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Effects of Niuhuang Ninggong Tablets Combined with Aripiprazole on
Th1/Th2 Immune Balance, Neurological Function Indexes and Recurrence

in Patients with Schizophrenia*
YUAN Xiao-li, WANG Jun-yi, HU Su-qin, ZHANG Yan-ran, GAO Da-zhi"
(Department of Psychiatry and Psychosomatics, Eastern Theater General Hospital, Nanjing, Jiangsu, 210002, China)

ABSTRACT Objective: To observe the effects of Niuhuang Ninggong tablets combined with aripiprazole on Th1/Th2 immune
balance, neurological function indexes and recurrence in patients with schizophrenia. Methods: 198 patients with schizophrenic who
came to General Hospital of Eastern Theater Command for treatment from February 2018 to July 2020 were selected. They were
randomly divided into control group and observation group, with 99 cases in each group. The patients in the control group were treated
with aripiprazole, and the patients in the observation group were treated with Niuhuang Ninggong tablets combined with aripiprazole.
The total clinical effective rate, Th1/Th2 immune balance, clinical symptoms, neurological function indexes and recurrence of the two
groups were compared, and the adverse reactions of the two groups were observed. Results: The total clinical effective rate of the
observation group (90.91% )was higher than that of the control group(76.77% ) (P<0.05). The levels of serum tumor necrosis factor-o
(TNF-), interleukin-6 (IL-6), interleukin-23 (IL-23), interleukin-17 (IL-17) and interleukin -1 (IL-1B) of the observation group after
treatment were significantly lower than those of the control group (P<0.05). After treatment, the scores of all dimensions and total scores
of positive and negative symptom rating scale (PANSS) of the observation group were lower than those of the control group (P<0.05).
After treatment, the levels of serum neuron specific enolase (NSE) and S1008 protein in the two groups were significantly decreased, and
the decrease was more obvious in the observation group than the control group (P<0.05). After treatment, the level of brain-derived
neurotrophic factor (BDNF) in both groups increased, and the observation group was higher than the control group (P<0.05). The
recurrence rate of the observation group was lower than that of the control group (P<0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: After treatment with Niuhuang Ninggong tablets combined
with aripiprazole, the Th1/Th2 immune balance and neurological function of patients with schizophrenic have been significantly restored.
At the same time, it is also conducive to reduce the recurrence rate, and which has good clinical curative effect.
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Table 1 General information( x+s )

Course of disease Total scores of PANSS Body mass index
Groups Male/female Age(years)
(years) (scores) (kg/m?)
Control group(n=99) 53/46 39.72+6.82 3.27+0.83 95.88+7.09 26.39+2.37
Observation group
55/44 39.16+7.25 3.21+0.79 95.49+8.57 26.58+2.14
(n=99)
X/t 1.442 0.560 0.521 0.349 -0.592
P 0230 0.576 0.603 0.728 0.555
1.2 753 o Horh—AE R PGB S e Mg ik Giatsn) & B AL 23 8
YT IIRIE SRS M 2EE A SRR IR, B E KR B R DA NSNS I Th1/Th2 e - O HE A « R IR
RS | A o X BRZL 5 T B0 Sr R R (RS - 10 mg, 250 JEHF -a (TNF-a), FIAIIEAZ -6 (IL-6). FIAEA 3 -23

T H20041507 , Az 77 5oy . [ [ 2 vh i 257 BR A B IRIT,
WHATIE AR 5 mg, — K —W,2 WIS 20 mg, HAR, —XK
—, WMERHBENEZ A ETE R (A& AR E 034 g, [H
2T 221021197 A5 7= 304« Tk BH RN 25 ML A5 PR 23 w1 ) 364 B
STURIRYRYT , BT S WRIRYAYT 5 S RN R, 4R 35 T8 v HUIR, 5
W5 H,—RK=IK, BAHRT 24 H.
L3 FFRiE iR

L PANSS S N B FIRITACR . AR A
ZHI B2 3AYT 2 FJE % HA T PANSS A 11743, 1497 )5 PANSS
W53 >50% 0K WA 1RYT IR PANSS J8i /33 A 25%~50%2Z
(A R #7167 PANSS I3 <25% MR L™, BA
SR = (BB B 5B/ BB Ex100%, PANSS F B
R BAE MR R | B RN, A A T 4 H 16
%B.7%H, BB 1~7 45,3 ARG AR
BN S TEIRAR ™ 5, 155805 . PANSS 38434 =[ (JRYT RIS
53 - RITIE BTV IRYT T /% 100%,
1.4 M IERR

