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Effect of aripiprazole on glucose and lipid metabolism in patients with schizophrenia. HU Jiang, LI Wen, WANG
Li-li. Department of Psychiatry, Xi ‘an Mental Health Center, Xi’an 710061, Shaanxi, CHINA

[Abstract] Objective To investigate the effect of aripiprazole on the metabolism of carbohydrates and lipids in
schizophrenic patients. Methods Eighty-six schizophrenic patients admitted to Xi'an Mental Health Center from April
2017 to April 2018 were divided into study group (43 patients) and control group (43 patients) according to their hospital-
ization numbers to receive aripiprazole and olanzapine, respectively, both for 6 weeks. The levels of fasting blood glu-
cose (FPG), postprandial 2 h blood glucose, high density lipoprotein (HDL), low density lipoprotein (LDL), triglyceride
(TG), total cholesterol (TC), and other blood lipids were measured before and after treatment, and the therapeutic effect
was evaluated by positive and negative symptom scale (PANSS). Results The total clinical effective rate of the two
groups was 86.05% and 88.37%, respectively, with no significant difference between the two groups (P>0.05). Before
treatment, there was no significant difference in fasting blood glucose and postprandial 2 h blood glucose between the
two groups (P>0.05); after treatment, the FPG and postprandial 2 h blood glucose of the study group were (5.68+0.50) mmol/L,
(7.29+1.24) mmol/L, respectively, significantly lower than (6.77+0.64) mmol/L, (8.26+1.39) mmol/L in the control
group (P<0.05). There was no significant difference in HDL, LDL, and TC between the two groups before and after treat-
ment (P>0.05), but, the TG level in the control group after treatment was (0.98+0.16) mmol/L, which was significantly
higher than (0.74+0.13) mmol/L before treatment and (0.734+0.12) mmol/L after treatment in the study group (P<0.05).
Conclusion Aripipiprazole has the same effect as olanzapine in the treatment of schizophrenia, but its effect on blood
glucose and lipid is less than olanzapine.

[Key words]  Schizophrenia; Drug therapy; Aripiprazole; Efficacy; Blood sugar; Blood lipids

K 73 UAE (schizophrenia) 24> AR ML FIIEEN 73 208 A8 B2 Al R A ™ BT RIS 2 I PR
ANTEAE i R T2 2R B RO IR DL R AT R R IR 25 BRSSO O 259 [l b il PR 1R 5%
Peo REXEE VR aMGIER N—FEATE T (B2 B, IR 2900 1 20 20 (4 BE P A B PR AE AR YA B
oz BNl R LRI I, W n] R A2 A FIA MRS 2, o RERACE 1 A AT SR R, AP 1 20 UAE 1y 52
B o KGRI BUIE B BT B SO A BN R (EJR ST Bl Sy RIS XS AL AR RS A B 52 e 4
AR S PR SRR AR, QRS R LT BUEYT B 0T A SCHGE O W o ASCR AR BTS2 IR M6 5 7R
AEFEUTEAPR IR SEY . S AR LR 0 SRR (7 R L R TR I A5

EIRAEE BT, E-mail : wlping3@163.com
- 1114 -



Hainan Med 1. May 2019, Vol. 30, No. 3

EBEEZ2019FE5HE3055E 91

1 #RERE

L1 —MwRk R VE 2R ol AR rhoC A b
FH2017 44 J 2 2018 4F 4 JT [ A BLAF A AN AIA
FHERR 5 HE 1Y 86 1K 43 24 E J8 35 1 RSx4
INAFRHE : OFF GG RIZ W S b5 U, HA AH DG I RAE
AR FNARAE Y @ BH M 5 B M i IR 5 3% (positive and
negative syndrome scale, PANSS) 43 =60 43 ; K A
F s P RL e A o HERRARIE : B A O VB NS
WATIRE AT 5 HARS PR AT OS5 B LI AN
WEYRIATA L s \EAE AT HUR #h 25 W0iR 7 3 . MR iR
1 Bt 5 HE P 5 e BE AL AT 38T HE 7 43 o L5 24 Fxt
HREA 45 43 (7], 2 AR 3 I AR ROk b 22 R 3 T e i
FRL(P>0.05), RA AT, AR 1. ABFRAH B
B e SR A o it o, HLAT A B8 5 SR 12 8 g )
=

®1 FMABREHN—RABRLLR (L)

