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Introduction: Schizophrenia is a severe psychiatric disorder charac-
terized by disturbances in perception, thinking, affect, behavior, and
negative symptoms.Depression in patientswith schizophreniaworsens
disease outcomes by increasing suicide risk, complicating the clinical
picture, and reducing social functioning quality. Treatment is challen-
ging, as monotherapy with modern antipsychotics is not always suc-
cessful. Adding antidepressants may improve outcomes, but the
effectiveness of such augmentation often requires further evidence.
Objectives: This study aimed to examine the effects of combining
second-generation antipsychotics (SGA) with vortioxetine, a novel
multimodal serotonergic antidepressant, on various aspects,
including quality of life, anhedonia, cognitive function, and overall
symptom improvement in schizophrenia patients.
Methods: We conducted a comprehensive search of PubMed,
Embase, Cochrane and Web of Science databases up to September
2024 for studies using Vortioxetine with standard treatments for
schizophrenia.
Results: We screened 371 studies and our review included six
studies gathering 508 patients. Study type, sample sizes, and follow-
up time varied across studies (Figure 1). All studies involved adding
Vortioxetine to existing antipsychotic treatments, with dosages
ranging from 5-20 mg/day. Study durations varied from eight to
48 weeks. Common scales across multiple studies included: PANSS
(Positive and Negative Syndrome Scale), WHOQOL-BREF (World
Health Organization Quality of Life Assessment), CDSS (Calgary
Depression Scale for Schizophrenia), and various cognitive func-
tion tests (e.g., WCST, Verbal Fluency Test, Stroop Task). Overall,
the studies reported positive effects of vortioxetine in schizophrenia
patients (Figure 2): Improved quality of life, Reduced anhedonia,
Enhanced cognitive function, Improved depressive symptoms,
Reduced negative symptoms. Most studies reported good tolerabil-
ity of vortioxetine with minimal side effects.
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Conclusions: The findings suggest that Vortioxetine may be a
promising adjunctive treatment for schizophrenia, potentially
improving various domains including quality of life, cognitive func-
tion, negative symptoms, and depressive symptoms. However, larger
and more robust studies are needed to confirm these findings.
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Introduction: Patients with schizophrenia frequently have diffi-
culties in defecation which may lead to adverse health conse-
quences. Many interventions have been proposed to resolve the
problems but not usually effective. Kombucha tea has been advo-
cated for their effects on gutmicrobiota and thought to improve the
stool passage in healthy population. However, the relevant evidence
was insufficient in patients with schizophrenia. In this study, the
research team tried to evaluate the effectiveness of Kombucha tea in
the clinical settings.
Objectives: This study aimed to evaluate both subjective and
objective amelioration of stool passage in constipated patients with
schizophrenia.
Methods: Schizophrenic inpatients who took laxative medications
or had subjective difficulties in stool passage were eligible for the
study. The protocol was approved by the IRB of Tsao-Tun Psychi-
atric Center and registered on the trial registry of Clinicaltrial.gov.
After obtaining consents and initial screening, the recruited parti-
cipants were randomly allocated into either the control or inter-
vention groups. Participants in the control group were provided
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