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Effect of Shengmai Capsule on Heart Rate Variability in Patients with Schizophrenia Who Administered
with Megadose Amisulpride

PU Zhengping, ZHOU Yong*, JIANG Hongxia(Department of Psychiatry, Kang-ci Hospital of Jiaxing, Jiaxing 314500,
China)

ABSTRACT: OBJECTIVE To explore the effect of Shengmai Capsule(SMC) on heart rate variability in patients with
schizophrenia who administered with megadose amisulpride. METHODS 100 patients with schizophrenia were randomly
divided into the experimental group (50 cases medicated with amisulpride and SMC) and the control group (50 cases medicated
only with amisulpride). Time domain analyses including SDNN, SDANN index, SDNN index, RMSSD and pNN50 were adopted
to assess differences in HRV before and after 12 week of treatment between the two groups. The positive and negative symptom
scale (PANSS) was used in evaluating the clinical efficacy of different groups. The incidence rate of cardiovascular adverse
reactions of two groups after treatment was also calculated. RESULTS The SDNN, SDNN index, RMSSD and pNN50 of
control group were higher than experimental group (P<0.05). Patients in control group exhibited an increase at SDNN, SDNN
index, RMSSD and pNN50 in comparison with pre-treatment (P<0.05). The total incidence rate of cardiovascular adverse
reactions in control group was higher than control group after treatment (P<0.05). The clinical efficacy of both two groups had
no statistical significance. CONCLUSION The use of megadose amisulpride can increase patients” HRV and result in
dysfunction of the cardiac autonomic nervous system. The plus of SMC would obviously reduce those risks.
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i i 728 X HE 2 i i PfE
WY/ S U 37.13(20~65)  35.25(23~67) —  0.641 0.523
4 51 /451
% 29 27 _
0.162 0.840
kS 21 23 -
WAEAEGEHE)  6.72(2~18) 6.43(3~21) —  0.584 0.560

1.5 0I5

W 9T 20 IR R (L R S B 25 A TR A
q, 555 . H44021812, FE A 200 mg), M
400mg-d™" JF . 1 BRI E
800~1 200 mg-d™", “F¥J(1 068.35+237.11)mg-d”",
bid, WEMRH]: EMKREEA NS, 4. Tk
T, RN ERBAFERAA, Zamits:
744023258, BERL 500 mg)BEIR 1.5 g, tid, TRJER
F o S REZAAY S F SRR R, AR 5 i S5
AR, “FHI(1 047.69+241.36)mg-d”", 2 HiE#H
o E IR 252 2017 4E 8 55 34 555 8

AN F HFEN TS E R 2 HEEST
TR 12 i WL E2 B 1) 28 1 E A FH ARG o 25 2
2 A A A 2 B 2 ), AR A AR
TOEEMIEAYT . HEE T R EBE AL B R R
W I B AT A T S, B AR K B
UL 2, I 5 % T R 2 e H 24546 BEAIE
o WEFTTT AR (Y Im IR ot & BAYE ) 1
BORPAT .
1.6 WEHRIR
1.6.1 HRV f85br 041 2 ALEEHWE 12 4, &
FZEE Ge AFH Mars 8000 Unity Workstation
24 h EEEE)AS O BN FACR 2 R AR IT R K
JTREEE S N E T 24 h A OHBE, EELL
N HRV B H e bR 024 h N4 O
) B W AR 22 (SDNN); @24 h N %E 5 min 17 B
HIE 5 O 3l JE A S5 (B (1 bR #E 22 (SDANN index); ®
24 h N 5 min 5 B EH O3l B R AR v 22 11
115 (SDNN index); @ 1E 5 FHAR 0 30 J& 3 22 {E (173
J7 R (RMSSD); & 1E# AH4R L3 il #A 2 >50 ms
AN EAIT 5 43 2 (pNN5SO0)
1.6.2 ¥ K PH % 5 [ PEE IR 2 % (Pan positive and
negative symptom scale, PANSS)iV & & H
PANSS 70 5il%t 2 4 835 i6 7 7l M7 RE 45 e kS
PR EATIEE « FE PANSS P78 =75%
NIERIGE s PANSS PFAMRT 2 50%~<75% 4 %
FHiA . PANSS P37 F 25%~<50% i A
PANSS VP73 73 5 <25% A TE 3 (RIS R e “ 27
Nl ARG B WD 2
1.63 LIEARKSMEVHE gt 2 HiE
HIRIT T M S R IT R B R R L O E R
W LR S O I A RE IR N B
1.7 Guit2Eorik

KA SPSS 13.0 Git st st, 1HEB R
X+ 5 %o, THECTORE 485 B X T 43 B ROR
[F] — A AR P A TS T sk 2 e (B R 4 BB R T
5 B 22 5 R RS B2 8} ¢ A5, 2 HFEARTA] )
UK ZE e (BT AL 5 96 7 4 TR 9 22 ) B FH
SEREAS ¢ RS THECTOREZE R A 2SS P<0.05
NEFBEGI R L.
2 #R
2.1 HRV 38 bR 5

ot L 2H B8 97 FE 45 R J5 , SDNNL SDNN index-
RMSSD. pNN50 4 Tl HRV I 3848 F75 { H 0T 58 4138

Chin J Mod Appl Pharm, 2017 August, Vol.34 No.8 - 1181 -



H1(P<0.05); %14 SDNN. SDNN index. RMSSD.
pNNS50 4 It HRV I S48 A8 = 118 97 7l (P<0.05);

T B E AR AR )5 & HRV N A R (8 51677
ATMLE B ST 22 . A5 R IR 2.

