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Abstract: Objective

To compare the clinical efficacy, metabolic risk, and safety of four antipsychotic drugs in the treatment of
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schizophrenia. Methods A total of 240 patients with schizophrenia admitted to the hospital from June 2021 to May 2024 were
selected and randomly divided into the blonanserin group,olanzapine group, risperidone group,and aripiprazole group by the random
number table, with 60 cases in each group. The patients in each group received oral administration of the corresponding drug. All
four groups were treated continuously for 8 weeks. Results The total effective rates in the blonanserin group, olanzapine group,
risperidone group,and aripiprazole group were comparable (70.00% wvs. 73.33% wvs. 68.33% wvs. 71.67%,P > 0.05). After treatment,
the positive and negative symptom scores, general psychopathological scores, and total scores of the Positive and Negative Symptom
Scale (PANSS) in the four groups significantly decreased (P < 0.05), but there was no significant difference among the four
groups (P > 0.05). The MATRICS Consensus Cognitive Battery (MCCB) scores in the four groups significantly increased (P < 0.05),
and the scores in the blonanserin group and the aripiprazole group were significantly higher than those in the olanzapine group
and the risperidone group during the same period (P < 0.05),but there were no significant differences between the blonanserin
group and the aripiprazole group or between the olanzapine group and the risperidone group during the same period (P > 0.05).
There were no significant differences in the body mass index (BMI) and the levels of prolactin (PRL) , fasting blood glucose
(FBG),2 h postprandial blood glucose (2 hPG), glycated hemoglobin (HbA,.) , triglycerides (TG) , total cholesterol (TC) ,low —
density lipoprotein cholesterol (LDL — C),and high — density lipoprotein cholesterol (HDL — C) in the blonanserin group and the
aripiprazole group before and after treatment, and between the two groups during the same period groups (P > 0.05). After
treatment, the BMI and the levels of PRL,FBG,2 hPG,HbA,.,TG,TC,and LDL - C in the olanzapine group and risperidone group
significantly increased (P < 0.05),while the level of HDL — C in the two groups significantly decreased (P < 0.05);the BMI
and the levels of FBG,2 hPG,HbA,,TG,TC,and LDL - C in the olanzapine group were significantly higher than those in the
risperidone group after treatment (P < 0.05),while the levels of PRL and HDL - C were significantly lower than those in the
risperidone group (P < 0.05) ;the Treatment Emergent Symptom Scale (TESS) scores in the blonanserin and aripiprazole groups
after 2,4,6,and 8 weeks of treatment were significantly lower than those in the olanzapine and risperidone groups during the same
period (P < 0.05). There were no significant differences between the blonanserin and aripiprazole groups or between the
olanzapine and risperidone groups during the same period (P > 0.05). Conclusion The clinical efficacy of blonanserin,olanzapine,
risperidone, and aripiprazole in the treatment of schizophrenia is good and comparable. Among them, blonanserin and aripiprazole
have better improvement effects on cognitive function,lower metabolic risks,milder adverse drug reactions,and higher safety.
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Tab.1 Comparison of the patients’ general data among the four

groups (n = 60)
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RIFLIT DA S22 P2 T 5 Wi 3 200 1 (% = s.polet.n = &)
MIZ) 0 A AT R ZEALAFAE R (H ADR W1 &, 20> 1l A8 Al BAVAE  BAAAE  BAGRE  #A8AE
TR E HERAN 2 2 i A A4 T A H i 9.46+1.87 10.22:2.13°  11.23£2.35  11.57£2.41'
B HAE AR 1 45 B 10— 28 250130 L0 5 kS 4 RAta 1412 184" 15.56+2.45%  16.24+2.67%  16.83+2.62*
WAL BEBELIST DA 21K 6 BLAT R Bl 5 - HT2§4M§ e 14.56+1.81F  15.74+2.28% 16,58 +2.44% 17.42+2.59*
%2 4EBERSLELEB(%),n = 60] [T Loked 4 10.23£1.92°0 11.15£2.47%7 11,69 +2.50“" 12.03 +2.38"0
Tab.2 Comparison of clinical efficacy among the four groups FaalFinl F sl 95.238/31.349/12. 149
[case (%),n = 60] PoglPyglP 1A <0.001/ <0.001/ <0.001
25 T Xy 2% ik Rk B E:HRMBIT2RBERE,P < 0.05; 5% d & AR E B
FHeAA  2003.33) 12(20.00) 10016.67) 18(30.00) 42(70.00) ~ HEARP < 0.05; 5 REFAFIHMILE, P < 0.05; 5 415w
REFE 00667 1BQLED  9(15.000 1602667 44(73.3)  FHLE,EP < 0.05,
AESA 2135000 11(18.33)  9(15.00) 19(31.67) 41(68.33) Note: Compared with those after 2 wecks of treatment,’P < 0.05;
compared with those in blonanserin during the same period,*P < 0.05;
Maskess  20(33.33) 13(21.67) 10(16.67) 17(28.33) 43(71.67) wmiarcd T joup duringpthe I
Xl 0.403 AP < 0.05; compared with those in the risperidone group during the
Pl 0.939 same period,2P < 0. 05.

