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[ Abstract] Objective To investigate the effect of bupropion combined with naltrexone on psychotic symptoms and the safety
of drug use in patients with schizophrenia after quitting smoking and losing weight. Methods A total of 39 patients with
schizophrenia were randomly divided into study group (20 cases) and control group (19 cases). Both groups received routine
medication and psychotherapy for schizophrenia; and at the same time, study group was given bupropion with naltrexone, and
control group was given a mock-up of the same dose and dosage form made of starch and bupropion and naltrexone. Both groups
were assessed with Self-rating Depression Scale(SDS) , Self-rating Anxiety Scale( SAS), Positive and Negative Syndrome Scale
(PANSS) and Clinical Global Impression Scale ( CGI-S) and measured with alanine aminotransferase ( ALT ), aspartate
aminotransferase ( AST) , Y-glutamyltranspeptidase ( Y-GT) , creatinine( CR) , urea( BUN) , triglycerides(TG) and fasting blood
glucose( GLU ) before treatment and at the 4" and 12" weekends after treatment. Results  Afier treatment, the levels of ALT,
AST, Y-GT, CR, BUN, TG, and GLU in both groups showed no significant differences compared with those before treatment( P
>0.05). Variance analysis of the main effect of time revealed that there existed significant differences between two groups in the
total score of SAS, the total score and factor scores of positive symptom and general psychopathological of PANSS and the total
score of CGI-S(P <0.05). However, with the change of time,there were no statistically significant differences in the total score
of SAS, the total score and factor scores of positive symptom and general psychopathological of PANSS and the total score of CGI-
S between two groups( P >0.05). Conclusion Bupropion combined with naltrexone has no significant effect on the psychotic
symptoms in patients with schizophrenia. The combination of the two medications is well tolerated in patients with schizophrenia
with no obvious adverse reactions reported.
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