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Exploration of the Therapeutic Effect of Traditional Chinese Medicine on Chronic
Schizophrenia (spleen deficiency type)
Min Na; Xiaoye Ma’
Inner Mongolia Autonomous Region Brain Hospital
Abstract: Objective: To analyze the effect of traditional Chinese medicine treatment on chronic
schizophrenia (spleen deficiency type). Method: A total of 80 patients received by our department from
January 2023 to December 2024 were selected for the study. They were evenly divided into a control
group and an experimental group, with 40 patients in each group. The control group received Western
medicine treatment, while the experimental group received traditional Chinese medicine treatment. The
treatment effects, positive and negative symptom scores of psychiatric patients, and incidence of adverse
reactions were compared between the two groups of patients. Result: The treatment effect of the
experimental group was better than that of the control group, p<0.05, Evaluate the positive and negative
symptom scores of patients, and the experimental group is superior to the control group, p<0.05, The
incidence of adverse reactions was evaluated and found to be lower in the experimental group, p<0.05.
Conclusion: Providing traditional Chinese medicine treatment for patients with chronic schizophrenia
can improve treatment effectiveness, alleviate psychiatric symptoms, reduce adverse reactions, and
promote recovery. It is worth promoting.
Keywords: Chronic schizophrenia; Spleen deficiency type; Traditional Chinese Medicine treatment;
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