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Effect of perospirone hydrochloride combined with low dose
amisulpride on glucose and lipid metabolism in
refractory schizophrenia

CHEN Kunling
(Department of Pharmacy, Zhumadian Second People's Hospital, Zhumadian, Henan 463000, China)

Abstract: [Objective] To observe the effect of perospirone hydrochloride combined with low dose amisulpride on refractory
schizophrenia and explore its application value. [Methods] A total of 120 patients with refractory schizophrenia who received
treatment in Zhumadian Second People's Hospital from February 2022 to February 2023 were selected and divided into control
group (n=60) and observation group (n=60), respectively. The improvement of psychiatric symptoms, fasting blood glucose (FBG),
serum prolactin (PRL), blood lipids and social function were compared between the two groups. [Results] After 3 months of
intervention, the scores of the three dimensions of the Positive and Negative Syndrome Scale ( PANSS ) decreased in both groups,
the observation group was lower than the control group, and the difference was statistically significant (P<0.05). After 3 months of
intervention, the levels of FBG, PRL, total cholesterol (TC) and triglyceride (TG) increased in both groups. The levels of FBG, TC
and TG in the observation group were lower than those in the control group, and the level of PRL was higher than that in the control
group (P<0.05). After 3 months of intervention, the scores of four dimensions in the Personal and Social Performance (PSP) scale
increased in both groups, and the observation group was higher than the control group (P<0.05). [Conclusion] Perospirone
hydrochloride combined with low dose amisulpride is beneficial to the improvement of clinical symptoms in patients with refractory
schizophrenia, which can maintain the stability of glucose and lipid metabolism, and is also conducive to the improvement of
patients' social function.
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(R ST PURS B 259 LIE S 1R i . Rt
6] 45 24 B 3 S B0 I, FBHPRRE IR TG W 3 ks
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M) G2 S P — Bl o FH 3R 7 ME IR A iy
SUER 25, (R RBOBW R AE . ZRIECHA
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I ELAT 700 et A 1 (AR Sh R R AR /N A
e, HIGTT IR AE B TR # o UG YT 1Y 15
FREORS S 25 Wt de (IR ) (EEVR MRS 1 2
RE R F G I RAE, BERARR, HELIEUE
PRAEVRY PR . RS DL ] 3 o BH B 22 B % D2 3%
A, DR AR I BH R R RN BB . LA SR
R IR B DG [ F LT V6097 R P A3 S40E 1 28R A
L, AH BLECE X 05 AR A8 7K S5 0 R 2 DG R 11
Ko BT, ARUFTNGERFRIR 2 DT RN/
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1 BEMERE

—hg &

BT 2022 4F 2 & 2023 4 2 AAEH S5
9N R EBEEZIBIT R 120 F1META RS 1 7 24
SiE, RABEHLEGRE 2 MXTIR (n=60) FILEE
M (n=60), W 1. PR, . stz
R, Z2RIELEITFE L (P>0.05),
HA N k. AR08 3E D E T 8 N REE B
B2 oA, R YN R IR AN TR
=

N
==

1.1

F1 WE-BEEBLLE  (1=60)
1] B AR/ HES[n(%)] ?{ti@b&%ﬂu
(x+s,%) 5 & (x £ 5,9%)
Xof HEZH 42.45¢6.48  34(56.67)  26(43.33) 5.57+1.53
US| 4196632  36(60.00) 24(40.00)  5.68+1.36
thy* 0.365 0.137 -0.363
P 0.716 0.711 0.718

1.2 WANSHERRIRE

PANRHE . OFFAS MEIR PR 1 53 2408 1912 K
bR ;s @S HPERE R &£ (positive and
negative syndrome scale, PANSS) $F43>60 43 @
B>18 % .

HEBR bR : OXFHFE Wl ;. @& Ik
s @B IFHEBENESIEEA S ; DG IFHALSE
RURS G s OB I fe BT B -

1.3 FHi&

XPHRE . 25T DUIRERIRIR A VEREIR YT ([E2Y
HET H20080217, A7 iolk . T R AR AT i 2 A 24
I, BRS: dmg/A x30 F), 4mg/iRk x3 W/d,
P 1 AL AL S g i, 2 NIk F] 4~8 my/
Wox 3 W/, WEEH . 25 T ERRRWRE VLRI G /N
HARALFNAST, HorhERRRUR 2 VT R FH 25 5 %) 1R
H—2, FOIRERL A (FE 25 E5 H20113230,
Al FFERIZGARAT, BA%: 50 mg/h x
20 Fr), 50 mg/d x 1 Yc/d, ARG 17 28 A 1 14
i, 2 JAINIAF) 0.1~0.2 g/k x 1 ¥R/d.

