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Comparison of Short-term Metabolic Risk in First-episode Young-adult Schizophrenia
Treated with Aripiprazole and Olanzapine

WU Xiao-li, WEI Qin-ling, ZHONG Zhi-yong, ZHANG Jin-bei”
(Psychological Department, The Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract; [ Objective] To compare the short-term metabolic risk in the first-episode young-adult schizophrenia treated with
Aripiprazole and Olanzapine. [ Methods] The open-lable, natural observed, compared method was designed for this study. All of these
cases were diagnosed as first-episode schizophrenia in accordance with the DSM-IV diagnosis criteria and respectively allocated into
two groups for either Aripiprazole or Olanzapine treatment. The natural observed period was from two weeks to four weeks. Weight,
waist circumference, fasting glucose, and lipid concentration, fasting insulin and C peptide concentration, and insulin resistance
index were tested or checked at baseline and endpoint, respectively. [Results] Sixty-three young adult first-episode schizophrenia
patients were recruited in this study, 21 for Aripiprazole (F/M, 10/11) and 42 for Olanzapine (F/M, 21/21). Weight, BMI, waist
circumference and waist/hip increased in Aripiprazole group at endpoint (P < 0.05), there existed no statistical metabolic index
difference between two sex groups (P> 0.05). Weight, BMI, waist circumference and waist/hip, lipid level increased in Olanzapine
group at endpoint (P < 0.01). Meanwhile, fasting insulin and IR increased (P < 0.05), stepwise multiple regression analysis
indicated mild positive correlation between IR and TG level (R?=0.107,P = 0.007). Fasting insulin, C peptide and IR increased
among male patients in Olanzapine group at endpoint (P < 0.05), although female patients were normal. [Conclusion] The results
suggested that there existed short-term metabolic risk difference between first-episode young-adult schizophrenia treated with
Aripiprazole and Olanzapine, sex difference could play a role in the metabolic risk of SGA.
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Table 1 Self comparison of body mass and other metabolic index between two groups (x+s)

Items Body mass/kg  BMI/(kg/m?) Waist/cm Waist/hip

FBS/(mmol/L) INS/(mU/L) ¢(peptide)/(nmol/L) IR

Olanzapine group (n =42)

Before 53+8 19.6 2.6  72+8 0.82 +0.08 4.7+0.5 9+5 0.46 +0.17 1.8x1.1

After 57 £ 9V 213279 788" 0.86 +0.06" 4.6+0.5 12 + 6V 0.51 £0.19 25+1.37
Aripiprazole group (n =21)

Before 50+ 8 192+24 70+38 0.81 £ 0.06 4.8+0.6 11+7 0.48 +0.24 24+ 1.7

After 52+ 7Y 19.9£22Y 737  0.83 +0.05? 4.6+0.5 13+£5 0.53+0.13 26+1.2

Compared with before drug administration by paired t-test, 1)P < 0.01, 2)P < 0.05.
x2 AITAIEWMANENE SR
Table 2 Comparison of blood lipid between two groups (xxs)

Items TC/(mmol/L) TG/ (mmol/L) HDL/(mmol/L) LDL/(mmol/L) aPOAl/(g/L) aPOB100/(g/L) LPa/(mg/L)
Olanzapine group (n = 42)

Before 4.21+0.83 1.30 £ 1.20 1.31 £0.32 253+0.75 1.22+0.19 0.63 £0.15 119 + 65

After 4.95+0.820  2.06 + 1.74" 1.40 £ 0.53 3.02+0.71" 131 +£0.25% 0.78 £ 0.22V 180 + 51"
Aripiprazole group (n =21)

Before 4.50 +0.93 1.32 +0.91 1.42 £ 0.25 276 +0.88  1.33+0.18 0.65 +0.18 89 + 63

After 4.58 +0.86 1.57 £ 0.83 1.40 £ 0.30 272+0.70 1.27+0.18 0.67 £ 0.17 97 + 48

Compared with before drug administration by paired i-test,1)P < 0.01, 2)P < 0.05.
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Table 3 Self comparison of body mass and other metabolic index between two groups against gender (x+s)

Items Body mass/kg BMI/(kg/m?) Waist/cm Waist/hip ~ FBS/(mmol/L) INS/(mu/L) ¢(peptide)/(nmol/L) IR
Olanzapine group male (n =21)

Before 57+38 20.2£2.6 75+7 0.84+0.04 47+0.5 9+5 0.46 £ 0.16 1.8+1.3

After 619"  21.7+2.8Y 80 + 7" 0.88 £ 0.04" 47+0.5 14 + 6V 0.58 £ 0.22% 29+1.3?
Olanzapine group female (n = 21)

Before 48+ 6 19.1£24 69+8 0.80+0.09 47+0.5 9+4 0.47 £ 0.19 1.9+1.0

After 5379 209 2.7 76 £ 8" 0.84 + 0.07" 45+05 11+6 0.44 £0.15 2.1+1.3
Aripiprazole group male (n = 11)

Before 54 +8 19.6 +2.8 73 +8 0.84 +0.05 4.8 +0.6 9+5 0.47 +0.21 1.9+1.2

After 567V 20.2+2.6" 76 + 8V 0.86 + 0.05 45+0.5 11+4 0.52 £0.15 22+09
Aripiprazole group female (n = 10)

Before 46 £ 6 18.8 1.9 65+6 0.77 £0.04 49+0.8 14+9 0.48 £ 0.31 33+£22

After 48 + 5V 19.6 + 1.8V 70 +5% 0.79 = 0.04 4.6 £0.6 15+5 0.55+0.11 32+13

Compared with before drug administration by paired t-test, 1)P < 0.01,2)P < 0.05.
x4 BHANBELBFRTAEMLERNLLER
Table 4 Comparison of blood lipid between two groups against gender (xxs)

ltems TC/(mmol/L) TG/(mmol/L)  HDL/(mmol/L) LDL/(mmol/L)

aPOAL/(g/L) aPOB100/(g/L) LPa/(mg/L)

Olanzapine group male (n =21)

Before 4.3+ 1.0 1.8+1.6 1.20 £ 0.25

After 5.0+ 1.0V 29227 1.25+0.19
Olanzapine group female (n = 21)

Before 4.2 +0.6 0.8+0.3 1.42 +0.35

After 49=+0.7Y 1.3+0.5Y 1.53 +0.69
Aripiprazole group male (n = 11)

Before  4.5+0.9 1.4+1.0 1.31 £ 0.09

After 4.6 +0.8 1.6 0.8 1.36 +0.28
Aripiprazole group female (n = 10)

Before 4.8 +0.9 1.4+09 1.54 +0.29

After 46+09 1.6 +0.9 1.44 +0.34

2.6 +0.8 1.19 £ 0.15 0.69 £ 0.16 86 + 76
3.1+0.9" 1.30 £ 0.17 0.87 £ 0.25Y 112 + 93
24+09 1.24 £0.23 0.58 £ 0.12 153 £ 172
29+0.5" 1.32 £ 0.31 0.67 £ 0.14Y 245 £ 275%
2.7+0.8 1.31 £0.16 0.66 £ 017 82 +51
2.8+0.6 1.22+£0.18 0.67 £0.13 95 + 39
30+1.0 1.39 £ 0.20 0.70 £ 0.66 102 £ 79
2.6 +0.87 1.31 £0.17 4.66 £ 0.22 100 + 60

Compared with before drug administration by paired ¢-test, 1)P < 0.01,2)P < 0.05.
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