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Study on clozapine combined with risperidone in the treatment

of schizophrenia
Min Zhao

Genggiao Health Center, Suo Town, Huantai County,Shandong,Zibo,256400

Abstract: Objective: To explore the therapeutic intervention of combined clozapine and risperidone on schizophrenic patients, and the
therapeutic value of improving patients' mental symptoms and clinical efficacy and prognosis quality. Methods: The test subjects were
selected from January 2019 to January 2022.01, 80 schizophrenic patients who received treatment in our hospital were divided into
control group and observation group by numerical odd-even method, with 40 cases in each group. During the treatment, clozapine and
risperidone were administered to control group and observation group respectively. The differences of psychiatric symptoms, efficacy
scores, adverse reactions and quality of life between groups were analyzed. Results: After comparing the improvement of mental
symptoms between the two groups, the score of mental symptoms in the observation group was lower than that in the control group at
2 weeks, 4 weeks and 8 weeks, with statistical significance (P < 0.05). Conclusion: Combined treatment with clozapine and
risperidone can effectively improve patients' mental symptoms, improve clinical treatment effect, and reduce the risk of adverse drug
reactions during treatment, which plays a positive role in improving patients' prognosis, and is suitable for clinical popularization and
reference.
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