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:Objective:  To study the efficiency and possible mechanism of QTc prolonging resulted from the

antipsychotic drugs together with Composite Salviae Dropping Pill. Methods: The first-episode of schizophrenia were
chosen. Anal they took only one kind of antipsychotic drugs.The QTc of ECG (>440ms)were to be studied. They were
asked to taken 10 pills three times a day affer meals.At the same time they took the antipsychotic drugs like before.They
had ECG, blood K* and HR tested every weekend.Results: Taking Clozapine, Risperldone, Sulpiride and Chlorpromazine
resulted in prolonging QTc and the average was 18.3 4.5days QTC is shortened by taking Composite Salviae Dropping Pill
(2 <0.01) .It was obvious in the 1 st and 2nd weeks during the test (/2 <0.01) .HR and blood K" almost kept the same
before and after the treatment (>0.05) .Conclusion: It is certain that Composite Salviae Dropping Pill can prolong QTc
when it is used to treat Antipsychotic drugs and it is likely to have something to do with the correction of the abnormal ion
distribution in and out of cardiac muscle cells.
: Composite Salviae Dropping Pill; Schizophrenia; AntiPsychotiC drugs; QTc prolonging
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