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Comparison of Clinical Efficacy and Safety of Clozapine and Chlorpromazine

in the Treatment of Patients with Maintenance Schizophrenia
WANG Zhen
(Department of Pharmaceutical,Jiamusi Psychiatric Welfare Hospital,Jiamusi 154002,Heilongjiang,China)

Abstract: Objective To study the clinical efficacy and safety of clozapine and chlorpromazine in the treatment of patients with maintenance
schizophrenia (SP).Methods From January 2019 to February 2020,70 SP patients in maintenance period received by Jiamusi Psychiatric Welfare
Hospital were selected as the research objects. They were divided into two groups by random number table method, one group was treated with
clozapine (clozapine group), the other group was treated with chlorpromazine (chlorpromazine group), with 35 cases in each group. The Positive and
Negative Syndrome Scale (PANSS) scores, disease rehabilitation [Brief Psychiatric Rating Scale (BPRS), Inpatient Psychiatric Rehabilitation Outcome
Scale (IPROS)], clinical efficacy and adverse reactions were compared between the two groups.Results The PANSS scores of the two groups after
treatment were lower than those before treatment, and the PANSS negative scale score of the clozapine group was lower than that of the
chlorpromazine group (P<0.05), while there was no significant difference in the positive scale and general psychopathological scale between the two
groups after treatment (P>0.05). The BPRS and IPROS scores of the two groups decreased after treatment (P<0.05), but there was no significant
difference between the two groups (P>0.05). There was no significant difference in the effective rate between the two groups (P>0.05). The incidence
of adverse reactions in clozapine group was lower than that in chlorpromazine group (P<0.05).Conclusion Clozapine and chlorpromazine have similar
efficacy in the treatment of SP during maintenance period. Both of them can effectively improve the positive symptoms of patients, and the
rehabilitation effect is ideal. However, clozapine has a better improvement effect on negative symptoms, and has relatively few adverse reactions.
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