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Influencing Factors and Predictive Value of Risperidone — Induced Hyperprolactinemia in

Female Patients with Schizophrenia
YANG Jie,Ll Yazhong,LIU Zhong,MA Jianhua,WEI Dan

(Tangshan Fifth Hospital , Tangshan ,Hebei ,China  063000)
Abstract: Objective To investigate the influencing factors and predictive value of risperidone — induced hyperprolactinemia in
female patients with schizophrenia. Methods A total of 130 female patients with schizophrenia admitted to the hospital from
January 2021 to June 2023 were selected. After standardized use of risperidone for six weeks, the patients were divided into the
hyperprolactinemia group (= 30 ng / mL,72 cases) and the normal prolactin group (< 30 ng / mL, 58 cases) based on their
prolactin levels during follow — up examinations. Independent risk factors were screened through the univariate and multivariate
Logistic regression analysis. A risk prediction model for risperidone - induced hyperprolactinemia in female patients with
schizophrenia was constructed based on the regression analysis, and its predictive value was evaluated. Results Fasting blood
glucose [OR = 0.225,95% CI (0.072,0.702),P = 0.010],risperidone blood concentration [OR = 1.234,95% CI (1.036,1.471),
P = 0.019],serum dopamine levels [OR = 0.604,95% CI (0.455,0.802),P < 0.001],and Positive and Negative Symptom Scale
(PANSS) score [OR = 0.758,95% CI (0.634,0.906),P = 0.002] were independent risk factors for risperidone - induced
hyperprolactinemia in female patients with schizophrenia. The area under the curve (AUC) of the receiver operating characteristic

curve (ROC curve) constructed was 0.992,with 95% CI (0.987,1.000). The sensitivity and specificity were 95.8% and 98.3%,
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respectively, and the AUC of serum dopamine levels was the highest (0.943). Conclusion

Serum dopamine levels have a high

predictive value for risperidone - induced hyperprolactinemia in female patients with schizophrenia, and the predictive model

constructed by taking into account each independent influencing factor has a good predictive effect.
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Tab.1 Results of the univariate analysis

Bl Eapn wAERFEEA

¥mBE typ P
(h=7) (n=58) *

£ ts,%) 26.94+6.39 2.48+8.42  0.416  0.678
KAEHEH(T£5,kg/ ) 2.53£2.17 21.68+2.89  0.338  0.736
(N ts, %) 4,28+1.91 415£2.03 0375 0.708
TRARER (X 15, %) 23.35£5.73 24.92+6.27 1489 0.139

TRL[H(%)] il 7(9.72) 6(10.34)
0.014  0.907

£ 65(9.28) 52(89.66)

AL [H(%)] il 4(5.56) 3(5.17)
0.087  0.768

£ 68(94.44) 55(94.83)

REL[H(%)] A 3(4.17) 3(5.17)
0.022 0.8

£ 69(95.83) 55(94.83)

FEHRALH(%)] " 25(34.72) 18(31.03)
0.197  0.657

£ 4765.28) 40(68.97)
FHAFEX +5,mmol /1) 4.11£0.86 5.21£0.98 6.811 <0.001
BIEBE(Y £5,mmol /1) 4.28£0.96 4.55:0.84 1684 0.095
il Z8(Y 5,mmol /1) 1.83£0.89 2.01£0.73 1240 0.217
TR R AR LA AT 18.36£5.78 19.43+5.61 1063 0.29

(X5,ng/ml)

HERABRE X tsng/nl)  33.13£5.93 25.59+5.67 7348 <0.001
ESERAE X ts,pg/ml) 41394564 54.0346.13 12045 <0.001
PANSS#4 (X £5,%) 73.28£6.92 81.96+6.31  7.392 <0.001

E:PANSS#E MM A E R FR K2 K3WE 1R,
Note: PANSS refers to the Positive and Negative Symptom Scale
(for Tab.1 - 3,and Fig. 1).
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Tab.2 Results of the multivariate Logistic regression analysis

PaRE Bl SEA Waldfh OR(95%CI) P

I A -1.491 0.580 6.598 0.225(0.072,0.702)  0.010
AW HRE 0.211 0.090 5.535 1.234(1.036,1.471)  0.019
hiF FERAKE  -0.504 0.145 12,122 0.604(0.455,0.802) <0.001
PANSS 74 -0.277 0.091  9.268 0.758(0.634,0.906)  0.002
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Tab.3 Evaluation value of factors influencing risperidone —

induced hyperprolactinemia in female patients with schizophrenia
Youden REA RHE HFE
B owE (0 (%)
AR 0.992 0.006 (0.987,1.000) 0.941 1119 958  98.3
EH A 0.795 0.040 (0.742,0.887) 0.519 4630 7.8 741
AEERBRE 0815 0.037  (0.742,0.887) 0.478 24950 944 534
( )
( )

Filon AUC #fdt 95%CI

aFFeEAE 0,943 0.018 (0.907,0.979) 0.786 46.835 88.9  89.7
PANSS#4 0.819 0.037 (0.747,0.890) 0.530 80.875 8.5  65.5

EAUCAHME T @R,

Note:AUC refers to the area under the curve.
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Fig.1 ROC curve of each independent influencing factor and

prediction model
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