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Analysis of the therapeutic effect of modified Xiaoshan Xiaofei Decoction in treating Schizophrenia (with

predominant negative symptoms) in the “Essential Prescriptions from the Golden Chamber”

Jiajie Li, Jinshuang Li, Qingjing Fan, Zhuping Xiong
Changyang Tujia Autonomous County Hospital of Traditional Chinese Medicine, Yichang, Hubei

[ Abstract] Objective To explore the value of using the modified Xiaoshanzhi Fuling Decoction from “The
Essentials of the Jingui Classic” for treating schizophrenia patients with “epilepsy” as diagnosed by traditional
Chinese medicine (whose main symptoms are negative symptoms). Methods Fifty patients with schizophrenia
caused by internal dampness (from September 2023 to September 2025) admitted to our hospital were selected and
randomly divided into two groups. The control group (25 cases) was treated with conventional antipsychotic Western
drugs (such as olanzapine and risperidone), while the observation group (25 cases) was treated with the combination
of Xiao Banxia Jia Fu Ling Decoction modification on the basis of the control group. The evaluation was conducted
based on the TCM syndrome score, Positive and Negative Syndrome Scale (PANSS) score, clinical efficacy and
safety. Results After treatment, the TCM syndrome scores and PANSS negative symptom scores of the observation
group were both lower than those of the control group (P < 0.05). The clinical total effective rate of the observation
group (92.00%) was higher than that of the control group (68.00%), (P < 0.05). There was no significant difference
in the incidence of adverse drug reactions between the two groups (P > 0.05). Conclusion The adjunctive use of Xiao
Banxia Jia Fuling Decoction modification in patients with epilepsy can improve the traditional Chinese medicine
syndromes and core negative symptoms, enhance the therapeutic effect, and has good safety.

[ Keywords] Schizophrenia (with predominant negative symptoms); Jingui yaolue; Xiao banxia jia fu ling

decoction

WP » £ B2 2 R AR DR RRIAT . 2RI IRE AR RE TR iR G 2, HAFraE
UUBRTRIOR « IR i i3y BRI — 28K B 28 (ICD-11) Hoksehr RAEIZ WrbRitE, JF LA
MR« HIRHLZ D12 TR 4G, SEl0 s . PR (BB s, FiR= . BERER) A%

-91] -


https://ircm.oajrc.org/

AR, FHX, JuwE, P

S B /N2 BRI e T 7 0 I 7 R i

B PRAH B o AR URS A0 2454 EROGE FH MR AR
P0G 2 AR 23 B AR DR A A B A R A4 R
iR MG B R, HACHAR AT gy R AU 3R
BLEFRIVER o /NFEEIIRZ 05 T (e B Z2mg « JRIK
RO BIGIE IR Y » A KK BRI AT, T
FIE B, T o BT CERE RIS
J IRSZI0ES W, ARG RO G T
TRIT IR N B YRS R 3 280E Ol D IR A -

1 BRSRE

1.1 ANSHErRAR A

IN: (D) FFEFFEZSHRE; (2) Fig 18-
65%; (3) NHFICRHBREFIEDURE M2 =4
JEEAT % B 2 PR R S AR AR AN IE 7

HeBR: (D BFRIZW 9 . AR AE. XU
IR . X PRSI ERG E  (2) DAFHMERER
(LJne 2. ATAEED AEH; (3 FmEHE
ARG BRI AT N E s (4) & ™ E IR (5)
XA T 24 i i

1.2 &7 ik

XTREZH s A B URE R 25 8 (s B
5-20mg/H, ELAIREER 2-6mg/H) , FEHEIERTE i
PREFF BT, EIRITIEE 12 .

M EXTIRZE T2y GRIE R 2D B&aih
L AN E IR ES vk -

Fmb. E 15g, 3 20g, KE 30g.

hnyek: BRuhER . BIRRE, A ET#H 10g, Al
% 10g, MHE R 6g IEIETTE: AHBIIE. KA

. NS og, FM 9g DLERFERS; 4R, BEAK
. R 9g, WM~ 6g (J5F) DA {EME; Ml
R EHIEHE, IS 15g LAE M@ .

FfRZ: BEH 155, 7KAT 300mL, 73FAE 2 I
R IR 12 .

