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[ Abstract] Objectives To evaluate the effect of TianmaGouteng decoction on the quality of life
of patients with extrapyramidal adverse reactions in schizophrenia. Methods A total of 90 patients were
randomly divided into TianmaGouteng decoction group (study group) and Benzhexol group (control group).
The patients were followed up for 8 weeks. The extrapyramidal adverse reactions, quality of life and adverse
reactions were evaluated by Abnormal Involuntary Movement Scale (AIMS), Rating Scale for ExtrapyramdalSide
Effects(RSESE), MOS Item Short- Form Health Survey(SF-36) and Treatment Emergent Symptom Scale(TESS)
before and after treatment. Results (1) There was no difference in the changes in AIMS and RSESE between
the two groups before and after treatment (P > 0. 05). (2) The main effects analysis of the repeated-measures

analysis of variance shows that the time main effects of role limitations due to emotional problems(RE), mental
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component summary (MCS) and health transitions (HT) changes after intervention are statistically significant
(P < 0.05); There was no significant difference in the main effect between the two groups (all P > 0.05); but
interaction effects were statistically significant in physical functioning (PF), roe limitations due to physical
health (RP), general health perceptions(GH), physical component summary (PCS) and total score of SF-36
(P<0.05). Individual effect analysis shows there were significant differences in PF, RP, GH, PCS and total score
of SF-36 in the study group before and after treatment, with statistical significance (all P < 0.01). There were
significant differences in PF, PCS in the control group before and after treatment, with statistical significance (all
P < 0.05). (3) After treatment, the improvement of AIMS scale and RSESE scale in the study group was positively
correlated with the improvement of PF (r=0.385, P=0.012; r=0.381, P=0.012) and RP (r=0.416, P=0.006;
r=0.314, P=0.040), the improvement of GH was positively correlated with the improvement of RSESE scale
(r=0.342, P=0.025). The improvement of total score of SF-36 was positively correlated with the improvement
of AIMS scale (r=0.300, P=0.007).The improvement of PCS was positively correlated with the improvement of
AIMS scale and RSESE scale (r=0.338, P=0.002; r=0.275, P=0.011). (4) There was a significant difference
in the score difference of TESS symptom severity between the two groups before and after treatment (Z=
-3.506, P < 0.001). Conclusions TianmaGouteng decoction can improve the quality of life of patients with

schizophrenia, which may be related to its effect on improving extrapyramidal adverse reactions.In addition, the

adverse reaction was less than that of Benzhexol.
[ Key words ] Schizophrenic;
of life

TianmaGouteng decoction;  Extrapyramidal adverse reactions;

Quality

Fund Programs: Scientific Research Program of Shanghai Science and Technology Commission
(16401934700, 17401932600, 19401932300); Hospital Level Project of Shanghai Mental Health Center (2017-YJ-06,
2018-YJ-09) ; Trainning Project of Key Specialty of Traditional Chinese Medicine of Shanghai Municipal

Commission of Health

HER AN 2 AN B SV (extrapyramidal side effects,
EPS) J& S RIHURS 05 24 W i i DLRAS ROV, B4
SRR Sy R R SEMAES ARLE SR | AL BE
FIR & Az 3l R g, 55 BH T 22 i D2 2 AR % V1A
Ko G5 HNHUR MR 25 W) d5c 75 50 5 R SEIAR AP 2 O
117 575 2ARPURE AR 25 ) S B R IS B
e DR 35 TR R N7 R P ) 52 e A 2, R Ry BT <7
WRME 55 FERIPGRER, T AE ) — IR A5 R B, 259
5 2 B A 4 ARAEAR FIE K iz s B g S A 58
WK 13.2% F18.3%" . EPS HAEIR T s #4233
REANAIEAE Sy . AR Ry Sl i1z shRe oA H #4105
TGBlRe ), AR AR B i, L BB H i 24
WG, NI 205 2 & R AR RE . 2l
5K 3 B A AN IE 4 ARZR G A AT 3 e AR 25 W P 1 M
i PR AR BE 25 W i6 9T o 38 & iz 3 i B i st
Z AT 259, AHEFHE FHPUHBRAEZS W), Do
AT REMNE AR L T EL AR AE 2 [ AR
R4 L) G330 T Y
A0, EAL A B, KA T BT R
R, [ 9 b2 B AR 55 ) IR A A BE A% 2l % EPS
fE T B,