2151 T Tz (1) SERJAER (%) PRI (AF)
WEELH 43 29/14 32.62+4.19 3.62+1.35

Xt HEZH 43 30/13 33.21+3.98 3.48+1.29

/e AE 0.418 0.531 0.675

PiH >0.05 >0.05 >0.05

1.2 AT N IR AR A (T 5
Rl By AR A A i HE S ] 2
H20010799, 4% : 10 mgx7 F) 153697 , M4 OB I
PRAEAR AN R IR 0 4 5~20 mg/d. WUERA B
el BT 57 MR I (BT VLR K 25 PR W) iS5
25 1ET H20061304 5 HLAL : 5 mg= 10 J7)#ATIH YT, &

R R 10 m/d , 4 J P9 AR BT 17 28 4 4 o ) o 2
10~30 mg/d. PI4LRE &SGR TT 6 A, e 1] A i ]
AR 2 NG TMAR 25 0%, g 5 25 WA IR
B S PR B 5 niy ek 2 Bl 247590 5, 2R ke A Sk AL sk
JIBERG AT LA S AR B 084S 0.3 mg/IR o

1.3 WEAR AR SR i IR RTFG YT 6 S
J5 U H T R RS T SR AR A IR IK ML 3 mL, 5 1]
4 [ 3 A4 Ak 4 B AR M 25 T Il A (fasting plasma
glucose, FPG) . % J& 2 h I W% 7K ~F . = % FE IR &2 1
(high-density lipoprotein cholesterol, HDL) . 1fk % i fig
#E F1 (low-density lipoprotein cholesterol, LDL), H il —
fi (triacylglyceride, TG). & IH [ % (total cholesterol,
TC)%:, 1F# %% H : FPG 7 126 mg/dL (7.0 mmol/L)
B I IO =200 mg/dL (11.1 mmol/L) 485 2 h IfiL B
7K <7.8 mmol/L. TG 0.45~1.69 mmol/L . TC 2.85~
5.69 mmol/L (110~220 mg/dL).

L4 JPROFMARE AR FEYE S B R
(Positive and Negative Syndrome Scale, PANSS) P-4/ &
FARTTRCR TR AR - BH  BAPE 2350 7 300 S H
PR R 16 W1 V€ Ko i B R Y 3 51 PE 43 - J6 VAR

R PR W R RS R 0~6 53, B
FAITRZ N W R >T5% PR, 50%~T4% K ik
B, 25%~49% Fit A, <25% R e

1.5 SeiteFisik i SPSS25.0 Gi it # ik ity
B o3 THECROR LU BCR o K 3, T BRI
BRI 2E (xks) 3R, AR LLBCR A A R 0
7] — 20 NG T 1T i Rk LA TR REAS ¢ A5 55
DL P<0.05 22 B A G L.

2 #HR
2.1 WHBEMIBITACR LR MEHEAED
TRIT A RCE N 86.05% , 5 RE 1Y) 88.37% i, 2 5+

TeGH2FE X (¢=0.513,P>0.05), %2,
F2  FHESE NGRS AR L B ()

ZH 5 g dm Wl ¥ B RARCRE%)
WL 43 10 18 9 6 86.05
XREZH 43 9 17 12 5 88.37

2.2 WILEBEIRIT TG M MBS S A bh e P4l
BEIRIT AT FPG M 5 2 h MHE Fe 22 #3804
T4 L(P>0.05), RYT A, X REAL B E FPG FIE 5
2 h IMOBHE 4 B 2 TH i (P<0.05), WLEZ 40 i % FPG FiIE
J&i 2 i U G B 528 4R (P>0.05) s HLW £ 4 /B 3
FPG FI% J5 2 h AR IR F X BE A, 22 5 B G i
B (P<0.05), L% 3,

®3 WABRERITHEHMEERIE B (exs ,mmol/L)

2151 1554 FPG )5 2 hfiUBE
IRYTHI BITIE TRITHT BITIE
MEEH 43 5.78+0.52  5.68+£0.50  7.31£1.25  7.29+1.24
XHRA] 43 5.81£0.48  6.77+0.64°  7.26+1.18  8.26+1.45°
o 1.034 5.167 0.982 2.183
PIH >0.05 <0.05 >0.05 <0.05

0 GARLLARITHT AL, "P<0.05,

23 WALREWRITHE WIS bR L 1R9T
HIANAYY G M4 5 59 HDL \.LDL . TC /K He 5 25 57
BTGt 5 L(P>0.05) s (HJE 6T fa R BRAL B 5 1
TG 7KF-B 5 w55 T[R40 IR T R ZKF, R B  TUi g€
HIRIT R K, 2 R EA G L (P<0.05), L
4,

