&l BRIl PRI 95 24 7 2026 455 10 B2 4 1

International Journal of Clinical Research https://ijcr.0ajrc.org/

22 F5UEL BRI BT 1 o SOE B BRI FI B A A8 T7 VL 52

g‘&ﬂ;ﬁ}iﬁ*’ Z'TE ;E]—y g{‘&’;{
T ECARER %

(] BHY 45 fa Aok A F SN AT St BUE . IARADE A B R R a9 2R AR R Rl# (IDCS) %
SRR HERFRERR Af AT RE%2M. FiE BEFEILS A RHE (n=30) F=thhlika
(n=30) . R#4EESL 2 mADCS, #H 2K, A5 X, H42A (3£20:X) ; HhAl#AaEBAEK. 57
TAK. %972 AKA 6 AAKR MEAMHERE R (PANSS) BT MAPIERIP A TRA&ALT 2 AKKA
MEir etz kR (PSP) &2 bt. A% 5E7SERE (TAQ) AN iké A4 /)&% (BCIS) #F
Hhamh, ER TAMNEFTEPNE T, WHEKRS (N /\) a9 Al, HRARZHEHEE (P<0.05) , A
WAL TT 2 A R4 6 AIRE N 32 KTl (P<0.01) . #li%4 ITAQ iF4 . BCIS ¥4 A &A%
4a%ﬁﬁ\ﬁéﬁ2ﬂiﬁﬁﬁi%ﬁfﬁﬂ&ﬁ(Wm%) 12 g KA 2 WiFpmn LR F £+, M4 PSP

PG TT 2 A RMEATRA (P<0.001) , ARARTFER, AATRREHRAERFLEEEZR. TRFMHH

/a#; B, REERREHL AL, G50 (IDCS TH4 ., ARKERBEA DA EEEZGRRER, 84 foitash
e, ARG RIES ZR.

[XHER] S/ AR RS HivsE; MHER; Ad; A2k

[E€WB) % & 86K 54 55 (2023C01SF229) : 4R H ik Bt tab o 2 & & 78 77 R 69 % v

[WiSHEAY 2026 3 A 19 B [HFIEHEAY 2026 4 A 28 B [DOI] 10.12208/.ijcr.20260208

Observation of the efficacy of transcranial direct current stimulation on negative symptoms and insight in

schizophrenia patients

Xiaodong Zhang", Ke Li, Yunxia Zhang
Anyang Seventh People's Hospital, Anyang, Henan

[ Abstract] Objective To evaluate the efficacy and safety of transcranial direct current stimulation (tDCS) with
anodal stimulation over the left dorsolateral prefrontal cortex and cathodal stimulation over the left temporoparietal junction
in patients with chronic schizophrenia for negative symptoms and insight. Methods Patients were randomly divided into a
stimulation group (n=30) and a sham stimulation group (n=30). The stimulation group received 2 mA tDCS, twice daily,
five days per week, for two weeks (total of 20 sessions), while the sham group received sham stimulation. Positive and
Negative Syndrome Scale (PANSS) was used to assess psychiatric symptoms at baseline, the end of the second week, and
the end of the sixth week of treatment. Personal and Social Performance Scale (PSP), Insight and Treatment Attitudes
Questionnaire (ITAQ), and Beck Cognitive Insight Scale (BCIS) were used to evaluate social functioning and insight at
baseline and the end of the second week of treatment. Results Repeated measures ANOVA showed significant effects of
group, time, and interaction on negative symptom scores (N scores) (P<0.05). At the end of the second and sixth weeks of
treatment, the N scores in the stimulation group were significantly lower than those in the sham group (P<0.01). The ITAQ
scores and the self-reflection and comprehensive index scores in the BCIS in the stimulation group showed significantly
greater improvement at the end of the second week of treatment compared to the sham group (P<0.05), but no significant
difference was observed in the self-certainty scores between groups. Both groups showed improved PSP scores at the end

of the second week of treatment (P<0.001), with a statistically significant difference between groups. No significant
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difference was found in the incidence of adverse events between the two groups. Conclusion tDCS can safely and

effectively improve negative symptoms, insight, and social functioning in patients with chronic schizophrenia, and is

worthy of clinical promotion and application.

[ Keywords] Transcranial direct current stimulation; Schizophrenia; Negative symptoms; Insight; Social function
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