B 2 FEIRT I A AR T A B Rk AL
PO A0 2454 BIr U0 EPS AR BE S IR “BRIIE” BHIEIS
o MELREPRRIGNE SIS, R IEBELS
BIRTTRE B FNZE DR P 25 W) A RSN 2

FATAT 7SR AL ARk, IFFE 4 R B, KR
HEARIET TN & R BT I8 sh s sl s
I, KRBT RO A 4 AR B B K B 22 L o 22
TR A W A £ T, AR P nT B i 47
LRI SR, ABRFS IR R IAT 7
EPS XA 1 73 08 S8 1) A 35 B 2R

&R 5T

— TR

BIREMEEZE A 20184F 1 1 H 21231 H
TE R A A U A e IR FH AT S7 IR 1 38 EPS
FRAE A 0 B40E 2 90 191, R T B4 BEATL A (BE AL £k
F3R) BT EN B BEDL o AT 5 X0 R4,
HASH. NHRIE: () A5 & B PR AR 73 25 10
Ji(ICD-10) 4 #ft 73 2458 112 Wi bn o, 776 Th RN
Pz B XUBH P 3 BB 5 (2) B iRk B
SEURME R iR R RIR YT R UL | (3)
MY Sampson #E A 4h & 5 & % (Rating Scale for
Extrapyramdal Side Effects, RSESE) P> 2 457
(@) TERIABR, 4E 1418 ~ 60 % . HEBRARIE: (D 4™
A AR | e T PR L U M (2)
WL AR I EDIRAR AR R A S A A 123
PR A 5 (3) A HA PR 5 R A AR R SO A
PRIN FPBIR RS 5 (4) FF45 ICD-1071KS | 25 W)
LA RER SIS W R



PR SR A 20194F 12 H 20 HEE 194555 12 Journal of Neuroscience and Mental Health, December 20, 2019, Vol.19, No.12

- 1051 -

R R AV iTs 111, e N2 4441, 55 33461,
1105 AE3 33 ~ 60 %, SF-1(50.45 £9.09) %5 B
W EIRFW15~59%, F-H(28.14 £ 11.20) & . Xf
HRZH PR AZH 2 & Jeos P R i 25 Al HTEHA oK
P 245 P T 19, e X A4 44451, 5 3041, &
1405 4E15 34 ~ 60 %, F-1(51.27 + 10.60) % ; IR
RIRFAM 15~ 524, F1(25.93 £8.54) % . P4l
BRI AR B IR AR AR 22 R TG L
(¥ P=>0.05),

ARG LR AR TP OB RS D it
WL : 2016-31) . FrA MR S e ATE
F9E 2 A E R LR 5 T I8 B2 7
[+

W)

RIREI R RIR9 o B E(S F)12 g B A
DL (SERD12 g ILHE9 g JITAE 12 g FEAF9 g 54
e RHGH, Wb T5 b 250k UK 2 h,
BKCHITF, 30k 30 min BP AT o 565 2 3 X K i IS SC
2k 20 min BIW] . P36 Z500TR A 7E— 8, SR Wi i
300 ml, 432 K /A AR .

= WS T

K BERL . BUE | A BE 1 i PRl 39 0 92 07 1%,
TN G R T E YN T il g o s 0, 12
W BT R A ] iR, DL S5
XG5 0 LR R T R i I A s XU YR
BNy N F WS — A, [F3 R
ARG R 250 RIR G AF 1 . BEHLIRAS . H Ip
B ARTFNE N A5 x x x BZ i o2
x x x W FEIFREEE IR NECHIR, B2
W2y — [ AR TR . 43 B2 i A —
FHyrh iz, A R R R ke B

