120T "unft 9°'ON  G¥ "1OA ALISHIAINN TVOIdIIN 3SINIHO ONVIFFHZ 40 1TvNENOr

VL EE 25K 24 4R 2021 4F 6 H 45 45 345 6 1

—BRASRRLT IU TR T A R R 24
ISP A R & I PRI 5

PSR T RIS R Bk &4 AmAC ENGFEY MEE £DF

LAPIERBMIERD IAEEER MM 310012 28MTE=ER 3.XSHEHIERD
4TI EMEER SHNIREHRXE

[ B 0 LIS [ 7 S Me4n v 4y 7 3ok AF S ) A A o 24 M T SR I 25 RO 43 B AR VA BHAP S R 09 % vm o [ 7 i34 2018 R 6 A 1 B £ 2020
45 A 31 B AT A B b S AR AR S AT - B R SR L EAHER TOR LSRR 0 146 4 B A, 4P 2:1 69 Ll AL 4, A
FLH 98 45 T AF SR AR AY I 2 MBS = R A AL W Ay A s ST AT FRAL 48 45) - AE S R AR AT E 2 R AP S AT SR T T AT, 8
J7JE 1.2.3 AN R KGR PPz R A= I M 4K 38 € % & (positive and negative symptom scale, PANSS), &4 8 B & % (treatment emergent symptom
scale, TESS )34, 5t [k AR A& JEE E a0 = b Bk is kb 5% ARG KE ARG Hie =68 SR BBERF, [ER1E7T

BT LB H A A F IR £ ARG FE(P0.05), ST BAE RS 3 AR JEATIRE MR B ha G B ALE B H i =8 fe
AR E NG B G 3547 B 5K T 2 1B 20, 2 5 %3t 3 % L(P<0.05) ; FLA0F8 AT & 97 A1 /6 R LRI LEk, £ Rt 25 L(P>0.05), 5 3 BB LA LA, AT 5040

7877 8] PANSS TESS ## 4 % F R4 it 5 & L (P>0.05), 77 3 A ARG @ AR 2HF AR, 2 R A5t 55 L(P<0.05), [4538]| =K A S-Mir e i
T AR AE S A AR A O 2 0 P B B A ARG R A AR B e AT IR R IR ML 4k G B2 ) B Hh i S B A AR R IR R G 84T, LT
HEXEEHTS,

KEIR AFAY o B R AR 3E S A SATAY IR 25 s IR s BRAT v A O R B4 A R K ; e i

HESHES RS89 XHHRIAE:A  XEHS:1005-5509(2021)06-0612-06

DOI: 10.16466/j.issn1005-5509.2021.06.008

A Placebo—controlled Study on the Treatment of Atypical Antipsychotic Drug Related Phlegm and Blood Stasis Type Metabolic Syndrome
with Erchen Decoction and Taohong Siwu Decoction SUN Fengli, YU Fang, REN Zhibin, et al Zhejiang Mental Health Center, Tongde Hospital
of Zhejiang Province , Hangzhou (310012 ), China

