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Effects of long-term clozapine and new antipsychotics on glucose and lipid metabolism in females”
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Abstract:Objective To observe the effects of long-term clozapine and new antipsychotics on glycome-
tabolism and lipid metabolism in female patients with schizophrenia,and to provide some ideas for clinical to
improve the safety of clinical medication. Methods From 2010 to 2016, blood glucose,insulin, glycosylated he-
moglobin, triacylglycerin, cholesterol, high density lipoprotein, low density lipoprotein, apolipoprotein A, and
apolipoprotein B were detected and analyzed in 51 female patients with schizophrenia. The effects of clozapine
alone (group A),new antipsychotics alone (group B),clozapine combined with new antipsychotics (group C)
The mean levels of insulin, cholesterol and low
= —3.047,t; =
—7.449,all P<{0.05). There was statistically significant difference between the mean level of low density lip-
oprotein in group A,B and C in 2010 and that in 2016 (P<C0. 05). Conclusion

on glucose and lipid metabolism were investigated. Results

density lipoprotein in 2010 were significantly different from those in 2016 (¢, = — 3. 728, ¢,

Long-term use of antipsychotic
drugs can cause glucose and lipid metabolism disorders in females,increasing the risk of various complications.
Therefore, the choice of clinical medication needs to be carefully considered as the possible adverse drug reac-
tions.

glucose and lipid metabolism
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i 52 (mmol/ 1) 38.82526.37 61,0432, 14% 22.22426.99  61.524-22.48 86.36-47.66  24.84551.00  32.254:19.10 38.92414.88  6.6714.83
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