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Impact of Acupuncture Combined with Medication on Cognitive Function and Serum Hcy and NRG-1 in
Patients with Schizophrenia YANG Jing, YANG Chang, ZHANG Jinglan. Wuhan Hospital of Traditional Chinese
Medicine of Hubei Province, Wuhan 430000, China
[Abstract] Objective To observe the impact of acupuncture plus Olanzapine on cognitive function and serum
homocysteine (Hcy) and neuregulin 1 (NRG-1) in schizophrenic patients. Method Sixty-six schizophrenic patients
were randomized into a control group and an observation group, with 33 cases in each group. The control group
received oral Olanzapine, and the observation group received additional acupuncture at Governor Vessel points. Before
and after the intervention, the positive and negative symptom scale (PANSS) score, MATRICS consensus cognitive
battery (MCCB) score, and serum Hcy and NRG-1 levels were observed. The clinical efficacy was also compared
between the two groups. Result The total effective rate in the observation group was higher than in the control group
(P<<0.05). After the treatment, the PANSS score dropped in both groups (P<<0.05) and was lower in the observation
group than in the control group (P<<0.05). After the treatment, the scores of attention/alert, working memory, language
learning, and social cognition in MCCB notably increased in the control group (P<<0.05), while the scores of
information processing speed, visual study, and reasoning and problem solving showed no significant changes (P>
0.05). In the observation group, the scores of information processing speed, attention/alert, working memory, language

learning, visual study, reasoning and problem solving, and social cognition increased markedly (P<<0.05), and the
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scores of information processing speed, attention/alert, language learning, visual study, reasoning and problem solving,
and social cognition were higher than those in the control group (P<<0.05). After the treatment, the serum Hcy and
NRG-1 levels improved in both groups (P<<0.05) and were better in the observation group than in the control group
(P <<0.05). Conclusion Acupuncture combined with medication can produce significant efficacy in treating
schizophrenia. It can simultaneously improve the mental state and cognitive function, which may be associated with
regulating the serum Hcy and NRG-1 levels.
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