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[ Abstract] Objective To explore the effects of risperidone combined with cognitive therapy in treatment of first episode
schizophrenia on cognitive function and to observe the patients ~ social function one year after being discharged, so as to provide
references on clinical treatment for first — episode schizophrenia. Methods 100 participants were selected from The Third People s
Hospital of Foshan, which were diagnosed with first — episode schizophrenia based on International Classification of Diseases, tenth
edition (ICD - 10) from January 2015 to June 2017. Participants were divided randomly into two groups (50 participants in one
group) and the treatment has lasted for 8 weeks. Participants in the control group were treated with risperidone alone while candidates
in the research group were treated with risperidone combined with cognitive therapy. Before and 8 weeks after the treatment, Positive
and Negative Symptoms Scale (PANSS) , Treatment Emergent Symptom Scale (TESS), Wechsler Adult Intelligence Scales, Revised
in China (WAIS — RC) and Wechsler Memory Scale (WMS) were applied respectively to assess mental symptoms, adverse reactions
and cognitive function. One month and one year after being discharged, Personal and Social Performance Scale (PSP) was used
respectively to assess participantssocial function and recurrence rate. Results After treatment for 8 weeks, the total PANSS score and
scores of each subscale were lower than those before treatment in both groups (all P <0.01) , while there was no significant difference
in PANSS scores between two groups (P >0.05). The scores of WAIS — RC and WMS were higher than before treatment in both
groups, and the scores of WAIS — RC and WMS in research group were higher than those in control group, the difference was
statistically significant (P <0.05 or 0.01). According to the results of follow — up study, PSP score of the research group was higher
than that of the control group one year after being discharged (P <0.05). The recurrence rate in research group was lower than control
group (y* =11.415, P <0.01). Conclusion There is no difference in improving mental symptoms between risperidone combined
with cognitive therapy and risperidone alone for first — episode schizophrenia patients. But risperidone combined with cognitive therapy
is more effective than risperidone alone on improving cognitive function, social function and reducing recurrence rate.
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Wy, R BB IR 2 AR S 28 Rl S IO I T Y 1 i
B IRZY KIR B Z ARG o BF 54 5
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R3IAEE,BFIHRM 1 ~7 00 7 83¥5, &
ArREFVES 2 RIED PANSS BPE4Y, STE 43, 0
AR E GBI 24 BRI TR 7RI &
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TRITHT, PILL PANSS SP4r S 4% 43 it 3R 0P 43 1L
BRFIGI#E (P ¥ >0.05) 53677 8 i), f
GEAL SN AL PANSS BT 4 K 4% 4 i R 143 11K
THRITHI (P £ <0.01) , P2 PANSS P45 HL L% 5+
TG (P ¥ >0.05), WK1,
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YRYT I 85.4+16.3 25.2 5.8 20.1£5.9 40.1+9.2
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I 0.35 0.24 0.24 0.49
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ty 1.02 4.55 3.02 1.42 3.12 1.22 3.41
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