- 368 - Y SR DA 20184FE 5 H 20 HES 1855 5 Journal of Neuroscience and Mental Health, May 20, 2018, Vol.18, No.5

R RIEF R FRFHNE RN RER

JPir FRER ORI R
200124 L& 0 i AT K ARA A PO
W@AEAES I/ E R, Email: xirongsun@163.com
DOI: 10.3969/j.issn.1009-6574.2018.05.016

KB

(FZE] BRI ZUE B AEE 20, T2 AT IIRE  RTRIEAR A2 L
JEA 7 3R 3 B AR A N R S PRI A 2 D RE R e, S0 S0 R RS o X AT S 19 B A o 202
SIS, BONABLRTT ITIEA ORI 258 D BNATY MR VISR . N H R X 28 BE T
FAXTRD  BRPER PR A AR, AP E—E 2254, R iR sE s it — 20 5836

[ SCim ] MEPhoY2UE; RIERERT; NSRS  PUTIIRE: Lk

EETE : BHEiTiAH X DA RGN T F AR E AA HFRT (PWRq2016-25)

Research progress of schizophrenics with alexithymia in China Shi Dianhong, Sun Xirong, Zhu Na,
Zhao Nan, Jin Ying, Huang Ying
Shanghai Pudong Mental Health Center, Shanghai 200124, China
Corresponding author: Sun Xirong, Email: xirongsun@163.com

[ Abstract] Alexithymia has many effects on schizophrenia, including emotion, executive function,
mental symptoms and coping styles. It will lead to interpersonal communication difficulties and social function
decline, and affect the rehabilitation of patients. It has been found that antipsychotics, psychotherapy and
rehabilitation training are effective treatments for schizophrenic patients with alexithymia. At present, there are
relatively few domestic studies on schizophrenic patients with alexithymia, and some of the results are different

- LRIk

because of different control conditions. Research needs to be further improved in the future.
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[ Abstract] With the continuous development of neuroimaging research in schizophrenia, the
neurotransmitters related to the etiology of schizophrenia are also deepening. As an important complement to the
etiology of schizophrenia, glutamate plays a crucial role in the pathophysiology of schizophrenia. This article
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