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ABSTRACT Objective: Analysis of factors starting abnormalities in patients with schizophrenia and glucose metabolism associated
with untreated strengthen abnormal glucose metabolism may occur for the early diagnosis of schizophrenia, prevention and treatment.
Methods: Select the first history of untreated non-diabetic patients with schizophrenia as a group (n=80), the hospital medical center for
medical examination of healthy people as a control group (n=80), according to oral OGTT test the case and control groups were divided
into normal glucose metabolism, carbohydrate metabolism group, the case group and the control group were collected general
information, and blood sugar related indicators, univariate and multivariate regression analysis. Results: Abnormal glucose metabolism in
the case group was statistically significant higher than that in the control group (38.75% vs 26.25%, P<0.05). Cases of group glycated
hemoglobin, insulin resistance index (IR), free triiodothyronine (FT3), free thyroxine (FT4), cortisol levels were significantly higher(P<
0.05), and TSH levels were significantly lower than the control group (P<0.05). Cases of abnormal glucose metabolism groups in cortisol,
waist circumference, waist-hip ratio, IR, BMI, FT4 glucose metabolism was significantly higher than the normal group (P<0.05), TSH
levels were significantly lower than the control group (P<0.05). Abnormal glucose metabolism in the patient group was prolonged
postprandial blood glucose with medication time > 7.8 significantly higher proportion (P <0.05). Conclusion: Episode untreated
schizophrenic patients sugar metabolism constitute relatively healthy people increased significantly, belonging to high-risk populations
with type 2 diabetes. Antipsychotic effect without, obesity, IR, elevated cortisol, FT4 increased, TSH reduce the risk factors that may
occur as a disorder of glucose metabolism in patients with schizophrenia. After the application of antipsychotic treatment postprandial
glucose significantly increased in first-episode of schizophrenia patients.
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Table 1 Comparison of the incidence of abnormal glucose metabolism between two groups[n(%)]

Abnormal glucose

Groups n Normal glucose metabolism P
metabolism
Case group 80 33(41.25) 47(58.75) 0.045
Control group 80 21(26.25) 59(73.75)
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Table 2 Comparison of the general conditions and clinical features between two groups

Indicator Case group Control group P
Age 36.97+ 11.32 36.25+ 12.13 -
Sex(men/women) 28/52 28/52 -
Bmi 22.30+ 2.80 2224+ 425 -
Body weight 61.83+ 8.93 61.26% 7.88 -
Height 166.39+ 7.98 167.42+ 7.64 -
Waist-to-hip ratio waist 0.81+ 0.08 0.82+ 0.12 -
circumference(cm) 78.80+ 4.80 78.85+ 5.20 -
Hip circumference(cm) 83.60% 5.60 84.22+ 4.89 -
SBP(mmhg) 122.30+ 8.80 120.30% 8.90 0.155
DBP(mmhg) 80.80+ 6.40 79.20% 5.60 0.094
TC(mmol/L) 3.78+ 0.99 3.59+ 0.68 0.159
Hdl-c(mmol/L) 1.21+ 0.62 1.31+ 0.42 0.234
Tg(mmol/L) 1.27+ 0.55 1.24% 0.69 0.761
Fasting blood glucose (mmol/L) 5.79+ 0.45 5.86x 0.41 0.305
Glycated hemoglobin 5.17+ 0.41 4.86x 0.55 0.000
Homa-ir 3.02+ 1.28 2.53+ 1.01 0.008
Ft3 2.53% 0.32 237+ 0.32 0.002
Ft4 1.15+ 0.13 1.06= 0.08 0.000
Tsh 1.38+ 0.82 2.14% 1.09 0.000
Cortisol 424.80+ 125.80 332.80+ 73.49 0.000
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Table 3 Comparison of the factors related to glucose metabolism between patients with abnormal glucose metabolism and control group

Abnormal glucose metabolism

Indicator Normal glucose metabolism (n=47) P
(n=33)

Cortisol 450.80+ 116.81 389.55+ 78.30 0.006
FT3 2.63+ 0.34 2.34% 0.26 0.000
FT4 1.18+ 0.14 1.07+ 0.11 0.000
TSH 0.88+ 0.73 1.40+ 0.84 0.005
HOMA-IR 3.44+ 1.44 2.52+ 0.86 0.001
BMI 23.88+ 3.05 21.60+ 2.39 0.000
Waist-to-hip ratio 0.85+ 0.09 0.77+ 0.08 0.000
Age 37.93+ 10.96 36.38+ 11.72 0.552
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Table 4 Comparison of the proportion of postprandial blood glucose > 7.8 at different times in patients with abnormal glucose metabolism

Postprandial blood glucose > 7.8

Postprandial blood glucose <=7.8

No medication
Medication for 2 weeks

Medication for 12 weeks

8(24.24%)
22(66.67%)

