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Abstract: Objective To investigate the effects of amisulpride and risperidone on endocrine and glucose and lipid metabolism in patients with
schizophrenia.Methods A total of 68 patients with schizophrenia admitted to our hospital from June 2019 to June 2021 were randomly divided into
amisulpride group and risperidone group, with 34 cases in each group. The amisulpride group was treated with amisulpride, and the risperidone group
was treated with risperidone. The endocrine indexes [serum prolactin (PRL), triiodothyronine (T3), thyroxine (T4), thyroid stimulating hormone (TSH)],
metabolic indexes [waist circumference, fasting plasma glucose (FPG), 2h postprandial blood glucose (2hPG), triglyceride (TG), low density lipoprotein
(LDL), high density lipoprotein (HDL)], metabolic syndrome (MS) incidence and metabolic abnormalities rate were compared between the two groups.
Results The level of PRL in risperidone group was higher than that in amisulpride group (P<0.05); there was no significant difference in the levels of
T;, Ty and TSH before and after treatment in the amisulpride group (P>0.05),while the levels of Ts, T, and TSH in risperidone group after treatment
were lower than those before treatment, and lower than those in amisulpride group (P<0.05). The waist circumference, FPG, 2hPG, TG and LDL levels
of risperidone group were higher than those of amisulpride group, and the HDL level was lower than that of amisulpride group (P<0.05). The incidence
of MS and abnormal metabolic indexes in risperidone group were higher than those in amisulpride group (P<0.05).Conclusion The effect of
amisulpride on endocrine and glycolipid metabolism in patients with schizophrenia is less than risperidone, and its metabolic abnormality rate is
relatively low, and its application safety is high.
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