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Changes and clinical significance of serum LDL-C,TG and TC levels before and
after taking antipsychotic drugs in patients with schizophrenia’
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Abstract: Objective To analyze and investigate the changes of serum related lipid levels before and after taking antipsychotic

The clinical data of 63 patients with schizophrenia treated in our hospital from

The LDL-C, TG and TC levels at 8 weeks after taking medica-

drugs in the patients with schizophrenia. Methods
August 2014 to August 2016 were retrospectively analyzed. Results
tion in the observation group were significantly increased,the difference was statistically significant compared with before treatment
(P<C0. 05) ;while the levels of various indexes in the control group were all improved, but there was no significant difference com-
pared with before treatment(P>>0. 05) ; the PANSS and ADL scores after medication had statistically significant difference between
the two groups;the concerned different symptoms scores, general psychopathology and total scores of the observation group were
significantly lower than those of the control group (P<C0. 05) ,the life quality SF-36 health questionnaire score and comparison after
1 months of medication showed that the scores of various indexes in the observation group were significantly higher than those in
the control group,the differences between groups were significantly significant (P<C0. 05). Conclusion The study shows that tak-
ing Risperidone Orally Disintegrating Tablets combined with oxazepam can obtain ideal clinical effect in treating schizophrenia. The
combined treatment regimen can better improve the clinical symptoms of the patients,increases the ability of daily living and quality
of life,effectively improves the LDL-C, TG and TC levels, effectively reduces various adverse reactions,and is a safe and effective
treatment regimen and worthy of promotion.
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