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ABSTRACT Objective: To investigate the effect of risperidone combined with low dose aripiprazole on serum neurotransmitter,
glycolipid metabolism and (body mass index, BMI) in patients with schizophrenia. Methods: 80 schizophrenics who were admitted to our
hospital from January 2016 to October 2018 were selected, they were divided into control group (n=40) and study group (n=40)
according to the random number table method. The control group was treated with risperidone. The study group was treated with
low-dose aripiprazole on the basis of the control group, and the efficacy, sexual and negative symptom scale (PANSS) scores, serum
neurotransmitters [dopamine, noradrenaline (NE), 5-hydroxyindoleacetic acid (5-HIAA)] and glycolipid metabolism [blood glucose
(FPG), total cholesterol (TC), triacylglycerol (TG)]of the two groups were compared, adverse reactions during treatment were recorded.
Results: The total effective rate in the study group at 4 weeks after treatment was 97.50% (39/40), which was higher than 82.50% (33/40)
in the control group (P<0.05). The negative symptom score, positive symptom score, general pathological score, total score, FPG, TC, TG
and serum dopamine levels of PANSS in the two groups at 4 weeks after treatment all decreased compared with those before treatment,
and those in the study group were lower than those in the control group (P<0.05). 4 weeks after treatment, serum NE and 5-HIAA levels
increased in both groups, and those in the study group were higher than those in the control group (P<0.05). BMI increased slightly in
both groups at 4 weeks after treatment, but the difference was not statistically significant (all P>0.05). The total incidence of adverse
reactions in the study group and control group were 15.00% (6/40) and 12.50% (5/40), respectively, with no difference (P>0.05).
Conclusion: Risperidone combined with low-dose aripiprazole is effective in the treatment of schizophrenia. It can effectively improve
serum neurotransmitters, slightly affect the glycolipid metabolism and BMI, and it has a good safety.
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Table 1 Comparison of clinical effects [n(% )]

Groups Recovery Markedly effective Effective Invalid Total effective
Control group(n=40) 8(20.00) 14(35.00) 11(27.50) 7(17.50) 33(82.50)
Study group(n=40) 12(30.00) 17(42.50) 10(25.00) 1(2.50) 39(97.50)
x 4.105
P 0.043
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Table 2 Comparison of PANSS scores between the two groups(xt s, scores )

Negative symptom

Positive symptom

General pathological Total score

Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=40) 23.62+ 391  18.53% 3.16%  21.34+ 339  17.47+ 3.25¥ 39.86% 3.65 29.80+ 3.67* 84.84% 542  65.80+ 6.33*
n=
Study group
(1=40) 2429+ 387 1321+ 2.82*%  21.17+ 326  13.93% 3.04¥ 38.67+ 449 2034+ 3.19¥ 84.13% 6.38  47.48+ 547*
n=
t 0.780 8.043 0.231 5.094 1.317 12.457 0.543 14.022
P 0.438 0.000 0.818 0.000 0.192 0.000 0.589 0.000
Note: compared with before treatment, * P<0.05.
£ 3 WAMFBFHEBERLE( 5)
Table 3 Comparison of serum neurotransmitters between the two groups(xt s)
Dopamine(ng/L) NE(ng/L) 5-HIAA(ng/L)

Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 54.71% 4.75 46.88+ 6.57* 29.23+ 3.07 36.97t 4.46* 1325.84+ 217.38 1937.25+ 197.80*
Study group(n=40) 53.93% 5.24 39.25+ 7.98* 28.17+ 4.14 4528+ 5.32% 1309.73+ 197.42 243523+ 214.52*
t 0.705 10.962 1.317 7.665 0.351 10.928
P 0.481 0.000 0.912 0.000 0.726 0.000
Note: compared with before treatment, * P<0.05.
% 4 FAVERRREHIEFR R BMI B9LE B (2 5)
Table 4 Comparison of glycolipid metabolism indexes and BMI between the two groups(xt )
FPG(mmol/L) TC(mmol/L) TG(mmol/L) BMI(kg/m?)
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=40) 4.85+ 0.29 6.13% 0.56* 4.92+ 0.53 6.54% 0.46* 1.17+ 0.27 241+ 0.29* 22.97+ 0.86 23.29+ 1.24
n=
Study group
(1=40) 4,79+ 0.35 4.92+ 0.41 4.83+ 0.48 5.05% 0.52 1.21+ 0.31 1.31+ 0.26 23.06+ 1.13 23.33+ 1.05
n=
t 0.845 11.163 0.806 13.742 0.623 12.542 0.401 0.156
P 0.400 0.000 0.423 0.000 0.535 0.000 0.690 0.887

Note: compared with before treatment, * P<0.05.
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