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Effect of combination of tandospirone and haloperidol on the levels of BDNF and NGF in
patients with mental disorders due to alcohol
LIU Jianhong
(Department of Psychiatry ,Yunnan Infectious Disease Specialist Hospital  Anning,Yunnan 650301, China)
Abstract : Objective

rived neurotrophic factor (BDNF) and serum nerve growth factor (NGF) in patients with mental disorders

To investigate the effects of halftamol combined with haloperidol on serum brain-de-
caused by alcoholism. Methods 80 patients with mental disorders caused by alcoholism were selected from
Yunnan Infectious Disease Specialist Hospital, they were randomly divided into haloperidol group (treated
with haloperidol) and combined treatment group (treated with buspirone combined with haloperidol) ,40 cases
in each group. The therapeutic effect was evaluated after 6 weeks of drug treatment,and the changes of BDNF
and NGF in serum were measured by enzyme linked immunosorbent assay (ELISA) method before and after
treatment. The positive and negative symptom scores before and after treatment were observed and compared.
Results Serum BDNF and NGF concentrations were significantly increased after haloperidol treatment and
combination therapy. The levels of serum BDNF and NGF increased more significantly after treatment with
tandospirone and haloperidol (P<C0. 05). Patients in the haloperidol treatment and combination therapy signif-
icantly reduced PANSS score; Compared with the haloperidol group, PANSS scores were significantly lower in
patients treated with tandospirone and haloperidol ( P<C0. 05). Conclusion Tandospirone combined with halo-
peridol has significant effects on serum BDNF and NGF levels in mental disorders caused by alcoholism. And
halftamol combined with haloperidol effectively reduced the PANSS score in patients with mental disorders
caused by alcohol.
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