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Abstract: Objective To determine the risk of developing obesity and related metabolic complications in children following long-term
treatment with risperidone or quetiapine. Methods One hundred and thirty patients aged 2 to 18 years with mental disorders were in-
cluded. And all patients were not taken second-generation antipsychotic drugs. The study design was a 1-year naturalistic prospective
longitudinal study. The body mass index,biochemical index and metabolic parameter of the children were studied and analyzed at base-
line and months 6 and 12. Data of 46 participants (25 treated with risperidone and 21 treated with quetiapine) who completed 12-month
monitoring were analyzed. Results  After 12 months of second-generation antipsychotics (SGA) treatment, mean weight increased sig-
nificantly by 10.6(7.8-13.6) kg for risperidone and 9.5(6.3-12.7) kg for quetiapine (P <0.05). And body mass index z score ( BMI
z) also increased significantly in both groups(P <0.05). There was a high incidence of children becoming overweight or obese. The

mean levels of fasting glucose and ratio of total cholesterol to high-density lipoprotein cholesterol increased significantly by 0.24 (0. 03-
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0.42) mmol + L™"and 0.49(0.15-0.81) mmol - L' respectively. Conclusions Children treated with risperidone or quetiapine have

significant risks in developing obesity , elevated waist circumference ,and dyslipidemia during 12 months of treatment. These data empha-

size the importance of regular monitoring for early identification and treatment of metabolic side effects.
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