K4 FABEETHIG N MBSHEIR LB (exs)

45 % BbR HDL LDL TG TC
(mg/dL)  (mmol/L) (mmol/L) (mmol/L)
WECLH 43 JAYTRT 1.38£0.26 2.08+0.45 0.75+0.14  3.28+0.95
WAITE 1432027 2.11+0.43 0.73£0.17  3.35+1.02

15 0.235 0.514 0.417 1.023

P >0.05 >0.05 >0.05 >0.05
SPHRZH 43 JAYTRT 1402025 2.05£0.46 0.74+0.13  3.26+0.94
JRITJA 1.5840.31 2.23+0.51 0.98+0.16° 3.35+1.11

i 0.345 0.784 5214 0.445

P1H >0.05 >0.05 <0.05 >0.05

T MBI A HEE L *P<0.05,
<1115 -



BEEZF2019E5HE305591

Hainan Med ], May 2013, Vol. 30, No.9

3 itig
AL AT S R A 24 2 i PR B0l R AR

ML) . WA S Z 0 5-HT JHIRE S 2 Fh

SARLE S, RIS SUE R o AT A 42

i R T B 5 AN 2 R AR I Al i Bk = i IR

RAE AT A BB A Y, BT Sy UR e

(Aripiprazole) & — BN “DA RS E )" Y M bk

RiAWI2e 254, R W] BHLIET DA 5 D2 Z2 1R854, 4%

ORI 2UE BHPERE IR 91 AT, O E DA 5 D132

TREEG  BEEAE 123 BURE JE B BAMEAE IR SN R BE

HeAh , HOGE TS 5S-HT1A 24, 3551 5-HT2A Z A,

DRIt L 225 W AT RS LA P PR35 Hh DA 338 517K -3

TE DA PR AL 1 1 R b R AR ) P 35 Th g . DA ARE

SR A R A RRE 1 B BRI AR AN ) RE A

DA I B ACRY, BB T K 11 BB IR 1 2 Y8

PEPE I RERRATSE, RIS M BUE R 2 %

ABIFEEE R R, LR 2 6 J i Bl R S AT

RORZE IO 3 S A R 5 SOk E — 3, R

B A8 e 245 ) G o 0 2R S8 A A P I B R AR 2l

LSRR o 1097 6 J IS R HRZH R E Y FPG K-

B 2 h IR W s T g U, B R

PR BB HEAGH A SE m RCR G = TR S Rk, DA

18 s DA BERE Aot ) s K 1 ™ B AR B W) B

5 RRE LR DA B 38 im0 35 ) i 25 L AR AR DG,

3 HTRT B M A R BT X 5-HT1A 524k

AR/, S BOLIR A IR 8 28 0 i /b, DA T 3¢

FUBRH A MOBEHERR, BB ACT- T 5 A1, B4

SEAEMA A BT P A 1 N-25 HT B 0Tt 2 5 HL AR

PR AR BUE . 1R 6 Jal J5 X BREH B35 1Y TG K-

AT W EE L W0 T o BER, B 57 IR PO 1l g 7K ~F-

JE Y 1 52 ) T T i B R DU 2 ful R Ao

e 3 MR, T RE S 251 A T IR S B0 L, DA

TTHE IR 5 2% B 23 A FIRE T, 368 A TG /KT ™ {H

WA GRS , BACERER% 4 & N TC F1 LDL K

SR AR S A RAFAEZE 5, 0 A T RE S AR TS

IR FEA RO DA —E R AR

25 BRI BT S IR MR TR o 23 BURE BB ST R

5 BUECP AR 2S  (EE X R IR I 52 0 /K- B

INTBAECE, AT LA I RIS PR S 2%

Sk

(1] Ftst, %, FFn oy M R by 7 RIS X w73 228 0E S8 AR 1 Qs
BISEIARFSE[I]. R EZ S5 IR, 2016, 16(4): 509-511.

[2] ZHANG S, LAN G. Prospective 8—week trial on the effect of olan-
zapine, quetiapine, and aripiprazole on blood glucose and lipids
among individuals with first-onset schizophrenia [J]. Shanghai Arch
Psychiatry, 2014, 26(6): 339-346.

[3] RIBEIRO ELA, DE MENDONCA LIMA T, VIEIRA MEB, et al. Ef-

ficacy and safety of aripiprazole for the treatment of schizophrenia:

an overview of systematic reviews [J]. Eur J Clin Pharmacol, 2018,

- 1116 -

74(10): 1215-1233.

