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Clinical Study on Ningshen Wendan Decoction Combined with Acupuncture for
Schizophrenic Auditory Hallucinations
SHEN Fei, WANG Long, FU Kang
Psychiatric Ward 1, Shaoxing Seventh People’s Hospital, Shaoxing Zhejiang 312000, China

Abstract: Objective: To observe the curative effect of Ningshen Wendan Decoction combined with acupuncture
on schizophrenic auditory hallucinations. Methods: A total of 106 cases of patients with schizophrenic auditory
hallucinations admitted to the Psychiatric Ward of Shaoxing Seventh People’s Hospital from April 2021 to April
2023 were selected and divided into the control group and the observation group according to the random number table
method, with 53 cases in each group. The control group was treated with conventional electroconvulsive therapy (ECT),
and the observation group was additionally treated with Ningshen Wendan Decoction combined with acupuncture based
on the treatment of the control group. Clinical effects and adverse reactions were compared between the two groups.
Changes in traditional Chinese medicine syndrome scores, Scale for Assessment of Positive Symptoms (SAPS) scores,
and MILLER Hallucination Scale scores in the two groups were compared before and after treatment. Results: The total
effective rate was 96.23% (51/53) in the observation group and 79.25% (42/53) in the control group, with a significant
difference between the two groups (P <0.05). After treatment, SAPS scores and traditional Chinese medicine syndrome
scores in the two groups were decreased when compared with those before treatment (P <0.05), and the SAPS score
and traditional Chinese medicine syndrome score in the observation group were lower than those in the control

group (P <0.05). MILLER Hallucination Scale scores in the two groups were reduced when compared with those before
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treatment (P <0.05), and the MILLER Hallucination Scale score in the observation group was lower than that in the

control group (P <0.05). No severe adverse reaction was observed in either group. Conclusion: Ningshen Wendan

Decoction combined with acupuncture has a good curative effect in treating schizophrenic auditory hallucinations, which

can alleviate clinical symptoms related to schizophrenia and auditory hallucinations.

Keywords: Schizophrenia; Auditory hallucinations;

Ningshen Wendan Decoction; Acupuncture; MILLER

Hallucination Scale; Scale for Assessment of Positive Symptoms

ZIWT SR MG i R FE 2R R 2 —, B FES = 4b
FLRECRAS R BN 275 35 IAFAE , 29 60% ~ 90% Fis 1
Gy SO R PR LW REIRT . el AR E (MECT)
A B3 AT R R AT RS, Al e
P, 1K N R /=11 173 0 N S W8 M (E B = W V)
AR — PP &, T ARIR Y B T R R TR
EE ARSI IR T PR B — 2y s, ARG
FETMNR AL IS BT HNE TR il o SLIE LW BT K,
AEWT
1 IGRER
1.1 iSHERAE AT ER M 2ERTG R R ) (5
TR B CRE A S40E Hh R UE A HEIE S B bR v T R AL
PO IR R 2 BRI
1.2 ¥HEHRAE 5 (P25 2im R 48 5 5
M GRAT)) Wge k FAR R HHIERR e . E5E . KT
. BB G R BERRAL, TTARY, ZWEE,
B Z R, YOE: Bk, Mgk, 0¥, K
R, DB@a, KL, MEFR; Hk%.
WL, HE A, DR BEk e,

1.3 MANWRE  FE LIRS HRIERRE; L)
W etk B MILLER Z) 38 8 % 1753=31 75 BERIRE
BAE R A

1.4 HEBRARAE  SIFIIARAE . 0 24055 B S HAth
RGP ;. A7 AE PSS T AR | W e S5 50
T 24 A A BOR M 25 s AR 25 6T s B G
1.5 BiEARAE  RILEIEIGYT 80 AR DCHR PRAs Il ;
A e kg R R Y s IRYT IR kAR T N
RN

1.6 —MAR WEFE20214E 4 H—20234E 4 A 442%
AR -E N R EE BERS Rk DA 19 114 0K #ih 43 240
ZIWr B, HRBEALECT 3R 5 S X BRSO B8 20 4%
57, Hrhxf A A0, WERAR VT4 B, R