®3 4AFHEPANSSITFHLLE (X +5,5,n=60)
Tab.3 Comparison of PANSS scores among the four groups (X * s,point,n = 60)

i FapE AR 5 I PEAE AR HF 2 — AT RIS B
|
&I BTG &7 A B &7 A B &I B

e ke 31.45+6.18 14.75£3.97° 26.92+4.35 12.47+2.54° 42.19+6.33 24.16+3.74 100.56+12.71 51.38+9.13
BA-Fa 32.37+5.76  14.21+3.78° 28.06+4.61 11.98+2.65" 40.81+6.47 22.55+3.48 101.24+11.23 48.74+8.32
GUE=3:oF: 33.04+£5.91 15.83+£3.95 27.56+4.22 12.95+2.86" 41.73+5.86 24.15+3.90" 102.33+14.57 52.93+8.75
FTsivkrdZl 32.83+6.42  15.36+3.54" 27.38+4.65 12.62+2.93" 42.23+6.04 23.49+3.76" 102.45+11.49 51.42+9.30°
FI& 0.813 2.058 0. 669 1.290 0. 683 2.505 0.307 2.306
P 0.489 0. 106 0.571 0.278 0.562 0.061 0.817 0.077

E G ARMBF A, P < 0.05. 844K 6F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 — 4 and Tab.6).

®4 4HEEMCCBITES BMISMiE PRLAKFELLE (X +5,n=60)
Tab.4 Comparison of MCCB scores, BMI and serum PRL levels among the four groups (X = s,n = 60)

- MCCB 345 (4) BMI(kg/m?) PRL(ng/mL)
&I &) &I B9 & 9T AT &)

A g & 44.52£7.24  55.21+7.82 22.84 +3. 45 22.90 +3.52 17.76 2. 37 17.82 +2. 41
REF4A 45.03+7.56  50.46 +8. 05 23.12 +3.61 26. 15 +3.76™ 18.12 +2.50 68. 07 + 4. 90
A 35 B 48 43.97+6.98  49.53+7.64" 22.95 +3.28 24.78 + 3,85 17.45 £2.41 76. 64 + 5. 26"
7 S vfwde 28 44.36+6.73  53.81+8.16™7  23.04 +3.37 23. 11 + 3. 4240 17.98 +2. 56 18.23 +2. 380
F1L 0.226 6.948 0.072 10. 573 0. 845 3785.972
PiL 0.877 <0.001 0.974 <0.001 0. 471 <0.001

E I, B R EMRAILE,P < 0.05; 5 RLACFAILE, P < 0.05; 5 A3 EAZILE,DP < 0.05. K 6F .
Note : Compared with those in blonanserin,*P < 0.05; compared with those in the olanzapine group,”“P < 0.05;compared with those in the

risperidone group,”P < 0.05 (for Tab.4 and Tab. 6).
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Tab. 6 Comparison of glycolipid metabolism indexes among the four groups (X * s,n = 60)
. FBG(mmol / L) 2 hPG(mmol /L) HbA (%)
&7 BT & 97 A &I & 97w B9

Ay &2 4.45+0.74 4.66+0.78 4.82+1.11 4.85+1.16 4.73+0.75 4.74+0.71
REFA 4.51+0.85 5.49 £0.87* 4.93+0.94 5.96 +1.23* 4.85+0.66 5.36 £0.74*
F 35 R 28 4.63+£0.82 5.15+0. 84™ 4.86+1.05 5.43 +1.28"~ 4.76 £0.72 5.09 0. 75"
57 Lk vt 2 4.54+0.91 4.76 + 0. 8520 4.91+£0.99 4.97 + 1. 040 4.79£0.58 4.81 +0. 680
F1E 0.494 12. 463 0. 137 10. 948 0.336 9.302
Pia 0. 692 <0.001 0.935 <0.001 0. 796 <0.001

230 TG(mmol / L) TC(mmol / L) LDL - C(mmol / L) HDL - C(mmol / 1)

&I s &7 EI)E &I &I & 97 s S

AdE kil 1.48+0.25 1.50+0.27 3.72+£0.64 3.75+0.68 2.62+0.45 2.67+0.48 1.69+0.32 1.65+0.34
REFA 1.43+0.31 1.98+0.31" 3.65+0.59 5.18+0.66" 2.59+0.53 3.37+0.52" 1.67+0.29 1.30=+0.32"
F 3 R 28 1.39+0.22 1.75+0.34"* 3.67+0.68 4.73+0.72"* 2.54+0.49 3.03+0.50%" 1.71+0.35 1.48+0.27**
FTvkm 0 1.45+0.28 1.49+0.26%" 3.58+0.62 3.66+0.70°F 2.58+0.56 2.62+0.47°% 1.66+0.40 1.62+0.38°
F1a 1.202 37.118 0. 498 69. 987 0. 247 30. 224 0. 248 14. 089
Pia 0.311 <0.001 0. 680 <0.001 0. 859 <0.001 0. 860 <0.001
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