Abstract:[Objective] To observe the effects of Erchen decoction and Taohong Siwu decoction on phlegm blood stasis syndrome of metabolic syndrome
related to atypical antipsychotic drug and mental symptoms. [Methods] One hundred and forty—six schizophrenic patients, who hospitalized in Zhejiang
Mental Health Centre from Jun 1,2018 to May 31,2020 and met the all both diagnostic criteria of phlegm and blood stasis syndrome and metabolic
syndrome were randomly divided into study and control groups according to the proportion of 2:1. The study group consisted of 98 patients treated by
combination of atypical antipsychotic drug and Erchen decoction and Taohong Siwu decoction, while the control group consisted of 48 patients treated by
atypical antipsychotic drug and traditional Chinese medicine(TCM) placebo. Positive and negative symptom scale(PANSS) and treatment emergent
symptom scale(TESS) were assessed before treatment, at the end of the first, the second and third month after treatment. Blood pressure, weight, waist
circumference, hip circumference, blood glucose, glycosylated hemoglobin, high-density lipoprotein, low—density lipoprotein, triglyceride and total
cholesterol were also measured at same four time points. [Results|There was no statistic difference in all biological indexes between the two groups before
treatment(P>0.05). Compared with control group, the indexes of diastolic blood pressure, waist circumference, glycosylated hemoglobin, total cholesterol,
triglyceride and low—density lipoprotein of study group after 3 months of treatment were significantly lower with statistic difference(P<0.05). And there was
no statistic difference in other biological indexes between two groups, before and after treatment(P>0.05). Compared with control group, PANSS and TESS
scores of study group had no statistic difference before treatment(P>0.05), and the general symptoms of study group were significantly lower than those of
control group at the end of the third month of treatment(P<0.05). [Conclusion] Erchen decoction and Taohong Siwu decoction are both beneficial to the
treatment of diastolic blood pressure, waist circumference, glycosylated hemoglobin, total cholesterol, triglyceride and low density lipoprotein in metabolic
syndrome of phlegm and blood stasis syndrome induced by atypical antipsychoticdrug, and to the improvement of such patients” emotion.
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11 Wikl (1) FF A B bR 4 25568 10 (in-
ternational classification of diseases—10th edit,ICD-
10) K 1 73 SR 12 Wb v (2) 45 & [ Brosl bR g Bk 2
Il PRAC I 25 5 MR 12 Wb HED 5 (3) AF 4 Hf B2 IR B 8 %
L5 W bR N (4) BRI R RN B 1 i RO
(positive and negative symptom scale, PANSS) ¥ 7314
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dex,BMI) [#%80, N24;0fREBMIR %, iRE/NT
275, BT A N R 14961 ARSI LIS 146
B X 5, Horp 5378 ) £ 68 il 5 4F- 1% 18~60 % , F- 3
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0.5~3.5%4F , V-1 (1.34+1.87 ) 4F ; Il FH 25 Wy i} 1] 0.5~2.1
A FH4(1.0320.47 )4, X BEZH 552601 | 4 22451 5 41 ik
20~60% , -1 (37.1+11.8) % ; JH F£0.8~3.74F | ¥ 3
(1.51+1.91)4F ; IR FH 25 W B 8] 0.6~2.24F -3 (1.11+
0.58)4F . AL Bl 4G it AR S i 72 55 — i 0B L 8K
Z R LG L (P>0.05) , A ] Hotk,
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2.1 PRAREINE ApTe M EEABMILE 5
PO A = B Nl = 1R T DA S A | A S Z NI i
i JER L B E OBMIZE R ¥ RS EE L (P>
0.05) ;369731 H &, B 58 41 67 5K 6 | M [l 3 %
K, Z R HGIT %2 X (P<0.05), 5IAI7 AT HLE iR
I7 J5 AR A R 5K R 38 I 3R R (P<0.05),
EA R B ) BMI2E 1 K 4e it 2 3 (P>
0.05), W#1,

2.2 WAL IMBE . Bk B F K iR 5T
HRAL LA, 36 7 A B9F 2 4 AR RORE Ak 1 21 2 (9 46 b 22
S TG L (P>0.05) s 18 T7 3 R WF9T 4B
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Ak Il 21 2 [ 3 KT X R (P<0.05) , SiRYT7 R EL
BIRYT IR WAL BRI 4T R 22 R G
HL(P>0.05), W2,

23 PIAEFE MR SXTRA R, AT
FIAAF 5 AL O T e = R ARG R B B LA
A EIRE K FER LR IF¥E L (P>0.05);7R
J7 3 AR WF 5T 2H L MH [ s | H o = g R0 25 B2 R
BB EEMMTXEA, 2RMA5%IT%2EX
(P<0.05), WMHERERNZR LHRITFE XL (P>
0.05) . SIAYT AT ELH , WF 5% 4 R AR [ v = g A
11 %% % i 25 1 2 35 B IK (P<0.05) , 1 %o HR 2 L B 45
PRI (P<0.05), W#3,

x1 WMABRENE.GERE. ZEE.EERBMIELE (xts)
Tab.1 Comparison of blood pressure, body weight, waist circumference, hip circumference and BMI in each group (xzs)

EiL 70 i A W5t 4l Xif 2] ({8 P1a
bEidi] 132.05+14.89 133.41£18.08 -0.39 0.70

I AEK 128.75+11.55° 126.27+18.55" 0.74 0.47

1 45 (mmHg) )

