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Abstract

Objective: To explore the therapeutic effect of risperidone combined with probiotics on patients
with alcohol-induced psychiatric disorders. Methods: 100 patients with alcohol-induced mental
disorders admitted to Rongjun Hospital in Linyi City from August 2022 to August 2023 were ran-
domly assigned to a control group (basic treatment + risperidone, 50 cases) and an observation
group (basic treatment + risperidone + probiotics, 50 cases) according to a computer-generated
sequence. Compare the clinical efficacy, Positive and Negative Syndrome Scores (PANSS), cognitive
function, patient alcohol control scores, and adverse reactions between the two groups before and
after 8 weeks of treatment. Results: There was no statistically significant difference in PANSS and
Loewensteinscores (LOTCA scores) between the two groups before treatment. After treatment, the
total clinical effectiveness rate and LOTCA scores of the observation group were significantly
higher than those of the pre-treatment and control groups (P < 0.05), and the Michigan Alcoholism
Screening Test (MAST) and Penn Alcohol Craving Scale (PACS) scores of the observation group were
lower than those of the pre-treatment and control groups (P < 0.05). The scores of PANSS positive
and negative scales, the scores of psychopathology and the incidence of adverse reactions did not
show significant differences (P > 0.05). Conclusion: The combination of risperidone and probiotics
has a good overall efficacy in the treatment of alcohol-induced psychiatric disorders, which can
effectively improve patients’ cognitive function without significant side effects and has good safe-

ty.
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Table 1. Comparison of clinical outcomes between the two groups [n(%)]
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Table 4. Comparison of adverse effects between the two groups [n (%)]

4. MEBRENT RENEEE (%)]

A %5 HERAMRIRM.  BEHRFTHEZEEL  pREBE N AR 5 BRAER
xR 50 6 (12.00) 4 (8.00) 2 (4.00) 4 (8.00) 16 (32.00)
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