WAL IR RREBEIR , B R 150 ml, & H
20 R SRR R A4 | Bl R REEAA
- Sn POy £ Rl S SPN X ) 3 Ok N
0 AR L ARFN EREEAAH W] 1 2 B850, 2 KR4
TEETR 10% B R S3, IR | P8 €0 7] 5 i FH £R Rt
K2 mg, 2UR/d TEIRYT W] B N7 R v K 1% 2 i
FIATT R [ AR s YRS R 8 J

M. TR

FEL MU T A R Y — R RORE, BELR IR A
J& 8 il R FHAS B 3212 3l 2 3R (Abnormal Involuntary
Movement Scale, AIMS)., RSESE &3 . {f BRI JH A
[A] 4 (MOS Item Short- Form Health Survey, SF-36) &
FATVEE . mERH SIFELL LA ZER) IR EINiE

TPV , SEMERT XA SE T %8 L R A 51430
PEAT—E RGBS, (1) ATMS 2 5 [ [ S ik T
AR TR — D TE A A Fisdh iR,
FEHTREMEZ SRR, ZERX T E B shn™
AR R 50 2 sl iz shRE 1 A 5 A
P:0=TC; 1=5800; 2=10 5 3="P I 4=, A
XS s s A R BRI E N 50 E R 0=
HUE; 1=H1E, BA R 2=HIE , BRI 3=
i, TR 4=HEE, A ER T (Q)RSESE
Sampson % R, I EAEE HORS R 25 00A )T P
SIHERMHEARIN RGN RN, R UMEM R4k
B Bel 2 A6 1T b [ 4 B, (3)SF-36 2 [ b b e b
HR a8 TR 22— & 8 M Et Ak & AN
1MEERRAR AL FVF, s O FRIIRE . YRR 532 B
Tl RRE ; QA HRHRRE . IR A MRFEXT T AR AL H
A TE I RE I ;. AR« FCTR ok B S X T A
BCHA HH A TG RS20 @ B A R X 5 B fi
BRI G T R 1 el all st @38
AE « ACAA SR sl 5 R ) A 4 A2 3% Bh sl 5 (DY Ik
HRRE : 5 B X H AR I L TAE B 52 ;. @i
TEERRE . — P Co S R (HIVAR | FE IR 2555) ; g
WHIE: 5 VERTIERAE L. 78Rt —2
VAR FIZE . OYRAAE BE ST KA ft BRI (L 35 2
PRTIRE | A= FHERAE | XA | VAR ; QRS pf
{ERRE BT« AF M BRI (LG 2B AT ) 422 RE
T RURAE KR ERD ", (47 B2 (Treatment
Emergent Symptom Scale, TESS), 243 =343, BIAER
MR SEGPIRRR RIS IESE . ARF5RAL
WOAIRAME e SRR s

BT e e Y R7S

W4 T Bl ST BdE e, 1 SPSS 20.0 42tk
XTI T G o0 KA FE R — A
H2E ORI T x 2 R A5 5 X4 ATMS  RSESE |
TESS & R /M0 Hil 5 25886 7 A $EA T IE Sk
o 5 (AR AR K-S K 35), ANAF A 1E 28 43 A W2k
ST FEA BYAE S HRG 55 (Mann-Whitney URGSR) . X
B IRYT G SF-36 1 R ML R T IE RS
PEAS 55 (BAFEAS K-S A5 95) £ IE A 4341, XF 51 52 1
AR T E S R Ty 22530, AIR] x 2RI AR
& HAE AT BN 537 - A 45 B 2H i A )
J7 22 50 BT B A o 8] o5 A 1] ¢ 8o AL B0 o KPR
2] SF-36 8 F 1.43 K 45 17435 AIMS | RSESE 3
G IT B0 A AR AL B AR e HE T T Spearman #H ST
KB 7K HE o 24 0.05, SUMHGEG



- 1052 -

PG SR A 20194F 12 H 20 HEE 19455 12 Journal of Neuroscience and Mental Health, December 20, 2019, Vol.19, No.12

# R

1. 7 2 AIMS & RSESE 1 2 36 97 1 Ji W 4 2%
s R BoR, &k 8 FIAIT G, Pi4LAIMS,
RSESE #E R4 N, 22 (HA 0] 22 R g1t
RN (HP>005), W1,

