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Efficacy of aripiprazole in the treatment of schizophrenia

and its effects on glucose and lipid metabolism
TAN Youcai,HU Jingqun,ZHANG Yanyan,JIANG Yi, CHEN Huiqun
(Lwjiang Mental Hospital , Lujiang ,Anhui 231500, China)

Abstract: Objective To study the effect of aripiprazole and risperidone in treating patients with schizophrenia and its effects on glu-
cose and lipid metabolism. Methods Eighty patients with schizophrenia were randomly assigned into aripiprazole group (40 cases) ,
and risperidone group (40 cases) ,with the treatment for 8 weeks. Respectively before and after treatment 2,4 ,6,8 week , the two groups
were scored by positive and negative symptom scale (PANSS) , and total cholesterol (TC) , triglyceride (TG) , high density liporotein
(HDL) ,low density lipoprotein ( LDL) ,fasting glucose were tested. Results The significantly efficiency rate and efficiency rate in the
observation group were 77.5% and 90.0% , respectively;the significantly efficiency rate and efficiency rate in the control group were
80.0% and 92.5% ,respectively, there were no significant differences between the two groups (P >0.05) ; TC,TG,HDL, LDL and
fasting blood glucose in the observation group were no significant differences before and after treatment (P >0.05) ,but in the control
group were statistically significant differences before and after treatment (P <0.05). Conclusions The effect of aripiprazole in the
treatment of schizophrenia is comparable to that of risperidone , which has little effect on the metabolism of glucose and lipid in patients
with schizophrenic,and the effect of risperidone on the glucose and lipid metabolism of patients is more obvious.
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