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Effects of clozapine combined with low dose aripipprazole on body weight and
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[ Abstract] Objective To investigate the effects of clozapine combined with low dose aripiprazole on body weight, glucose and
lipid metabolism in patients with refractory schizophrenia. Methods 62 cases of hospitalized patients who met the diagnostic criteria of
the International Classification of Diseases, tenth edition (ICD —10) and the diagnostic criteria for refractory schizophrenia were
recruited in Shanghai Yangpu District Mental Health Center. The random number table was adopted to divided participants into the
research group (n =31) and the control group (n =31). The research group was treated with clozapine combined with 10 mg
aripipprazole while the control group was treated with clozapine monotherapy. All of them were treated for 12 weeks. The Positive and
Negative Syndrome Scale ( PANSS) was used to assess thepsychiatric symptoms, and body weight, BMI, FBG, 2hPBG, TG and
T — CH were measured at the baseline and the 4™ ,8" 12" weekend after treatment. Results At the 8" and 12" weekend, the total
PANSS scores of both groups were significantly lower than the baseline (P <0.01) , but there was no statistically significant difference
between the two groups. Comparing the datas of the research group between the 12" weekend and the baseline period, there was no
significant difference in body mass, BMI, FBG and TG (P >0.05), while there were significant differences in 2h PBG and TG
(P <0.05). Meanwhile, analysing the datas of the control group between the 12" weekand the baseline period, there was no significant
difference in T — CH(P >0.05) , while the body weight, BMI, FBG, 2h PBG and TG were significant different. At the end of the 12"
weekend, there were statistically significant difference in body weight, BMI, FBG, 2h PBG and TG of the two groups( P <0.05).
Conclusion Both of clozapine combined with low dose aripiprazole and clozapine alone can improve the psychiatric symptoms of
refractory schizophrenia patients, but the combined treatment has relatively fewer effects on body weight, glucose and lipid metabolism.
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