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Clinical effect of buspirone combined with piperopirone in the treatment of schizophrenia
DONG Nan,MENG Jungin
( Department of Psychosocial, the Eighth People's Hospital of Zhengzhou ,Zhengzhou 450000, Henan Province ,China)
Abstract: Objective To explore the clinical efficacy of buspirone combined with piperopirone in the treatment of
schizophrenia. Methods A total of 92 schizophrenia patients who were in consolidation phase admitted to the Eighth People’s
Hospital of Zhengzhou from November 2017 to November 2020 were selected as the study subjects. The patients were divided
into observation group (n =46) and control group (n =46) by coin toss method. All patients were given psychotherapy. Based
on this, the patients in the control group took piperopirone hydrochloride tablets orally ;and the patients in the observation group
took piperopirone hydrochloride tablets and buspirone hydrochloride tablets orally. The patients in both groups were treated for
3 months. The symptom degree of patients in the two groups was evaluated by positive and negative symptoms scale (PANSS) ,
the cognitive function of patients in the two groups was evaluated by Montreal cognitive assessment scale (MoCA) and the
anxiety level of patients in the two groups was evaluated by self-evaluation of anxiety scale (SAS) before treatment and after
three months of treatment. The serum levels of brain-derived neurotrophic factor ( BDNF) , glial-derived neurotrophic factor

(GDNF) and 5-hydroxytryptamine ( 5-HT ) were measured by chemiluminescence method before treatment and after three
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months of treatment. The incidence of adverse reactions and the scores of treatment emergent symptom scale ( TESS) of
patients were compared between the two groups. Results There was no significant difference in the scores of negative
symptoms , positive symptoms and general psychopathological symptoms between the two groups before treatment (P >0.05).
The scores of negative symptoms , positive symptoms and general psychopathological symptoms of patients in the two groups after
three months of treatment were significantly lower than those before treatment (P <0.05). The scores of negative symptoms,
positive symptoms and general psychopathological symptoms of patients in the observation group were significantly lower than
those in the control group after three months of treatment (P <0.05). There was no significant difference in MoCA and SAS
scores of patients between the two groups before treatment (P >0.05). The MoCA score of patients in the two groups after
three months of treatment was significantly higher than that before treatment,and the SAS score was significantly lower than that
before treatment (P <0.05). The MoCA score of patients in the observation group was significantly higher than that in the
control group,and the SAS score was significantly lower than that in the control group after three months of treatment (P <0.05).
There was no significant difference in the serum levels of BDNF, GDNF and 5-HT of patients between the two groups before
treatment (P >0. 05). The serum levels of BDNF, GDNF and 5-HT of patients in the two groups after three months of
treatment were significantly higher than those before treatment (P <0.05). The serum levels of BDNF, GDNF and 5-HT of
patients in the observation group were significantly higher than those in the control group after three months of treatment( P <
0.05). The incidence of adverse reactions of patients in the control group and the observation group was 8.70% (4/46) and
13.04% (6/46) ,respectively ;there was no significant difference in the incidence of adverse reactions of patients between the
two groups(y* =0.112,P >0.05). The TESS scores of patients in the control group and the observation group were 2. 58 +
0.12 and 2. 62 +£0. 16, respectively ; there was no significant difference in the TESS scores of patients between the two groups
(P>0.05). Conclusion The combination of buspirone with piperopirone in patients with schizophrenia further reduces clinical
symptoms and anxiety ,improves cognitive function and neurotransmitter levels without increasing adverse reactions.

Key words: schizophrenia;buspirone ; piperopirone ; anxiety ; cognitive function
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