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[ Abstract] Objective To explore the efficacy of amantadine treatment for weight gain in schizophrenia patients treated with
olanzapine. Methods Randomized controlled trials (RCTs) regarding amantadine treating weight gain caused by olanzapine in schizophrenia
patients, published before December 2015, were searched in English ( PubMed, PsycINFO, EMbase, Cochrane Library ) and Chinese
databases (CNKI, WanFang Data and SinoMed) by computer retrieval. Manual retrieval was also used to search eligible published studies.
Two reviewers independently screened literatures , extracted data and assessed methodological quality . Meta — analysis was conducted
by Revman 5.3 software. Results Three RCTs involving 207 patients [ amantadine group (n =103), control group (n=104) ] were
included , finally. The treatment period was 8 to 16 weeks and 3 RCTs included were double blind design. The result of meta — analysis
showed that the amantadine group was significantly superior to the control group in lessen body weight (WMD = -2.22, 95% CI .
-3.58 ~ -0.86, P=0.001) and the number of weight loss > 7% was more than the control group (RR =2.74, 95%CI; 1.09 ~6.86,
P=0.03), the differences between the two groups were significant . Conclusion This study shows that amantadine is effective to
attenuating weight gain induced by olanzapine in schizophrenia patients . However, due to the limitation of sample size of the included
studies and the incomplete methodological information , that may reduce the reliability of this study . Therefore , more high quality RCTs
are needed to verify the above conclusion
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