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Clinical Observation of Metformin in the Treatment of Schizophrenia Patients with

Abnormal Glucose and Lipid Metabolism Induced by Risperidone
LAI Minghui,DU Haoran ,PENG Rouyin,GAO Zhensong
(Department of Psychiatry ,Shantou Fourth People's Hospital ,Shantou ,Guangdong ,China  515000)

Abstract: Objective To investigate the clinical efficacy of metformin in the treatment of schizophrenia patients with abnormal
glucose and lipid metabolism induced by risperidone. Methods A total of 150 schizophrenia patients with abnormal glucose and
lipid metabolism induced by risperidone admitted to the hospital from October 2018 to October 2021 were selected and randomly
divided into the observation group and the control group, with 75 cases in each group. The patients in the two groups took
Risperidone Tablets orally, on this basis, the patients in the observation group took Metformin Hydrochloride Tablets orally. Both
groups were treated continuously for three months. Results After treatment, the score of the positive and negative symptom scale
(PANSS) in the observation group was significantly lower than that in the control group (P < 0.05),and the levels of fasting
blood glucose (FBG) and glycosylated hemoglobin (HbA,.) and homeostasis model of assessment for insulin resistance index
(HOMA - IR) in the observation group were significantly lower than those in the control group (P < 0.05). The levels of
triglyceride (TG) , total cholesterol (TC) , low — density lipoprotein cholesterol (LDL — C) and apolipoprotein A (apoA) in the
observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse drug reactions in
the observation group was similar to that in the control group (13.33% wvs. 9.33%,P > 0.05). Conclusion Metformin in the
treatment of schizophrenia patients with abnormal glucose and lipid metabolism induced by risperidone can improve the

corresponding indexes levels.
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®1 WMABRE-MABLE(n=75)
Tab.1 Comparison of the patients’ general data between the

two groups (n =75)

s ] fﬁé 7»%%2 fﬁ/ﬁ%ésﬁ 25h(#)
(B1%,8)  (XNes,%)  (Te5,%) (Teske/wd) @b &9 k%

WRA 433 4LS2+1112 620:178 24.39:279 19 26 30

HBA 40135 40.02+11.02 6.09+1.60 24.76:2.74 18 325

YlE 0283 0.829 0.423 0.819 1.103

Pl 0.622 0.408 0.673 0.414 0.576
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Tab.2 Comparison of PANSS scores between the two groups (X + s, point,n = 75)

a5 FEPE JE R IR JE IR — WA R 2 &t
&7 ERE &7 AT BTG &7 AT BTG & T SR )E
WAL 34.87+5.47 16.21+4.07° 24.51+£4.89 12.42+3.61" 26.54+4.74 13.24+3.52" 85.79+9.73 41.87 +5.99°
AL 35.71+5.65 19.03+4.24" 25.40+5.23 15.72+4.23" 27.82+5.35 17.24+4.01" 88.01+9.25 50.99 +6.56
t1E 0. 925 4. 155 1. 076 5.139 1.551 6.492 1.432 8. 891
Pia 0.356 0. 000 0.283 0. 000 0.123 0. 000 0. 154 0. 000
E oG RUE AT, P < 0.05. 3. R4 R,
Note: Compared with those before treatment,”P < 0.05 (for Tab.2 —4).
3 FABEEREHERLE (X £5,n=75)
Tab.3 Comparison of lipid metabolism indexes between the two groups (X =s,n =75)
g TG(mmol / L) TC(mmol / L) LDL - C(mmol / L) apoA(g/L)
&I BIE &7 A BT S &R BT S &7 BTG
MEL  4.34+1.10 2.53+0.63° 3.21+0.85 2.91+0.47° 5.07+1.22 2.22+0.41" 2.29+0.49 0.81+0.27
R 4.52+1.17 3.18+0.74" 3.29+0.79 3.05+0.56° 5.20+1.26 2.79+0.52" 2.25+0.51 1.21+0.34
t1E 0.971 5.792 0.597 5.923 0. 642 4.734 0. 490 7.979
PAE 0.333 0. 000 0.551 0. 000 0.522 0. 000 0. 625 0. 000
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F4 WABEBERGERLER(X £5,n=75)
Tab.4 Comparison of glucose metabolism indexes between the

two groups (X =s,n=75)

o FBG(mmol /L HbA, (%) HOMA - IR
AN i il B il il

WAL 10845299 694126 976243 68213 9.02:219 556090

AR 10192290 8541500 9.92:250 7.90+1.65 9224214 6.80:0.97

i 1.347 8.799 0.397 3.673 0. 566 5.563
Pl 0.180 0.000 0.692 0.000 0.572 0.000

®5 PMABREFARRENREBRILE[F](%),n=175]

Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =75]

@y BovRer MEARBE ARA )4 &t

WAL 3(4.00)  2(2.67) 3(4.00) 2(2.67) 10(13.33)
gL 2(2.67)  2(2.67) 2(2.67) 1(1.33)  7(9.33)
Xa 0.597
PAL 0. 440
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