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AT B3 AR &4 B4 97 3R (CCRT) AR Ay 5 5L % ik dn o fR B T 0657 P 09 L A AR, ik 3 2020 4 1
A ZE2021 43 A LifZGEKF EF R B T A P SOR0E 6 200 B2 MY 5 2% B EE AR AT £, RAMIE TR E
Sk 4R 3T RRA 100 4] B KR AL s 7 AR 4E 100 4] &% R CCRT AL ahgh a7 . MEHUEZ S A WG HHE
HUBR BN Fn M B & % (ACCT )% 4 \MATRICS :923A %n X £ B(MCCB )#F 89 T AL s it BB F R R A AL, &R,
4R % &6 T 3T ACCT iR 5 £ F R4t FEXL(P>0.05), B EH LT | AR EFE97 3 AR B0 ACCT #4474 57 71 & #F
&, B R & TR, 25 A 4% 5 E L (P<0.05), B4 EF 4578 MCCB 34 ¥ £ Kl 3o 455 % A 35 SUR A
BN KFFI A SRS E L F B AT NI RN 5B EF AL FEENL(P>0.05), Bk
HEF VANABEFES 3AAB LR B WG, H2H S, BRAM 25 T BA, £FHH %1% 5L (P<0.05), WLE4A
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ABSTRACT Objective: To explore the effect of computerized cognitive remediation therapy (CCRT) in the treatment of cognitive
impairment in patients with chronic schizophrenia. Methods: 200 patients with chronic schizophrenia who were treated in the mental
health center affiliated to medical college of Shanghai Jiaotong University from January 2020 to March 2021 were selected as the
research objects, and they were randomly divided into two groups: 100 patients in the control group were treated with conventional drugs,
and 100 patients in the observation group were treated with CCRT combined with basic drugs. The changes of computer cognitive test
(ACCT) score and MATRICS consensus cognitive test (MCCB) score in the two groups were observed before and after treatment. The
adverse events in the two groups were counted. Results: There was no significant difference in ACCT score between the two groups
before treatment (P>0.05). The ACCT score of the two groups at 1 month and 3 months after treatment were gradually higher than that
before treatment, and the observation group was significantly higher than that of the control group, the differences were statistically
significant (P<0.05). There were no significant differences in the MCCB scores of connection test, symbol coding, speech fluency,
continuous performance test, number sequence and spatial breadth, verbal memory, visual memory, maze test and emotion management
test between the two groups before treatment (P>0.05). The scores of the above items in the two groups increased gradually at 1 month
and 3 months after treatment, and the scores in the observation group were significantly higher than those in the control group, the
differences were statistically significant (P<0.05). The incidence of adverse events in the observation group was lower than that in the
control group (P<0.05). Conclusion: Systematic CCRT treatment can significantly improve the cognitive impairment of patients with
chronic schizophrenia, improve the level of social activities, improve the social function and reduce the occurrence of adverse events.
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TR I 4R T% RMASET B RE R S, O H R 8 iy iE
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Jfara , fe K S RN A= fir 22 2P, 8RS > 2URENE R
— e PR P A, L PR — BN I, 12 AR A 3 BLE AR
F R ICAZ LA B BTN S e 454 , S BOL AR A A 1%
HAZE) T SEE, H T, X TR A 2L A IR A2 )
IR, PG R B TR Rl 2EE AT 25 A R |
FRURNERSE S-S5 (EX T A HE 1l 43 20 S0 i DR R ™
I, P12 T IO BRI R A TR . THRAHLIA
FEF IEIRIT Fi R (computerized cognitive remediation therapy,
CCRT )& — e TAT AN GRAR YT Ir k™, ol Ld o - pLER
758 SR E R X AT IA RN A E DN SR, BE I8 08 b B2 e 28 3
FIINFEIRE IR, A T i — P A LA SR B IR YT T B e 12
PRI 53 RAE FR B D BB B TR YT Hh B R R , AR
R AT R R A B B R R e T AR P SOA Y H AR R 200
BIWERRIT X4, BTERRIT R GEM CCRT iy X B F AFI g
VLK B AR5 o

