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ABSTRACT Objective: To investigate the effects of risperidone, aripiprazole and olanzapine on liver function, blood lipid and
cognitive function in children and adolescents with schizophrenia. Methods: 84 cases of children and adolescents with schizophrenia who
were admitted to our hospital from January 2015 to December 2019 were selected. They were randomly divided into aripiprazole group
(n=28, aripiprazole treatment), risperidone group (n=28, risperidone treatment), olanzapine group (n=28, olanzapine treatment) by
randomly number table method. All patients were treated for 8 weeks. Symptom score, blood lipid, liver function, cognitive function and
adverse reactions of the three groups were compared. Results: There was no significant difference in positive and negative symptoms
scale (PANSS) scores among the three groups at 8 weeks after treatment (P>0.05), 8 weeks after treatment, the scores of PANSS in the
three groups were lower than those before treatment (P<0.05), but The levels of triglyceride (TG), total cholesterol (TC), low density
lipoprotein (LDL-C) in olanzapine group and risperidone group at 8 weeks after treatment were higher than those in aripiprazole group,
and those in olanzapine group were higher than those in risperidone group (P<0.05). The high density lipoprotein (HDL-C) in olanzapine
group and risperidone group at 8 weeks after treatment was lower than that in aripiprazole group, and that in olanzapine group was lower
than that in risperidone group (P<0.05). There was no significant difference in the incidence rate of adverse reactions among the three
groups (P>0.05). 8 weeks after treatment, the scores of delayed recall, immediate recall, total recall and recognition number in
aripiprazole group were higher than those in risperidone group and olanzapine group (P<0.05). 8 weeks after treatment, ALT, AST and
TBIL in risperidone group were higher than those before treatment (P<0.05), while ALT, AST and TBIL in risperidone group at 8 weeks

after treatment were higher than those in aripiprazole group and olanzapine groups (P<0.05). Conclusion: Risperidone, aripiprazole and
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olanzapine are used in children and adolescents with schizophrenia, they can obtain considerable therapeutic effect. Among them,

risperidone has a greater impact on liver function, olanzapine has a greater impact on blood lipid. Aripiprazole has less effect on blood

lipid and liver function, and the effect of improving cognitive function is better than risperidone and olanzapine.
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Table 1 Comparison of blood lipid indexes among three groups( xs , mmol/L )

Groups Time points TC TG LDL-C HDL-C
Before treatment 3.72+0.28 1.38+0.24 2.67+0.23 1.29+0.25
Aripiprazole group(n=26)
8 weeks after treatment 3.75+0.25 1.41+0.19 2.69+0.21 1.26+0.26
Before treatment 3.74+0.22 1.36+0.18 2.64+0.21 1.31+0.17
Risperidone group(n=27)
8 weeks after treatment 3.95+0.24* 1.56+0.15* 2.93+0.23* 1.02+0.13%
Before treatment 3.75+£0.22 1.39+0.24 2.64+0.22 1.32+0.19
Olanzapine group(n=27)
8 weeks after treatment 4.32+0.23%¢ 1.84+0.29% 3.29+0.26™ 0.87+0.12%

Note: compared with before treatment, *P<0.05; compared with risperidone group, "P<0.05; compared with aripiprazole group, °P<0.05.

& 2 ZHINAMINBEST L (vs, 53)

Table 2 Comparison of cognitive function among three groups( x+s, score )

Groups Time points Delayed recall number Immediate recall Total recall Recognition number

Before treatment 8.13+0.58 22.97+3.54 30.23+4.68 10.41£1.59

Aripiprazole group(n=26)
8 weeks after treatment 12.64+1.76* 29.05+4.32¢ 38.04+4.16* 17.24+2.18*
Before treatment 8.16+0.55 22.64+3.65 30.35+3.09 10.34+1.67

Risperidone group(n=27)
8 weeks after treatment 10.31+£0.95* 25.71+£3.28* 34.01£3.03* 13.85+2.57*
Before treatment 8.14+0.42 22.85+£3.95 30.26+4.02 10.29£1.95

Olanzapine group(n=27)
8 weeks after treatment 10.35+1.18* 25.79+3.52% 34.25+4.57* 13.94+2.58*

Note: compared with before treatment, *P<0.05; compared with aripiprazole group, °P<0.05.
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Table 3 Comparison of liver function among three groups( xs )

Groups Time points ALT(U/L) AST(U/L) TBIL( wmol/L)
Before treatment 22.64+2.33 18.96+2.13 13.90+2.78
Aripiprazole group(n=26)
8 weeks after treatment 22.98+2.47 19.32+2.28 14.23+2.16
Before treatment 22.65+2.29 18.63+2.49 13.28+2.48
Risperidone group(n=27)
8 weeks after treatment 27.92+2.32 27.32+2.82 21.34+3.51
Before treatment 22.85+2.43 18.54+2.64 13.57+2.35
Olanzapine group(n=27)
8 weeks after treatment 22.93+2.38 19.09+2.93 14.10+3.27
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Table 4 Comparison of incidence rate of adverse reactions among three groups[n( % )]

Groups Nausea and vomiting Dry mouth and sweating Weight gain Can't sit still Total incidence rate
Aripiprazole group(n=26) 2(7.69) 1(3.85) 2(7.69) 2(7.69) 7(26.92)
Risperidone group(n=27) 2(7.41) 1(3.70) 2(7.41) 1(3.70) 6(22.22)
Olanzapine group(n=27) 3(11.11) 1(3.70) 2(7.41) 3(11.11) 9(33.33)

x> 0.847
P 0.426
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