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Abstract

Objective: To investigate the therapeutic effect of acupuncture combined with aripiprazole on neg-
ative symptoms and cognitive function in patients with schizophrenia. Methods: Ninety-three pa-
tients with schizophrenia who met the diagnostic criteria were selected from the Third Hospital
Campus Affiliated to Xiangshan County Traditional Chinese Medicine Hospital Healthcare Group (46
in the study group and 47 in the control group). The study group received acupuncture intervention
in addition to aripiprazole medication, while the control group received aripiprazole medication
only. After 12 weeks of treatment, the differences in scores on the Scale for the Assessment of Neg-
ative Symptoms (SANS) and the MATRICS Consensus Cognitive Battery (MCCB) were compared be-
tween the two groups. Results: After 12 weeks of treatment, the overall improvement in negative
symptoms and cognitive function in the study group was superior to that of the control group (P <
0.05). Specifically, within the SANS scale, the differences in the scores for the dimensions of avoli-
tion-apathy, anhedonia-asociality, and attention impairment were statistically significant (P < 0.05).
Within the MCCB, the differences in the scores for working memory and processing speed were sta-
tistically significant (P < 0.05). However, there was no statistically significant difference in the inci-
dence of adverse reactions between the two groups (P > 0.05). Conclusion: Acupuncture combined
with aripiprazole can alleviate negative symptoms and improve cognitive function in patients with
schizophrenia, with a good safety profile.
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Table 1. Comparison of general data between the two patient groups
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Table 2. Comparison of various SANS item scores between two groups (X =S )
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Table 4. Comparison of MCCB cognitive domain scores between the two groups (X £ )
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