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[Abstract ]JObjective

To explore the neuropsychological evaluation on cognitive function of cognitive behavioral therapy( CBT)
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with small dose risperidone in schizophrenia. Methods 100 cases chronic schizophrenic patients were randomly divided into
treatment group and control group. Control groups were treated with risperidone. and treatment group was given CBT with 1/3 antipsy—
chotic combined. Neuropsychological evaluation were tested by Wisconsin Card Sorting Test( WCST) Auditory Attention Test( AAT)
Clinical Memory Scale( CMS) before treatment after treatments 6 months and 6 months follows — up. Results The scores of WCST
AAT and CMS were significantly improved after treatment 6 months and 6 months follows — up( P <0.05 or 0.01) except for the num—
ber of correct response. The scores of 6 months follow up in WCST - the total number of test and AAT showed significant difference be—
tween two groups( P <0.05) . Conclusion CBT combination with small dose of risperidone effection may be more effective than that
of risperidone therapy for cognitive dysfunction patients with schizophrenia in improving sustainability and long — term.
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