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Early intervention of berberine on abnormal glucose and lipid metabolism
in patients with schizophrenia induced by olanzapine
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Abstract : Objective  To investigate the effect of berberine on abnormal glucose and lipid metabolism in schizo-
phrenia patients induced by olanzapine. Methods 118 schizophrenic patients treated with olanzapine were randomly
divided into berberine group and placebo group. Formulate relevant scales, formulate relevant simple body fat indicators
and serum glucose and lipid metabolism related indicators. The related data were analyzed by independent sample
ANOVA. Results After 12 weeks of intervention,body mass index (¢=2.38,P=0.019) , Waist-hip ratio (1=15.57,
P<0.001), serum cholesterol (1=2.38,P=0.019) ,triglyceride (1=2.62,P=0.010) ,low-density lipoprotein (=
2.44,P=0.016) ,and insulin resistance index (t=5.86,P<0.001) in the Berberine group were significantly lower
than those in the placebo group. Conclusion Berberine can significantly improve the body fat index and reduce the
level of lipid metabolism in patients with olanzapine induced weight gain in schizophrenia. Berberine is safe and can
effectively regulate blood glucose and blood lipids and improve insulin resistance.
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