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Abstract

Objective: To explore the effects of syndrome-based nursing care on psychiatric symptoms, negative
symptoms, daily living ability, and Traditional Chinese Medicine (TCM) syndromes in patients with
schizophrenia (Dian syndrome). Methods: A total of 150 inpatients with predominantly negative
symptoms of schizophrenia from June 2025 to May 2026 were enrolled. Using a block randomiza-
tion method with a 1:4 ratio, 30 patients were assigned to the control group (receiving routine psy-
chiatric care) and 120 to the study group. The study group was further divided into four TCM syn-
drome types: Heart-Spleen Deficiency, Phlegm-Qi Stagnation, Liver-Qi Invading Spleen, and Spleen-
Kidney Yang Deficiency, each receiving corresponding syndrome-based nursing protocols for 8 weeks.
Changes in the Positive and Negative Syndrome Scale (PANSS), Scale for the Assessment of Negative
Symptoms (SANS), Activities of Daily Living (ADL) scale, and TCM syndrome scores were compared
between the two groups before and after intervention. Results: After intervention, the study group
showed significantly greater improvements in PANSS total score, SANS total score, ADL score, and
TCM syndrome scores compared to the control group (P < 0.05), with Cohen’s d effect sizes of 0.68,
0.74,0.62, and 0.71, respectively. Patients with Heart-Spleen Deficiency and Spleen-Kidney Yang
Deficiency exhibited the most prominent improvements in negative symptoms and daily living abil-
ity. Conclusion: The syndrome-based nursing protocol can effectively improve psychiatric symptoms,
negative symptoms, and daily living ability, and reduce TCM syndrome scores in patients with Dian
syndrome, demonstrating potential for clinical application.
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1. 5|8

AT 3 B RS — AU DR B (K ARG A, o BREDRS A hs (1 e B 1K) 50% LA b, SRR BRI
HLVN 1% [1]o W2 & T, DURA. BYE. 15K 17 9552 J7 I FRhS AR 05 30 A Uil ks
fiE, RS WAL VuBE2]. PEEENRIEA FEEICE, GIWAL) (EBER)  GERIRE
W) SEMAF AR T HIREHL, RPHRR Y ORBORUL” . (BERSEE) amaR «f d fii
7 ORHLREE . I B AR S ATy, R ALAE O, B TR I L B AR, DLEIRAS 2
BEF . RMER A ERE, S R K T EREE R, TR A AR 23] [4].

WURE T ERBUONAS RIS . RIG R UUBRIR . WE B i s, G NORS 1H2p ZAE ) [ PR
W FEREN DORSFICAT . BR%H E . ARESRHUNRHE, XS BIVERER . H AT PE B2 HUR AR 254006 B AR
RFE AL (B BAVEAE IR GO ) T ROR f, HAFEACI SR AL HEARAT AR OB S5 B E I[S]. PR3 B L
ARt & PR ARG TS ESE, EUEE VRN SR T B 2 Th RN AR i o 5y T
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AR LA [6]-[8]

IAESR, [ N 3 B Ge b B 4 BRE RE 420 B0AE HH IR AT T SRR ER . T RS AE[6]1UF ST & AT 2
NG PRSP oy BURE AR N AN ThBE s RIRAE7]. MR R I R 1 B4 G B UK TR AR R
FEHER, $ETH M2 fE: ARSI 911) Meta /0T R B, J\BUHTT S RS pioms BRER s TR AR 982510119
WEFE R, R BEFRIE 5 B T G 00 R B AR R B AT I M oAb, SRR AT — D i T R
PrER R AR SRR IR (0 T TR, R 4% BE I 15 76 1 X G o o0 ZRE AR AR IE IR (0 e s /E 117, LA
Fe N SCRARER A BEEL YISt 8 E FR AR RE AN A8 T (1 IR [ 52 ma[12] [13]. 481, H ATER X AN R A e B
KILRGVEHRIE MY 7 R AR =, = 3 B0 B AR AL 3 7 Z RN R &R

FET I, AT UG B AR MR R Dy 3 BRHE ot 7320 CRAE ) Bt R, AR r B HIE 7 2R (o JEL A R IE
PRAHREEIE . FFRHEAE . B BHRRAIE), B 5t e 3 B 5 €, BT HRIE g S RS ek
PEREDR S H 8 AR 15 A8 77 B P BEEAR (1 st R DA P F 2 7 B 5 B B2 (AL ARG UF A i

2. AREFZE
2.1. HFRMR

JEHY 2025 4E 6 H % 2026 4 5 H T AR 0 CABAHRER M =5 BORE #7040 B 3 150 ). SRATIX 41
BENLAL T VE(X KN N S), TR R4S, 1 SPSS 22.0 A IFENLE 72, LA 1:4 ELBIFEALIHEL
30 HiE TR, HAR 120 FIFE A TR .

