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biofeedback and escitalopram treatment on cognitive function and blood inflammatory factor and neurotrophic
factor levels in patients with schizophrenia compared to escitalopram treatment alone. Methods The clinical data of
schizophrenia patients who received treatment in The Affiliated Kangning Hospital of Wenzhou Medical University
from January 2020 to March 2022 were retrospectively analysed, and the patients were divided into the escitalopram
group (treated with oral Escitalopram), the EEG biofeedback group (treated with EEG biofeedback therapy) and
the combination therapy group (treated with EEG biofeedback therapy combined with Escitalopram) according
to the different treatment regimens. One-way ANOVA analysis was used to compare the overall clinical treatment
effectiveness and cognitive function [Mini-mental State Examination (MMSE) and Loewenstein Occupational
Therapy Cognitive Assessment (LOTCA)] of three groups of patients, and the differences in serum inflammatory
factor indicators [tumor necrosis factor-a (TNF-a), C-reactive protein (CRP) and interleukin-2 (IL-2)] and
neurotrophic factor indicators [nerve growth factor (NGF), brain-derived neurotrophic factor (BDNF) nad glial cell
derived neurotrophic factor (GDNF)] before and after treatment. The occurrence of adverse reactions were observed.
Results Clinical data of a total of 109 patients with schizophrenia were collected, including 36 in the escitalopram
group, 36 in the EEG biofeedback group, and 37 in the combination therapy group. Compared with the escitalopram
group and the EEG biofeedback group, the combination therapy group had a higher overall effective rate (P<0.05).
After treatment, the scores of MMSE and LOTCA, and the levels of NGF, BDNF and GDNF significantly increased in
all three groups of patients, while the levels of TNF-o, CRP and IL-2 significantly decreased (P<0.05); compared with
the escitalopram group and the EEG biofeedback group, the combination therapy group had higher scores of MMSE
and LOTCA, higher levels of NGF, BDNF and GDN, and lower levels of TNF-a, CRP and IL-2 (P<0.05). There was no
statistically significant difference in the incidence of adverse reactions and total incidence of adverse reactions among
the three groups of patients (P>0.05). Conclusion The combination therapy of EEG biofeedback and escitalopram
has a more significant therapeutic effect than monotherapy, and can enhance the cognitive function, improve the

neurological function, and inhibit the inflammatory response in patients with schizophrenia.
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Table 1. Comparison of general information of the three groups of patients

REAIE SCRIPERREE 222 (n=36) MMHEAYRIA (n=36) BEEIRITLL (n=37) Fl P
P [ (%) 0.123 0.940
5 10 (27.78) 11 (30.56) 10 (27.03)
i 26 (72.22) 25 (69.44) 27 (72.97)
F (xts, %) 4342221 43.81 £2.19 4322222 0.752 0.455
it (X s, 4F) 543+1.21 512+1.22 5.65+1.23 1.082 0.283
SR [n (%) ] 1.097 0.895
N LA 11 (30.56) 13 (36.11) 13 (35.14)
whERH 16 (44.44) 12 (33.33) 13 (35.14)
AL 9 (25.00) 11 (30.56) 11 (29.73)
LR [ (%) ] 8 (2222) 10 (27.78) 12 (3243) 0.534 0.465
BRI [n (%) | 7 (19.44) 6 (16.67) 9 (24.32) 0.289 0.591

F2 SHBERABIBRAILL [7 (%) ]
Table 2. Comparison of clinical effectiveness in three groups of patients [n (%)]

Il RI 72K WRIPEIRE 224 (n=36)  MiAEYIRRAL (n=36) BLAIRIT4L (n=37) Ve P

LA 10 (27.78) 11 (30.56) 23 (62.16)

R 15 (41.67) 13 (36.11) 11 (29.73)

Jexk 11 (30.56) 12 (33.33) 3(8.10)

BARCR 25 (69.44) ° 24 (66.67) " 34 (91.89) 7722 0.021

E: RIS ST A, ‘P<0.05,
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Table 3. Comparison of cognitive function before and after treatment in the three groups of patients (x + s, points)

Bzt SCRIPERREE =2 (n=36)  WGFAEWIRIA (n=36)  BRGIATT4l (n=37) F P
MMSE
TRTTHT 13.26 + 1.34 13.34 + 1.31 13.21 + 1.33 0.256 0.799
BIT IR 21.56 + 1.89" 22.13+1.91" 28.42+2.11° 23.194 0.001
LOTCA
TRITHT 50.13 +2.69 50.21 +2.66 50.17 +2.67 0.127 0.900
BITIE 67.26 +3.42" 67.33 +3.44" 89.62 +5.16" 32.641 0.001
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R4 SHBFRTHIRKMEEFRFRE (x£5)

Table 4. Comparison of the inflammatory factor levels before and after treatment in the three groups of patients (x + )
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€58z SCEIPUBEE 2 (n=36) MM (n=36) WEREIRITYL (n=37) F P
TNF-a (ng/L)

TRYTHT 6.83+1.17 6.41+1.15 6.62+1.14 1.536 0.129

BT IR 475 £0.68" 4.52 £0.63" 3.22+0.51° 16.343 0.001
CRP (mg/L)

TRITHT 19.95 + 1.23 19.88 + 1.24 19.97 + 1.26 0.241 0.811

HIT A 13.15+0.82" 13.33+0.75" 9.13 £0.55° 38.648 0.001
IL-2 (ng/L)

TRYTHT 33.54 £2.56 33.46 +2.51 33.67 £2.49 0.134 0.894

(EvADE] 28.13 +2.15" 27.22+2.10" 21.14 + 1.86" 22.302 0.001
iE: BRIMS T ATILER, ‘P<0.05; 5 R AHRA-S 7 414k, "P<0.05,

R5 BHBEEBITHIEWEREFKERIELE (X +5, ng/mL)
Table 5. Comparison of neurotrophic factor level expression before and after treatment in the three
groups of patients (x + s, ng/mL)

Tabs SCEIPUBCE 220 (n=36) MHEYIR A (n=36) WKGIRITUL (n=37) F P
NGF

TRITHT 30.66 + 1.41 3071+ 1.43 30.63 £ 1.44 0.149 0.882

wITE 36.42 £ 1.75" 36.73 + 1.83" 49.56 +2.41" 39.891 0.001
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GDNF

TRITHT 344.56 + 12.66 341.12 +12.13 348.52 + 12.89 1.177 0.243

BT A 438.58 + 15.93" 453.46 + 15.62" 531.12+19.51" 33.500 0.001

E: HREFATE, P<0.05; 5 RMIEEE LT MLE, "P<0.05,
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