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Effect of oxcarbazepine on patients with schizophrenia and excitement and its effect on serum Hcy
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Abstract Objective: To explore the clinical effects of oxcarbazepine on patients with schizophrenia and excitement, and the effect on
serum Hey levels. Methods: A hundred patients with schizophrenia treated in our hospital  (January 2015-February 2017) were selected
according to the random number table method, and 50 cases were divided into the combined group and the control group. The combination
group was treated with olanzapine and oxcarbazepine. The control group was only treated with olanzapine. PANSS score, MOAS score,
serum Hey level and various adverse reactions were compared between the two groups after 2 weeks and 4 weeks. Results: There were no
significant differences in positive symptom factors, negative symptom factors, general psychopathological factors and PANSS scores
between the combined group and the control group before treatment (P>0.05). Two weeks and 4 weeks after treatment, the positive
symptom factors, negative symptom factors, general psychopathological factors and PANSS total scores of the two groups were
significantly lower than those before treatment (P<0.05), and the factors for combined group were lower than those of the control group
(P<0.05); Before treatment, there was no significant difference in MOAS score and serum Hey between the combined group and the
control group (P>0.05). After 4 weeks of treatment, the MOAS score and serum Hey of the two groups were significantly lower than those
before treatment (P<0.05), and those for the combined group was lower than the control group (P<0.05). During the treatment, the
incidence of adverse reactions in the combined group was 28.00% higher than that in the control group, but the difference was not
statistically significant (P>0.05). Conclusion: Oxcarbazepine in patients with schizophrenia excitatory agitation may help to control the
patients’ clinical symptoms as soon as possible with better therapeutic results.
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Tab1 Comparison of PANSS scores between two groups of patients
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Tab 2 Comparison of MOAS scores between two groups of patients
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Tab 3 Serum Hecy levels in both groups(x+s, pmol/L)
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Tab 4 The incidence of adverse reactions in the two groups of patients
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