2.2. SHRERAE

VHEEZWbRdE: FHMES FIPEAEIR B R (PANSS)PFI; >60 705 Filk 14~60 % AR TAS, R
Wi, H—ERikaES; BEAFREEE R E.

HeBRbr: AR 2 R BOR L BRI T8 B IR B s 0 RAE KBRS RS A7 2O 3L
ARSI (RS 1 230 I TR RS A 7 IR PR A RS A 20 ROAE ) s KA VR BT S Bl s il o< T
B R GE)™ EHARUER  .

HESSWARAE: 1) BE: FERRIAS, R, JORRR, LR, #imba; 2) JEIE: AT
o, AEEAG, EIAT, BT, SR 3) ARSI, SEAESMAMTEER, 8RRk
81 4) HEERGWIPTEG 5) SR AEERAH S

2.3. REHPHIEST BRI

SRR BR[4BT, R0 Fe 4L 2 LR DY A

D) ODBEPREIE: FAERE. KB TBREGA. R, SO, R 2. R
HRRE, TEH, k. JIEET .

2) RAHREIE: FAEGD . TRARIERE. AL . s, DR S, A, E &
=) WS

3) HAARHNIE: FEMEsE R B AL AR, DRSE. LK. ' W
BAME, BRE; HEB B,

4) FEBHREIE: FAEMETE. BKUT. 2R, BT TRIEBOA . BERMEE. mE: SRRA, Ik
METE T

2.4. IPIEFFE
SHHRZH . AT REMRENE I H, BFREWNLE. A4S, e, EAmy LA EELE, A
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it e R A B T 15]

WFFCAL: fERSMRN AL B SR A L, AR AR FRERL S PHRERY 5 %, THEM 8 A, gk
PEHEAEY A I S — 8. BA 3 FLL MR TELR KNP E LR AT, B R T — 8k
# 1% (Kappa 18 > 0.85).

1) OBEPIREIE: MEER, MERT SIS KRIZLES; ORI B s e A A R
W R ENR . DT s EER G IR, W ZEMN. LA, KEFRMIRL. AR
e TEELLEME, WrigtE R, BERL, B 3 RERBIRED), IR 45 58,

2) RAMBAEIE: R, B HIBE Y Z2EESE. KR RREETHEREY: HYUK
1500~2000 mL. %GR >3 IR RFX 30 738 S0 B ki icra e, Rk, BERT & 1 4H/10 43
B RERIER. TRERIR: REFENIEN, @ESMEA: S RIAEZ .

3) FFAACHNE: WSR2 EARE: R EOE @A . ORUF S S HER, By Uk, HoBRL
Wl & RO E, B=8 Pz, FH LIRS BK 15 08, BRIKNE, &5 K
2 K,

4) BB PHEAE: 2 ERANEE 2 5, SR, R, 2F SRR Y. 7 ERETE. Rl BT
B, Bk 2~3 9%, H 1R BIR 20 %0, BEE 2~3 ecm. R FNE, ES S5 RIK2 K). M
BER, B EREIM 3\ B/ RN ZE, [ 4 IR, BER 40 7058 TR IRIERETE

2.5. B

1) BHMES PIPEER =R (PANSS): 30 NI H A, BFEHEERERGT 5. AMHERERGT
TR — RS MR B R (16 T, VP m e R e . AHF 78 3 EW S PANSS &0 K B HEE IR IR 1 4
A

2) FATHEAEIR B3R (SANS): HH Andreasen #iffi], GHEIEE-F#R/ABH, B4R =, BERZ . MEBHAL
Rz VERRERG 5 AMERE, L 24 ANIUH, SR 6 ZiF4r(0~5 4r), S rilim B R .

