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[Abstract] Objective To explore the effect of amisulpride on the thyroid function of female patients with first — episode schiz-
ophrenia and evaluate the clinical efficacy and safety of amisulpride. Methods From January 2015 to May 2016, 40 patients with first
— episode schizophrenia who were hospitalized in The Second People’s Hospital of Huhan Province were selected as the observation
group. These participants all met the diagnostic criteria for schizophrenia of International Classification of Diseases, tenth edition
(ICD - 10). After admission, they were treated with amisulpride, and within a week, the treatment increased to 400 ~ 800 mg/d. 40
healthy women were recruited as the control group during the same period. Before and after treatment for 4 weeks, the serum FT,, FT,
and TSH levels were tested, meanwhile the observation group was evaluated by Positive and Negative Symptom Scale ( PANSS).
Results  Before treatment, the serum FT,, FT, and TSH levels of the observation group were lower than those of the control group
(P <0.05 or 0.01). Compared with before treatment, the serum FT, and TSH levels of the observation group were lower after treat-
ment for 4 weeks (P <0.05 or 0.01). After treatment for 4 weeks, the observation group improved significantly in 38 cases (95% ).
Conclusion Female patients with first — episode schizophrenia often accompanied by abnormal thyroid function amisulpride may help
to improve their psychialric symptoms but decreased the FT, and TSH level may cause big influence on patients”thyroid hormone level.
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