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Abstract: Objective To investigate the relationship between the weight gain of antipsychotic drugs in the treatment of schizophrenia patients and the
single nucleotide polymorphism of the serotonin 2C receptor (HTR2C) gene promoter region-759C/T (rs3813929). Methods Search for HTR2C-759C/
T gene polymorphisms associated with antipsychotic -induced weight gain in patients with schizophrenia from 1990 to 2017 in Pubmed, Springer,
China biology medicine disc (CBM), Google Scholar, and Wanfang database. For the sex study, a meta-analysis was performed on the -759C/T locus
(CT+TT)/CC, (CT+CC)/TT genotype. The OR value and the 95% confidence interval were calculated using RevMan version 5.3 and subgroup analysis
was performed by ethnographic factors. Results A total of 20 articles met the inclusion criteria. Meta -analysis found that HTR2C -759T was
significantly negatively correlated with weight gain induced by antipsychotic drugs [(CT+TT)/CC OR=0.42, 95%CI (0.26-0.66),P=0.0002]. In the
subgroup analysis, the proportion of weight gain in the Caucasian and East Asian populations with HTR2C-759T was significantly lower than that in
the CC genotype (Caucasian population OR=0.48,95%CI(0.26-0.88), P=0.020, East Asian population) OR=0.34,95%CI(0.17~0.69),P=0.002). HTR2C-
759C had a positive correlation with weight gain induced by antipsychotic drugs [(CT+CC)/TT OR=2.29,95%CI| (1.00~5.23),P=0.05].In the subgroup
analysis, the Caucasian population [OR=2.58, 95%Cl (0.61~10.94), P=0.200] and the East Asian population (OR=2.13,95%CI(0.78~5.86), P=0.14)
were consistent,the difference was not statistically significant (P >0.05). Conclusion The HTR2C gene promoter -759C/T single nucleotide
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polymorphism is associated with weight gain in patients with antipsychotic drugs, and carrying HTR2C -759T may be a protective factor limiting
weight gain.
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