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[Abstract] Objective To investigate the clinical efficacy of Chaizhizhen Composite Formula combined with multi-parameter biofeedback
instrument therapy in the treatment of chronic schizophrenia, and to analyze its effects on patients’ cognitive function, inflammatory factors,
and the level of neurotransmitter/neurotrophic factor. Methods A total of 86 patients with chronic schizophrenia admitted to the Department
of Psychiatry and Psychology, Henan Provincial Hospital of Traditional Chinese Medicine from May 2020 to June 2023 were selected and
divided into two groups, using a random number table method, with 43 cases in each. The control group was treated with a multi-parameter
biofeedback instrument alone, while the observation group was treated with Chaizhizhen Composite Formula combined with multi-parameter
biofeedback instrument therapy. The treatment outcomes were compared between the two groups. Results The total clinical effective rate of
the observation group was 93.02%, which was significantly higher than 79.07% of the control group (P << 0.05). At 4 weeks after treatment
and 4 weeks of follow-up, the positive and negative syndrome scale scores of the observation group were significantly lower than those of the
control group, while the Chinese version of Montreal cognitive assessment scores were significantly higher than those of the control group in
the same period (all P << 0.05). Furthermore, the observation group exhibited significantly lower serum levels of interleukin-8, interleukin-2,
and tumor necrosis factor-a, and significantly higher levels of noradrenaline, 5-hydroxytryptamine, brain-derived neurotrophic factor, and
glial cell-derived neurotrophic factor compared to the control group in the same period (all P << 0.05). Conclusion Chaizhizhen Composite
Formula combined with multi-parameter biofeedback instrument therapy demonstrates definite efficacy in patients with chronic schizophrenia,
effectively improving their psychiatric symptoms and cognitive function. Its therapeutic mechanism may be associated with the regulation of
inflammatory factors, enhancement of neurotransmitter secretion, and promotion of neurotrophic factor expression.
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Table 1 Comparison of baseline characteristics between the two groups

R/ B (%)
L el

(r+s) (r+s)

5 *

FW/Y WE/A SHEER/E PANSS iES /4 EERTEE/H (%)

(r+s)

W] 43 19 (44.19) 24 (55.81) 33.63+£5.38 11.31£3.02 12.93+2.91 82.61+8.04 29 (67.44) 14 (32.56)
XTHERAL 43 20 (46.51) 23 (53.49) 3326+5.15 11.03+3.12 12.36+2.13 82.80+8.97 27 (62.79) 16 (37.21)
Ve 0.531 0.928 0.372 0.413 0.607 0.306
P 0.486 0.401 0.417 0.573 0.221 0.625
PANSS: positive and negative syndrome scale (BH 45 AR ER)
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Table 2 Comparison of total clinical effective rate between the two groups

@R n 23/8 (%) BB (%)
MEA 43 27 (62.79) 13 (30.23)
XEEA 43 13 (30.23) 21 (48.84)
){2
P

FH /B (%) BREM/ B (%)

3 (6.98) 40 (93.02>
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Table 3 Comparison of PANSS and MoCA scores between the two groups (x*s)

PANSS FRTMEERESR / &
RIT 4

TRITHI

Kaih 4 &

PANSS BAEERES / &

br-tid:) a8 4R F&i 4 B

WgEH 43 24.611+4.04 15.08+£2.33"
R HRZH 43 24.80£4.97 17.67+3.51"
Fups P 9.732, < 0.001
Fusis Pt 11.174, < 0.001

Fogny, Pxn 6.724, 0.004

PANSS —f&iERVES / 5

13.78+2.01"
15.78+2.14™

12.754+1.90™
1425+2.31™

14.03+£2.12"

16.17+3.31
12.458, << 0.001
13.190, << 0.001
7.021, < 0.001

MoCA E4 [ 4

24.93+4.94
24.36+4.43

TRITHI AT 4R

KEih 4

b-tid-) vl 9| FEi5 4 B

MELE 43 34.4246.09 16.83+£2.92"¢ 14.85+2.11" 18.55+3.68 24.40+4.13" 27.84+4.78"
K HEZH 43 34.7146.13 19.01+5.13 16.89+2.85" 18.59+3.72 20.38+3.86" 24.11+3.89"
Fu, Pug 7.784, < 0.001 7.458, < 0.001
Futins Put 9.174, < 0.001 6.190, < 0.001
Fuu, Py 6.724, 0.002 4.021, 0.007

CHREHBITTE, P <005 T S5EARIT 4 FRE, P <005 CS5EBXIBHLE, P <005 PANSS: positive and negative
syndrome scale (PHPESBIMEEERER) ; MoCA: Montreal cognitive assessment (S FFF /KN FITEAED
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Table 4 Comparison of serum IL-8, IL-2, and TNF-a levels between the two groups (r+s)
IL-8/ng - L™

n
BITEL RITAR BERAR iGITRED

IL-2/mg - L™
wiraE HEH4RA

TNF-o/ng - L™

RITEI B4R B4R

WMEEH 43 8.93+2.17 531+0.67 4.8914+0.53" 6.83+1.25 4.54+0.78" 3.78+0.52" 16.22+2.96 13.02+1.14¢ 12.12+1.32"
MRl 43 8.79+2.11 6.76+0.89° 15.78+2.147 6.69+£1.36 5.17+1.12° 4.38+1.04" 16.02+3.21 1436137 13.02+1.27"
Fuais P 5.893, 0.010 7.893, < 0.001 7.803, < 0.001
Ftins Pt 6.793, < 0.001 11.193, < 0.001 13.893, < 0.001
Fyq, Py 5.903, 0.003 6.905, < 0.001 9.054, 0.001
T SRIAGAITRTIES, P < 0.05; © SRAGT 4 A, P<0.05; “ SREMBALE, P <0.05; IL-8: interleukin-8 ( (A/E-8) ;

IL-2: interleukin-2 ( [44)2-2) ; TNF-0: tumor necrosis factor-a ( iU IRFER F--a0)

5 2 4MjE NA, 5-HT. BDNF & GDNF kL% (r+s)
Table 5 Comparison of serum NA, 5-HT, BDNF, and GDNF levels between the two groups (r*s)

NA/mg-L™ 5-HT/pg-L™"
RIT A RIT4R BEih 4 RITE B4R & 4 &
PUE -] 43 5.19+1.12 10.95+1.97"¢ 11.90+2.117"¢ 77.51+8.37 126.65+10.38™  130.674+10.32"
poRIcEE| 43 5.16+1.10 8.37+1.58 10.53+1.68" 78.2248.23 106.08+9.42" 117.90+9.53"
Fuin, P 11.784, < 0.001 17.673, < 0.001
Fums Pum 13.794, < 0.001 14.624, < 0.001
Fyn, Puyy 10.683, 0.004 20.107, < 0.001

BDNF/ug-L™

GDNF/ng-L™

WRITH AT AR

Bih 4 B

RITE AT AR

WEEH 43 9.60+2.17 13.28+3.42% 15.8043.79" 384.831+71.22  565.824+44.73"¢  576.67+£46.957¢
pogIcEeE| 43 9.65+2.98 11.2942.36" 13.07+2.46" 384.84+7124  505374+51.82°  520.67450.67"
Fias P 11.894, < 0.001 21.794, < 0.001
Fujins Puim 8.684, < 0.001 24.894, < 0.001
Fyn, Pxu 12.572, 0.004 18.530, << 0.001

" HREMARITRTLLE, P <005 " SRE4AIT 4 HLILE, P <005 ¢ SEEHALE, P <0.05; NA: noradrenaline (2:F ' L fif
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