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FFAEEER B3R (PANSS) JF# 2UAE AT BE BUE R B H4 R A (MCCB) FIRYT AT 5 TR S 4T B &%
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Influence of piracetam injection on cognitive function of patients with schizophrenia treated with olanza-
pine and modified electroconvulsive therapy GAO Zuo-hui,YAN Jun,HU Xiao-hua, WAGN Zong-qin, LI
Dong-xia ,LIN Guo-rong. Mental Health Center Affiliated to Tongji Medical College of Huazhong University of Sci-
ence Technology ,Wuhan 430022, China

Abstract: Objective: To investigate the effect of piracetam injection on cognitive function of patients
with schizophrenia treated with olanzapine and modified electroconvulsive therapy(MECT). Method: A total
of 150 acute schizophrenia patients from our hospital were enrolled;all of them were randomly divided into A
group (50 cases) ,B group (50 cases) and C group (50 cases). A group received olanzapine therapy,B group
was given MECT plus olanzapine and group C was given piracetam injection besides the same therapy as B
group. Positive and negative syndrome scale ( PANSS)and MCCB, the consensus cognitive battery were meas-
ured and the scores were compared before and after treatment. complications were recorded.  Results ; Com-
pared with before treatment ,the PANSS positive score,negative score, general psychopathology and total score of
group A,B and C had significantly decreased (P <0.05) ,while PANSS positive, negative,, general psychopa-
thology and total before-after score differenc in group B and C were significantly greater than group A( P <
0.05). After treatment, the language memory and visual memory score of group B had increased significantly
(P <0.05),the scores of cognitive functions such as sign coding, language memory, visual memory, spatial
breadth and number sequence in patients A and C group were significantly higher than before treatment ,and the
scores of cognitive function were higher than those in group B( P <0.05). There was no statistically significant
difference in the scores of cognitive functions between group A and C( P >0.05). There was no statistically sig-
nificant difference in the incidence of adverse reactions among three groups (P >0.05). Conclusion ; Pirace-
tam can improve the cognitive function of patients receiving MECT.
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1.1 X5 3E201S 4£6 A F 2016 4F 12 A ER
BefEBE R 150 il itk 010 10 4 UAE B & N BF T X
o AAE:FE(EEBMEREHALITF
)56 4 KB TT R ( DSM-IV-TR ) X5 $ 53 34 E 12 Wi i
LN BERER JRE S ELUA; M SN RER
B K (PANSS) i#43 =70 43, <120 43 ; PANSS FHHEEE
REEBERTHP, ZELHF3ITES =4 0 FE
MECT W #81E; BE M AR BERITHNE
B HHZZMBERIE . HEBRRE: IR A
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AR AR R A2 e MECT 25 RiEH .
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N C &S50 B, AHREFRIRT) 5324,
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11 6, B A (AEFEA MECT): 5 30 4, & 20
il VRS (32.1 £4.0) & 5wF2 (1.9 £0.7) 4
PIHHE 26 4, PEHEF 11 i, HFEHF 13 41, C
26 (R EPBEA MECT fn Rt hr /g 38 M TR YT ) -
B33 4,4 17 B F 4R (31.8 £4.2) % iR
(1.8 £0.9) 5, W% HF 24 6, hEHHF 11 Hl, 8/
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1.2 ¥
1.2.1 KAWBRITHE 3HBBTRAFLEREN
BS5mg/d, T1ANZAEZE 10 ~15 mg/d, #F4E6
o A BRAFHNEFH(10.3+1.4)mg/d; B 4B
RFANEFH(10.8 +1. 1) mg/d, F7E L EERY F K
A MECT,MECT fR H 1 K, B8 3 K, &ELIRIT 10
Ko CHRAFMEFH(10.5£1.5)mg/d, HEB
ZHELRY b TR T W1 A JF 48 4 R ik bz 74 3E 5
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®1 HUIRITATE PANSS JE4 b (% 25)
PANSS A% (n=50) B#(n=50) C#H(n=50)
brepad:]| WwBITE % HRIFRI WITE =@ bizpid: [} Wiy lE =M
FAMERERS:  24.4£10.5 13.5£4.5* 10.9:6.9 24.1:10.2 10.6£4.7, 13.5:6.8 24.7:10.1 10.224.2; 14.5:4.9
PAtEAERZT  20.0:7.4 12.9:4.1°  7.125.1 20.8+7.1 10.4x4.1; 10.4£4.3 20.8+7.1 10.6x4.1; 10.2:4.8
—MURHE4r  33.4:8.3 20.4:4.6 13.0:3.6 34.0%7.8 17.2%6.7% 16.86.4 33.2:7.5 17.5%6.95 15.726.7
hpilibay 10.4£4.9 5.2+2.6* 5.2%2.4 10.6+4.3 4.2:1.8% 6.422.4 10.7+4.7 4.0x1.6) 6.7+2.8
B4y 88.2+12.8 52.0+10.7* 36.2+7.5 89.5+12.3 42.4%9.8% 47.1+9.3 89.4+11.9 42.329.5% 47.118.6
E:5WETATHE, *+ P<0.05; 5 A {4, AP<0.05
F2 BHIBTRUEANAIIRETES LB (2 £5)
AR A %H(n=50) B #(n =50) C #(n =50)

