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Efficacy of risperidone and chlorpromazine in the treatment of schizophrenia

with bronchial asthma at acute stage of seizures
ZHOU Fangzhen ,SHI Guangnian ,LU Jinjin
(Department of Psychiatric ,the Fifth People’s Hospital in Nanning)

[ Abstract)Objective : To explore of the efficacy and safety of risperidone combined with small doses of chlorpromazine in the treatment
of schizophrenia with bronchial asthma at acute stage of seizures. Methods : A total of 64 patients with schizophrenia with bronchial

asthma at acute stage of seizures were randomly divided into study group(risperidone combined with a small does of chlorpromazine,

n=32) and control group (risperidone,n=32) and continuous treatment was made for six weeks. Efficacy and adverse events were as—

sessed with the positive and negative symptom scale (PANSS) , clinical global impression scale and treatment emergent symptom scale
(TESS) before and after the treatment. Assessment on asthma symptoms and sign disappearing time at the end of the 2nd week after
the treatment was conducted. Results of arterial blood gas analysis and changes of respiratory and heart rate of two groups were mea—
sured before treatment and at the end of the first week after the treatment. Results: PANSS total scores, positive symptom scores ,nega—
tive symptom scores and general psychopathology scores of the two groups were significantly decreased at the end of the 6th week af-
ter the treatment and were statistically different compared with those before the treatment(P<0.01). Reduction rate was significantly
higher in study group than in control group at the end of the first week after the treatment with statistical differences(P<0.05). There
was no statistical difference in PANSS total scores between the two groups at the end of the 6th week after the treatment (P >0.05).

There was no statistical difference in total effective rate between the two groups(P>0.05). Marked effective rate of study group was
62.50%(20/32) , statistically higher than that of 40.63%(13/32) in control group(P<0.05). Reducing time of wheezing sound, disap—
pearing time of clinical symptoms and disappearing time of wheezing sound were shorter in study group than in control group at the
end of the 2nd week after the treatment, with statistical differences (P<0.05 or P<0.01). Arterial blood gas analysis of PaCO, and
improvement of respiratory frequency were faster in study group than in control group at the end of the first week after the treatment,

with statistical differences(P<0.05). There was no statistical difference in TESS total scores between the two groups at the first and
the 6th week after the treatment(P>0.05). Side effect rates in study and control group were 62.50% (20/32) and 53.13%(17/32)

respectively , without statistical differences (P >0.05). Conclusions ; With mild side effect, risperidone combined with small doses of
chlorpromazinen is more effective in the treatment of schizophrenia with bronchial asthma at acute stage of seizures than single
risperidone treatment.

[Key words ]schizophrenia ; bronchial asthma;acute stage of seizures ;risperidone ; chlorpromazine
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122 ®|RIFE  RITHTIIRITH 6 AR 53 HITFE PANSS
B I PR A BN £ 4 3 (clinical global impression scale,
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IRYT RGO LR FBCXT ¢ K52 dh T F i ek L
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F1 24HPANSS FHRESRILE (x+5)
Tab.1 PANSS score and reduction rate of two groups(x s )

I 1A] PANSS 5Edl (n=32) XA (n=32) uH PH
FHPERE IR 27.63 +4.25 27.56 + 4.86 0.055 0.956

FFIPERE R 26.75 + 4.71 26.59 +5.12 0.127 0.899

— B Al R 4150 +4.77 41.66 + 3.96 -0.143 0.887

GV} B4y 93.56 +5.04 92.94 + 4.48 0.498 0.620
BT 1 AR 16.38 + 5.94% 13.25£3.02 2.654 0.011"

FRPERE IR 15.13 £3.37 14.06 +4.91* 0.875 0.385

FIPERE IR 14.25 £3.73 13.78 +5.18" 0.415 0.679

— Bl R 27.06 = 4.95" 26.53 £ 5.70° 0.396 0.694

RIT IR By 52.69 + 6.48 53.59 + 5.39° -0.608 0.545
IBYT 6 JE ISR 61.06 + 12.88" 57.06 + 14.34* 1.174 0.245

1 ra, SIBIFITHLEL, P< 0.01;b, S5XRA AL, P< 0.05
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Tab.2 Comparison on asthma symptoms and disappearing time of wheezing between two groups before

and after treatment (x +s )

215 FERAFEE ] (d) RS LI () I RAEARIE < I ) () R 5 T 2R I 1] ()
WFFE4l (n=32) 3.61+1.08 5.67 £0.94° 6.34 +1.03" 8.19 = 1.50°
XREEH (n=32) 3.91+0.88 6.25+1.21 7.62 +1.34 9.16 + 1.57

il -1.206 -2.134 —4.267 -2.529

P 0.232 0.000 0.014

T a, SRIELE FL#E, P < 0.05

®3 2HEERITEIRMS S IFROETUERIEE (x£5)
Tab.3 Comparison on results of blood gas analysis and changes of respiratory and heart rate between two groups before

and after treatment ( x s )

Hisf ] pH{E Pa0,( mmHg ) PaCO,( mmHg ) % (YR /min ) L3 (YK /min )
WFIEALAYTHT 7.30 £0.03 87.78 £5.69 67.22+2.93 29.47 +3.10 116.19 +7.31
Xof REAL IR i 7.32 +0.03 86.84 +5.70 64.69 + 8.57 29.44+2.78 114.25 + 10.01

{H -1.866 0.658 1.582 0.042 0.884

Py 0.067 0.513 0.119 0.966 0.380

WFFEAES 1 JHR 7.42 +0.02* 98.84 +0.95° 44.09 +3.56* 18.66 = 1.54* 91.31 = 4.60"

K HEZE A 1 JHR 7.41 £0.03" 98.56 + 0.88" 46.22 +3.92 19.63 + 1.77* 91.53 +5.35
IRl 0.880 1.277 -2.271 -2.335 -0.176
P{H 0.382 0.224 0.027° 0.023¢ 0.861

Hra, SIBIFAT A, P< 0.01;b, 51AY7 G4 IRZH LA, P < 0.05
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