31(93.94%)

25(75.76%)
11(33.33%)

2(6.06%)
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Fig. 1 Relationship between medication time and blood glucose level

FT4 FT3 /K- TR BT, TSH /KPR T (g e xd B4, ik
— AR B RRE I BT R E W E K R AR i -
K - BRI IR IREERTL . AT BIZL b, AR e
41 FT4 & FHISNE % 4, TSH IR =5 41,00 FT3 5
B IE # H BG4 22 5% . T IS FT4 564205 FT3
JEATERAE T, PRI A DA 7> 2 8 AT REAFTE LTS FT4 44k
i FT3 B R A R, AT RE iy TR A0 Co S R S B A
2 NI RSB G R . HURIREGE A M A i 7 2>
o AT BA TR, AT R 2 2 AT AR
FRHED 5 R BRI R AR A O 1o, AORE  2E (8
FT4 K3 o B 28 S RETTHE, I S Fp 2
EL R ABEISE , (FLI A 22 i R 0 SRE A7 A R R = Bt

AN R R W BEORT PR 259 IR SE K, 54
VRIS o5 P9 L] T8 S A, 0 S 0 2 P 000 AR
BT b 2 e AT J0 s IR U R RN TR R
249y S I0 FE A e A T SRR R R AR 2 RO PR A FE
Yo FEAAEAUHIRT RE N - HURE RO 254 84 0 5 B0 25 R
B, BT AR KV | L 2R s R i R K - Y
T, Z 5B AT, 5 R B R, £ 2 T2 2 AR
M5 BEAh, BEEEGURT R 25 BT S- B2l 1 (S-HT1)ak
5-HT2c ZPRAT 5 R T 1 S AL, 4 e MR RUAL I , 52
BRI ZRAIRIT, SR IR

RT3 SO0E R T SRR R QI AL B4 LU 95— BB A AR ]
LI RS R O BUE S RO AE LS e D IR OB G ER , 45 1
AR DUTE AR U], BERIG Y FRCR IO B 25T ACE Y
M I TR R S T R TS o PRI, s B0 Rg
i3 LAE B T RE L DU CE S o 1 2 W B f
B A R E A BN TR KR 5 SRS I TG AR 1 B

2 % 3 Wk (References)

[1] Sun HIJ, Shi YM, SUN JH, et al. Current status of diabetes mellitus in
male patients with long-term hospitalization for schizophrenia [J].
Chinese Journal of Health Psychology, 2015, 23(1): 32-33

[2] Gragnoli C, Reeves GM, Reazer J, et al. Dopamine-prolactin pathway
potentially contributes to the schizophrenia and type 2 diabetes
comorbidity[J]. Transl Psychiatry, 2016, 6: €785

[3] Vancampfort D, Correll C U, Galling B, et al. Diabetes mellitus in
people with schizophrenia, bipolar disorder and major depressive
disorder: a systematic review and large scale meta-analysis [J]. World
Psychiatry, 2016, 15(2): 166-174

[4] Rado J. The Complex Inter-relationship between Diabetes and
Schizophrenia[J]. Curr Diabetes Rev, 2017, 13(3): 528-532

[5] Rajkumar A P, Horsdal H T, Wimberley T, et al. Endogenous and
Antipsychotic-Related Risks for Diabetes Mellitus in Young People
With Schizophrenia: A Danish Population-Based Cohort Study [J].



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.16 AUG.2018

- 3093 -

Am J Psychiatry, 2017, 174(7): 686-694

[6] AR, K Irak, K, . B ZA 5 5L B o b Fo oo B AR HHHT
RBER GR35 69 eall] b a4 B4, 2016(11): 1832-1834
Zhu Wen-biao, Zhu Yi-xuan, Chen Ce, et al. Blood glucose and blood
lipid metabolism in first-episode schizophrenia patients and effect of
Olanzapine [J]. Chinese Journal of General Practice, 2016 (11):
1832-1834

[7] TX48, k&, I, 5
R BT [T P
634-636

’52‘1%%*”\”
AT H B F

BEALER I REE
A 2 e &, 2009, 18(7):

Yu Wen-juan, Zhu Hao, Tan Li-wen, et al. Metabolism of glucose in
first-episode drug-naive patients with schizophrenia and their
first-degree relatives [J]. Chinese Journal of Behavioral Medicine and
Brain Science, 2009, 18(7): 634-636

[8] Oberweis B, Gragnoli C. Potential role of prolactin in
antipsychotic-mediated association of schizophrenia and type 2
diabetes[J]. J Cell Physiol, 2012, 227(8): 3001-3006

[9] Xu Ahong, Jie Yong, Luo Biming, et al. The relationship between
antioxidant enzymes and fasting blood-glucose in schizophrenia
patients with type 2 diabetes [J]. China Journal of Health Psychology,
2015, 23(10): 1441-1444