1 IR 7R

1.1 —f&EFR

VE#E 2020 4F 1 A % 2021 4F 3 b5 A B8 2B Wt
JERE R P A A A8 MRS Mo 2U0E B 200 B4R AR IR
IR G AR 0 S HREPRPOR IS 10 ARG 424
JEIZWIR I (ICD-10)M S Wi ki@ MRE by 240 ;0 R AR iR
ANF 18 8 RKT 70 & WA DTF 2450 b THERRAYT
W TERRAE ;0 O AAME LT NHERE 0 fEAEAR
(IR R AN DR . HEBRBRIE :0 & L AURE b i 2
550 IEPRMFLIIO L g 0 AT B ThRE R R REEE 225 WiA
ST 0 ARTE R A2 YIE T B 0 SERIBE R
REFMEH 0 AEHEA IR IGIT F R Z IS . A
44 200 il rh e BAEBE 106 6], Lotk By 94 B, B AY4E
1 19-69 % F-HIAF# (32.34+8.04) % | B F (A TE K 47-80 kg,
A S (59.25+7.11 kg, 200 {158 R LR vk
A3 RV R H B2 YIIA YT 17 100 5] B8 35 1R A B4l SR
CCRT & #HZWVATT I 100 5 F VR B, BT A 1 8
H Y EBERT T 7R 3-8 K, FHIBTA]2R (4.67+0.38) K o AR
AT RBACHAZ A S, P 1 — B0 CF 4R
W SEIS R PRI B ) TC i S M 25 5 (P>0.05) , A AT
P, L 1,

® 1 —RABLLER

Table 1 Comparison of general data

Gender Education degree
Course of i
Groups n Age(years) . Weight(kg) Bachelor Junior Technical
Male Female disease(years) degree or secondary school
college
above and below
Observation group 100 55 45 31.87+7.23 5.38+1.98 58.85+7.38 29 43 28
Control group 100 51 49 32.98+7.11 5.02+1.91 59.97+7.43 30 40 30
t(o) - (0.321) -1.095 1.309 -1.069 (0.194)
P - 0.571 0.275 0.192 0.286 0.908
1.2 & BERAF A VUNARE 150 THERE ) 170 8 5 A7 R Jon s ofe s 45

Xof HE 2 R SR A 250387 - - 16 SNRIs ZE40 41
B2 AR SCRIE R e i (BB B BA 24 M 5 A B4 A BR A
], E 25 H20070269, LA : 75 mg)iG)r . SChiik e b E
T EA T A R RSE I E (Y ME— T R IR 2, AR
FEFNT {2 Mk £ B B TR R AR — SRyT 2. ERR
TR e — AR R R R IR AR, 4 H —R K75 mg,
FHZK IR R o WS LH S LE R 25 003RY 7 I 56k 1R CCRT jR
7, FENEATG 0 TAECZING R BV RE R R
PR I RE TSR | R AU oo 28 3 14 L EE R 6 i
1250 FERESNGR: LLekagk /N B 00 R4 2R 45 7 ik s
PPN B Ty 50 MR R a) R e 6 N 45 R SC -
JF 3 N 5328 DA B0 e B A T vk 1 5 B Y R U IR R
J150 TR AYISR : LUBUTINIE 8 IR AR A i F s el
SREREMIN TR ;0 ARSI NERE ) T30 2 EI 2R 1

BRI, ZEr S e vh AR A TS RE ) AR B0 th 5
FUMEAY U, BAARTHEE IR RE ST o B B IIIZRIT E] y
30~45 min, B YIS K KE 2 Ko AR EHELLA)T 3
™A
1.3 MEIEHR

