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Clinical efficacy of risperidone and clozapine treatment for schizophrenia and the impact on glucose and lipid metabolism
Liu Hongguang , Zeng Zhigiang sWang Yuanbin ,Ye Changbin
(Clinical Laboratory , Shenzhen Corelle Hospital , Shenzhen,Guangodng 518020 ,China)

Abstract: Objective To investigate the clinical efficacy of risperidone and clozapine for treating patients with first-case schizo-
phrenia and the impact on glucose and lipid metabolism. Methods 94 patients with first-case schizophrenia were randomly divided
into risperidone group and clozapine group. After treatment of 8 weeks, clinical efficacy was evaluated. The pre-treatment and pro-
treatment total cholesterol(TC) ,triacylglycerol(TG) ,low density lipoprotein(LLDL) , high density lipoprotein(HDL) , fasting blood
glucose(FBG) and fasting insulin(Fins) ,insulin resistance index(IRD ,insulin sensitivity index(ISI) levels of the two groups were
detected and compared. Results The total effective rate of the two groups was with no statistical difference(P>>0. 05). After treat-
ment, the plasma TC,TG,LDL,FBG,Fins and IRI levels of two groups significantly increased,the HDL,ISI levels significantly de-
creased(P<C0. 05) ,and the increase extent of TC, TG and LDL level and the decrease extent of HDL level of the clozapine group
was more obvious than the risperidone group(P<C0. 05). Conclusion The clinical efficacy of clozapine and risperidone for treating
first-case schizophrenia could be exact, both of which might have impact on glucose and lipid metabolism. Risperidone could have
relatively weaker affect and could be used as the first choice for treating first-case schizophrenia.
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