1.3 MEAGHR

F T AR bR

FHAE AT A MR R (PANSS) : H 0 H7 A
PR ER (N VPR YT AR B84

HHEEEAR e BEXT B RAREEE” 1) 5%E
AFR . . W%, g%, e, BRE&4H,
AT RIS .

BT bR ImPREA R0CE (T BRIE%
7 ARAERL PANSS 03 - MASHSThReER
(PSP) VF47s

LAMEFRAR: ARG, LI =R A (i
. FFEIhRE. MR, OHEED JEITRTE X .

1.4 Rt F 5 H7

PL SPSS26.0 BAHE A RIS H i b3 T A, 1
BHHE GHEESNM) LU (x+s) Fon, KH 16
AT AN L s THECER PAln (%) 1R, R Y
RrgG AT AN b, KR As R P<<0.05 [REAF ST
Tt

2 H#R

2.1 tEE T A G P EiEER S

MEZLHIRTT I B U5 AR 43 5 ) R 2H b i
TR (P<0.05) , W#E 1.

F1 LLBOAFAIEREIEBERS (s, #)
415 B 2R e R
WRFH B I BIFR BIFE BIFRE WITEl BITRE
XTHEZH (n=25) 4.38+0.56 3.434+0.47 4.21+0.49 3.384+0.42 3.97+0.46 3.144+0.38 3.894+0.45 3.09+0.38
WEZH (n=25) 4.24+0.49 2.354+0.38 4.28+0.46 2.43+0.37 4.04+0.51 2.25+0.34 3.824+0.39 2.044+0.32
t 0.941 8.934 0.521 8.486 0.510 8.727 0.588 10.568
P 0.352 0.000 0.605 0.000 0.613 0.000 0.559 0.000

22 LR MM EIR Y E R IES

YRITHT N PR 0L, WEEZH (32.3843.49) 5
XTHEZH (31.95+3.76) 7 kigiit ¥ #5R (=0.419,
P=0.677).¥877 Ja N W5 bb, W52 4H (22.37+2.35)
IR TR (26.59+2.98) 43, HIAAFESG T F 2
5 (=5.560, P=0.000) .

2.3 EIE R ETT AR

HRHE IR AR ST AP T A, XA @& 1 . B
BT BB B ToRk 8 il WERAIEE 4 .
11 2. AR Fl. TR 2 . X EEARE,
MELLH 92.00%(23/25) 1 10 HEAH 68.00%(17/25),
HIHGIHEER (F=4.500, P=0.034) .

-92 -



A,

S BRGNP BOINER A2 IR T T 0% T R T

24 thE R btk

X REZH 24 BRTR) A A2 1 (R 1 TS s %
HHZBARRAE 1 BIERL. 1 BIRETE. 1 BIRZ . Xt
B 2 ZHAERAR, MEA 12.00% (3/25) HxHiRA
8.00% (2/25) Igiit 2 %2R (=0.222, P=0.637) .

3 g

ARG R BN, WEHAERKEG /N EE IR
GIIRGAYT i FAERUEEAR 2 (PR S 5 IR
iR S PANSS FHPEREIR P73 400t R 2H I 2% %
%, BIRREEBCRE R X RAEE T “ WKL
167 IHERER A Rt At HOPLER, 7T A7 Kk
PIh 7 “RIBN I X — A% O T7 R RN
2, PESRIRIE:, ThE IR R BRiss. (R
PHEY FH a0 NEURBSE, BAIKE . R
AJrh, FIRERGS” 2 T EAR S MO TS LR,
FLPRIE 2 Ty Ve X9 B A AR I B MK R . AR
ZoNE, BRI BRI Fdrkng, SCnril 2
Bz ate, ZHMM, MM EER” X — 1R
TR FER R O o IRZE VA, —REMRIRIZIE, L4
RV, FFa REAERE, JEHEW” Bl
TRETUD A, EARSGE MG R IHBIR B .
A, BRI BT, R
o

ATTZ2W, AT EHEHLI RIE MR EXS
MRS &R, A e, 4. HEE. A
BT A BRITES, (EREFEE) FRHE <&
O . B0, ok, BHEl” . e
SRR EOTITES, 5 BTN, THIT0E . RASS
2 WE0F . e I RIE RV BB XE B2 7T -
EEXTANUAR A B R, NS F I DA B 2%
IRARLE o BN S AME . ARG, IIBRE . b=
DLBEAEERE S AL IR E o & W B AR R, AR L
FHIE MAGHO@EES, PRI P H.45 7 IHHE K .
207 UMGIRIT 55 0 46, SRS, g, 35, {4
P AN, g%,