R WARTH o 2UE R FIGTFATG AIMS | RSESE B3R5}
LA —ITI5) L[ 43, M(Pys, Prg) ]

E4 57 (71744 RSESE f 3¢ AIMS HH32
WFFEe 44 1(-1,6) 3(1,7)
papilskEl 44 1(0,4) 2(0,4)
Z{H -1.007 -1.143
P 0314 0.253

1 : RSESE &Y Sampson #ERIN R N5 AIMS A H Eiz
e

2. F4LIB YT TG SF-36 f& 4 A8 (b [ 85 . Hh4k
11, SF-36 53 M A TR -4y PR AL 0] b A 25 R 3 e s
IEE X P >0.05), LBEE MR Z5HT, 55
ARSI | AR TE 7 4 3CTRE | 1 B RE L RS
faRRE ORGP AE R BT | (@R Ak AT C A BAE R (3
P =>0.05), T 105 15 BHRRE R i g BT | fa A
A6 AP R R TE) =8N A S it B (P < 0.05), 41[H]
FRL P IR 25 5 WA Geit2r i L (3 P > 0.05); 4=
HFRTIfE A BHEARE | SRR . B | AR AR
WAEEL HAE R (P < 0.05), YEAT BASRRLN 4347 - 7
EE N [E1 W A B N O ol AR o e 5 LI IS Vg
J&i L3R SF-36 5o S HAS R P AL ) b s 22 e Il
it E L3 P> 0.05); EE 54 RN ZHITREHEN
[ FsF [0 5 P o B0y 2593, RS Al A A BT R
A PRIRRE | BV EERR RS B AR ST T TR
JPATIRA 20, HERAGIFE XA P<0.01);
Xof REZH 7E AR BRI RE L AR AR R ST TR YT RIS A
ZH], HERBESIFE X P <0.05), k2,

3.1 5% 41 SF-36 1 3 o K45 T 143 5 ATMS
RSESE & & P70 1697 1 J5 22 (i AH 5G40 - AR 48
Spearman AH 0 H, WFR 4 T W4s R f5 , A= #E DI RE
ZHAEIT G - L)) 5 AIMS | RSESE f2 %3143 %
H GELI 1097 IE) AR IEAHDE(=0.385 . 0.381);
A PRHHRE 2218 5 AIMS . RSESE 5170 25 (0 S K
IEAHE(r=0.416, 0.314); LA 22 {5 RSESE
RV 22 2R IEA X (r=0.342); SF-36 f/32
i 5 AIMS 5t % PF 43 22 {8 5 I 1E A0 56 (-=0.300) .
UK A E P25 5 AIMS , RSESE & 263 F-4> 25184y
AR FNLES IE A9 (,=0.338 , 0.275), W3 3,

4. W2 BB A BV A . SEER I BB,
PRA ] TESSA #2 G (7™ 5 B BRI 3 25 3 050
AR X (3 P > 0.05); BALGYT A P 2SR
BIEG, EREM-W UKL, 48] 22 54 it 2
5 X (Z=-3.506, P < 0.001), W34,

W #

EPS /B0 255 R F W R R, H
AR EZ LSRRI RIGTT o SR AR FE (il FH AR
e AR HA SRS FIL, Briiasre
V2T A, IR RE S S B I Eh R A R B X
BRI AR AR R A B, (L RE S Bh X EPS AN BETH 52
B

FIRBARER H A P ENRHZDRIER B ), J7
HOOR R | B80T - RS BHELRG s A e B g — 3557 )i
MR ARG AT, B IRHFRH T, BN
B, AR, IsERAL R R ARSI E 2 "R
T ARB T, B HE T S KR, A
W3 [ 22, 35 2545, L2 O R R 2 2
AT G FH R R T TXIA T BT 7 DR 5 | /B2 1) EPS,
WFoE 455 B, IBI7 RIS RSESE & 241 1Al 2 1L il e
2R TGH#7E X (P > 0.05), X8 KR HER
ORI 4 ARFERE RIS ARG R A Y . XAE
N B — ST 45 AR TR, ikl BRTSE R,
RIPREA EIIR YT 00 4 AR RAT R A YT AL, (E A5
PRIES 5 S UB 2 S i s e s & B, KBRETRE TR
AT B S AR ) 4 R K BRAT itk , Gl
AT RE ARSI A AR BRI R 22 EL e o300 , A7 350K
P 4 AR R SR N A A 2o AR G iX
AT REAR 5 R PR AR 0 A ARAE R U BLIR A G
AHFFE & PR, W2 8] TESSA A2 CREIR i) 7™ 8 1) BA.IG
SHIRIT TR PE RIS AR T X HRZH(P < 0.01),
PER R BEIR IR YT AN R R /INFERR AR