3) HEIERE I =R (ADL): KA Lawton 4l (1@ TH, GHEIRAARAE B FE R & SRk,
ZEAC, W AR T M B R AR TR TR S AR (A FRE L A R A3 S5 4E), 3t 14 T, Ky 14~56
PaRaE sy = A L S

4) FEUFER S ER: R EFEPREAE, X ERECE DAL, R RE. JUBRBR . R 155
. By oy BEAE 0. 24 4. 648, UREFK 0. 1. 24 3401, SR SR Bk E

2.6. FEERE

iR 2 LA EREHR IR BT & 1 4 b B 3R BE M NN (T35 R0) & T3 8 J& K
(FHUILEPEE, —FB K% Kappa ([ > 0.85. ERIFMERMAEIE, BIVEAE A BRI 85 10 41
DU Pt it o 4 DA & ey, [R)— BB A0 5 IR VPAS | A — B R IT S B, W E A S 5B ENH
W PR T TS
2.7. Gtk

K SPSS 22.0 Giit BT 0t . HEVERILISE £ FRUEZE (X £5)Fon, HNTH G LR
Foxt ¢ K06, A0 AR B MO REAS ¢ /656 THECR BRI AR (%) R, KH 25K . %N 5 KH Cohen’sd
AT EM, d=0.2. 0.5, 0.8 AR/ L RS X FBFFRAA FHER A SANS 0 F L, R
F LRI Z 7 Z 5 HT(ANOVA), IR Bonferroni AT 2 B IR IE. P<0.05 AZEFARITHE Lo
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3. &R
3.1. — AR

Ty, OB RRAE 32 B, JRAHRSSIE 28 B, FFAUUMNIE 31 %, S FHREAE 29 B AL
PEGIL SEES . TR REEFEIR LI PANSS S0 55— BBTRHEEL, ZRYLES IR (P >0.05), &
ARSI BORL B AT AT EE (LR 1)

Table 1. Comparison of general information among different groups of patients (x £ s )

Fl BEBE-MREREEB (X £5)

=] PE(F/%0) FW(%) W) ZHEFEREE)  HELL PANSS £
LoV FRAIE (n = 32) 18/14 34.89+10.12 6.71 +4.38 10.34 +3.08 78.12 +10.56
HRSHEEUE(n = 28) 16/12 35.67 +11.03 6.95+4.72 10.12 +3.21 78.89 +9.97
FFSIBHHIE(n = 31) 17/14 35.12+9.87 6.78 + 4.45 10.28 + 3.05 78.45 +10.34
& BH BRHIE(n = 29) 17/12 36.03 = 10.58 6.89 +4.62 10.23 +3.34 78.81 +10.12
%} HRZH (n = 30) 16/14 36.18 = 11.02 7.12+£4.89 9.87 +3.42 79.12 + 11.05
F/* & 0.152 0.108 0.042 0.118 0.052
PfE 0.997 0.98 0.997 0.976 0.995

HIF T2 ARG R A R 3 LS T RS IR . B SE ORI, B SYRLTURRSE 28I TT . B S
giRangc 2, TZHIA A2 00 RGP > 0.05).

Table 2. Comparison of medication use among different groups of patients (x s )

F2 BEBERABREB(x £5)

wi T W WS Tt e cFE
TR I 91 5 4 5 5 4 1.18 0.881
T H L 451 15.60% 14.30% 16.10% 17.20% 13.30%

M 35 ] 5 12 9 10 10 10 2.94 0.997
i 7R P 5 8 8 8 7 8

BRCT ] 7 6 7 6 7

- 7 A £ 5 5 4 4 5

P B S E () 22.5mg 21.0 mg 22.3 mg 22.7 mg 21.8 mg 0.0215  0.999

3.2. WLETFFRRIG PANSS FESYEEB

T B T THT )G PANSS S0 UL 3. FHis, DU HRERSZH PANSS &7 B8+ 1T 2
ENRE, HBRIRIK XTI, AR 2ESA SRR (P < 0.001).

PANSS BAPEREIRFFor LB LT 4. FHUE, SHHIE b W20 I MERER R 43 B i 1) S 35 K55 Rt
H, HIFZERA G (P <0.001).
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Table 3. Comparison of PANSS scores between two groups before and after intervention (x + s, points)

= 3. MLATIATE PANSS QLR (X +5, 47)

A T FHE ZEFWE - FHHED)
DR B UE®n = 32) 78.12 £10.56 5423 £8.67** /A -23.89+6.78
RS HEE(n = 28) 78.89 £9.97 58.45£923%* A —20.44 + 6.52
FFSIEBAEm = 31) 78.45 +10.34 57.89 £9.01** A -20.56 + 6.61
JEEPHREAIE(n = 29) 78.81+10.12 55.12 £ 8.76%* A\ —23.69 £ 6.83

Xt HE4H.(n = 30) 79.12 £ 11.05 67.45 + 10.33* —-11.67+5.92

F1E 0.052 10.237 15.684

P1E 0.995 <0.001 <0.001

W 5ARMATETEE, *P<0.05, **P<0.01; SXBHATHEEEK, AP<0.05.

