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Clinical study of the efficacy of traditional Chinese medicine in female patients with amenorrhea caused by
antipsychotic drugs SHI jie, TAQ Jian-ging, LIANG Jia, et al. Psychological Rehabilitation Center, the People’ s
Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To study the middle and long-term efficacy and side effects of traditional Chinese
medicine in the treatment of antipsychotic drugs( AP)-induced amenorrhea in female schizophrenic patients. Methods
One hundred female schizophrenic patients with antipsychotic drugs -induced amenorthea whose menstruation were in-
terrupted more than 3 months were randomly divided into two groups with 50 patients in each group. The treatment
group was treated with traditional Chinese medicine for 6 months and the control group was treated with artificial men-
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strual cycle therapy. Results There were no significant difference between two groups after 3 months treatment (P>
0.05), the efficacy of study group was better than that of the control group after 6-months of treatment (P <0.05).
Conclusion Traditional Chinese medicine has better efficacy and fewer side effects for treating amenorrhea caused

by antipsychotic drugs in female patients with schizophrenia,
[ Key words] Schizophrenia;
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