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Effects of adjunctive mood stabilizer in patients with schizophrenia
OU Yu - fen ZHOU Yan - ling ZHANG Jie ZENG Yi —bin LIANG Li HE Hong — bo
Guangzhou Brain Hospital( Guangzhou Huiai Hospital Guangzhou Psychiatric Hospital the Affiliated Hospital
of Guangzhou Medical University) Guangzhou 510370 China

[Abstract JObjective To estimate the benefits and risks of adjunctive mood stabilizer in patients with schizophrenia through sum—
marizing its influence on short — term prognosis. Methods The sample of 334 patients with schizophrenia from Guangzhou Brain Hospital
were observed naturally grouped by prescribing adjunctive mood stabilizers. We used Positive and Negative Syndrome Scale( PANSS)
Insight and Treatment Attitudes Questionnaire( ITAQ) Treatment Emergent Symptoms Scale( TESS) and Short Form 36 Health Survey
Questionnaire( SF —36) to evaluate symptoms pharmacologic side effects and the quality of life respectively. Results Compared to the
group without being prescribed mood stabilizers patients who combined mood stabilizers had higher scores in exciting factor and cognitive
factor of PANSS five — factor model at admission ( P <0.05) and still got higher sores in the positive factor cognitive factor at discharge
(P <0.05) while their sores of ITAQ and SF —36 mental dimension were lower at discharge( P <0.05) . Conclusion Adjunctive mood
stabilizer in patients with schizophrenia is common and effective for treatment of excited impulse attack effectively but it does not im—
prove the overall symptoms and may have a negative impact on the quality of life and insight. Therefore clinicians should assess careful—
ly before prescribing.
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