Z R IL 106 4], WELL . X IRZH 4% 53 6. WL
B 250, 286 W 23~67%, F
¥7(40.15+6.78) % ; JRHE3 N H ~54, F(1.67+
0.34)4F, XHRALT 2600, Zc27 05 4FEi$20~69 %,
F15(40.25+6.73) % 5 IREEADH ~64F, F1(1.63+
038)4 ., 24—k b, 2R LS ITH*E
X(P>0.05), BAA L, AFREH LT H LA
[ & BE e 2 1 241t 1fE (2022-016-01)

2 BITHIE

21 XHRA A THMMECTIAIY. AT AT
Weh, 5T BEBCFRMANL, T8 K 5 BT i &
PA B 550 6 Pl PR SRR 115, ERIREIEE
FFHE S s IR 44, I # WKAE E LA 370 STk 35 3
ok AL 3 S v, B USRS A RS AR e T R
AT BLY O, R EZR IR A (i R
AR BRA D) 78 IRIT - SHOLE ARSI
A%, FLBH G 800 ~ 1 800 ), i HELINF ] B4k 6 ~
T s, ORI A FE AR B B AR I U (9 an
30 % R R R T IEE N 30% ), B 2 IRVUJGIRYT
o7 TE T UG L e A 380 5%, YRYT R R R G
HELIRIT 3R, SRR 1K, HELAIT 10K, HLLA
P11 Ho

22 WMMEA XTI AT T ARG S
EFRAYY o TR A T . R A B4
12 g, PE . i, B, BREA10g, (K59, H
6 go BEREMR. AR 1, KERCFGRA),
LRI LA o FHNATT IO GERE A 23 DU
AR REL A S R EH L SRR Kb
R EREL ANC, BHITYE . HEER 305 =R AR,
SLEFERE 1T AR R, REFEERE 1S STEFREE, AT
EANEIEE, AL PORRER NS TR AR, K
RAATUBAT R, Rk AR ARG #E



HHE 20251 BE57EE 1Y
- 54 - NEW CHINESE MEDICINE January 2025 Vol.57 No.l

WQ-6F HLEHX (b 5t i v AR fe AU ) o RH
B (SRS 5020 ~80 Hz, R EIHHEBE 15 com™,
Jik b FE S 40005 ms)IRYT , BRI, LIRH
i 52 58 B A B, REURA YT 30 ming BFEIIARYT S AR
H2d, 209711 H .

3 MBIEHREFITEHIE

3.1 M\ OEKITH . QO EIERERY . S
e SCHR[ 76 FE R POCAT . BB & . B R |
UOIE (BB 2k . LK) WEn, &% . kg Rk
AR, FIERL . B mEREES SN
0. 2.4, 64r; UUEHTC, . b, HBEESHITT
HRO. 1. 20 340, B EO0~245r . QBHPEAE IR
R (SAPS) . ZEREIELIHE . M. BRITH.
PR i 4 D e 34 4B, B4 EY
K 6 HVEA, , EAIITE 34 ~ 20443, Bk R R
PP i R B = B, @MILLER )i, % E R
FELTE IS TRFAE (L] 5 FP S | WL | FRZERT 45 ) ,
BRLIGEAN IR FH 2 T4y, HRPIR A 3 R4y, &
GYOME 18 ~ 53 48, A3 Kl 3 W1 L) e R ek ™ EE
ONR RN o IERIRIT PR RN, A4
LKt | CIZBER . SRIRAE

3.2 FKitFEHiE I SPSS23.0 G it A #k AT 4
Mrab B, 8 POR DL B bR 22 (£ 5) Kon, 4N
O R FHBC R REAS ¢ K586, 20 1] H 50 R At ST AR A
g s THECRB LA (%) Fon, RIS
P<0.05FRERAGI#E X,

4 FTFHRESEITER

41 JrRRAE P EIREBUNT RS BONIBIT RS
A Z 2 5IRITAT LI B 4 Lo IRRIG A K
TUBT . WS R AERE R A G, R BRI R AT
RARE > T5%; WA FbfER e, sk
BUMEEL50% ~ 75%; A5 FaliERA preks,
TR EL25% ~ 49% 5 ToARK . LR EE IR TG0 ok L a0
b, Borded <25%"",

