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(Abstract] Objective To evaluate and analyze the medication safety of severe mental illness in Changsha community.
Methods In community drug for the treatment of 365 cases of severe mental illness patients for object, through three times
extrapyramidal  (RSESE), abnormal involuntary movement (AIMS), adverse reactions (UKU) scale and laboratory examination,
electrocardiogram (ECG) examination were carried on the statistical analysis to discuss treatment medication safety. Results
Three RSESE score values have no statistical significance; The difference between the first and third times AIMS score was
statistically significant (P <0.05); The first time UKU score compared the second and third time value was statistically
significant  (P<0.05); The blood routine examination between first and third time, blood glucose between first and second or
third time, blood lipid between first or second with the third time, renal function between first and second time were
statistical significance (P <0.05). Three times of liver function, hormone, ECG ratio have no statistical significance. The
extrapyramidal adverse reactions were major with tremor, elbow stiffness, fixed posture; abnormal involuntary movement adverse
reactions were major with upper facial, lip weeks; psychiatric adverse reactions were major with weakness, drowsiness, attention
to fall. Conclusions Drug treatment for severe mental illness community was with stability for adverse reactions evaluation
and high safety. We should regularly monitor and subsequent visit to drug extrapyramidal side effects, biochemical, blood
picture, ECG abnormalities, in order to reduce the occurrence of adverse reactions.

[Keywords) severe mental patients, community health service, drug safety; extrapyramidal system side reaction; abnormal

involuntary movement; spiritual adverse effect
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