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Effects of electroacupuncture on symptoms and emotions in patients with hyperprolactinemia induced by antipsy-
chotic drugs XU Li, JIN Guolin, XIA Hua. Department of Psychiatry, Lishui Second People’ s Hospital, Lishui
323000, China.

[Abstract] Objective To observe the clinical effect of electroacupuncture on clinical symptoms and emotions in pa-
tients with hyperprolactinemia (HPRL) induced by antipsychotic drugs. Methods Totally 300 patients with HPRL in-
duced by antipsychotic drugs were selected and divided into study group (150 cases) and control group (150 cases) by
random number table method.The patients in study group received electroacupuncture,, and the patients in control group
received aripiprazole.The course of treatment in both groups was 6 weeks.The PRL levels were measured at before treat-
ment, 1 week, 2 weeks, 4 weeks, and 6 weeks after treatment as well as the scores of positive and negative symptoms
scale (PANSS), side effects scale (TESS) and mental health (MH). Results PRL levels in the study group before
treatment, 1 week and 2 weeks after treatment showed no statistically significant differences when comparing with those
in the control group (¢1=0.33,1.08,1.91,P>0.05).PRL levels in the study group at 4 weeks and 6 weeks after treatment
were significantly lower than control group (1=8.89, 11.80, P<0.05).After treatment, the PANSS and TESS scores of
the study group were significantly lower than control group, the positive questions score in MH were significantly higher
than control group, and the negative questions score in MH were significantly lower than control group (1=4.54,51.36,
-23.58, 39.73,P<0.05). Conclusion Electroacupuncture therapy for patients with hyperprolactinemia induced by ant-
ipsychotic drug can effectively improve clinical symptoms and stabilize emotions.
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