Table 4. Comparison of PANSS negative symptom factor scores before and after intervention in each group (x + s, points)

= 4. BETFFETE PANSS (A EREFAEEE(x £5, &)

A FFoHT FHE ZEFWE - FHHED)
O R EAE(n = 32) 24.12+4.38 16.02 £ 3.78%* A —8.10+2.56
RS HEE(n = 28) 24.45 £4.67 17.56 £ 4.12%* A —6.89 +2.48
FFS B BE( = 31) 2423 +4.55 17.12 £ 4.03%* A ~7.11+2.52
JEE P EBAIE(n = 29) 24.56 +4.72 16.23 £3.89%* A -8.33 £2.61
Xt B ZH (n = 30) 24.78 +5.02 20.12 +4.56* —4.66+2.23
F & 0.078 8.456 12.891
PfE 0.989 <0.001 <0.001

. SAREAFHETELE, *P<0.05, **P<0.01; 5XBAFHELE, AP<0.05.

3.3. MLETREIG SANS FESELE:

LB TIATE SANS Byt I 5. FH)E, S PHERMP WA SANS &5 FEIE I 2 K%
FEZH(P < 0.001), Frp DLCa 5 9 K IE AN A9 B BH R E £B 3 1 P e i o 2

Table 5. Comparison of total scores of SANS between two groups before and after intervention ( x £ s , points)

5. FLATFMATS SANS 2oL (x s, )

25 F-HiHT FHiE ZEFHE - THHD)
VPR RRAE (n = 32) 62.11+11.52 3823 £9.12%* A ~23.88 + 7.86
BASHRGEIE(n = 28) 62.78 +11.03 44.56 +10.34%* A\ -18.22+7.23
FFSJEHIE(n = 31) 6223 +11.34 4321 £ 10.01%*A ~19.02 +7.41
L BH FRHIE (n = 29) 62.45+11.18 39.12 £ 9.45%* A -23.33+7.68
X HRZH (n = 30) 63.05 £ 12.01 54.38 + 10.66* —-8.67+6.13
FE 0.035 11.234 18.567
P& 0.998 <0.001 <0.001

e SARATIATHE, *P<0.05, **P<0.01; SXRATFHELE, AP<0.05.
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3.4. FETFIRIG ADL #4553
FIHHBE TR G ADL ¥4 bR 6. T-H)E, PUANHHEED T ADL P08 T el 82 T~
B, xRS HEE X, HRZERA SR (P <0.001).

Table 6. Comparison of ADL scores between two groups before and after intervention (X £ s , points)

% 6. FLETHBIE ADL SESLLE (F+s, 4)

25 FHRET FHiE ZEFH)E - THHD)
LRV FRAIE (n = 32) 3234 +6.52 2312+ 5.01%*A —9.22 +4.56
HRSHREEUE(n = 28) 32.01 + 6.38 25.67 £ 5.56%*% A\ —6.34+423
FFSBBEEMm = 31) 31.89 + 6.45 25.01 + 5.34%* A\ —6.88 +4.31
FEEBH BB AIE(n = 29) 32.56 £ 6.61 23.56 £ 5.12%*% A -9.00 + 4.48
R84 (n = 30) 31.87+6.92 29.56 +6.78 —231+4.02
F{H 0.063 9.876 14.235
PfE 0.993 <0.001 <0.001

H SARMATHHTEE, **P<0.01; SXWIRATHELE, AP<0.05.

3.5. BAFHEIRPREEERRSEER
T EFH TR G EIEER S L LR 7. TG, SHREED 4 A B 4 iR 5 2% KT

XFREZE(P < 0.001), Lo IR R IE A IS BH KR IE 238 203 0 R 3
Table 7. Comparison of traditional Chinese medicine syndrome points between two groups before and after intervention (x + s,
points)
F 7. BATMATREPEIERRSER (Y £s, D)
A5 FHET FHifE ZEFHUE - FHED
Lo RV FRAIE (n = 32) 18.89 £5.23 9.12 +3.89%* A -9.77 +4.12
HRSEEUE(n = 28) 18.56 £ 5.01 11.34 £423%* A ~7.22+3.89
SR E( = 31) 18.67 £5.12 10.89 £ 4.01%* A ~7.78 £3.95
Ji B BH BRE (n = 29) 18.78 + 5.34 9.45 +3.76%* A\ —9.33 £4.05
X R84 (n = 30) 19.02 £5.56 16.89 +5.33 -2.13+4.21
F1{E 0.041 10.876 16.432
P{H 0.997 <0.001 <0.001

H SARMATHHTEE, **P<0.01; SXWIRATHELE, AP<0.05.