KRAFFRLER T, IGIT G , WFITLLAE SF-36 B3
R EAH T (A T EE AR PRI | R AR |
KA fi B T | o e B DT | (B AR AL B ) P43
WAL F, HERAGIHHE LI P<0.05),
X REZH YA YT JE A BT AR | AR Rl R PE AN BT
S BTV, 2R A G ERE (P < 0.05), ik
I7 5 W2 1] SF-36 12 3 843 S HAS 74y FL R TG
B 22 57 (X P> 0.05), 45478 KIRAL BE TR RE it
LA EPS FAG #3240 (B 1A 1E TRt . Zouari
LT RIF Y 4 TR BN, A5 349% F T 1A A BLRE
SREAEAEAE G BT R 52400 5 N ] SF-36 HE RN 8 MHERE



TP SRR T A2 20194E 12 1 20 HE5 19455 1238 Journal of Neuroscience and Mental Health, December 20, 2019, Vol.19, No.12 - 1053 -
FT2  PAAEGERR AR 37 MR B RS R AN KSR RS 43 BU0E £ SF-36 R LR (R £ )
) ke Lk IR ail
ZH 25 NEVARS] — — . -
A EROY  BFRIFERY, SR E RN BRI
HEHTIBE
kil 44 67.444 +19.353 77.272 + 13.870 ) 10.645"
0.135 15.585" 4.033 :
papiiskE] 44 70.477 + 16.495 72.976 + 13.300 7.079"
t{H -0.795 1.465
P1E 0.429 0.147
HEFRER AR
i) 44 63.333 + 46.649 82.765 +32.319 , . 9.724"
0.223 11.449" 6.336"
Xt HR 2] 44 67.045 + 43.726 70.238 + 40.664 2.904
ol -0.387 1.577
P1E 0.699 0.119
CIILNEST
oIkl 44 74.933 +25.076 77.159 +21.343 0.856
1.707 2.307 0.005
X HE 2 44 79.795 + 19.752 82.666 + 19.093 2.209
ol -1.015 -1.259
PH 0.313 0.211
RSREN EE 92
WFT 4 44 51.622 +17.073 59.568 + 14.345 11.531°
0.281 8.189" 11.322°
X BE2H 44 57.295 + 14.195 56.833 + 13.092 0.508
tff -1.703 0.922
PIE 0.092 0.359
HArTE )
b aezEl 60.000 + 13.609 62.272 +15.381 1.909
0.400 2.252 0.295
PapiiskE] 44 58.465 + 15.002 59.881 + 13.858 0.513
t{H 0.505 0.756
P1E 0.615 0.452
22 TIHE
g 44 47777 +10.420 44.656 + 15.402 1.432
0.052 0.905 0.573
Xt HE 2] 44 46.875 + 15.383 46.642 + 12.267 0.019
tfl 0.325 —0.659
P1E 0.746 0.511
1 ERIRAE
i Eneil 44 74.082 + 43.161 88.795 + 26.536 . 4335
0.297 5.922 2.013
X HE 2 44 74.188 +41.224 79.371 +36.031 2.388
ol -0.012 1.376
P1E 0.991 0.173
Kb R
WFT 4 44 61.844 +17.134 65.977 +19.028 2.640
0.019 2.030 1.748
X BE2H 44 63.022 + 14.711 63.690 = 14.118 0.010
tH -0.348 0.631
PIE 0.729 0.530
i 44 501.037 + 124.666 558.468 + 85.536 ) 11.138°
0.025 13.717" 5.641
PapiiskE] 44 517.165 + 116.481 532.300 £ 98.917 3.224
H{H -0.630 1.314
P1E 0.530 0.192
AR AAfE e S
9T 4R 44 257.333 +79.934 296.765 + 55.592 , 12.893"
0.026 16.404" 7.395" .
Xt HEZH 44 274.613 +70.637 282.714 + 63.948 6.158
tfl -1.080 1.089
PiE 0.283 0.279