(4] M, PhGEAE. BT MR B S T X R 1 23 2R A IR A
R A B2 44 T 1% 5% il (3] vh [ I R 24 3 2 2% 7, 2016, 32(13):
1178-1181.

[S] NASRALLAH HA, NEWCOMER JW, RISINGER R, et al. Effect of
aripiprazole lauroxil on metabolic and endocrine profiles and related
safety considerations among patients with acute schizophrenia [J]. J
Clin Psychiatry, 2016, 77(11): 1519-1525.

[6] ERUH, Fh4H, Tt =F, S5, Bl 7 IR L5 S8 501 XA bl 3 S0 £ 3 1
B AL 5 5 W 9 Meta 20 A7 (). o B R 22 7% 58, 2016, 26(7):
78-83.

[7] ZABRIK, B9, BRI, 45, B ST URMREE SR YT X A CHRY T R IR E
SN PR 53 ZRLRE R MR HE 3 R R KT I [0, # [0 2o ol
PRI, 2016, 42(7): 410-414.

(8] ATl B, Ayl TRELAE 75 BT SERMEYE ST LABYEAE IRy S RS
T3 SRURE ST ORI L A O BRI SE (9], AR vp B2 2527 T, 2016, 12
(5): 1265-1268.

[9] BRUST TF, HAYES MP, ROMAN DL, et al. New functional activity
of aripiprazole revealed: Robust antagonism of D2 dopamine recep-
tor-stimulated GBy signaling [J]. Send to Biochem Pharmacol, 2015,
93(1): 85-91.

[10] NAGAI T, MURAI R, MATSUI K, et al. Aripiprazole ameliorates
phencyclidine-induced impairment of recognition memory through
dopamine D1 and serotonin 5S-HT1A receptors [J]. Psychopharmacol-
ogy (Berl), 2009, 202(1-3): 315-328.

[11] KANNO-NOZAKI K, MIURA I, KANEKO H, et al. Influences of
the T102C polymorphism in the 5-HT2A receptor gene on the
five-factor model of Positive and Negative Syndrome Scale and treat-
ment response to aripiprazole in patients with acute schizophrenia
[J]. Psychiatry Res, 2018, 265: 244-245.

[12] J7FFAR, ATEESE A R, 5. B 37 R X RS P 73 ZRU0E L I RE IR
LY Bl 22 38 5 DR KT A S M [0 vl ] g 0 A o 4 A,
2018, 44(4): 217-221.

[13] BRELHS, SRR, Mool 45, W~y RIS TEY 7RI 555 0 T S50 i L 25 1
SE M R RO R [I]. Th B 225K, 2016, 12(5): 569-573.

[14] FL 5 o, BRI, F 48, B 55 B S R X 1 R 4t 70 R0 A
PN FIZ BRI TR T RCR LA T]. BT & B2 Bi A4k, 2016, 33
(2): 116-119.

[15] =R, SRAE 5T, BEAHE, 55, Bl 7 R X5 MR i 43 00 R Ak Ok
2 5 R ) BE B A Y 5 e [T, P AR B3 RE A 44 A, 2017, 23(7):
615-619.

[16] M8, BTS2 VR 55 B A6 S 7R 1l RU0E JR 2 B 7SR B IR AC
WSZMTRXS LUBFFR[J]. BEIREE2E, 2014, 43(1): 96-98.

[17] #kAR, B, ok, 45 K U Sh R i i F Qi o s A H
53 Th R 2 0 PR TS 1 56 BRI P R AR 4K, 2015, 35(4):
1000-1001.

[18] XI5, B 3CI, 4% 20, 55 AUBMEB 15 28 FI I I RE R s
S HCRT REATL T AT 9¢ BE e (1], o [ 24 2y B 5 2 2% 5K, 2015, 29
(5): 847-858.

[19] 5 2. T 7 WR 0a F5C AL ) 55 B 365 7 X0 23 20 S0 35 1M 5 MBP
GDNF 7KF (52 ma[7]. AR EE 2%, 2017, 32(10): 1430-1434.

[20] AESEFH, S5 BIL, A1 396 7Y . JC A E R 2 IG5 BT 3 WR I o) XV TS o
SIBUEICIZ IR )], PG AREEE, 2016, 28(2): 238-240.

(217 FH R, BRGRY K By <7 R I X e P oft 3 2R J8 7 R B NR A
WM X LT[, 2, 2016, 25(17): 62-64.

(ks H 39 :2018-12-29)