4. g

KRV EI, 25d 8 FEPAEMYT T, Bl PANSS 540 K B AR B 740 5B 2% Tt IR 4LP <
0.05), S EIEPEE DL EAKT(d=0.68), HikfEHa16]. ZAEHE[17 MBI R —8. BREThE
ST TR (4B R B AT R LA B MR T R B RS M BERER, T AE I TR . Bk
BT AT T TR R
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HREIS YN, WUER “PE” » ZREIRAE . BRI, BAAS: . R OLEHATE4], A
T ST AN [FIIE B 49 530 Bt AR Co B BRI PR AR IR BOBH S 4 B il , 326 BTl &%
AR BBV B, O RN IR AR AR AR TR AR IR0 e, R TR YR (AR R ) A
THEMMEQCLE M), B R 8 ORI IRCCRNL: IR B IE DURANE S s, A
VHRFKTt. [RIEIAL, BB, R 28,

MIBUREE MUK TE , R ORI N i - 4k - B EARAThEE, i L., s-R o
P38 5 1) SRR, AT T BT B PR R 7 A FRUR A FRT[18 ] 7 A 42 JBR U3 3 ik Ak R e X 45, 22
RGP LA NGB RN 2 RS RTAI ThEE, s B A WS & T RBIAT . X s A 3R ALH A
FHEE I EROR IST AR T IR AR RE

ARG RN, B4 ADL VE5r S BEEEAR 2 o8 A0 T X R (P < 0.05), 2RI 45l
0.62 1 0.71, S5Prz[19]. MHRERZFL20]MBF AR FITERER G H R ESR = . MR |
FMACIRYE, FEUERE AR M E 2. PRERT T R R E I ZahiE R\ B RIE) Ko
B WREREREA, AMUEAERMEBFEER, i @ R AR s B TRAEe
B, AR R F 2 5 HEES), GE CORIAL. DTERIR 7 S OUE R

EASVER AL, O R LA B0 R IE R SANS Il 20 26 5 35 v TR AUAR 45 E A TS JE IAIE (4
Bonferroni 1 1E 5 P <0.05). 43-#7 i K0T BESN BB UE R 35 2 A AJRILZE . BT Me, AT b 8 BE 290 BE A it
(U7 AR PH) RS BB TSR (SRR 4G I SIERE) JB B TR AL A, 00 S Ik
MEEZ R ZRAZL, 8 J& I H T B8 i A 2 BASE AL R BRAS, 7R SiE 2 38 7 1 K T
WER I & R R B R T FB . TR BRI AR, WAL S BORIE T 5 b, WE R AIIE R s
AR, FZAE R AT 7 AT A — D IR IE

AT B Z AOAE T+ B IR R GE I HORHORE 73 9 Co A R o 8RS « AL L BH R DY 2,
FHor bR R %, SEOL T “RAHIE . FREREY” 5 FF 7 TR SRR (PANSS) [
HR(SANS). ThEEIRA(ADL) K R UE(E 2 4EFe bR, Ml 1 FH 7 BO0PAN 5 R R EVPAY s W 50 4 38
TEHG—ERI AT, RS T RN E, B9 T4 RN EGHEAIRIKSHME: PRI T
HEUE A EURE 7 2 b (G AN AT M, DS soRE b R 5 B 7 SR HE) T R AR AR T IR UE AR -

R FAFAE—E JHBRYE: 1) FEARE RN, BEVIR EOCh 8 J&, RAEMESI T 2 2) N O gL,
FEARRTHEA R, SMEMESZE— AW 3) REAFIER 2 [0 138 SRR, 3 DLSE S HERR AN [F 7 27
FREFVERN; 4) TR R E IR, CE S R E , ATRE T N SEHiRT s 5) RAINE
YIbs BV N Wb« JORE R T2 AT HLHIER T, AR 76 25 F 257 AL AT P 3l o AR T o RFE
K, FFRZ O EKBEV R, SR A% BRI BT (T Zelen Vit LA R U B 5 il ), 5F
FININRERAR S B T A48 bR, 3 — D R PHIE R F1E FH AL .

gr b, BT B B B FHIE I 5 58 T A SR A 4 SURE I ) AR I I MERER . R AR TE AR SR
HHERIEE,  HEROAS [EIE R STt 75 e A B B IR IR S Ve . 1207 RERAETIE ., etk BEERE
U, IEGTERGPRDRE T R .

B

BT R I B R B R e B R 4 O I A 1 SRR
B B

AWFAGAF R = N REB I E AL MRS . RL =Bl 2025 B4 005 5), H#1Y
BRI
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