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Methods

Allocation: random.
Blindness: single ‘research

Duration: 10 weeks (6 weeks of Observations and washout)
Design

Setting: Government Mental Hospital, Madras, India

Participants

Diagnosis: chronic schizophrenia
N: 60 *(n = 40 included in the analysis)

|Age: Trifluoperazine group average 33.25. Placebo group average 34 60

Sex: 30M: 30F. Relevant trifluoperazine M 10, F 10 and placebo M 10, F 10

Ethnicity

Consent:

History

Included: Continuously hospitalised for 1 year or more, normal inteligence and an absence of physical complications
including organic involvement

Excluded

Interventions

1. Trifluoperazine 5 mg td.s for 10 weeks n = 20
2. Placebo tds for 10 weeks n = 20

Outcomes

Short term (0-3 months)
Global state: Q PSS total on tfluoperazine: 8/20(4 marked improvement on trifluoperazine, 4 moderate improvement
on trifluoperazine), 0/20 improvement of these categories with the placebo.

Behaviour: Wings Behaviour Rating Scale: total on trifluoperazine: 13/20 (5 marked improvement and 7 moderate

improvement on trifluoperazine), on the placebo there was again no improvement in these categories, 0/20.
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