+ 1054 - PG SR T A2 20194F 12 A 20 H %5 195565 124 Journal of Neuroscience and Mental Health, December 20, 2019, Vol.19, No.12
Gik2
s ik o e Fif
ZH X7 AEVERLE] — N . ~
M EROY BRI FRN S ERM PARAL
KPR e S
It 44 243.704 + 53.099 261.702 + 44.072 , 5.197"
0.350 5.655" 1.884
X HR 2 44 242.552 + 54.557 249.585 + 46.595 0.829
fH 0.101 1.239
P 0.920 0.219
R AL [T
WF5E 4 44 3.066 +0.719 2.627 +0.618 , 8.227°
2.705 7.633" 2.953
popiiticl 44 3.023 £ 0.672 2.952 +0.439 0.722
i 0.292 -2.759
PH 0.771 0.007"

1 : SF-36 132 @ HRR LA R4 ; *P < 0.01, "P < 0.05

R3 WA EE SF-36 1K 5 AIMS | RSESE IR IRTT i G

AL B AR ST
SFa6 B AIMS P 218 RSESE #4325 11

rfE PlE rE P&
H ) HE 0.385 0.012 0.381 0.012
AN RE 0.416 0.006 0314 0.040
UII{EN LS 0.048 0.761 0.070 0.654
PSR ENE I 0.272 0.081 0.342 0.025
A AwiE 7 0.055 0.730 0.031 0.843
faRriir 0.044 0.782 -0.110 0.482
T ERER BE 0.088 0.578 0.040 0.799
Fh g e 0.146 0.356 0.160 0.307
)s¥is 0.300 0.007 0.172 0.117
ARAA A R R T 0.338 0.002 0.275 0.011
R PR ST 0.074 0.514 -0.057 0.607
R AL A T 0.266 0.093 -0.303 0.051

T« SF-36 14 fEBRRIL R A (7] 45 ; RSESE 1824 Sampson #E{A&
SRR AIMS AN E Tz

Fd PULLTHISY R A THTIR TESS W4 LA ()

gl %_é;%%ﬁ ‘?ﬁ_a?m‘ War2ME
(xxs) (xxs) [ M(Pys, Pys) ]
e 44  549+337 440+£2.85 0(0, 2.00)
o HR2H 44  548+345 534255 0(-0.75,0)
tZ {8 0.016 -1.643 -3.506
PH 0.987 0.104 <0.001

1 : TESS ARy 3

P AT 2T, 52 5 MR B R Ak BEAR R e e
B AR IR A i | A BEHURE A RO AE 5
WFFE N A 44 IR R 5 AR I TR 2 s VIR G, 4
FEANTE BRI 3 7 | ) BRpE 5 BAER L 2 H # 3R
BUAYAN RSN B —RORs o B o T LS H
AT RN RSO 2 AR T o A2 A0 A S IR R

Deng 257 (BT S [RIRE 2% 1L, BE 25 JIL5K 7 B A AR
H Fizsha R mees, eI, SH
A R B R . Basurovi¢ 2N LR B, EPSHY
U EE R R AR T AR R A O R, XL
FEE—25 KT EPS TE 520 AR 1 5B /K Sy BT ke
FIMEZAEN .. RIRAEIRER IR AR R REAR 4T
Hh 235 £ 5 Y KPS, R I B AR G- b e 35 AR 5 Y AR
TG, XA e 5 HekeE B HEAR S RN RV Y
YEHIA .

