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Curative effect of risperidone and aripiprazole in treating first-episode schizophrenia and its influence on cognitive func-
tion TAN Xi(Fifth Ward Area . Department of Acute Psychiatry , Chengdu Municipal Fourth People’s Hospi-
tal ,Chengdu,Sichuan 610036 ,China)

[Abstract] Objective

schizophrenia and its influence on cognitive function. Methods

To investigate the clinical effect of risperidone and aripiprazole in treating first-episode
106 cases of first-episode schizophrenia in our hospital
from April 2010 to August 2014 were chosen as the research subjects and randomly divided into the study group and
the control group. The study group was treated with aripiprazole and the control group adopted the risperidone treat-
ment. The curative effect and cognitive function improvement situation were compared between two groups. Results

The treatment effective rate of the study group was slightly higher than that of the control group,but there was no
statistically significant difference between them (P>>0. 05). The PANSS score of before treatment and at 6,12 weeks
after treatment had no statistically significant differences between the two groups(P>>0. 05). The operation EQ,lan-
guage 1Q and 1Q total score after treatment in the study group were higher than those in the control group, the differ-
ences were statistically significant (P<C0. 05). The CMS score at 6,12 weeks after treatment in the study group were
higher than those in the control group, the difference was statistically significant (P<C0. 05). Conclusion  Aripi-

prazole has better curative effect in treating first-episode schizophrenia,its improvement role on the cognitive function

is better than that of risperidone,and is worth to popularize in the clinical application.
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