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Curative effect of aripiprazole combined with paroxetine on negative
symptoms and its influences on electroencephalogram and cognitive func-
tion in patients with schizophrenia

YANG Ju,LUO Xing-gang,LI Ya
( Department of Psychiatry,Chongqing Mental Health Center,Chongqing 404100, China)

[ Abstract] Objective:To explore the curative effect of aripiprazole combined with paroxetine on negative symptoms,and analyze
its influences on electroencephalogram and cognitive function in patients with schizophrenia. Methods: 132 patients with schizophrenia
were randomly divided into observation group(n =66) and control group(n =66) . The control group was treated with aripiprazole , while
the observation group was additionally treated with paroxetine. The clinical curative effect,improvement of negative symptoms before and
after treatment,and changes in electroencephalogram and cognitive function were compared between the two groups. The occurrence of
adverse reactions during treatment was recorded. Results ; After treatment, total scores of negative symptoms, positive and negative symp-
tom scale( PANSS) in both groups were decreased (P < 0.05) , which were lower in observation group than in control group ( P <
0.05). The total response rate of treatment in observation group was higher than that in control group (75.76% wvs. 59.09% ,P <
0.05). After treatment, there was no significant difference in the total abnormal detection rate of EEG between the two groups (P >
0. 05). After treatment,scores of trail making test,spatial breadth,emotional management and continuous operation in Matrics Consen-
sus Cognitive Battery( MCCB) were increased in both groups(P <0.05) ,which were higher in observation group than in control group
(P <0.05). During treatment, there were adverse reactions in both groups. However, there was no significant difference in the total inci-
dence of adverse reactions between the two groups( P >0. 05). Conclusion ; The curative effect of aripiprazole combined with paroxetine
is significant on schizophrenia,which can effectively improve negative symptoms and cognitive function of patients, without increasing
adverse reactions during treatment,and has little impact on the electroencephalogram activities.
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