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Study on the effect of aripiprazole on interpersonal perception in patients with schizophrenia
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[ Abstract] Objective To explore the advantage of aripiprazole in improving the interpersonal cognitive function in patients
with schizophrenia. Methods 60 patients who met the (Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM -5)
diagnostic criteria for schizophrenia were randomly divided into the aripiprazole treatment group and the haloperidol treatment group with
30 cases in each group. At the same time, 30 healthy volunteers were recruited as the control group. At the baseline and after
treatment for 4 and 12 weeks, the Positive and Negative Symptom Scale ( PANSS) and Interpersonal Perception Task — 15 (IPT - 15)
were assessed in the two patients groups, and the control group was assessed with IPT — 15 at the baseline. Results The total and
factors scores of PANSS in the aripiprazole group and the haloperidol group both decreased with the time of treatment ( P <0.05), but
there was no statistically significant difference between the two groups at different time points ( P >0.05). Before treatment, the total
scores of IPT — 15 and all factors scores of aripiprazole group and haloperidol group were lower than those of the control group (P <0.05).
After treatment, the difference on main effect of IPT — 15 score in the aripiprazole group and the haloperidol group (baseline, 4 weeks
and 12 weeks) was significant (P <0.05), the interaction between treatment group and node was significant (P <0.05). After 12
weeks of treatment, the difference between IPT — 15 total score and each factor scores in aripiprazole group and haloperidol group was
statistically significant (P <0.05). Conclusion Patients with schizophrenia have interpersonal cognitive deficits, and aripiprazole
may help improve interpersonal cognitive function of them.
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