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Clinical Observation on the Effect of Acupuncture with Brain—Heart Concurrent Regulation Therapy

with Risperidone on Aggressive Behavior and Cognitive Function of Schizophrenia

LI Jie!, LI Xinchun®*, LI Jie!, LIU Chang’, XU Lele’, YANG Ping
(1. Clinical School of Hunan University of Chinese Medicine, Changsha, Hunan 410208, China;
2. Hunan Brain Hospital, Changsha, Hunan 410007, China)

(Abstract] Objective To observe the clinical efficacy, safety, and improvement of cognitive function in patients with
schizophrenia with aggressive behavior by acupuncture with brain-heart concurrent regulation therapy combined with risperidone.
Methods A total of 117 schizophrenia patients with aggressive behavior were randomly divided into an observation group
(acupuncture + risperidone group) of 59 cases and a control group (risperidone group) of 58 cases. After 6 weeks of treatment, the
positive and negative syndrome scale (PANSS) score, the changes of treatment emergent symptom scale (TESS) score, the modified overt
aggression scale (MOAS) score, the montreal cognitive assessment (MOCA) score of the 2 groups before and after the treatment were
observed. Results After treatment, the total scores of PANSS and MOAS in the 2 groups were decreased compared with before the
treatment (P<0.01), while the observation group was significantly decreased than the control group (P<0.05); The total scores of TESS

was obviously lower in the observation group than the control group after treatment (P<0.01). When comparing MOCA scores before
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and after treatment, the scores of visual space and execution ability, attention, naming, language competence and orientation were

significantly improved in the 2 groups (P<0.05), while the observation group had significantly higher scores than the control group in

attention, language competence and orientation (P <0.05), and the delayed recall improved obviously (P <0.05). Conclusion

Acupuncture with brain-heart concurrent regulation therapy combined with risperidone can improve the clinical effect for attack

behavior in schizophrenia, with little side effect, and it has the advantages of improving attention, language competence, memory,

visual space and executive ability.
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nitive function
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