(DAATRIFHTIRITR 1A GRIF IR 3 D H R
PUREA RN G RS (ACCT) Al B FH A RIIIRE . PPIIFRiE: B
53 100 3, Sy {EME ARSI BE LY, R L 2 A
(0-20) 43, 8 P HESZ A AT 23 R (21-30) 53, S35 T BE R e
FRPF5 9 (31-40) 53 R RERGIES 09 (41-50) 53, BE AR IE
WIS N (51-60) 73, [ TIRE BP9 R (61-80) 73, 3
T IPFI 2 (81-100) 7313 (2) 735 FARYFRT GAY TR 1A
BT 3R MATRICS HE U 46 (MCCB ) -
i E AN fiE . MCCB JE 9 3C [ 8 dh 24 i A BIL= (FDA)IA
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ATALOHETAL TR, BRrR E2AE TEEC 258 g i1 IE e
T E A BT IR IS5 A R AP, MCCB R\ i 56
TEEXT-EA MGG AT IR, PEAS B B AR LA AE
PEUSE 2 x 0y 0 AbBREEE R 75 i o R
R0 ER /BT RFEAREN R 0 TAEICIZ BT A
AR 0 ESE ST HEICIL ;0 A AEIEZ 0 HE
P 7] R R ETING 50 AL B EIN G . (3) %4
PEPAR LA : BE A TIAYT 3 N H LU AL R A R F4:
W& AE LI TS
14 Git=Hi%

SPSS26.0 Ab FEEHRE , T H0E LA (s ) 327, 48] LL AR

AT, AN [ s (] 0 bR P EE 2 oty 22 437 5 AR LA gl
BOCRFTR, RARFRIGER R, SRk
o=0.05,

2 R

2.1 WMAEBERITAGE ACCT 4 tb iR

SRR ZH 5S4 IAYT T ACCT P4 22 RS X
(P>0.05), WAEEIRIT 1 AARMGT 3 AR ACCT
P BERYT AT, HERA B B T IR, 25 A 4
T2EE X (P<0.05), W3 2,

R 2 WARERITRIE ACCT ¥4 Bb B (v, 53)

Table 2 Comparison of ACCT scores between the two groups before and after treatment (xs , scores)

1 month after

3 months after

Groups n Before treatment F P
treatment treatment
Control group 100 40.28+2.14 42.68+2.12* 44.28+2.19® 144.396 0.000
Observation group 100 40.35+2.23 4523+2.41° 52.24£2.61*
t - 0.322 7.803 23311
P - 0.748 0.000 0.000

Note: compared with patients in the same group before treatment, *P<0.05; compared with patients in the same group 1 month after treatment, ®P<0.05.

22 WHBEEITEIR MCCB 14 L%

Sof B H 5 AR ZH YA ST BT MCCB 43 Fh £l 36 . 755
A TR SR TE RREREIN G B R s W R
TN ARFETCL R BS54 A B 6 %) 0 25 S o G v 2
B (P>0.05), LB FIRIT LS AJRANGYT 3 AR Bk
T H PR Bl T, WS A B B s TR IR (P<<0.05).,
W2 3.

23 BT 3N AEMARREGL ERILE

X R B EAEVRYT 3 AR WA 6 4, AhkiA 8
B, ANBAE 5B, AR AR 5 6 RF M EERN
24.00% ; WELH B FAEIRYT 3 DA G ohshiA 3 4, Sk G
36, 1B, A% BN 30 ANRSEH kAR

10.00% ; ML LA T X R (P<<0.05), W3 4.
398

TERGRRISPOR I v, T BB F AT I — KX
A, CYETFRA 258 n] AR RO R IR B A TR A
A BT A LR AE RS — AU A R RS 254, 25
HEHRRBE B, B AR 25, Xt
BN RE AR RCRAET, BT LR BT H6 ST  PEG
i BT SR AT RE Y 7 12 2 B ARSI 2R 6T T
VERYEE T o ARG 2EAE J A O IA TR IEYR ) 77 it 1S
M PR L S0 B2 A 2 AU, T AU BE RS
B T R AR S REREA T B3 , s RE RS R £ 1) Il XK St
A P A XD SR8 R B, o 2 — el B BN 25077
3, AT RALE R P IE Y CCRT A3 s | ki —Fhify T
F-BL, AT LASTE s SR AR 7 A 55 A5 56 3% , OF LA 45
FFIMraE Ay ELYIM . CCRT 3 v 3 B2 AL 195 IEAT: 55

