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Effect of levothyroxine sodium combined with ziprasidone on neurologic related factors and thyroid hormone
levels in patients with first—episode schizophrenia WANG Yingjian, DUAN Chunjie, ZUO Weiwei.Psychiatric Depart-
ment of Mild Medicine , Wenzhou Seventh People’s Hospital , Wenzhou 325000, China.
[Abstract] Objective To explore the effect of levothyroxine sodium combined with ziprasidone on the levels of neuro-
logic related factors and familial sex hormones in patients with first—episode schizophrenia. Methods Totally 90 first—ep-
isode schizophrenic patients were randomly divided into two groups, 45 patients in the control group were treated with
ziprasidone, and 45 patients in the observation group were treated with levothyroxine sodium combined with ziprasidone.
The curative effect, glial fibrillary acidic protein (GFAP) , S1008, neuron specific enolase (NSE) , free trnodothyronine
(FT3),free thyroxine (FT4),thyroid stimulating hormone (TSH) , tumor necrosis factor a (TNF- «) , interleukin—6 (1L~
6) ,interleukin—18 (IL-1B) , positive and negative syndrome scale (PANSS) score and adverse reaction rate between the
two groups were compared. Results The clinical efficacy of the observation group was significantly higher than that of
the control group (x’=4.18, P<<0.05).The serum GFAP,S1008,1L-1B,IL-6,and TNF-« levels after treatment in the o-
bservation group were significantly lower than those in the control group (1=3.48,3.09,4.07,5.86,6.76, P<<0.05) , while
the levels of serum FT3 and FT4 were significantly higher than those in the control group (1=4.20,6.17, P<<0.05).There
was no significant difference between the two groups in serum NSE levels after treatment (1=0.34, P>0.05).There was no
significant difference in the incidence of adverse reactions between the two groups (x’=0.68, P>0.05). Conclusion Lev-
othyroxine sodium combined with ziprasidone is effective in the treatment of first—episode schizophrenia, which can effec-
tively improve the clinical symptoms.It may be associated with levothyroxine sodium that increasing serum FT3 and FT4
levels, reducing GFAP and S100B, and alleviating
DOI: 10.13558/j.cnki.issn1672-3686.2023.002.006 the damage of central nervous system.It is safety.
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