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[Abstract] Schizophrenia is one of the common clinical mental system diseases, with thinking, behavior, emotional dis-
orders, mental activity incoordination as the main clinical manifestations, and the characteristics of prolongation, high recur-
rence rate and poor prognosis . Clinical drug treatment is often used to control patients’ conditions and improve patients’ clini-
cal symptoms. Refractory schizophrenia is a more serious type of schizophrenia, with accounts for 20% to 30% of schizophre-
nia,with a higher recurrence rate, disability rate, worse prognosis, and greater difficulty in treatment, which brings serious bur-
den to patients and society. Therefore, it is particularly important to explore safe, reasonable and effective drug treatment regi-
mens to reduce the frequency of recurrence and control clinical symptoms as much as possible. This article reviews the prog-
ress of drug treatment for refractory schizophrenia to provide reference for clinical rational drug use.
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