55 36 B4 4 1 ® B E F Vol.36 No.4

2023 #£ 8 H Acta Medicinae Sinica Aug.2023
DOI.:10.19296/j.cnki.1008-2409.2023-04—022 - GRS -

+ CLINICAL RESEARCH -
WA E0 50 52 T BE PR RS Il SR BX & B S R MR T S A RLEERI LR

B OZEY, %G, DS, s
(THAEREREER,ZH &S  330103)

WE B8R KA s it R A R 3R AT sLokowdk (ARD) 78 7 45 AY o 2L 98 (SZ) W92 R, ik
IR 82 1) SZ B H AR AT AT R e BIEAAK T R R o Ay s B A YLIT A, *T PB4 ARL %
IF AR 2t B2 b R BR B iA dm Je O T AR AR DI 45 WA PR ALE 0T R A Rk AR TR
SR HABUAER IMRMETHLEEZ, 2FARITFENL(P<0.05), #%I7/5, B4 SZ ks
763 B & (SCoRS) 7 53 T &, ) B M Ik 54 & K (MMSE) #F 5 AE AT AV g A A& o 4k 3%
B A (SSPL) #4578, B AL TR 5K T AR, £ A 4t 5 &L (P<0.05), £ik.iA
Fodn L AL AT RIS ARL 3897 SZ TR ZH WG AR | RERH Nk BRI,

KT ATAY LI T vk s ih dm g BT ) AR TE AT 45 A n ) Al

FE 4 £ S R749.3 M ERFREARD A M E RS 1008-2409(2023)04-0118-04

Effects of cognitive and perceptual dysfunction training combined with

aripiprazole in the treatment of schizophrenia®
AO Qin@ , ZHANG Xiaojuan, MA Changming, BAO Guanxing
(Jiangxi Rongjun Special Care Hospital, Nanchang 330103, China)

Abstract  Objective; To explore the efficacy of cognitive and perceptual dysfunction training combined
with aripiprazole ( ART) in the treatment of schizophrenia ( SZ). Methods: 82 patients with SZ were
divided into the control group and observation group according to random number table method. The control
group received ARI treatment. Based on this, the observation group received cognitive perceptual
impairment training. The treatment effect, cognitive function, and social function of the two groups were
compared. Results; Compared with the control group, the observation group had a higher treatment
effectiveness rate, and the difference was statistically significant (P <0.05). After treatment, the SZ
Cognitive Function Rating Scale ( SCoRS) scores of both groups decreased, while the Mini-Mental State
Examination (MMSE) scores and the Scaleof Social Function in Psychosis Inpationts ( SSPI) scores of

hospitalized psychiatric patients increased. The observation group had better scores than the control group,
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and the difference was statistically significant( P<0.05).Conclusion: Cognitive and perceptual dysfunction

training combined with ARI in the treatment of SZ can improve the treatment effect, improve patients’

cognitive function, and enhance social function.
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