2015 28 2 http: //www. psychjm. net. cn

Y
[ 1 . .
( (10 ) )ICD-10) 100
50 . 4 .12
24 N A B. c . 4
30.0% 40.0% 12 46.0% 56.0% 24 80.0% 90.0%
(P<0.05) . 24 N ( BMI) .
. (INS) (1IR) (P<0.05); 24
(P>0.05) . 24
(P<0.05); 24 (P>0.05) .
[ )] ; ; ; ;
:R749.3 A doi: 10. 11886/]. issn. 1007-3256. 2015. 02. 010

Investigation of effect of combination of aripiprazole with olanzapine on weight

and glucolipid metabolism of patients with schizophrenia
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[Abstract JObjective To investigate the effect of combination of aripiprazole with olanzapine and olanzapine on weight and glu—
colipid metabolism of patients with schizophrenia. Methods 100 cases of schizophrenia patients were randomly divided into control
group and research group with number table 50 cases in each group. Patients in research group were administrated with combination of
aripiprazole with olanzapine while patients in control group received olanzapine. The curative effect blood glucose blood lipid apoli—
poprotein A and B insulin and ¢ peptide were determined at the time point of before treatment after treatment 4 12 24 weeks. Re—
sults  After treatment for four weeks the effective rate of research group and control group were 30.0% and 40.0% 12 weeks was
46.0% and 56.0% 24 weeks was 80.0% and 90.0% with significant difference ( P <0.05) . For control group the weight chest
circumference body mass FBS INS and IR significantly increased after 24 weeks ( P <0.05) . For research group after 24 weeks
all these indices did not significantly change ( P >0.05) . The blood lipid indices significantly changed ( P <0.05) while no for re—
search group ( P >0.05) . Conclusion Treatment of schizophrenia using the combination of aripiprazole with olanzapine could en—
hance the curative effect decrease the side effect on body mass slow down the glucolipid metabolism disorder and increase the com—
pliance and life quality.
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