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Clinical Observation of Low —Dose Paliperidone Combined with Transcranial Electrical

Stimulation in the Treatment of Intractable Auditory Hallucinations
SUN Yutao, LU Xiuchun, LIU Yanbin
( Tangshan Fifth Hospital, Tangshan , Hebei, China  063000)

Abstract: Objective To investigate the clinical efficacy of low — dose paliperidone combined with transcranial electrical stimulation in
the treatment of intractable auditory hallucinations. Methods A total of 120 patients with intractable auditory hallucinations admitted to
our hospital from December 2017 to December 2020 were selected and divided into the observation group and the control group
according to the different treatment methods,60 cases in each group. The patients in the two groups were treated with transcranial elec-
trical stimulation, on this basis,the patients in the observation group were treated with low — dose paliperidone(3 mg each time, once a
day). Both groups were treated for three consecutive courses with four weeks as a course of treatment. Results The total effective rate
of the observation group was 93.33% ,which was significantly higher than 73.33% of the control group (P < 0.05). After treatment,
the scores of the Positive and Negative Symptom Scale(PANSS), Auditory Hallucinations Rating Scale(AHRS) and Social Disability
Screening Schedule(SDSS), and the levels of N —methyl — D — aspartic acid(NMDA), 5 — hydroxytryptamine(5 — HT) and dopamine(DA)
in the observation group were significantly lower than those in the control group (P < 0.035),while the levels of neuroelectrophysiologi-
cal indexes [P300,N2 - P3 and error — related negativity(ERN) ] were significantly higher than those in the control group (P < 0.05).
The incidence of adverse reactions in the observation group was similar to that in the control group (13.33% wvs.10.00% , P > 0.05).
Conclusion Low — dose paliperidone combined with transcranial electrical stimulation in the treatment of patients with intractable audi-
tory hallucinations can significantly improve the symptom score,neurotransmitter level and neuro electrophysiological indexes.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =60)
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Tab.2 Comparison of symptom scores between the two groups
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Tab.3 Comparison of neurotransmitter levels between the two
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Comparison of clinical efficacy between the two groups
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