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Meta — Analysis of the Effect of Risperidone on Glycolipid Metabolism in Minors with Mental Disorder

YANG ILu',AN Yizhou',LIU Xuemei' ,HU Changhua',ZENG Linggao®

(1. School of Pharmacy ,Southwest University ,Chongqing ,China 400715; 2. Chongqing Institute of Food and Drug Inspection and Testing + NMPA
Key Laboratory for Quality Monitoring of Narcotic Drugs and Psychotropic Substances.Chongqing .China 401121)

Abstract: Objective

disorder. Methods

with mental disorder in the PubMed, Web of Science, ScienceDirect, CNKI, VIP and ClinicalTrials from the inception of each

To provide an evidence — based reference for the rational clinical use of risperidone in minors with mental

The papers and researches of randomized controlled trials (RCTs) of risperidone in the treatment of minors

database to December 2022 were searched, the data were collected and sorted out. The Cochrane risk of bias assessment tool
(Version 2) was used to evaluate the quality of papers,the RevMan 5.4 statistical software was used for Meta — analysis, and the
inverted funnel plot was used to analyze the potential publication bias. Results A total of 21 papers and one research were
included, including three papers with high risk,seven papers and one research with a certain risk,and eleven papers with low risk,
involving 1 745 patients. The incidence of increased body mass, total cholesterol (TC) and appetite in the test group was
significantly higher than that in the control group (P < 0.05). The incidence of increased body mass of outpatients and inpatients
and increased triglyceride (TG) of inpatients in the test group was significantly higher than that of corresponding subgroups in the
control group (P < 0.05),but the incidence of increased appetite of outpatients and inpatients in the test group was similar to
that in the control group (P > 0.05). Conclusion After treatment with risperidone, the incidence of increased body mass and
appetite in minors with mental disorder will significantly increase,and their blood glucose and blood lipid indicators are abnormal.
The glycolipid metabolism disorder induced by risperidone can be improved by reasonable control of diet and intervention in

energy expenditure.

Key words:risperidone ;minor;mental disorder;body mass;glycolipid metabolism;appetite
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Tab.1 Basic information of included papers / researches

T BH7% A -
R g 10458 ¢ @ i
IS 30130 1~5mg/d ook 5~ 25 mgl § 1D-10 0
HES 126 Imgld,TAABEERRA 3 H 2ok, 10~ 20 mg/ d 8§ DsM-I DeB®e
%5 0/70 1~6mg/d FEBE 40~ 140mg/d § 1ID-10 ®
&R 48/49 1~3mgld FEHH,20~140mg/d § 1D-10 ®
BIA" 60/60 1~6mgld FEBH,20~100mg/d 6 CCMD3 0
B 40740 0.50~2.00mg/d A8F 5~ 15mgld 8 C0MD3 ®
40 38/32 2~5mg/d A5E,5~20mg/d 6 CCMD3 02330
e 28129 2mg/d,TARBEEAHAT ARF,10~20mg/d 6 DSM-IV 0
SIKICH™ /25 0.50~6.00mg/d EAH, 10~ 140mg/d 8§ DSM- Q3306
SHEA™ 38134 1.00mg/ml, ZKAZ0.06mg/ (kg-d) FRA,L 0 mg/mL, ARAHAEH0.06mg/ (ke:d) 8 DSM-N 00
REYES " 100/62 HF3<0 kg 0.25~0.75 mg/ d;> S0 ke A 0.50~1. S0mg /d FEA BFRARAELY 6 DSM-IV:K-SADS-P @
MCCRACKEN'™  46/34 Hf3<20 kg 0. 25 mg/ ;> 45 kg WK T3, 0mg/d; £440.50~2.50mg/d  BA, £HHE(2.40£0.60)mg/ d 8§ DsM-I o)
KOWATCH 1816 0.50~0.75mg/d AKEH,10.00mg/ (ke+d) 6 DSM-TV 0239
KENT" 5127 REE~45kgB0. 125~ 1. 50 mg/ ;> 45 kg 1. T50mg /d FEA BREARBELY 6 DSM-I 02380
JUAREZ® 978 0.005~0.050mg/ ke AHF,0.30~0.60mg / ke 16 DSM-IV 0
GHANIZADEH™  26/24  #£3<40 ke BT 2. 00 mg/ d;> 40 kg WAL T 3.0 mg 139k, 25~ 10,00 mg / d § DSM-N U
GELLER™ 89/100 4~6mg/d AR, 111~ 125 g/, 8 DSV-I 023030
FINDLING 2713 0.50~6.00mg/d ARE2.50~20.00mg/ d 4 DSM-I 02386
DEVANE™ W10 KRB ~45keH0.25 mg/ di> 45 kg BIKF3. 00mg/d Haskek, 2~ 15mg/d 10 DSM-Y ®
TURGAY™ 30130 1.00mg/ml, FAHE0.00 mg / kg FRA WREAR ALY 4 DSM-IV Y
NIKVARZ™ 15715 0.02~3.00mg/d £20,0.20~0.40 mg / (kg+d) § DSM-N ®
JOHNSON 133/51 AReESRLARH EREAUZHARED B SR RAER § ID-10;0M-N @
SECSZECCEEREEIRANCIEIE @ L %2 B ELIEHRE R Meta 5347
é;i%%;iﬂ E’;”’ =R BWE 6 ::mmmm Tab.2 Meta — analysis of biochemical index comparison between
% IE Lo groups
. s . T i — P @) 9socl P PP
0000-0000-000-00000000:.cccvcone i Clu <0.01 83.00 -0.46 (-5.26,433) 0.85 0.48 0.07
P0000000000000000 00O OO veasurement of the outcome
00-000000000000 0000008 scicon of e reportea e 16 0.05 5200  9.87 (-0.26,20.00) 0.06 0.02 0.18
2000000000°000°00000000 o+ TC 0.36  9.00 4.60  (0.98,8.23) 0.01 0.11 0.03
B2 WA B RS HDL-C  <0.01 8200 -2.44 (-6.23,1.35) 0.21 0.75 0.26
IDL-C  <0.01 75.00  0.50 (-6.27,7.26) 0.89 0.07 0.72