42 2AIMGKFTREE WA 1. WL AT R
BRFE N 96.23%, XA K 79.25%, 24 HE, %
RAGIFEE L (P<0.05),

4.3 2438y SAPS S, REIEEFR oL
U2, WBITFRT, 240 SAPSPEAY . EIEME ALY 1
B, ZRESEITFEX(P>005 . AIFE, 241
SAPS V¥ 43 K B I i B 3 B8R 9T TR B (P <

0.05), ML SAPS P43 M v BEE A AL A M4 T % 1R
H(P<0.05),

F1 2HIGKFTHLE B1(%)

45 Bk mRindE B GES TR BAR

WAL 53 23(43.40) 19(35.85) 9(16.98) 2(3.77) 51(96.23)
WHHRZE 53 18(33.96) 20(37.74) 4(7.55) 11(20.75) 42(79.25)

Y1H 7.102
Pl 0.008

®2 248iATHIE SAPSITS . REIEERS B (vs) 4
RN — SAPS . - *Exﬂﬁ?ﬁa\
TRITHI et TRITHI NN

WEA 53 60.12+8.74 4256 £6.32" 1547 +0.58 6.32 +0.44"
WHRZE 53 60.03£8.91 49.44 +6.78" 15.41+0.63 7.14 £0.59"
tfH 0.053 5.404 0.510 0.811
PfE 0.958 <0.001 0.611 <0.001

E: OS5 AMBFAE, P<0.05

4.4 2WEBFHBEMLLERZIHERITESLE W
F3, WBITHT, 241 MILLER £J96 & R0 e #, 22
SRLH T L (P>0.05). YAITIG, 241 MILLER]
Bk 22V SR I BRIT T B (P<0.05) , MR

MILLER Z] % 5 2P (I3 B 2H (P < 0.05) .

*®3 2HEBFEIEMLLERORERITN LR (x+5) )
41 H Bl LAl BIT G
WLEEL 53 37.31 +6.99 30.84 + 6.05"
Xt R4 53 37.43 +7.13 33.51+6.61"
!l 0.088 2.169
P1H 0.930 0.032

Z: D5 AmBFaTes, P<0.05

45 ARRR 24K L™EANRII .
5 itig

ZIWT e — N E R R, I PR M 4 |
Z BRI R ALE] BRY7 FB . MECT M IR
HHINAITHOR , HAE I PLGI 230 o 4 R
HLIG Bl , R IAR I R RE IR, (HL B — PR R 23R 7
BCRANGE AR, WA B 2R YT AT LLiE— 25 R
e I R TT 88 K Ao 240 IH 8 T b B . AR E
MEuE, MWIRAT, INAURIES E R, K
T, DU SRR, AR R s BT XTIZIERL, I
IRIA T L LA B ACRARE: . FF i Sy £ TR
DHRANESE (CTE&ZT) BIRgkEnk, FEHT



HHE 2025418578518
NEW CHINESE MEDICINE January 2025 Vol.57 No.l - 55

WHALRN T | BRPEEAK, AR R N RS M SURE R
I7 o T o S A R A 1 A SR T AR R 28 R
SLUIte, s EE LIV

AL R BN, A TXHRA, WEH SAPS
Vo3 B P B AR R S A . TR AR B, T
NEZ A iR I7 B R — AR B R T T A i, IR
TEO FREERE R, SRR R -8 THiRN
DHRE. ABEHRNE, RECEMNTLO. SO
AE; ABETHITSTR . MR, K%, BE.
Prafi . AUSE . BRMCOMED, IREZEMAE , F =R
RFRFE , Pran g ABReT, AR T . TR R
&, BREHEASATI . BRRA g R R ML,
VR Bk, EREZ . ARSI
AN 220", R E Sl BE S, SO
Rl DUppEE . B MO ATE AR,
25 RS S . REH L ZREE . KahsEEg
A, SERECRE BHRIRES . FEREL SR ELE T
JEPHBHZ 2%, A B TR, 24k ol B B
HIThEE, WL LIWT Y AR

