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Effect of aripiprazole combined with attributional retraining group thera-
py on negative symptoms and cognitive function in patients with schizo

phrenia

ZHU Jia-hong,JIANG Hong-qing, LIN Ai-hong
( Department of Seventh Clinical ,Mental Health Center Affiliated to School of Medicine ,Shanghai Jiaotong University ,Shanghai 201108 ,
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[ Abstract] Objective:To investigate the effect of aripiprazole combined with attributional retraining group therapy ( ARGT) on
negative symptoms and cognitive function in patients with schizophrenia. Methods: A total of 160 patients with chronic schizophrenia
were selected as the research subjects,and they were divided into the control group (n =80) and the observation group (n =80) ac-
cording to the different intervention methods. The control group was given aripiprazole treatment, whereas the observation group was trea-
ted with aripiprazole combined with ARGT. The total effective rate of treatment, positive and negative symptom scale ( PANSS) scores,
cognitive function [ continuous performance test ( CPT) ,trail making test A (TMTA) and digital symbol coding test (DCST) ] and lev-
els of serum phosphorylated mammalian target of rapamycin ( p-mTOR) , interleukin-10 (IL-10) and decorin were compared between
the two groups,and the adverse reactions were recorded in the two groups. Results: The effective rate of the observation group was high-
er than that of the control group (93.75% wvs.78.75% ,P <0.05). After treatment,the score of negative symptoms of PANSS scale in
the observation group was significantly lower than that in the control group,and there were no statistically significant differences in the
score of positive symptoms and score of general pathology (P >0.05). After treatment, the average CPT and DCST score of the observa-
tion group were significantly higher than those of the control group (P <0.05) ,and the TMTA time was significantly shorter than that of
the control group (P <0.05). There were no significant differences in the incidence rates of adverse reactions between the two groups
(P>0.05). Conclusion: Aripiprazole combined with ARGT has a significant efficacy in the treatment of schizophrenia,and it can bet-
ter improve negative symptoms and cognitive function. Down-regulation of p-mTOR level, up-regulations of IL-10 and decorin may be
one of the related mechanisms.
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FEXG . ARRE: (1) £5 45 v [EDRS M R 65 2 26 5
Wi AR HESE 3 i ( Chinese classification of mental dis-
orders version 3,CCMD-3) tel H g G RE # 4 ZU5E Y12
Widn i 5 (2) 4F 8 18 ~45 % 5 (3) it >2 4F;(4) [H
T 5 B M 5iE IRk = 2 ( positive and Negative Syndrome
Scale,PANSS) 1743 =60 43, HEBRbRE: (1) 4™ &
YRR PG 4 5 (2) BEAE A MU A0 3 5 2 5 (3) FF HAlh
i o e 0 s A R A3 5 (4) A7 T RS 5028 T A0 e
H 5 (5)Ab T 4 U 400 sl LA o AR A T BT YA AN W
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DR T RS T 0 B e A PR L, B AT R A O
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1.2 &IrAE

12,1 xf B4 3 LABTSZURME (T VIR 3K 25 4 FR
A HRIGT ARG B S mg/d, Z )5 7
AT Z DL B W R, 5 3 ~5 d N S meg/d,
R U, e KR & 4 175 30 mg/d LA, P RE N
12 Ji

1.2.2 ALz A B RERSE ERn ARGT ¥R 9T,
i BB AR AR e 64T, B 1K, B 9K 90 min,
8K, WK 2, P4 ENEL BE ) I3 [ 52
i, IE A B0 BNA YT 256 1 B BRI ER R, 7 5%
I SRIRIT I

R1 FHE-MEBLER(x£s)

51 95/ (Hi) Fi () T (4F) ZHEFRF) B2 PANSS P43 (41)
MELL (n =80) 44/36 33.68 £7.62 3.62+1.27 10.36 £3.24 87.69 +9.23

Xt HE 4 (n =80) 41/39 31.73 +6.89 3.87+1.18 11.27 £3.59 89.14 +8.76
vyl 0.226 1.698 1.290 1.683 1.019
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( continuous performance test, CPT) BRI B A
(trail making test A,TMTA) o NBCFAF 5 90 55 0 55
(digit symbol test, DCST) ") ¥ 1 % A1 21 B . ¥
IPHTLARYT 12 AR & JEAT 1k (3) LY 2 46 F
BT SR YT 12 Jo R R AR B R R ki S mL, 5
A3 1 B IBUIL T, SR FH I B S 52 VR T 925 A6 00l R 1k
FHhFE E ¥ H ( phos-phorylated mammalian target
of rapamycin, p-mTOR) | [ 4 iff 4 25 -10 (interleukin-
10,11-10) ( Z& [H Merck Milli-pore 2y &) ik F &) M #%
DA H 2K (b R a8 RBHECA IRA A 5
(4) A RN,
1.4 FFR0Em