1.4 MEIEIR

OFEHER . THiAr e T8 3 M H A, i
PANSS PPA% 4L (3 ARG AEAR . el 7 T BH A A
B 2 DL R 16 304 — FBORS i i 3 i 2
FRIIME 1~7 3, PEo- SRS BLRE R R
SRS QS WIS . i WL ER R AR -
THRT T3 A JE il EUR R A KL
K5 A0 53 6O FE VA G A8 3 25 I 1LY (fasting
blood glucose, FBG) | H Ak 27 A& S 1 K6 0 1. 1 A 7L,
% (prolactin, PRL), “RJH HF240-300 4 H sh4: 1L
SR 2 A HEEE  (total cholesterol, TC) . H il
Mg (triglyceride, TG) 7K. QFt4DyHe %1
Ol THHT T8 3 A A S, A AR
HE H 3  (Personal and Social Performance Scale,
PSP) ' AT ST REAYPAL , AR AR St
SRF . HIRIBLISE 4 DNYERE, DR N
100 43, PP St TR R EAR D,

1.5 FItFEFHE

K H SPSS 21.0 G4k, Pk F3t
BHEBILLA % (%) Fon, 47 2 Kale; Fid.
REE . BRI . BEIR UK IR 5T T ROk
IR £ brifE2e (x £5) o, 17 K%, P<0.05
hEFRAG R E L
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2 #HR PIZLEHE TR, WEALT FBG. TC, TG 31K
TXA, ZRAGITFEL (P<0.05); PRLK

2.1 2B PANSS ¥ % o AL A e o
M IR e TR IRAL % RAG IR X (P00S) .
T8 3 ™~ HJG, PANSS H 3 N4k B4 78 W 3

PHZH R A I RAG, EOMSRH IR TR IR, % 03 AL INEEKEIER L

FHRIFRX (P0.05). WA 2. TH3AAIG. PSP it 4 AMEFERIIFSMEPILL
2.2 WA FBG. PRL. TC. TG /kFELLE BAERHT R, BWEASETXRA, 250

T3 ~HJE, FBG, PRL, TC. TG /K¥F7E Gt rE X (P<0.05), W3 4,

R 2 WHPANSS JESEER  (1=60,x =5, 57)

- — WEER R RO AR
T THOA R Tl TR T THA AR

Xof 4 23.52+5.14 15.13+2.38" 22.26+7.74 16.30+3.16" 41.25+7.68 25.84+5.42"

WEELH 23.46+5.17 11.51+1.82 22.35+7.83 11.42+2.54 41.13+6.97 22.30+3.32"

t 0.056 8.161 -0.055 8.128 0.078 3.766

P 0.956 <0.001 0.956 <0.001 0.938 <0.001

{5 R TR, P<0.05,

#3 WZAFBG. PRL., TC. TG 7KFELk3E  (n=60, x + s, mmol/L.)

g5 _ FBG _ PRL _ TC _ TG

T A TW3NAG TR TH3ANAE T TW3 ) T A T3 HJA
Xof B2 4.21+0.88 5.33+1.41° 11.24+4.32 12.34+3.77° 4.13+0.52 4.45+0.26" 0.92+0.31 1.29+0.33"
WA 4.24+0.79 4.46+0.67" 10.79+3.91 14.41+4.03" 4.15+0.27 4.31+0.27" 0.96+0.27 1.15+0.32°
t -0.171 3.772 0.521 -2.529 -0.231 2.519 -0.657 2.055
P 0.864 <0.001 0.604 0.013 0.818 0.014 0.513 0.043

H: PSRATmATHE, P<0.05,

®4 WMAHKSVEBEHEBRILE  (n=60,x £ s, 5})

13 LA 45 B B MAKR SR 1 F ek Pl KMttt
T T3 A ) TH3AA)E i} T3 R T3 A

Xof HEZH 63.96+4.43 70.57+5.81° 64.62+4.67  70.87+5.13" 64.53+3.41 70.62+4.93" 64.85+4.60  71.25+4.76

WL 63.88+4.41 76.79+6.94" 64.65+4.63 78.36+5.91° 64.62+3.41 78.15+5.76 64.81+4.57 77.75+5.83"

t 0.086 4.640 -0.031 6.460 -0.126 6.705 0.042 5.832

P 0.931 <0.001 0.976 <0.001 0.900 <0.001 0.967 <0.001

& SR THETHE, P<0.05.

3 itig J1, X SHERINRBIER IR ARG K, R
%E - m ’\%2‘ 'j:':)“fg YN
KB ELA R K TR &5 E (50~300 mg/d) T, BEFEVEFSEHTZE AT A

= el BRI IR O ST B SEAR
SN R AR B AR ﬂgwgﬁ%ﬁﬁgé%%%ﬁ% S
K SR B RS S R T BRI 0 g e 2 e 2 5 (S i 2

30% W9 F ARG IP ZCAEMOIS R SRR o g e e 9 0 PR R B
PERIR O S0, R ARSI ENBA BRI om0 —HA BT, R
Wefl . EW ORI . BB, iyl i S .