BN AR o S8 R L A B A5 AR BRRE T, SRR ANELRE
B e R 1 3 SRE R TR 37K 1, 3 REAE X AR 1 2
T T BEA TG 2,

FIH, CCRT St A M REAY YT 2 O AR BRTE G A5 R 1 70 2
E BURFT JERBRERT IABAE 1 R BRI 22 2l i i 45 22 okt oft B
SRE AR AR TE R S AEIRTT 1A H R FNARYT
3AAJER) ACCT o4 i 38 v T A . W AAER) T 14
AJGHNAYT 3 A A B MCCB 343 FR i 4 56 F55 2fy i5
A TE SSRGS B P A ] S AL )
BEACTL A B I 7 R 14 0 S S v TR R AL
W] CCRT MR HIBERS AT HOB RS 1 BE RIHIDRE , (A ITE G
TEIE S 12 FRAT HAFDRE Lo ORI IR 7 i
S TR AL 2 58 B B — FhouR 23 U0 8 8 A B
EEXHERI RN, B RGPl xR 1 TARICIZRETT
LER IRV SR HEHE K (R REAR U RE ) N TSHBERE ) AR 2k
HIBE ) HEERE I 55 05 T EAT YR 990, SR FHASEH AL 1) 7 =00
BEBAARIIHIRE AT T, LRI B RE A 2
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A B TR R I 23 RIE B E AR TR RE S A S shie S o Bt
— i B ARTT 1A H &3 A AR IRCR  dnl LUk
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Table 3 Comparison of MCCB scores between the two groups before and after treatment (x:s)

1 month after 3 months after

Items Groups n Before treatment F P
treatment treatment

Connection test Control group 100 40.18+2.12 44.06+2.34* 46.58+2.32® 207.316 0.000
Observation group 100 40.48+2.19 48.14+2.01* 56.36+2.91%

Symbol coding Control group 100 40.25+2.46 45.35+2.31° 48.58+2.32® 286.887 0.000
Observation group 100 40.16+1.98 49.96+2.41* 59.32+2.01%

Speech fluency Control group 100 40.12+2.14 44.92+2.15* 49.01+2.16™ 267.774 0.000
Observation group 100 40.19+2.15 52.33+£2.17* 59.16£2.59%

Continuous

performance test Control group 100 40.16+2.85 43.48+2.20° 46.96+2.38 319.243 0.000

Observation group 100 40.37+2.15 50.19+3.65* 60.19+2.01abc
Number sequence and

spatial breadth Control group 100 40.22+2.47 43.17+2.25* 46.69+2.62ab 349.791 0.000
Observation group 100 40.13+2.14 48.69+2.77* 59.31+2.51abc

Verbal memory Control group 100 40.11+2.16 46.24+2.11° 49.24+2.22ab 301.088 0.000
Observation group 100 40.52+2.98 50.35+2.41* 61.02+2.31abc

Visual memory Control group 100 40.16+2.87 44.91+2.34* 48.96+2.11ab 191.163 0.000
Observation group 100 40.23+2.16 51.11+2.09* 58.17+2.28abc

Maze test Control group 100 40.39+2.19 43.98+2.28* 47.06+2.08ab 344.258 0.000
Observation group 100 40.77+£2.25 50.10+3.05* 60.11+2.31abc

Emotiontr:;nagement Control group 100 40.13+2.58 43.91+2.22° 46.11+2.28ab 516.839 0.000
Observation group 100 40.71+£2.21 51.17+2.09* 61.01+2.03abc

Note: compared with patients in the same group before treatment, °P<0.05; compared with patients in the same group 1 month after treatment, "P<0.05;

compared with the control group at the same time, °P<0.05.

RABTINAERATRREGHRERILE[H(%)]

Table 4 Comparison of the incidence of adverse events between the two groups at 3 months after treatment[n( % )]

Suicide and self Incidence of

Groups n Impulse Flight Wounding injury adverse events
Control group 100 6 5 5 24(24.00%)
Observation group 100 3 1 3 10(10.00%)
» - - - - 6.945
P - - - - 0.008
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