HLAE PANSS ¥ 43 0l 4 5 ik 47 97 AL PR A
PANSS 4Rl 43 5% > 75% , Hi 5 g P8 /i1 ; PANSS ¥
I ITHEH 50% ~T5% , FI E N 3 i AL s PANSS
WO % 30% ~49% , FI 5 Sy ik AP s PANSS ¥ )
W R E 30% K GE o, KR B
HEA G T A R, PANSS 38 7 %8 = (PANSS 34y
{697 BT -PANSS P36 97 J5 ) /PANSS 373 J7 1T
100%
L5 SiHFESH

JSF SPSS 22.0 B AF AT Geitor . ROk
(M IER G4 ) fiid R (o 2 5) AT XML AEA ¢ K2
5 (ZHIE) ) B X AEAS ¢« K g (LN ) 5 THECR R [ n
(%) 13 1) %, P<0.05 h2ERHLGI%

2 HR

2.1 WAMRRKTRELER

WLELAL 36T BA R (93.75% ) w8 T X i 4
(78.75% ) , AR ¥E L (P <0.05), W&
3

®3 WARKFTHEE (%) ]
4L B BEES P FR o BARCR

MEEH (n=80) 11(13.75) 48(60.00) 16(20.00) 5(6.25) 75(93.75)

AL (n=80)  6(7.50) 39(48.75) 18(22.50)17(21.25) 63(78.75)
Xl 7.589

PA{H 0.006

2.2 TH4H PANSS {4 EL &

IRITHTMZE PANSS PFIRXT L, 22 R B Gt it 7 8
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Iy B, ZE RIS (P >0.05) s 46T e
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] A, 22 ¥ R G E L(P >0.05) 53697 ),
WLZE 4L CPT ¥ fif \ DCST ¥F 43 4 i F % B 41 (P <
0.05) , TMTA i} [ia] AH bt %) B8 4145 45 (P < 0. 05) ; 7§
U397 IR CPT 1 DCST ¥ 43 A L 3 7 11 29 42 5
(P <0.05), TMTA I} [a] 4 L ¥4 77 5T 39 45 5 (P <
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Eibl] BRI RIS — O ET A B
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B 2351513 16.27+4.78  45.36+7.49 85 14£12.78
beid] 8.12+2.32°% 8.75+2.41%% 2234464277 39.21£9. 14**
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45 CPT #{l DCST TMTA [ 7]
WAL (n =80)
RIFHT 1.29 0. 34 32.43 £9.51 72.68 +21. 14
BT 1.92£0.52%% 43,79 +10.23 " 54.64 £16.74*"
SIR4 (n =80)
beidill 1.32 £0.31 31.79 £8.96 70. 87 +19.51
BRI 1.64£0.49" 37.42£9.62" 62.47 +14.76

* P <0.05,5 B 20457 AT AR L s #P <0.05, 53l 4n4a ik

2.4 M p-mTORLIL-10, B B 6 S AT

AT HTPIALILT p-mTOR IL-10. 2.0 2 11 2 4
KPR 2 T3 (P >0.05) 307
EEALIL p-mTOR T4 AL (P <0.05) 110
RHL B 1 Z KT 8 T % AL (P <0.05) 5 i
TR L p-mTOR AH L ¥F AR, 110 BB
B MK 3T 6485 , 2 520 S 2
X(P<0.05), WL#%6.

F6 WAME p-mTORJL-10 0 EE SHEKFLLE (« £5)

405 p-mTOR (ng/mlL.) IL-10(pg/mL.) BLEAZHE (ng/ml)
WA (n=80)
TRIT T 6.74+1.26 9.45+0.79 1.61£0.45
bibige] 5.23£0.97"7 10.97£0.92* % 2.49£0.57 "%
Xt R4L(n=80)
il 6.89+1.32 9.34£0.73 1.69 £0.52
RITR 5.72£1.05 10.38 £0.87 * 2.16£0.54

* P <0.05,%5 B 204 55 AT A YL s #P <0.05, 5 3T R 4040 1k

2.5 AREM
R ATE] PR AN RN & A RN L, 22 5% B8
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x7T WMARRKBEE[(%)]

4 5 L L P KR &it
WA (n=80)  2(2.50) 1(1.25) 1(1.25) 2(2.50)  6(7.50)
A4 (n=80)  1(1.25) 2(2.50) 1(1.25) 1(1.25) 5(6.25)
PNl 0.098
Pt 0.755
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7 Z ¥ H (mammalian target of rapamycin, mTOR)
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— BT R N T, BA w2 R R, BE S D M 42 0R
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FIZ B —Fh/N oy 7 8 R, el g 45 &
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