EMETRVERT 53 ZL0E A BA st e bE 7, X fli1S 5 b4y B B SR P . B 3EAE
PR I I AT SO B — MO 096 LR O BPEREAR PO B |
POIOA R RERERTE Y, MDA AR 3L3CR S EAEZ MBIHEREIR BIPEsE
ARIRZH T Z LG DUD3 KB ERRA W TR, EN BRI, TS
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WM kA, TH3NAE, HEERER. M
I DR N — A P B R (4 P43 7F PO 2 2 3 v
BIREAL, HERABME TR (P<0.05), $&/R
AR R WR 25 DG 58 /0N 0] et 0B o AR KB 5t FH T il 5
B 1) SR R A B R o 9% HL R R R AR AR 5
Hh 2 R YA A A R R R A DG R S A i FH P
SER BIVE R, SR 2 Z2 A T /N A S
FI, AT RN ER R R 2 DT [ 15 A 1 B o IR £ ik
AR . SRUMEIESE OB R BRI A T AN
W 43 L FH TRG A o R R T, RN
SR R 58 22 R KR, R A A0 e 5 L B 1 R
AR A R

PRL 2 —FPaEiAHTHE, Sk PRL 2K
ZHBUR R 2500 WWEITER , 7KF>60 ng/mL {f
Argl i BT RERERY , LA &0 L.
ANZE R P AR AR R o BORS R 25 9 mT 0 o]
BEL Vb 4 2 i 2 1 4 ML (O I 324K 2 3k,
FEARJEE 5 2% B AnM e Bk, S8BT &, il
WESRAN E NG W L8R 5 ZZ Tfe, i BUIR Wi e
BRI LR T RS F DU . AFgEH, 113
AMHJG, FBG, PRL, TC, TG /KGF-7EM UL E 4+
¥TbEn, HWE4H T FBG. TC. TG KEME T X}
M (P<0.05), TSR h Yy PRL 7K 5% B8
4 (P<0.05), $E/RERFRIRZ UL REF/IN o S fitf
FRER A I AT S0 BB B IR KT, (A4
Bt v s L2 IUAE B AURS: o 7 — TR 30 2 JE R
P SURE B IFIE b, 2R B PRL ZKSF- B B
m THA AR MR 2 1 SRR A AR, A
AR5 LAY PRL THE T RES T e in 22 Bl &z 1k
REIBTAT 5C o 1MULEE ZH A B A A 7K P 244K 1 X R
41, HJFPH AT RE R Z ) JE TR T B i
Y, SRBREM., o ERE . A 0 IR 6E
ZAREOAS AT SN Sy o TR B DG g 1 1 L T o
203 AR RARAE T, R D2 Z IR H 6
ez ik 2 B ERGE M, A MBCAE, A
BB AR A AR .

EA MRS Bl o 240 S5 T RN AR
PGS ZEEL, S AP BRSNS, fEER
WL SN HBE i, A D BOEAT T E R T
TAHE. ABRCRMB R ARG, EEmW T Y
BURMAEREA B L APRCR . S A #ERE A
Kt &oine . H i T B K a2 B h

7, PEALSAT RS, ARSI T At gk
TR R s AP, T3 A JE, PSP
T4 ANHERERIE TR A R T g T, HOWE
L T IR, SRUIERR IR % VLRI 5 /N
e 6 T RO R A 2 e . SR
D gk o M R XA ) ) 2 Ao e 22 336 TR ) A
FOI VR, k25 FREE B IR AR R ORI £ T A Al R
WA e HEAE T, DA AT 42 1 50 3 4 52 £ S fiE
A2 ERIRECE, BEmGE A S TEE
LN i ) 3 i L D ik 2 5 5 ik iy 52
PREGOLSEPE, R fe ol AF BB FE 1) 2 fi ) B ) 2 5 ¢
JC, AR AR AR REM 22T iE MEAT LI SZ IE T
TS IR AE AR, BORE AT AE, WMWK 2 DT A
AL BT L D2 24K, DR RIBREE , T
At e At I fE

i LTIk, AT AT s B AR PR AT IA
55 5 114 IR 251 IC 2 A0 A 5 IS P BRI DA R B 75 )
NIRRT, AR, 1 RTEOR
WO, IR B IR A 2 D REAS Bt —
PRI HE . H PR 28 Yrxt TR Qs S
N, ZHEGH, ATt AER R R
MIRRAE . AWFFAFAERIRE, RICVEEAR R,
b R Z 56 TN BN AR, R IR B AR E R A
SRR REA —E WA RN . SRR R
FEATE I, FExt et mdt TRy, Llaimip
%7 SR A TE I
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