MBURZG IR A B, ASHIF T 45 TR ] 3 2035 43
. W RIR, SRR AEVRA X EE AU
JRAE B, PR 200 I =i R o R I i L g%
YRR ORI S 1, AT R eI TR TR P SRE S B
MM T RECl, AR EBER SR B AU
o B SO &R (an S-R R rIfERUL,
IXLEE I A P RE P [FAE A, s Y ok 2k

-93.-

JFOPT S R AL AR RA LTS 2 R AR,
1117 EAC 5 BA PR B P BE R AL B 0G o Bedh, ATy
XFE BRI ER, JFED , ArRgdEd “iw-
Foath” U, TR]E (e RERG A AEIR ISR A o £ 22Ty
M, PR RSN E RS A ZER, HRR4
RIS AR ™ EA RFE, SRR
i A 22l B8 APREM AT, ARG 7625
I BB R At

IR, AT —ERIRYE. H5E, FEARE
FARTEUN, HOYR A BTTL, S50 MAMENEA 17 i6
Ee IR, WSS 12 J, X RG22 R
TSED T 28R R R 1 ) 7 S I 8] ) B Uy
M. FIR, ARHTCERM T ERIHY, EARRERE
GEAMARAG S (1 MR M ERAN T AEERE) - &
EAARRR (U JRER T s IR K1) 220
TRV AT AR R, R R EE S e .

LR ERTA, X HRIE R A A B A RS > 2R
AE R B, 72 LU R 2546 77 2Ltk b,
BREris F/NF BOINER 2 It AT T30, RENS 2 2%
SO R (R BRI S A% D BAVEEAR, 3R Rl AT
R HARMEINESNARSE X Hs 70 ZOAE I VERE IR
gy Rt 1 — Rk TR AR . BTG
TR IR TT HG o ARRERIT AR 2l K
JESARIBE R HE G, FFIR AR HR 4T R 7
THEY S RGAE ], DDA R gy
FERF o T 2R USRS HE S o

EEP )

WHEP XN EAR T, INREIE A SRR
TRER (T IE 97 98 I 250 M 36 T K 23 ZHE XCRBF T
[7]. RHRIRIZIRIE,2025,38(9):104-110.

P e X B LR, AT 2 B A TR SR MR I
FE T T S50RE 1o 0 S0E £ 35 v R L 2R IIORE O I PR T 2%5W
2], W AR RSB R 2 4% 75,2025,24(6):588-593.
AR ek R 2 B B BT VA 7 0 RS i 43 240 B
FREMREIR R m[T]. RAHTTVE S R R IR %2,2025,6(10):
61-64.

FETIE, SR XU, 2. T R 25 B 22 A 0 T B R
T AR R 6 T RS A0 4 20 I AE LRI, TR BRI
PRHFFT,2025,17(28):26-34.

(1]

(2]

(3]

(4]



P, B R, R <P /N BOIARZE IRk ) 70 T 203

(5] HHK. SEHTINe f b iz e & % 0 256 T R R [8] XTI, Wt A, i HE 73 10 A B SE0CT-¥6 T R 4 20 ZAE YT

JiE B E HIROCRD]. P E R EEEE22,2025,37(24):80-83. W B AT NI B[], A R 25 44,2024,
[6] ks, AR XIBEAR . B AR % A T7 RS W5 B 52(6):75-78.

RUFLE AL N AN E[T]. 0T B 44 E,2025,52(2):48-

52.

FRALUREE B : ©2026 153 5 FF BRI FIWE 72 H 0 (OATRC) B
(7] AR ¥ MR, 2. P2y T iR IEZ R T R Ao AL EILIRERILEZ LV KRR R .

ps: i .org/li /4.
B L7 o 0 R R B ROBLR . ST I 2 . https //creaél;ecommons org/licenses/by/4.0/
2025,52(8):68-71. OPEN ACCESS

-94 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 纳入与排除标准
	1.2 治疗方法
	1.3 观察指标
	1.4 统计学分析

	2 结果
	2.1 比较治疗前后中医证候积分
	2.2 比较阴性症状分量表评分
	2.3 比较临床治疗效果
	2.4 比较用药安全性

	3 讨论

