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Effects of Aripiprazole and Risperidone on Sexual Function, Thyroxine Level
and Glycolipid Metabolism in Male Schizophrenic Patients*

HU Man-na, Adila-Aji, ZHANG Cheng, MA Rui, SHEN Xiao-qin
(Department of Psychiatry, People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi, Xinjiang, 830000, China)

ABSTRACT Objective: To investigate the effects of aripiprazole and risperidone on sexual function, thyroxine level and glycolipid
metabolism in male schizophrenic patients. Methods: 92 cases of schizophrenia who were treated in our hospital from January 2016 to
October 2017 were selected,the patients were divided into control group (n=46) and study group (n=46) according to the number table
method. The control group was treated with risperidone, and the study group was treated with aripiprazole, the two groups were treated
for 8 weeks. The clinical efficacy, sexual function, glycolipid metabolism and thyroxine level were observed between the two groups.
Results: The total clinical effective rate of the patients in the study group was 84.78% (39/46), which was higher than 78.26% (36/46) of
the control group, but the difference was not statistically significant (P>0.05). There were no significant differences in sexual desire, sexual
arousal and orgasm between the study group before and after treatment (P>0.05), the above indexes in the control group were lower than
those before treatment and the study group (P<0.05). There was no significant difference in the triiodothyronine (T3), thyroxine (T4) and
free triiodothyronine (FT3) in the study group before and after treatment (P>0.05), free thyroxine (FT4) was lower than before treatment
(P<0.05), after treatment, T4, FT3 and FT4 in the control group were lower than before treatment and in the study group (P<0.05). There
were no significant differences in total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C), low density
lipoprotein cholesterol (LDL-C), fasting blood glucose (FPG) and postprandial 2H blood glucose (2hPG) in the study group before and
after treatment (P>0.05). The TG, HDL-C, FPG and 2hPG in the control group after treatment were higher than those before treatment
and study group (P<0.05). Conclusion: Aripiprazole has less effect on sexual function, thyroxine level and glycolipid metabolism in male
schizophrenic patients, and risperidone has good therapeutic effect and can be used for further promotion and application.
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Table 1 Comparison of the clinical efficacy of the two groups[n(%)]

Groups n Recovery Effective Good Invalid Total effective rate
Control group 46 18(39.13) 7(15.22) 11(23.91) 10(21.74) 36(78.26)
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Table 2 Comparison of sexual function before and after treatment between the two groups (x s, scores )

Sexual desire Sexual arousal Orgasm
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 46 7.43+ 0.82 6.88+ 1.27* 2432+ 1.12 21.52+ 1.24* 23.24+ 138 22.72% 0.64*
Study group 46 7.26% 0.73 7.39% 0.82 23.89+ 1.55 2391+ 1.12 23.78+ 1.82 24.63+ 0.71
t 1.050 2.288 1.525 9.318 1.604 13.552
P 0.296 0.024 0.131 0.000 0.112 0.000
Note: compared with before treatment, *P<0.05.
3 WABERTIEFRBELE(x: s,ng/mL)
Table 3 Comparison of thyroxine before and after treatment between the two groups(xt s, ng/mL )
T3 T4 FT3 FT4
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 46 1.13+ 0.35 1.01£ 022  9.51+ 2.05 8.23% 1.62* 3.16%x 0.53 2.78+ 0.45* 0.96x 023 0.68+ 0.25%
Study group 46 1.16%+ 0.22 1.09¢ 0.19 957+ 1.64 892+ 1.53 3.09+ 0.64 298+ 0.47 0.99+ 022 0.79+ 0.27*
t 0.492 1.867 0.155 2.100 0.571 2.085 0.639 2.028
P 0.624 0.065 0.877 0.039 0.569 0.040 0.524 0.046
Note: compared with before treatment, *P<0.05.
® 4 MABEBITRIEERE KBS (xt s,mmol/L)
Table 4 Comparison of glycolipid metabolism before and after treatment between the two groups(x+ s, mmol/L )
Groups n Time TC TG HDL-C LDL-C FPG 2hPG
Before treatment 4.09% 0.55 1.27+ 0.34 1.21%+ 0.36 2.23%+ 0.50 4.75% 0.49 5.10% 0.55
Control group 46
After treatment 427+ 0.81 2.08+ 0.65* 1.43+ 0.32% 2.22+ 0.63 541+ 0.53* 5.81+ 0.49*
Before treatment 4.05% 0.85 1.22% 0.55 1.33% 0.41 2.26% 0.59 4.78% 0.62 5.16% 0.61
Study group 46
After treatment 3.99+ 0.96 1.35+ 0.63% 1.24% 0.45% 2.23+ 0.59 4.71% 0.68% 5.21% 0.58%

Note: compared with before treatment, *P<0.05; compared with the control group, P<0.05.
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