[10] Ryan MC, Collins P, Thakore JH. Impaired Fasting Glucose
Tolerance in First-Episode, Drug-Naive Patients With Schizophrenia
[7]. Am J Psych, 2003, 160(2): 284

[(11] XA, oW, L7, F. 8 L0 55 & F BRI 77 mb
*t BRAF RL[T]. o B AP 245 sk % 42 &, 2009, 35(8): 490-492
Chen Da-chun, Li Yan-li, Wang Yu, et al. A case-control study of
first-episode ~ schizophrenia patients with abnormal glucose
metabolism [J]. Chinese Journal of Nervous and Mental Diseases,
2009, 35(8): 490-492

[12] Holt R I G. The prevention of diabetes and cardiovascular disease in
people with schizophrenia [J]. Acta Psychiatr Scand, 2015, 132(2):
86-96

[13] Becker KG. The common variants/multiple disease hypothesis of

common complex genetic disorders[J]. Med Hypotheses, 2004, 62(2):

309-317
[14] Fhma45, S AR AF AT - wksb, 3 E R, 274 B4 5 2k B & i
FRMES A KA R 5 (1] BIRERE S % &, 2015, 36

(20): 3040-3041
Sun Li-ting, Nueraihemaiti - Tudi, Liu Jian-xia. Analysis of serum
thyroid hormone levels in 274 patients with schizophrenia [J].
International Journal of Laboratory Medicine, 2015, 36(20): 3040-3041
[ rrwa#ﬁﬁﬂ % A e RIS R T ALY B e AR
KM ATT]. F B 5 B 52, 2016, 20(4): 665-667
Ding Jin-bo. Correlation analysis of serum thyroid hormone levels
and its influencing factors in schizophrenic patients [J].Chinese
Journal of Laboratory Diagnosis, 2016, 20(4): 665-667
[16] Gyllenberg D, Sourander A, Surcel H, et al. Hypothyroxine mia
During Gestation and Offspring Schizophrenia in a National Birth
Cohort[J]. Biol Psychiatry, 2016, 79(12): 962-970

[17] Wysokinski A, Ktoszewska I. Level of thyroid-stimulating hormone

—

(TSH) in patients with acute schizophrenia, unipolar depression or
bipolar disorder[J]. Neurochem Res, 2014, 39(7): 1245-1253

[18] Wu CS, Gau SS. Association Between Antipsychotic Treatment and
Advanced Diabetes Complications Among Schizophrenia Patients
With Type 2 Diabetes Mellitus[J]. Schizophr Bull, 2016, 42(3): 703-
711

[19] 3%32%? vk, B =i, A . 3 AP AR LAY BUMAY 9% 25 2t B R A 4 AL

B o g 5L FE TR F W B e )] F A E F,

2017, 15(3): 479-482
Mo Li ya, Xia Yong, Tao Yun hai, et al. Effects of three atypical
antipsychotics on blood glucose and lipids, prolactin and thyroid
hormone in firste-pisode schizophrenic patients[J]. Chinese Journal of
General Practice, 2017, 15(3): 479-482

[20] E i . FLAAb I 26 4 T AAD 97 8 4 B Ao o B X3 09 % v [J].16
REFHR S %%, 2016, 1(16): 117
Wang Hai-yan. Effect of antipsychotic drugs on blood glucose and
lipid metabolism in patients with psychosis [J]. Clinical Research and

Practice, 2016, 1(16): 117

(#3027 1)

[32] Li NY, Weber CE, Wai PY, et al. An MAPK-dependent pathway
induces epithelial-mesenchymal transition via Twist activation in
human breast cancer cell lines[J]. Surgery, 2013, 154(2): 404-410

[33] White RR, Roy JA, Viles KD, et al. A nuclease-resistant RNA
aptamer specifically inhibits angiopoietin-1-mediated Tie2 activation
and function[J]. Angiogenesis, 2008, 11(4): 395-401

[34] Jian Y, Gao Z, Sun J, et al. RNA aptamers interfering with

nucleophosmin oligomerization induce apoptosis of cancer cells[J].

Oncogene, 2009, 28(47): 4201-4211

[35] Porciani D, Tedeschi L, Marchetti L, et al. Aptamer-Mediated
Codelivery of Doxorubicin and NF-kappaB Decoy Enhances
Chemosensitivity of Pancreatic Tumor Cells [J]. Mol Ther Nucleic
Acids, 2015, 4: €235

[36] Lee HK, Choi YS, Park YA, et al. Modulation of oncogenic
transcription and alternative splicing by beta-catenin and an RNA

aptamer in colon cancer cells[J]. Cancer Res, 2006,66(21): 10560-0566