AT R EPS AR L AR BT R A N T ARME 2
BRI R, #E— R THE P, &RER, &
HIfe A FEABE R 238 5 RSESE fE 3R . AIMS (38
SEREE EARSC, SRR 5 5 RSESE &2 2
R AREE IEAHOG, SF-36 570 5 AIMS B0 211K
BETEAR DG, YRl e ST 192l 5 AIMS . RSESE &
ek IR RS IEAR G, Bk 5 EPSEGE A A
KM Y A 3 i R (B 6 AR B g L A= BB | 5L
A ) AR AR f R BB A 4 B3R 4, 7R EPS
AR AT RESZ MR T A T T e DGR A4 g B ST ) A
DT . X 5 Ramerman 25! (ORIFFE AR —F, WF
FERIN, ffFHPURS AR5 25 9 10 FE 3 A 1 T i R A
f B 7 T S5J451 55 46 ROAE P PR 28 4 ) T e A R
MEAHSC, SR, WA BF 98 K 4 SRR BT, A6 ARAE AR
55 AR I o o e R A PR TR AR DG, X H AR
WFFE L5 A —3, U Rybakowski 252 IR 5E (n=490)
RIS ARAE RS BRI IWARIERA K. BLAh,
Park 25" [T 5T (n=484) 25 5 R, B 0 O
MG 25 ] FOHERS , EPS S0 AAE£SIhRE OB
e

ZE BRI, KRR BRI S - EPS BT LS



PR SR A 20194F 12 H 20 HEE 194555 12 Journal of Neuroscience and Mental Health, December 20, 2019, Vol.19, No.12

-+ 1055 -

AR R Y, AR/ T MR, 16k
3 3o B R EPS ek A 3 ST WS
TR AEA IS B R A rh, 07 24 B IR 0 O 4k B 2
W17 LB EPS , LU T4 500 5 35 A 0 B R
ReBIELAR ™ SRT, AW AL REA AT IR, Wgg
s )0, KRR SRR 1K 02 7 5 25 e FIRL R A i
FEWPERRE MR R B AT DR, AR FEAY
2 BRI EICSE EPS I 30 M 3 A T IR S I
WRIEBITY . A5 T LAE— b 52 B RF 5T i, B
REACE , JEK BV R], LA S0k #iom 2545 |k
EPS (347 ST 2 i B FIRL 7k o

FERMER  SCEEITE EE AL RIA N SCEETCAHSC R #5 vh e
fEETTmkAm R RIS AR M, B 5T S | B Ak I Ry B A
WREIAE R B4R IRUISE PN BRI, B T S8 SCIR T R,
WIABTT R , AT AR

2 £ x W

[1] Misdrahi D, Tessier A, Daubigney A, et al. Prevalence of and
risk factors for extrapyramidal side effects of antipsychotics:
results from the National FACE-SZ Cohort J 1. J Clin Psychiatry,
2019, 80(1). pii: 18m12246. DOI: 10.4088/JCP.18m12246.

[2] DSouza RS, Hooten WM. Extrapyramidal Symptoms(EPS) [M].
Treasure Island (FL): StatPearls Publishing, 2019.

[3] Ward KM, Citrome L. Antipsychotic-related movement
disorders: drug-induced Parkinsonism vs. tardive dyskinesia-
key differences in pathophysiology and clinical management| J |.
Neurol Ther, 2018 , 7(2): 233-248. DOI: 10.1007/540120-018-
0105-0.

(4] BB, BRE L, KRR RO B SN/ F A4 43
Br [ J/OL ] IR EE 2530k T4, 2017, 4(21): 4105, 4108.
DOI: 10.3877/.issn.2095-8242.2017.21.115.

[5] Soares-Weiser K, Maayan N, Bergman H. Vitamin E for
antipsychotic-induced tardive dyskinesial J ]. Cochrane Database
Syst Rev, 2018, 17: 1. DOI: 10.1002/14651858.CD000209.
pub3.

[6] Deng ZD, Li DY, Zhang CC, et al. Long-term follow-up of
bilateral subthalamic deep brain stimulation for refractory tardive
dystoniaJ: J 1. Parkinsonism Relat Disord, 2017, 41: 58-65. DOI:
10.1016/j.parkreldis.2017.05.010.

[7] AT SRTINSRRINTITEERL | I6RE B2 %
7%,2012,5(9): 148. DOI: 10.3969/j.issn.1674-3296.2012.09.121.

