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ABSTRACT Objective: This prospective study is conducted to explored the influence of Shumian Capsules
combine with quetiapine on negative symptoms, sleep quality and neurotransmitters in patients with schizophrenia.
Methods: 50 patients with schizophrenia admitted to Fuzhou Gulou District Hospital of Fujian Province from April
2022 to May 2024 were retrospectively selected as the study group. According to the principle of 1: 1 matching
cases, 50 patients with schizophrenia in the same period were selected as the reference group. Reference group
received quetiapine treatment, while study group was treated with Shumian capsules on the basis of the reference
group. Negative symptom scale (SANS), positive and negative symptom scale (PANSS), Pittsburgh sleep quality
index (PSQI), social-skills for psychiatric inpatients (SSPI), treatment emergent symptom scale (TESS), self-rating
anxiety scale SAS), self-rating depression scale (SDS) score, neurotransmitter levels [y-aminobutyric acid (GABA) ,
brain-derived neurotrophic factor (BDNF), glutamic acid (Glu) and the occurrence of adverse reactions were
compared between the two groups. Results: The scores of SANS, PANSS, PSQI, TESS, SAS, SDS and Glu levels
decreased 4 weeks and 8 weeks after treatment in both groups, and study group were lower than those in reference
group, SSPI score and GABA and BDNF levels increased, and study group were higher than those in the reference
group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion: Shumian Capsules combined with quetiapine can effectively improve negative symptoms,

sleep quality and neurotransmitters in patients with schizophrenia, and have good safety.
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Neurotransmitters
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% | M4 SANS,PANSS XfLb( 4, xt s)
Table 1 Comparison of SANS and PANSS between the two groups (score, xt )

pizEs I At 18] SANS PANSS
TRTT R 76.71% 6.82 143.62+ 10.48
S BB 2H (n=50) BT 4 BB 62.86% 6.56* 125.46+ 8.39*
B8 BB 4452+ 5.72%% 8231+ 6.26%
AR 76.84+ 8.52 142.63+ 9.31
A [0=50) Bfr 4 BiE 51.24% 7.68*" 106.79% 8.87*
e 8 s 31.28% 5.64%% 71.06% 5.62%%
BESH HF Z# 0.8614 0.8849
HExR F,P 16.491, 0.000 20.153, 0.000
B EE R F,P 12.493, 0.000 15.649, 0.000
ZEEA F, P 19.372, 0.000 18.215, 0.000

E: 5ERNBITRIN L, *P<0.05; 5ARNIAYT 4 BRXTEL,“P<0.05; 55 RAERT L, 7P<0.05,
Note: Compared with before treatment within the group,*P<0.05; Compared with 4 weeks after treatment within the group *P<0.05;

Compared with reference group, P<0.05.
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Fig.1 Comparison histogram of SANS and PANSS scores between the two groups
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% 2 F4H PSQI.SSPI. TESS 43tk ( 4, xt s)
Table 2 Comparison of PSQI, SSPI and TESS scores between the two groups (score, xt )

izRsll Bif 8] PSQI SSPI TESS
=Crdl] 13.94% 2.43 15.85% 2.01 71.58% 6.13
S 848 (n=50) BITARE 9.88+ 1.34* 23.74% 2.25% 54.62% 7.04%
BfF s S 6.47£ 1.06%% 28.17% 4.81*% 40.76% 5.31%%
SBFrRET 14.01+ 1.82 16.06+ 1.92 71.38% 5.27
B 3348 (n=50) B4 ER 6.76+ 0.89%* 28.57+ 3.95% 41.58% 4.63*
B s BB 4.19% 0.71%% 36.28% 4.73%% 29.93+ 4.50%%
Bk HF &% 0.8946 0.8827 0.8465
HEER F, P 16.937, 0.000 17.661, 0.000 19.528, 0.000
Bt EE % F P 14.526, 0.000 15.164, 0.000 17.534, 0.000
ZTEHIEHR F P 18.405, 0.000 19.408, 0.000 21.167, 0.000

E: 5SERBITRIX L, *P<0.05; SEMIETT 4 BREX L, "P<0.05; 5 SRAXT L, P<0.05,
Note: Compared with before treatment within the group, *P<0.05; Compared with 4 weeks after treatment within the group, *P<0.05;

Compared with reference group, “P<0.05.
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Fig.2 Comparison histogram of PSQI, SSPI and TESS scores between the two groups

% 3 Wit SAS.SDS {4 XfLL(4), at 5)
Table 3 Comparison of SAS and SDS scores between the two groups (score, x* s)

2R3 Bt 8] SAS SDS

Yot 60.02% 6.17 63.82% 5.13

S B4 (n=50) afr 4 B 48.88+ 5.18% 5171+ 421%*
B¥r 8 Bl 39.53% 4.34%% 44.46% 3.72%%

v gl 60.51% 3.25 63.37% 5.15
524 (n=50) afr 4 Bl 40.31% 4.07* 4330+ 4.06*"
afr 8 Bl 33.32% 3.05%% 35.25% 3.96%%

BRSO HF & 0.8642 0.8529

HEER F,P 15.437, 0.000 16.948, 0.000
AHiE =& F,P 18.962, 0.000 18.426, 0.000
ZEHEH F,P 20.161, 0.000 20.616, 0.000

T SEMARTRIXTEL , *P<0.05; SHEMIAST 4 AExXT L, “P<0.05; FSRAXILL,P<0.05,
Note: Compared with before treatment within the group, *P<0.05; Compared with 4 weeks after treatment within the group, *P<0.05;

Compared with reference group, “P<0.05.
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Table 4 Comparison of neurotransmitter levels between the two groups (xt s)

pizEsll B 18] GABA (umol/L) BDNF(pg/mL) Glu(U/L)
BT 2.96% 0.31 434.69+ 23.15 62.64+ 7.31
SR An=50)
B S AR 3.94+ 0.35* 596.75+ 25.81% 58.15% 6.96*
SBITHET 2.97+ 0.29 43351+ 21.94 62.68+ 8.73
R A (N=50)
B S A 5.49+ (.38*" 659.47+ 24.12% 46.06 7.25%

i SARAFEIXT L, *P<0.05; Fn S BRAXT L, *P<0.05,
Note: Compared with before treatment within the group, *P<0.05; Compared with reference group, “P<0.05.
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Fig.4 Comparison histogram of neurotransmitters levels between the two groups
=5 WHEARNRRM&ERITLE [F1(%))]
Table 5 Comparison of the incidence of adverse reactions between the two groups [n(%)]
A5 %2 LX) ey SN BRBAE BREE
S BB H1=50) 1(2.00) 1(2.00) 1(2.00) 1(2.00) 0(0.00) 4(8.00)
3R 4H(10=50) 1(2.00) 1(2.00) 1(2.00) 1(2.00) 1(2.00) 5(10.00)
¥’ 0.000
P 1.000
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