(1) JBITRIE R BH R EFIK 6 mL, 4334w

(IL-23) \H4IEAEK -17(IL-17) \HATHEAN 2 -18(IL-1B8); 75—
B2 37T°CKIEAKM 30 min, £8 85,0242 18 cm, 3500 t/min &0
14 min, 43 85 i34 PR AF TR IR PKAE (-60°C )RR, SR FH AR I e 92
Wz Bk kAR B B v i S AE Rt 4 A B 2w ) il af 5
ZRUIReEbn IR PR P 4238 57 R F- (BDNF ) A1 28 JT R S P I
{LAE(NSE ) .S1008 8 /Ko (2)ME WL 253 IRN B M
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TN AR BT, R AT 12 E A s U5 55 7l iR T
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SRELLH (90.91% ) I R A 3R B FRTIRAL(76.77%), 2% BG4 X (P<0.05), L3 2,

R 2 FrExTEE [n(%)]

Table 2 Comparison of curative effects [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=99) 29(29.29) 47(47.47) 23(23.23) 76(76.77)
Observation group(n=99) 38(38.38) 52(52.53) 9(9.09) 90(90.91)
X 6.604
P 0.010

2.2 PANSS 43 %ttt
67 JEPIZL PANSS SRS AEREI o0 S B IR THA

ST, EOULELAR T3] IRZL(P<0.05), L4 3.

# 3 PANSS A3t Eb (4, wts )

Table 3 Comparison of PANSS score( scores, xzs )

Negative scale

Positive scale

General psychopathology scale Total score

Groups

Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(1=99) 32.03+5.26 21.99+4.32* 30.19+4.35 19.15+3.41%* 33.66+5.28 24.12+5.29* 95.88+7.09 65.26+6.12%*
h=
Observation
31.98+6.31 14.08+3.25% 30.27+3.24 12.64+2.37* 33.24+5.39 14.73+2.08%* 95.49+8.57 41.45+5.28*
group(n=99)
t 0.061 14.559 -0.147 15.598 0.554 16.437 0.349 29.310
P 0.952 0.000 0.883 0.000 0.580 0.000 0.728 0.000

Note: compared with before treatment, * P<0.05.

2.3 4MAIM Th1/Th2 & FE BRI L
1697 J5 W ZH 40 If 1L-23 \IL-6  TNF-o \IL-17 . IL-18 7K F-

PR FAR TR AT, LA T X IR (P<0.05 ), W3 4.

% 4 SMEML Th1/Th2 S FEEFRITLL (pg/mL, x5 )
Table 4 Comparison of Th1 / Th2 immune balance indexes in peripheral blood( pg/mL,xs )

TNF-a IL-6 1L-23 IL-17 IL-18
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control
21.38+ 27.62+ 19.53+ 13.49+ 36.24+
group 29.83+3.06 38.97+4.29 28.23+4.25 18.26+3.21 49.75+4.13
391* 3.41%* 3.87* 2.24% 3.91*
(n=99)
Observation 13.37+ 14.15+ 13.98+ 25.62+
29.71+3.92 39.11+£5.37 28.71+3.36 18.73+3.45 8.38+2.37* 49.16+5.94
group 2.74% 2.78* 2.95% 3.85%
(n=99)
t 0.240 16.693 -0.203 30.463 -0.882 11.348 -0.992 15.591 0.811 19.257
P 0.811 0.000 0.840 0.000 0.339 0.000 0.322 0.000 0.418 0.000

Note: compared with before treatment, * P<0.05.

2.4 MiBHMZIhERIEHRRTLE
YEYT 5 W4 1ML NSE . S1008 75 117K - 1 i 8 A% FI597
B, ELWELH 5 % WA 20 1% (P<0.05 ) , BDNF /K T+ 75, HgEen

4 {55 F R LE B Sk a2 0] B 5 0] A R S IR AN M S Ak
3905 X BRZH (13.13% ) ZEZH (17.17% ) A B R & A R 2 [A]
S LTS 525 5 (12=0.629, P=0.428) . JHZ4HA ] i 4 i & 4

A R ZH  (P<0.05), I3 5, RATIR /5 S0 HL T T RE Y S kA o Bl I, Xt
25 NRREEER ELEILE WRZHA 15 0152 K, DA A 4 B2 K, LB 2 (4.04% ) I K&
WEELH I 3 0] AR R IR FNB £ 5 1] MEJCES  RRTXIRA(15.15%), 2 RS 5 L((*=7.044,P=0.008 ).,
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Table 5 Comparison of serum neurological function indexes( pg/L,xzs )

NSE S100p protein BDNF
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=99) 33.09+3.94 25.31+2.69* 61.26+9.35 37.95+6.04* 6.21+1.29 9.47+1.13*
n=
Observation group
(1=99) 33.16+3.82 19.67+£2.71* 61.73+7.85 25.31+5.51* 6.29+1.37 14.52+1.42%*
n=
t -0.127 14.697 -0.382 15.383 -0.420 -27.688
P 0.899 0.000 0.764 0.000 0.675 0.000

Note: compared with before treatment, * P<0.05.
3 ik
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