[8] BRERMTE LR AT R RY PR AR IR TR0 ) 1.
G LB BTG, 2014, 14(3): 252-253. DOI: 10.3969/j.issn.
1009_816x.2014.03.31.

(9] AT, Tk . JRIBREHE YO A 4 ZRR AT K B 22 B iR
MZTCH TR [ 1], PEEALE, 2010, 51(11): 1024-1027.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

He JC, Wang CW. Effect of Tianma Gouteng Yin on Apoptosis of
Dopamiaergic Neurons in Parkinson's Disease Model[ J 1. Journal
of Traditional Chinese Medicine, 2010, 51(11): 1024-1027.
Huang Y, Pan L, Teng F, et al. A Cross-Sectional Study on the
Characteristics of Tardive Dyskinesia in Patients with Chronic
S(thizophrenia[] 1. Shanghai Arch Psychiatry, 2017, 29(5): 295-
303. DOI: 10.11919/j.issn.1002-0829.217008.
Simpson GM, Angus JW. A rating scale for extrapyramidal side
effectd J 1. Acta Psychiatr Scand Suppl, 1970, 212: 11-19. DOI:
10.1111/5.1600-0447.1970.th02066.x.
R, RIS EFROIR L I8 A [0 45 SF-36 R 24 [T 1. E 4
B2 ORF o2 500, 2002, 29(2): 116-119.
National Institute of Mental Health (NIMH). Treatment emergent
symptoms scale-write-in[ J ]. Psychophar Bull, 1985, 21: 1069-
1072.
Bl A8 AR, O . R RS T TR TR 9T 0 42 AR I R 9T
BOWEE L) i R BE 2 BT 78 45 928Kk, 2017, 2(9): 97-98. DOI:
10.19347/j.cnki.2096-1413.201709050.
HRALIA, TRAGE, R, S5 IR R I TN I 4 AR A R R
FRAT 2 B SOk A 9 22 T e 5 T i s [ ) VLo i BR 2Y
2018,50(2): 79-82. DOI: 10.3969/j.issn.1672-397X.2018.02.033.
Zouari L, Thabet JB, Elloumi Z, et al. Quality of life in patients
with schizophrenia: a study of 100 cases| J |. Encephale, 2012,
38(2): 111-117. DOI: 10.1016/j.encep.2011.03.005.
Deng ZD, Li DY, Zhang CC, et al. Long-term follow-up of
bilateral subthalamic deep brain stimulation for refractory tardive
dystonial J ]. Parkinsonism Relat Disord, 2017, 41: 58-65. DOI
10.1016/}.parkreldis.2017.05.010.
Basurovi¢ N, Svetel M, Pekmezovi T, et al. Evaluation of the
quality of life in patients with segmental dystonia[ J ]. Vojnosanit
Pregl, 2012, 69(9): 759-764. DOI: 10.2298/vsp1209759b.
Ramerman L, Hoekstra PJ, de Kuijper G. Health-related quality
of life in people with intellectual disability who use long-term
antipsychotic drugs for challenging behaviour[ J ]. Res Dev
Disabil, 2018, 75: 49-58. DOI: 10.1016/j.ridd.2018.02.011.
Rybakowski JK, Vansteelandt K, Remlinger-Molenda A, et al.
Extrapyramidal symptoms during treatment of first schizophrenia
episode: results from EUFEST[J ]. Eur Neuropsychopharmacol ,
2014, 24(9): 1500-1505. DOI: 10.1016/j.euroneuro.2014.07.001.
Park 1J, Jung DC, Hwang SS, et al. The longitudinal trends in
the relationship between drug-induced extrapyramidal symptoms
and personal and social performance in a population of the
patients with schizophrenia: a latent growth model J |. Psychiatry
Res, 2016, 238: 33-39. DOI: 10.1016/j.psychres.2016.01.069.
Ward KM, Citrome L. Antipsychotic-related movement
disorders: drug-induced Parkinsonism vs. tardive dyskinesia-key
differences in pathophysiology and clinical management[ J |. Neurol
Ther, 2018, 7(2): 233-248. DOI : 10.1007/540120-018-0105-0.
(Wick H #9: 2019-11-13)
(RSl - X4 2%)