Fig.2 Risk assessment of included papers / researches
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1.1.1 Hospitalized patients gained weight

Johnson 2012 1 133 1] 51 1.7% 1.16[0.05, 28.137]

Reyes M 2006 2 100 1 B2 29% 1.24 [D.11,13.39] N
R 2013 8 48 0 49 1.2% 17.35[1.03,202.43)

k& 2015 26 70 10 70 238% 260[1.36, 4.98] BTl

2R 2021 2 7 2 26 49% 0.96 [0.15, 6.34) s
Ry 2014 20 a0 7 30 167% 2.06[1.42,5.73) —
IR 2018 1 8 4 29 9.4% 0,26 [0.03, 2.18] [

FIEH 2016 5 40 B 40 143% 0.83 [0.28, 2.51] —

B 2013 7 60 2 60 48%  350[0.76,16.17) = I —
Subtotal (95% CI) 536 417 T9.6% 2.15[1.49,3.12] L 2

Total events 72 32

Heterogeneity: Chi*= 11.14, di= 8 (P = 0.18); "= 28%

Test for overall effect Z= 4,06 (P = 0.0001)

1.1.2 Outpatients gained weight

Devane C L 2019 21 24 a8 27 178% 295162, 538] —_
Shea S 2004 4 38 1 34 25%  3.58[0.42 30.48) -

Subtotal (95% CI) 62 61 204%  3.03[1.67,5.49) -
Total events 25 a

Heterogeneity. Chi*= 0,03, df=1 (P = 0.86), F= 0%

Test for overall effect: Z= 3.66 (P = 0.0003)

Total (95% CI) 598 478  100.0% 2.33[1.70, 3.20] L

Total events a7 41

Heterogensity: Chi®= 12,13, df=10 (P = 0.28); = 18% + + t +
Test for overall effect: Z= 5.27 (P = 0.00001) O.UGF;MDUF! I 0': Fauou!st o 200

Testfor subaroun differences: Chi*= 092 df=1 P =034 F=0%
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Fig.3 Meta - analysis forest plot of the incidence of increased body mass in the two groups

Risperidone Control Risk Ratio Risk Ratio
Study or Subgroup Evert ol ] wdoim, 9 Random, 95% CI
214 in
KentJM 2013 9 25 2 27 50% 4.86 [1.18, 20.36] e
MeCrackenJ T 2002 36 46 15 34 264% 1.771.18, 267] Bt
Mikvarz N 2016 8 15 o 15 1.5% 17.00 [1.07, 270.41] __
Turgay A 2002 7 30 7 30 104% 1.00 [0.40, 2.50) =
Subtotal (95% CI) 116 106  43.3% 2.11[0.97, 4.61] -
Tolal evernts 1) 24
Heterogeneity: Tau®= 0.31; Chi®= 6.59, df= 3 (P = 0.09); I*= 54%
Test for overall effect Z=1.87 (P = 0,08)
2.1.2 in
Gellar B 2012 45 B9 41 100 31.4% 1.23[0.90, 1.69] -
Ghanizadeh A 2014 12 26 10 24 17.3% 1.11 10.59, 2.08] o
Shea S 2004 ] 38 4 34 8.0% 2.01 [0.68, 5.95] I
Subtotal {(95% CI) 153 158 56.7% 1.25 [0.95, 1.63] »
Total events 66 55
Heterogeneity. Tau®= 0.00, Chi*=0.91, df= 2 (P = 0.83), F= 0%
Testfor overall efect Z= 160 (P=0.11)
Total (95% CI) 269 264  100.0% 1.5111.07, 2.12] >
Total events 126 79
Heterogeneity: Tau®= 0.07; Chi®=9.91, df= 6 (P=0.13), *= 39% l:lull:ts 0'1 I:El 2|:Iln

Testfor overall effect Z= 237 (P = 0.02)
Test for subarouo differences: Chi*=1.56. df=1 (P=0.21). F= 358%

Favours [risperidone] Favours [control]
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Fig.4 Meta — analysis forest plot of the incidence of increased appetite in the two groups
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Tab.3 Results of the sensitivity analysis

% R 847 MD 95%CI P(%) P BIRARR
TG 7.89  (-3.93,19.71) 38.00 0.15 7k3*k
Glu 1.05 (-4.01,6.11) 79.00 <0.01 FINDLING
LDL-C -1.70 (-7.39,3.99) 45.00 0.11 73k
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Fig.5 Inverted funnel plot of bias analysis of increased body mass
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