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Effects of Risperidone and Ziprasidone on Glucolipid Metabolism and Cytokines of Schizophrenia Patients
YANG Zhi(Dept. of Psychiatry, Quzhou Municipal Third Hospital, Zhejiang Quzhou 324000, China)

ABSTRACT OBJECTIVE: To observe the effect of risperidone and ziprasidone on glucolipid metabolism and cytokine of schizo-
phrenia patients. METHODS: 76 schizophrenia patients were randomly divided into risperidone group and ziprasidone group. Risper-
idone group was given Risperidone tablet orally with initial dose of 1 mg/d, increasing to 4-6 mg/d with one week; Ziprasidone
group was given Ziprasidone tablet orally with initial dose of 40 mg/d in 2 installments, increasing to 120-160 mg/d with one
week; a treatment course of 2 groups lasted for 2 weeks, and they received 4 courses of treatment. The blood glucose, insulin,
blood lipid, leptin (LEP) and cytokine levels were compared before and after treatment. RESULTS: Compared with before treat-
ment, blood glucose, insulin, blood lipid and LEP of 2 groups were significantly increased after treatment; there was statistical sig-
nificance (P<<0.05). The increase of FINS, ISI and LEP in ziprasidone group were more significant than in risperidone group,
while the increase of TC in risperidone group was more significant than in ziprasidone group; there was statistical significance (P<<
0.05) ; compared with before treatment, cytokine levels of 2 groups were decreased significantly after treatment; there was statisti-
cal significance (P<<0.05); the improvement of cytokine in risperidone group was better than in ziprasidone group; there was statis-
tical significance (P<<0.05). CONCLUSIONS: Risperidone and ziprasidone may increase the incidence of overweight, obesity and
diabetes in schizophrenia patients; risperidone has great influence on TC, but ziprasidone has great influence on FINS, ISI and
LEP. Two medicines also can reduce plasma cytokine levels in patients with schizophrenia, and on the risperidone is better than
ziprasidone in the improvement of cytokines levels.
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Tab 1 Comparison of blood glucose and insulin levels be-

tween 2 groups (¥ *s)

. UL A
W i W
FBG,mmol/L  4.50+0.52 5.06+0.55" 489+0.54  491%0.53
FINS,mU/L 711+1.28 9.34+ 1.47 7.14£128  9.96+1.64
ISI 1.61+0.35 1.89£0.38" 1.60£0.38  2.08+0.42"
IRI —246+0.54 —2.92+0.60" —223£045 —2.97+0.73"

LRI RTIEEL : *P<<0.05; 15 5 R PUAHZE LL 4% - 'P<<0.05

vs. before treatment: *P<<0.05; vs. ziprasidone group: “P<<0.05
2.2 WABRE MBS LEP K FLLE

TRYT IR WZH 8 LG R LEP KV 38R Y7 /T & T
IRITHIG 22 S R 2 A GEi 2478 L (P<<0.05) , HLFF 47 P il
YR LEP b BRI 35 T 2 o0 4 25, RG4S TC TR
FEHLPY B S 2, A e A GEi B L (P<<0.05),
P2,

- 4166 - China Pharmacy 2014 Vol. 25 No. 44

®2 WMABFMASMLEP KFLLE (x+5)
Tab 2 Comparison of blood lipid and LEP level between 2
groups(X £ s)
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TC,mmol/L 4124039  4.98+0.43" 4224040 434+048
TG, mmol/L 1124028  1.68+0.37 1154029  1.69+0.37°
HDL-C,mmol/L  138£029  129+0.22" 1444026  131+0.267
LDL-C,mmol/L 2414047  291+0.42° 2484045 2.90+0.48"
LEP, pg/L 7154120 931+1,39"  724+123 9.86+1.54"

SIRYTHT AL : " P<<0.05; 5 AHI PG ALt - P<<0.05

vs. before treatment: *P<<0.05; vs. ziprasidone group: “P<<0.05
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Tab 3 Comparison of cytokine levels between 2 groups
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YT RSP YT RITE
IL-2,ng/mL 6554062 3891052 5971061 4461036
IL-6,pg/mL 63.45+4538 4021+432°%  68.14+42.11 4523+5.02"
TNF-a ,ng/mL 67584738 48.69+587°  69.56+6.53 53.01+6.107

BRI LR “P<<0.05; 5FFRIPUREILH L . "P<<0.05

vs. before treatment: “P<<0.05; vs. ziprasidone group: “P<<0.05
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