PEOEFN 125.23+10.35" 121.68+15.10" 1.27 0.21

3K 125.69+9.99° 124.46+16.45" 0.41 0.68

IRITHT 80.32+10.35 84.27+9.04 -2.00 0.06

1 ~HE 78.24+10.19° 82.23+9.31" -2.00 0.06

& 3K FE (mmHg)

2K 77.95+8.28" 80.61+9.71" -1.40 0.17

3K 76.38+8.66° 80.83+9.52° -2.34 0.02

FE Al 72.317.85 70.08+7.89 1.83 0.11

1K 72.58+7.85 70.15+7.65 1.53 0.13

T (kg)

24K 72.19+7.76 69.64+8.07 1.56 0.12

3IPMAK 71.81+7.82 69.38+8.16 1.47 0.15

YRIT T 94.77+14.42 97.68+10.69 -1.16 0.25

1 ~AEK 94.39+14.39 97.62+10.61 -1.29 0.20

JEE ] (em)

24 HK 93.32+14.7 97.24+10.37 -1.56 0.12

3INAK 92.89+11.37 98.14+10.32 -2.04 0.04

YRYT T 96.29+14.82 98.35+10.2 -0.83 0.41

I AEK 96.02+14.83 98.05+9.79 -0.83 0.41

& Hil (cm)

24 HK 94.12+13.95 97.97+9.91 -1.62 0.11

3K 93.33+13.86 97.16+9.59 -1.65 0.10

YRIT A 26.08+3.04 25.59+3.14 1.88 0.07

I AK 26.81+2.99 25.73+3.16 1.71 0.10

BMI(kg-m™)

2K 26.66+2.97 25.52+3.23 1.75 0.09

3INMAK 26.51+2.83 25.43+3.26 1.73 0.10

I SRR 7T, "P<0.05

Note: Compared with before treatment of the same group, "P<0.05
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®2 WHABEME ELDIEAKTELE (xs)

Tab.2 Comparison of blood glucose and glycosylated hemoglobin levels in each group(xzs)
L7 P el Xif 2 i P
IRITHT 6.51+2.62 6.12+1.50 0.96 0.34
1 ~AEK 6.27+1.97 6.33x1.08 -0.21 0.84
IfiL 4 (mmol - L)
2K 6.07+1.83 6.37+1.20 -1.02 0.31
3NMHK 6.33+2.94 6.18+1.09 0.36 0.72
VRIT T 6.14+1.56 5.83+1.09 1.20 0.23
I ™HE 5.87+1.57 6.09+1.06 -0.85 0.40
BRI 21 26 1 (%)
2AAK 5.74x1.60 5.93+0.78 -0.82 0.42
3MAK 5.31+1.56 6.56+1.53 -3.90 0.01
#3 W4 BE mAE K F L (x+s,mmol- L)
Tab.3 Comparison of blood lipid levels in each group(xxs,mmol-L)
Eisgan i e Xif HE 4 i P1H
YR YT 5.53+0.82 5.28+0.90 1.37 0.17
L AHAEK 5.46+0.85" 5.06+0.83" 227 0.03
S JE ]
24K 5.27+0.98" 5.01+1.11" 1.19 0.24
3INMAK 4.92+0.85" 5.42+1.15" -2.33 0.02
YRYT I 2.69+1.42 2.26+2.01 1.14 0.26
L~ AK 2.59+1.15" 2.11x1.73" 1.5 0.14
BRI
2K 2.53+1.34" 2.50+2.16" 0.07 0.95
3INAK 2.24+1.14" 3.55+3.56" -2.17 0.04
YRYT I 2.99+0.85 2.98+0.80 0.04 0.97
I AEK 2.98+0.83" 2.89+0.72 0.55 0.58
IC%% B R 2 1
2K 2.94+0.91" 2.84+0.74 0.57 0.57
3INAK 2.77+0.83" 3.22+1.06 -2.23 0.03
YRIT 1.01£0.33 1.0420.42 -1.88 0.09
IEOIE S 1.01+0.34 1.20+0.35 -2.66 0.01
R
2AAK 1.23+0.91 1.20+0.41 0.25 0.81
3INMAK 1.23+0.94 1.19+0.36 0.27 0.78

