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[Abstract] Objective
s. Methods

preference for boys and girls. In addition,the effect of rape victims and their families were also evaluated. Results

Qo

To analyze the relationship between preference for boys over girls and psychiatric disorders of rape victim-
A total of 146 cases of women rape victims who accepted judical testing were evaluated for psychiatric disorders and
A total of 146
cases of subjects were composed of 121 patients with mental retardation, 15 patients with schizophrenia, 4 patients with affective
disorders (3 depressive episode and 1 manic episode patients),5 patients with organic mental disorders (2 dementia patients) and 1
person without any mental disorders. Conclusion Preference for boys over girls is one of the key factors of rape objects chosen ,a-
mong which patients with mental retardation are of the highest percentage.
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Clinical Eiffcacy Study on Ziprasidone Alternated to Clozapine for 50 Schizophrenia Patients. Feng Zhengmin. The Second Peo-
ple Hospital ,Chuxiong 675000, P. R. China

[Abstract} Objective To explore the efficacy and side effect of Ziprasidone substitutes chlorine nitrogen for schizophrenia pa-
tients, Methiods A total of 50 patients with schizophrenia took medicines from Clozapine to Ziprasidone 16 weeks, Adoption Brief
Psychiatric Rating Scaleb and Treatment Emergent Symptom Scale to assess efficacy and bad reaction respectively before taking
Ziprasidone and 2,4 ws,6 ws and 8 ws,12 ws and 16 w end and in 16 w end to adopt the Treatment Emergent Symptom Scale
(TESS) to assess side effect. Results

lower than before tredtment (P<C0. 05 or 0. 01)45 among the sufferers successfully substituted for the list to Ziprasidone treat-

The scores of BPRS in 6 ws,the 8 ws,12 ws and 16 w aftertreatment were significantly

ment. Conclusion Ziprasidone has a good efficacy and low side effect,it can improve cognition function and compliance.

[Key words] Ziprasidone;Chlorine;Schizophrenia; BPRS
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