- BYTEI BTG EA ) BIT R BITIE EHE b=y xd:[] BIrE #E
BRI 24.6 3.2 33.9%3.5; 9.3£2.6* 24.3+3.0 25.4%3.2% 1.1+0.8° 24.0%3.3 34.5:4.1] 10.5+3.9*
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Eo AT A 24.1£2.1 33.6£3.5; 9.5:2.4 23.6+2.0 32.5%3.4) 8.9zx2.1 23.81+2.2 32.8%2.3; 9.0£1.7
S 26.4+2.3 39.8+2.0; 13.4x2.4* 27.3:2.2 20.23:2.0% 1.9:1.2% 26.5+£2.4 40.21.8; 13.7+2.9*
BEFS 28.9+1.7 39.4+2.0; 10.5+2.2* 28.2+1.6 29.3£2.2°% 1.120.6% 27.3:1.9 39.2+2.5; 11.9%2.8%

FG5EITAT L, * P<0.05;5 A HHE, AP <0.05;5 B 4l HH,#P <0.05
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S TEHIT MECT XPig# 4 UE B E KN RIBEA L
RZR LA K2 MR 7 3H 3 SR MECT & 8 5 A E1Th
BEA T EERA .
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TEMTISEBIETr e S A MBI A, & 1A
VLRIARm =AW EER, B 3 Airgib st
FPEARRMARA, BEYANZ , R BKERTR
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RIS ICAZ N A T RE PR 2 80 9A 57 BT BH B 38 00
A CHHRITRRTSHB . ESiCL ARiTiZ. =
BB BT IIE A BIRITRTA B3R, & THA
MRS E T B 438 MECT E—ERBE
NS M SUE B A MIAA DI BE, S BUR LU M
IR B A HI T RE BT AT W, T i L 76 38 R
BRRERE N RERENICIZKF GESN .S
M SEERENSNDE. SEAEREY #K
TE A A Ak A7 74 3H BB 65 BUE I 1 43 RUE BB AR L
REAINL S

BRI TN — R XA Mm% 5, T R
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e EEMIE S ERMTH, PR 2R, wAFiE
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FIFCAZKTE . BeAb, U 78 45 28 1] 03 A A 2 3R
] 2833 AR B (5 515 338 1 BE , 3 S LA Y 22 > R
FTIFBYEEEE S, AR ER SRR AT
B, REREMANIIERAERE, 5L, A&
BRI EW, FUE MR 2 & MECT RE%E A 2t
BG40 SUAE SR 2 A G PRAE IR ; 76 MG ZE Rtk b 3E
it i 75 40 BEASBE B 52 MECT X B 35 A A Th BE Ay
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