%2 24 %3 SDNN. SDANN index. SDNN index. RMSSD f1 pNN50 AR & th B (X £+ 5)
Tab.2 Comparison of SDNN, SDANN index, SDNN index. RMSSD and pNNS50 between two groups (x s )

w5l SDNN/ms SDANN index/ms SDNN index/ms RMSSD/ms pNN50/%

RITRD RIT R IR0 RIT R AT RD RIT R RITRD HIT R RITRD IR
WP 112.14254  110.9+24.8 99.6+15.3 100.248.9  82.6+16.7 81.9+9.5 47.5+16.3 44.5+16.2 9.4+132  9.2+11.5
SHHEZE 114.3£25.7  125.7+26.8Y% 100.7+16.1 101.5£16.0 84.1x15.4 91.2+162"% 458+158 522+15.79? 9.0+129 14.9+14.7Y?

" HYRITRIELES, VP<0.05; S5WFRALLLE, PP<0.05,

Note: Compared with before treatment, ’P<0.05; compared with the experimental group, 2P<0.05.

2.2 AFEHZE SRR HRV A8 5P 5200
GBS TS = -8 R Esprik= i)

AN T) (U o R T P A= Jok e 38 s B P 2 it o0 ) ) X

HRV A8 5 A B 5 52 (P<0.05);  {H 7 FE K H6 00

HRV B 5 TC B B 5 /M ik #5972

ZIAFEZHAEH . 4R IE 3.

£3 TEMFGHEETR HRV B0 8 %

Tab. 3
courses on HRV

Efficacy of different medications and treatment

AR 57 R U5 H SS MS F P
MRS 99 7 592.844
FH 253 4% 32 30 1 1895.692 1895.692 32.456  0.000"
YT I 1) 32 RN 1 51.746 51.746  0.886  0.349
M2k E 58T
B 1 Bty 5 R 1 38.199 38.199 0.654 0.421
W% 96 5607.207 58.408

FE: AR 2GRS HRV I TEE G242 5%, VP<0.05.
Note: Efficacy of different medications on HRV had statistical difference,
P<0.05.

2.3 2 HEFHWEIRTT R

WRAEHEPIRRAE 12 #], BELD 26
fil, W57 B, TRk S B, RACREN 76%; StHE
HEHEPIRRIAE 116, BFHL 2961, F#H 5
B, ToR 3 B, BAET 80%; 2 AIE YT LS
TR
2.4 OIUVEA R RBI EE

SRR AL B VAT JE L0 Bhid 22 10 1, Ol
Bl 16 6, IR R 8 B, & it HBLO M4
KRN 22 Bl(E & 2 Wok 3 Waid AR R &M
) MPRARFRITE RO SE 3 4, L
BIw s pl, mERE 16, i HBlomERs
R R 6 45 (B 2 e 2 TR 3 AT IR AN R R B ) o
SR IR N T AL IR T S 0 M AR RSN
KA R ER TSR (0=12.698, P=0.000); #f
T BE IR IT A 0 B 48 R AR AR T R IR A
-1182-

Chin J Mod Appl Pharm, 2017 August, Vol.34 No.8

(1*=6.537, P=0.011); WL EFIGBITELHEE R
WORA R B E KT X R AL(=7.294, P=0.007); Hf
T B IR IT JE IR R R AR SRR T R
(x*=4.396, P=0.036).
3 g

HRV 2 i 18 U0 3 J A2 8] P B 1) A S
FLH 500 GO B RO 3 B B I ) 22 5310, OB
HAR BN I AEAR AR =2 52 AR N B M (R E A
FNAZ A 22 ) (R 45, 2 i A (] F AR R VO B
B LIRS T O S R, HRV AR AR
MERFEHEHEY R LR, W T2
Pl M WIS PRI 25 WE T . AW TS 45 H
HEENME, Hr SDNN 325 i BAg B k& o
2 A E AL, SDANN index S WAZ & 28 gk
JIMIZE4, SDNN index fRRACEK . WRE L FIX
FAEH, rMSSD A1 pNN50 % Sz Bk & fh e 5k
A4k o

HRV 38 5 42 0k 76 1 22 v M 38 0 5 A8 S 220
FIVRET ) S 805 3 HE SRV 22 F F0UE B S 1 O O
W E RS W RS B E SRR
WA 9% . A IHI 9T R WK # 73 R0E S8 8 AR B 7 AE
HEMEhRERELY, BRI K ST R
K, PR 2 M REINE B E M A TR &
AL, A OMERNRRMEKERE. b, &
F LR B, e R ARG AR L O
Zhid 2% QT IalIZE K250 8 R ) i, %5 5
Sl E g shae sl S HRV FH .

