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Treatment of Antipsychotic Drug-induced Phlegm Dampness Type Amenorrhea by Wuji Powder and a
Small Dose Aripiprazole: a Clinical Study XIA Shi-yan, ZHANG Ying-ran, YU Hong, MENG Xu,
ZHANG Peng, and LIU Jun Mental Health Center, Zhejiang Xiaoshan Hospital, Zhejiang (311200), China

ABSTRACT Objective To assess the efficacy and safety of Wuji Powder (WP) and a small dose
aripiprazole in treatment of antipsychotic drug-induced phlegm dampness type amenorrhea. Methods
Seventy female schizophrenic patients with antipsychotic drug-induced galactorrhea-amenorrhea syndrome
(GAS) were recruited and randomly assigned to the treatment group and the control group, 35 in each
group. All patients received antipsychotic drug therapy. Patients in the treatment group additionally took
WP, while those in the control group took aripiprazole (at the daily dose of 5 mg, once daily ). The therapeu-
tic course for all was 4 weeks. Prolactin levels and obesity indices[ body weight ,waist aircumstance ,body
mass index (BMI) and waist-hit ratio (WHR) ] were determined before and after treatment. The efficacy was
evaluated. Results The treatment course was completed in 95. 71% of patients. The total effective rate of
the 33 patients of the treatment group was 93. 94% (31/33) ,while it was 91. 18% (31/34) in the 34 patients of
the control group. There was no difference in the total effective rate between the two groups (P >0.05). Pro-
lactin levels in both group after treatment were significantly lower than those of the baseline (P <0.01).
There was no significant difference in prolactin levels between the two groups after treatment (P >0.05).
Compared with before treatment, body weight, BMI, waist circumstance, and waist-hip ratio obviously de-
creased after treatment, showing significant difference when compared with the control group (P <0.05).
There was no significant difference in body weight, BMI, waist circumstance, and waist-hip ratio in the con-
trol group between before and after treatment (P >0.05). Conclusions Both WP and aripiprazole could
lower high prolactin levels of schizophrenics with phlegm dampness type amenorrhea. They showed equiva-
lent efficacy. But WP showed more-obvious effect in reducing obesity indices.
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