER. BHFREE
FKORAEHRETTHEA (P<0.01), HRABILEAKFESLT 4. SAKREERTXHEH (P<0.01), 5N
AE A T (P<0.01); HRALMEHFERAAFLA BT SARMERAZAREEETTIRA
# (P<0.01), &MLk ETE, *HEHFMFREALXTTEREELEZES T F M (P<0.01), 2 4 TESS if 21
FRERMAAERHTREEZR (P>005), it AFLHETRREFELLFRIAZATHE L HELS
BT, TR AT R, ARBERLEEAEAT, AUEFREENNE, BEFRAMEALAL
¥ m

[FESES ] R9I7I [ SCHERERG ] A

Efficacy and safety of amisulpride combined with aripiprazole in treatment of
schizophrenic patients with poor efficacy of amisulpride and concomitant hyper-
prolactinemia in acute phase

ZHANG Xiu-zhen, CHEN Ying, LI Xiu-ying, CHEN Hong
( Shandong Daizhuang Hospital, Jining SHANDONG 272051, China )

[ KEY WORDS ] schizophrenia; amisulpride; aripiprazole; hyperprolactinemia; treatment outcome; safety

[ABSTRACT ] AIM To investicate the efficacy and safety of amisulpride combined with aripiprazole in schizophrenic
& y y p pip p

patients with poor efficacy of amisulpride and concomitant hyperprolactinemia in acute phase. METHODS A total of 72

patients who had poor efficacy and increased prolactin levels after a 8-week treatment of amisulpride were randomly divided

into control group and study group, with 36 patients in each group. The patients in the control group continued to be treated
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with amisulpride (400 — 1 200 mg * d™" ) , while the patients in the study group received aripiprazole ( the initial dose was
5 mg + d”', which could be increased to 10-30 mg + d™' ) on the basis of amsulpride, for an additional 8 weeks of treatment.
The scores of Positive and Negative Syndrome Scale ( PANSS ) and Treatment Emergent Symptom Scale ( TESS ) and the
levels of serum prolactin were compared between the two groups at the time of enrollment and different time points of
treatment. RESULTS  Two cases were dropped out in each group and 34 cases were completed in each group. The effective
rate of the study group was significantly higher than that of the control group at the 2nd, 4th, and 8th weekend of treatment
(P<0.05) . At the end of 4 and 8 weeks, the total PANSS score in the study group was significantly lower than that in the
control group ( P<0.01 ) , and significantly decreased compared with that at the time of enrollment ( P<0.01 ) . At the end of
treatment, the reduction of PANSS total score, positive score, and psychopathology score of the study group were significantly
higher than those of the control group ( P<0.01) .The prolactin levels in the study group was significantly lower than that in
the control group at the 4th and 8th weekend of treatment ( P<0.01 ) , and was also significantly lower than that at the time
of enrollment ( P<0.01) . The increase of serum prolactin in female patients in the study group was more significant than
that in male patients ( P<0.01 ) after 8 weeks of treatment with amisulpride, and the decrease of serum prolactin in female
patients was also more significant than that in male patients ( P<0.01 ) after treatment combined with aripiprazole. There
were no significant difference in TESS score and incidence rate of adverse reactions between the two groups ( P>0.05) .
CONCLUSION  After combined with aripiprazole in schizophrenic patients with poor efficacy of amisulpride and elevated
serum prolactin, the therapeutic effect can be increased, the serum prolactin level can be reduced, and the benefits are more

obvious in female patients, with no significant increase in adverse reactions.
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