TE 5 W46 Y7 i LA, "P<0.05

Note: Compared with fore treat ment of the same group, "P<0.05
24 WHBEMEMAEIR LR SXTEA R, BT
T AIE 5 4 B PR RE IR | BA i AR A 3 G AR D & PANSS
Wor 22 m TG X (P>0.05) 51097 a3 A R
TF 5 2 30 A R S 21K T ) HR 2 (P<0.05) , T BH 14 i
AR B EIR DL R PANSS 22 S # JE 4 2% B (P>
0.05), SIAYTHTLLE  I6YT 5 AL FHAERE IR | ]P0
AR 3 A AR DA B PANSS Y43 2 F B, 28 5 A S i3
X (P<0.05), W#4,
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R4 FWABEBHERILE (x5,9)
Tab.4 Comparison in mental symptoms in each group (xs,scores)

Ei=R 71 i e bkl popiiekil i PH
FEE Al 14.36+6.53 14.54%5.11 041 0.42
1 ~AE 13.58+4.86 12.59+4.21° 1.07 0.29

[{SEERTERIN
2K 11.98+4.30" 11.11£3.40° 1.13 0.26
3MAK 10.91+4.28" 10.38+3.11° 0.71 0.48
FEE Al 18.19+6.28 19.24+10.08 -0.58 0.57
1 ~AE 16.58+6.49° 19.22+10.51° -1.38 0.17

[EERERAERIN
2AHK 15.45+6.41" 18.78+10.13° -1.80 0.08
3INMAK 14.44+6.36" 17.62+9.81° -1.77 0.08
FEE Al 32.03+8.74 31.70+5.04 0.24 0.81
I AER 27.14+6.30° 27.92+6.08" -0.61 0.54

ELBUENRIN
24 HAK 24.84+5.17" 26.56+7.36" -1.21 0.23
3IMAK 23.50+4.95" 26.73+7.22° 241 0.02
FEE Al 67.56+17.82 65.49+13.28 0.66 0.51
I AAEK 57.30+13.82° 59.73£17.35° -0.73 0.47

PANSS

24 HAK 52.28+12.61° 55.21+18.64° -0.82 0.42
3K 48.63+12.99° 54.73£18.12° -1.79 0.08

5 R YT R A, P<0.05

Note: Compared with before treatment of the same group, "P<0.05

*5 FHBETESSIESNLE (xx5,9)
Tab.5 Comparison in mental symptoms in each group (xzs,scores)

AR WFIT Al X R 4 t 8 P{H
RITHT 3.034.18 3.62+3.56 -0.75 0.45
1 AR 2.52+2.98 3.32£3.22 -125 0.22
2 HE 2.14+2.81 2.70£2.36 -1.08 0.29
3MHE 2.23+2.95 2.68+2.57 -0.79 0.43

TGRS 105 25 1 51 468 IR AQH Y 52 sl AR 28 5
kB0 T AR £ Ak S 5 SORE B O I I B
T B F S PR 2R T R A AR I A 0 TR DL GRS T
WMAE R B PRS2 5 Ak B 208 H AT
FIRTT RS B 03 SAE 1) T B LR 23

PRI B A2 AC ZR 5 A 3 UL A F I IE 1S58
PR S BELZAS i i HIL 114 S 1, 98 b BEL 0 <ML, 5 30
LS, % LR AT DL A A 5, S o i g = A
PRI HL D o B 7= ), AR LA, DR B0, wl [R5 2L
BB LA | BE 45 K, 51 Ak AEE IR | 2 4 1) o 2 A
A8 I A PP TR BRI o A QI 25 Ak 10 v AR o 7
Hh B BEL AT 2 25 A8 TIE A0 g IR OB PR IR0 4
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IR AW RWAFAEE — LA L - (1) 25 7 MUBHX
—FEARAR G L —  XELL S e B Y s S AL 5 (2) P 2
VR S AR ) 1V AT RE IR AN 8% s, 5 HAb b 2598
P A% 368 WK 9 05k ] R I AN 2 LA folf 22 SR 5 R 5 O
ATy, T BRI A 5l A e 24 22 R A 7
5 Q)BT H 8 B H BT, SRR M A —
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