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Study on the effect of five common atypical antipsychotic drugs on cognitive function

in treating schizophrenia
Xiaojun Sun
(Inner Mongolia Tongliao Mental Health Center, Tongliao,Inner Mongolia,028000 )

[Abstract] Cognitive dysfunction is a common symptom and manifestation in patients with schizophrenia, and cognitive
function is an important improvement in the treatment of patients with schizophrenia. In the past, traditional antipsychotic drugs were
used in the treatment of schizophrenia, and some symptoms of patients will be relieved to a certain extent, however, long—term use
of drugs in patients may cause dependence on drugs, and may also increase the degree of cognitive impairment, the effect is not ideal.
Studies have shown that atypical antipsychotics can significantly improve cognitive function in schizophrenia, and their use is safe. In

this study, the content related to cognitive function in schizophrenia was expounded in the form of a review.
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