MILLER £33 & & — R FH T PEATRS fil 20 240 A
HLIWT T ERE )RR, S Tiza RIS R T L
5 {5 1 DA B 9 A b DAk R AR, AT Ok I 4
MRS AT S (AR TR, 1697 )5 W %¢24H MILLER 4]
BE R BT T X IR . PR 24 B 2R A 5T R,
TR R A A RO A . B e B
B DU IERBTIMAREAE ;. AR A O
RO E 7 ER Y NN A Lt e (SO o P L
PRAE R B 18" T il 224 7 A ml 38 4 o 25328 Jo v
MX B 28 R G0 TR R, DA 52 M R85 1 175 4 Rl
IRZS, WERLIWTREAR o 2 4HE R W= iR RN, Bk
BIRIT R

gi b, TR ARG A B A TR oy 2LAE L]
W Il R BT, T % A o 3 S48 B 4 Wi A G i
IRAEAR o

(&% xHk]

(1] BEah, XURF, 28U, S5 R 2L L) WT (0 225 i 9 25 F
¥ hELOCH T AESE, 2017, 31(5): 337-344.

[2] WANG T T, BECKSTEAD J W, YANG C Y. Social interaction
skills and depressive symptoms in people diagnosed with
schizophrenia: The mediating role of auditory hallucinations[J]. Int
J Ment Health Nurs, 2019, 28(6): 1318-1327.

[3] EB, HURIE, ASON. KRR 280 BE o AR e iRy TS
o BT AR AL K R ST ). S O R Ak, 2021,
37(5): 712-715, 723.

(4] #2%w, wEME, Mg, S TRNEIRIAIES FRE R LR 4 LR
FRE T B I DR ACR Bt G e D BE S M ST (D). v A s 2
i, 2019, 35(14): 1708-1711.

[5] 2=y, B4R, Z0iEME, S5 FRINAYTRE o SORE B MR I R
IPROTN. R EZ R, 2023, 37(3): 8-12.

[6] BV, JElE. hEREMRAERAAERML 2. Jea:
AR TR R, 2015 39-40.

(71 PP PYBEEE G R B Tl D1 2x . MR A B T R e
PRIE P AR L AR S BRI R, 2022, 29(1): 11-16.

[8] Fpfcdi. P25 R oA S GRAT) M) dbse: R B
ZyRHE AR, 2002: 91-92.

[9] LEWINE R R, FOGG L, MELTZER H Y. Assessment of negative
and positive symptoms in schizophrenialJ]. Schizophr Bull, 1983,
9(3): 368-376.

[10] MILLER L J. Qualitative changes in hallucinations[J]. Am ]
Psychiatry, 1996, 153(2): 265-267.

[11] EEFEZEB)E. ZY/T001.1 ~001.9-94 HEEREL W7 akbr
HEIS]. mRt: R AL, 1994

[12] WEISS J R, BAKER L P. Non-convulsive Status Epilepticus in a
Patient With Schizoaffective and Seizure Disorder on Clozapine and
Electroconvulsive Therapy: A Case Report[J]. Cureus, 2022,
14(5): €25337.

[13] #homn, didde, MTEBE, 55 TR DI HRER D £
FRPRG 1  SE Y7 5% B X I 2% GABA AT Glu & SO SE ()], rh e
FPEEZGAT], 2019, 37(10): 2500-2503.

[14] Ak, Fepop, MMER, S THRILZIGTT AR D
Koy SUAE BB E AT AR (T]. W AT E A, 2017,
26(7): 502-506.

[15] 4 AR, SRBISL, JR525%. Miller f X LI0E BOVEANIT]. I ROKS
MIPEEZRER, 2000, 10(2): 110-111.

[16] ZE%E, #BRSE, WIWERH. RZALAE Loy K BACZG B o2 0 SR 0],
FREEZGaEAR, 2023, 51(1): 110-114.

(TTAE%dE: Fk, SF@Ak)





