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Abstract: Objective To analyze the clinical efficacy of amsulapride in the treatment of schizophrenic patients with negative symptoms.Methods A
total of 86 schizophrenic patients with negative symptoms admitted to our hospital from October 2019 to November 2020 were selected as subjects.
They were randomly divided into group A and group B, with 43 cases in each group. Group A was treated with amisulpride, and group B was treated
with clozapine. The clinical efficacy, SANS score, quality of life and incidence of adverse reactions were compared between the two groups.Results At
2, 4, 8 and 12 weeks after treatment, there was no significant difference in the total effective rate between the two groups (P>0.05). The scores of
emotional indifference, poor thinking, lack of interest, social interaction, and attention disorder were lower than those before treatment, and those in
group A were lower than those in group B, and the difference was statistically significant(P<0.05). Twelve weeks after treatment, the scores of physical
life, physical health, mental health and social function in the two groups were higher than those before treatment, and those in group A were higher
than those in group B, and the difference was statistically significant (P<0.05). The incidence of adverse reactions in group A was 25.58%, which was
lower than 69.77% in group B, and the difference was statistically significant (P<0.05).Conclusion Amsulapride has good clinical efficacy in the

treatment of schizophrenic patients with mainly negative symptoms, which can improve the clinical symptoms of patients in a short time, control the

progression of the disease, and is beneficial to improve the quality of life of patients with high safety.
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205 n P[] WAL AL Ui JeRL RARCR
AW 43 BT 2 8 1(2.33) 5(11.63) 7(16.28) 30(69.77) 13(30.23)"
BITIE 4 8 4(9.30) 9(20.93) 11(25.58) 19(44.19) 24(55.81)"
1RITIE 8 Al 9(20.93) 13(30.23) 9(20.93) 12(27.91) 31(72.09)¢
RITIE 12 A 12(27.91) 13(30.23) 13(30.23) 5(11.63) 38(88.37)%
B4 43 BT 2 8 0 4(9.30) 6(13.95) 33(76.74) 10(23.26)
BITIR 4 8 3(6.98) 10(23.26) 12(27.91) 18(41.86) 25(58.14)
1RITE 8 A 8(18.60) 11(25.58) 11(25.58) 14(32.56) 29(67.44)
iGIT G 12 A 8(18.60) 16(37.21) 11(25.58) 8(18.60) 35(81.40)
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“5 B AIRYTIE 12 JHI6AL, *=0.816, P=0.366

R 2 T4H SANS ENEFIES LB (xts, 47)

20 5] n i 1] 55 IR 5 B = k= R = [Ee X )
A 43 BIT R 23.33£2.36 14.73£2.03 12.86+1.86 14.58+1.75 9.82£1.13
BITE 2 20.36+2.25 12.10+1.56 10.86+1.48 12.28+2.05 7.95+1.62
RITIE 4 16.35+2.54 9.58+2.23 9.05+2.04 10.04+2.40 6.04+1.95
1RITE 8 A 14.05+2.11 8.86x1.58 8.82+2.13 9.04+1.75 6.08+1.46
RITIE 12 J 12.18+2.31 8.65x1.77 8.02+2.51 8.56+1.65 5.98+1.36
B# 43 BITRI 22.98+2.28 14.52+2.38 12.51+1.98 14.42+1.67 9.58+1.28
RITIE 2 21.42+2.46 13.68+1.76 11.73%1.52 13.52+1.93 8.87+1.85
RITIE 4 18.58+2.35 10.92+2.36 10.35+2.22 11.31£2.61 7.73£1.72
BITE 8 A 15.5222.30 10.42+2.05 10.19+1.98 10.92+2.07 7.0122.18
EIT)E 12 4 13.58+2.04 9.94+1.86 9.82+1.85 9.92+1.98 6.62+1.88
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