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[ Abstract ] Objective To investigate the clinical efficacy of different doses of topiramate combined with que—
tiapine in treating schizophrenia and its effects on serum neurotrauma factors. Methods A total of 96 patients with
schizophrenia admitted to our hospital from December 2022 to October 2024 were enrolled. Participants were randomly
assigned using a random number table to the control group ( quetiapine monotherapy, n=32), low—dose group ( topi—
ramate 100 mg/day combined with quetiapine, n=32), and high—dose group (topiramate 200 mg/day combined with
quetiapine, n=32) . All groups underwent a 8—weeks treatment course. Compare the scores of the positive and negative
symptom scale (PANSS) and the world health organization quality of life-BREF (WHOQOL-BREF) among three groups.
Changes in serum neuron—specific enolase (NSE) and S100B levels were measured, and adverse reaction rates were re—
corded. Results A significantly higher overall response rate was observed in the high—dose group compared to the low—
dose and control groups (P<0.05). All groups showed significant reductions in PANSS total scores and subscale scores
compared to baseline (P<<0.05), with greater improvement in the high—dose group than in the low—dose and control
groups (P<<0.05) . Serum NSE and S100B levels in all groups decreased after treatment, and even lower in the high—
dose group (P<<0.05) . After treatment, the scores of each dimension of WHOQOL-BREF in the high—dose group were
higher than those in the low—dose group and control group (P<<0.05) . Comparison of the three groups revealed no sta—
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tistically significant differences in the overall incidence of adverse reactions (P>0.05). Conclusion The combination

of topiramate and quetiapine demonstrates favourable efficacy in treating schizophrenia. High—dose topiramate has been

demonstrated to significantly improve psychotic symptoms, reduce the levels of serum NSE and S1I00B, and exhibit a

favourable safety profile.
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