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[ ABSTRACT] Schizophrenia is a group of disabling brain diseases with complex clinical manifestation,
devasted personal and social functioning and chronic course. The patients with schizophrenia are usually required
long-term antipsychotics treatment. Up to date, the second generation antipsychotics (SGAs) become the first

line chioce of the treatment of schizophrenia duo to their broad spectrum treatment targets, benign adverse
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reactions and social function improvement. Ziprasidone, an novel SGAs medication, has utilized in clinical

practice for 5 years in China and remarkably improved positive symptoms, negative symptoms cognitive impair-

ment and affective symptoms in the treatment of the schizophrenia.

Compared with the other SGAs,

the

application of ziprasidone require the clinicians to prehension more systematic knowledge of psychopharmacology

and therapeutics.
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