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Clinical Observation of the Efficacy of Olanzapine Combined with a Cerebral Circulation Therapeutic

Apparatus in the Treatment of Schizophrenia

HU Bing, SUN Chao, HE Qihua, et al. Department of Psychiatry (Third Ward), Anging Sixth People’s Hospital.,
Anging 246001, China
[ Abstract ] Objective To investigate the clinical efficacy of olanzapine combined with a cerebral circulation ther—
apeutic apparatus in the treatment of schizophrenia. Methods A total of 105 patients with schizophrenia, admitted be—
tween December 2023 and June 2025, were randomly assigned using a digital table method. The control group (n=52)
received olanzapine alone, while the observation group (n=>53) received olanzapine combined with the cerebral circu—
lation therapeutic apparatus. The Positive and Negative Syndrome Scale (PANSS), social disability screening schedule
(SDSS), and Mini—Mental State Examination (MMSE ) were compared between the two groups. Results After treat—
ment, psychiatric symptom scores significantly decreased in both groups. However, the scores of each item in the ob—
servation group after treatment were significantly lower than those in the control group (P<<0.05) . After treatment, the
cognitive function scores of both groups significantly increased, and the SDSS scores significantly decreased. However,
both scores of the observation group were better than those of the control group after treatment (P<<0.05) . The incidence
of adverse reactions did not differ significantly between the two groups (P>0.05) . Conclusion Olanzapine combined
with a cerebral circulation therapeutic apparatus can alleviate mental symptoms of schizophrenia and promote improve—
ments in social and cognitive functioning, with a favorable safety profile.
[ Key words ]Olanzapine; Cerebral circulation therapeutic apparatus; Schizophrenia; Cognitive function; Social
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