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Observation on the curative effects of perospirone combined with thyroxine in

the treatment of mental disorders caused by primary hypothyroidism
ZHOU Fangzhen ,XIE Yan,CHENG Lin
(Department of Psychiairic ,the Fifth People’s Hospital in Nanning)

[ Abstract)Objective ; To explore the curative effects and safety of perospirone combined with thyroxine in the treatment of mental dis—
orders caused by primary hypothyroidism. Methods ; Totally 34 patients with mental disorders caused by hypothyroidism were treated
by perospirone combined with thyroxine (T,)or left—levothyroxine sodium tablets. Positive and negative symptom scale (PANSS)

and treatment emergent symptoms scale (TESS) were used to assess the curative effects before and after the treatment. Changes of
blood thyroid stimulating hormone (TSH) ,iodine thyroid acid (Ts),T,,free iodine thyroid acid (FT;) and free thyroxine (FT,) before
and after the treatment were compared. Results : PANSS total scores were decreased significantly after treatment of perospirone com—
bined with T, or left-levothyroxine sodium tablets, with significant statistical differences before the treatment and at 2,4,8 weeks after
the treatment(P<0.01). Disease efficacy evaluation:the total effective rate was 88.2%. After the treatment, TSH,T;,T,,of FT; and FT,
were significantly improved compared with those before treatment(P<0.01). Conclusions ; Perospirone is a safe and effective antipsy—
chotic medication and can make significant improvement in psychiatric symptoms. Perospirone combined with thyroxine is safe and ef—
fective in the treatment of mental disorders caused by primary hypothyroidism.
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Tab.1 Comparsion on PANSS scores before and after the treatment( x +s )

PANSSIF4Y RITHT HIT 2 A N PfE BIT 4 i PlE I 8 A i PIE
FHPERER 2456+593 21.05+335 6117  0.006 17.78+3.63  7.005 0.001  13.97+3.72 9.031  0.000
MEEEZ 2N 2688 +6.08 2028+3.60 6744 0005 1823+£325 9354 0.003  14.35+3.68 10.604  0.001

— ORI 36.85+4.94 31.53+584 4285 0009 2953+648 6119 0.007 2741x7.12 6247  0.007
Js¥is 84.71+1035 72.85+895 14.101 0.000  63.49+921 17204 0.000  55.82+8.97 11785  0.000
K2 BFIEEREREERTUBERILE (x+5)
Tab.2 Comparsion on laboratory results before and after the treatment( x s )
SR KA g IRITHI BITIE HE PlE
TSH (mIU/L) 29.52 + 14.06 243+ 161 10.91 0.000
T ( nmol/L ) 1.10+0.36 2.09+0.51 9.31 0.000
FT,( pmol/L) 1.79 +0.58 443+1.10 -12.84 0.000
T, ( nmol/L) 39.50 + 10.63 115.76 + 32.22 -13.26 0.000
FT,( pmol/L ) 8.66 = 1.40 14.40 £3.23 -9.46 0.000
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