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Study on the efficacy of Guanxinning in improving the

electrocardiogram induced by ziprasidone
YING Xiang \CHENG Tao ,ZHANG Junying
(Department of Psychiatry ,the Second Hospital of Jinhua ,]inhua ,Zhejiang 321001 ,China)

[Abstract] Objective To investigate the efficacy and safety of Guanxinning in improving the electrocar-
diogram induced by ziprasidone. Methods A total of 77 patients with schizophrenia who were treated with zi-
prasidone from January 2018 to July 2019 were selected and divided into the ziprasidone group (the control
group,n=39) and the ziprasidone combined with Guanxinning group (the observation group,n=38). The ini-
tial dose of ziprasidone was 40 mg/d, gradually increasing according to disease control and patient tolerance,
and reached the maximum dose 160 mg/d within 1 week. Electrocardiograms were checked before enrollment
and at the 2nd,4th,8th,12th week during the treatment period,and QTc interval values were compared. Clini-
cal efficacy and adverse reactions before and after treatment in the two groups were evaluated using the posi-
tive and negative symptom rating scale (PANSS) and the adverse reaction symptom scale (TESS). Results
There was no significant difference in the QTc interval between the two groups before treatment (P> 0. 05),
while there was statistically significant difference in the QTc interval between the two groups at the 2nd,4th,
8th,12th week after treatment (P<C0. 05). Compared with before treatment, the QTc interval in the control
group at the 2nd,4th,8th,12th weeks after treatment was statistically significant (P <Z0. 05),while the QTc
interval in the observation group only at the 12th week after treatment was statistically significant (P <C
0. 05). There was no significant difference in the total effective rate and the incidence of adverse reactions be-
tween the two groups (P> 0. 05). Conclusion Guanxinning could improve the electrocardiogram changes in-
duced by ziprasidone,and its combination with ziprasidone for schizophrenia will not significantly increase the
incidence of adverse reactions in patients.
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