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[Abstract JObjective To explore the clinical effect and safety of cognitive behavioral therapy( CBT) with small dose risperidone
in auditory hallucination of schizophrenia. Methods According to random number table 80 cases chronic schizophrenic patients with au—
ditory hallucination in accord with Chinese Classification and Diagnostic Criteria of Mental Disease third edition( CCMD —3) diagnostic
criteria were randomly divided into treatment group and control group. Both groups were treated by atypical antipsychotic risperidone and
the treatment group was given by 1/3 antipsychotic combined with CBT. Clinical efficacy and adverse reactions were evaluated by Positive
and Negative Symptoms Scale ( PANSS)  Auditory Hallucinations Rating Scale( AHRS) and Treatment Emergent Symptom Scale( TESS)
before and after treatments 3 months 6 months and 6 months follows — up. Results 3 months 6 months and 6 months follows — up after
treatment the total scores of PANSS and AHRS were reduced significantly as compared with those pretreatment ( P <0.05 or 0.01) . fol-
low — up of 6 months the treatment group still has obvious improvement there was statistically significant difference between groups( P <
0.05) . The adverse reaction rate in the control group was higher than that in the treatment group and the difference was statistically sig—
nificant(y” =5. 7826 P <0.05) . Conclusion CBT with small antipsychotic and sufficient antipsychotic treating schizophrenias auditory
hallucination have evident clinical efficacy worthy of promotion and applications. Effect of CBT with small antipsychotic in persisting
effects and adverse reactions may be superior to medication but further studies are needed.
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