AR AL R s, B AR Ik B 1 i
f) HRV 3 i A 238 B H At LA AN RSO ) K A2
R EERTRARBEORE, HARmELRT
TERM R ARRERA TEHL4HEETT—
COERKEL”, HIAZ. FIT4L IR TFHEL SR
RERIHFEGIR D AINSBH ., 148

R EBACR 2524 2017 4E 8 H %6 34 4555 8 I




H. AT RHAEKEREY KRBk, N
O S, 3 O JULER ST 52 58 70, A BT 2%
YN ¢ A WY = e o 2O RS e e
HPAZBERMEEFVIRER L G5 0 i
RAER: EZMNEX2EANEREHEREH: Tk
TAREA 0 i s S e T BE S
YSLER R NS5 Tk Ae 40O JUL 2 it 5 = 1%
B AR RS PR, X 2,3- R H kR WA
e AU, IRt M Kok & R E Y R A
HIEMUY ERBLHRIZE AR, R0 [
SRR E, MRk Gt B R s | A
SN, M 4ERF IR 1) HRV.

R A 2 SLE VR TT & — P 2R FRR T, A
MK, NGO MERN R R MNERER, 7
WEIT 2%, fEis FPURS o 29 I R B, AT ik
F A& Gt b 25150 ARD AN BROBE ) R A

REFERENCES

[1] HOANG U, STEWART R, GOLDAERE M J. Mortality after
hospital discharge for people with schizophrenia or bipolar
disorder: retrospective study of linked English hospital episode
statistics [J]. BMJ, 2011(343): d5422. Doi: 10.1136/bm;j.d5422.

[2] YANG H Z, ZHANG J, LU Y W. Relative risk factors of
death in psychiatric inpatients [J]. China Mod Doc(* FEHiAt
E2%), 2012, 50(19): 149-150, 152.

[3] CHEN Y, CHEN M J. Amisulpride in the treatment of
schizophrenia [J]. Nerv Dis Ment Health(# £ %% 5 #5412
), 2011, 11(1): 83-85.

[4] VESTERINEN V, HAKKINEN K, HYNYNEN E, et al. Heart
rate variability in prediction of individual adaptation to

o EBACR 252 2017 4F 8 H 45 34 555 8

(3]

(6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

endurance training in recreational endurance runners [J]. Scand
J Med Sci Sports, 2013, 23(2): 171-180.
HOEERE, VFAEER. PSS IR T 218 IO A 2R IR R
22[J]. #rhE, 2015, 47(3): 31-32.
A eV L D73 B MR IT R AL T E St R,
2015, 10(26): 163-164.
AR 2 RS AR RL I . b RS R S 2 25 5 12 bR v
(CCMD)[M]. H=h. 5rEE: (L ARRHEARAR R, 2001.
ZHANG Z L, MEI Z L, ZHOU S L. Predictive values of
autonomic nerve function indexes in sudden cardiac death [J].
Pract Clin Med(ZE I /RIS %), 2013, 14(10): 15-17.
ZHANG W W, WU H S, ZHU L P. Antipsychotic drugs use
associated with changes in heart rate variability [J]. J
Psychiatry(F&#f1 £ 22 24 ), 2010, 23(6): 429-430.
W/, AT, XRS5 4 FhaARS SRS A5 246 R
SYFURE R LB IE QT M), hE Mk
PIR AL E, 2012, 38(9): 544-547.
XIBRES, XIZKH, FEA, . SRR S RIER G T E RO
153 BERETT ORI 22 A PE XS BRI U], o [ Ah 22 K o 0 A
2012, 38(4): 249-252.
CHENG G Y, JIN R, TAN J Y, et al. Research progress on
modern pharmacological effects and mechanism of shengmai
powder [J]. J Liaoning Univ TCM(IL F* H [5 24 K 2 24 4R),
2016, 18(5): 253-256.
XN, 5%, BT, S AR TR FE I PR L A gk
[I]. BURHTEESE A 24, 2010, 19(19): 2467-2468.
XSt BAEA. AR OGO A A = T AkiE B i &
FIEE H BRERREm]. PRl RgE, 1992, 31(2): 113-115.
HE D T, WANG B, CHEN J M. Research progress on
pharmacological effects of ginsenoside [J]. J Liaoning Univ
TCMQL 7 PR 2R 22540k, 2012, 14(7): 118-119.
XSG, Ak FLBRF B AA R B ST E D). R R
2, 2013, 11(3): 111-113,

Wk H I 2016-12-22

(B3 4%: ZHETT)

Chin J Mod Appl Pharm, 2017 August, Vol.34 No.8

<1183



