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Application of Lialulutide in Elderly Patients with Glucose and Lipid Metabolic Disorders
Induced by Oral Antipsychotics*
WANG Jia', SUO Lin®, LAI Jie', LI Changxin'( 1. Dept. of Cadres Ward, Emergency General

Hospital, Beijing 100028, China; 2. Dept. of Pharmacy, Emergency General Hospital, Beijing
100028, China)

ABSTRACT OBJECTIVE: To probe into the effects of lialulutide in elderly patients with glucose and lipid metabolic
disorders induced by oral antipsychotics. METHODS: A total of 100 elderly patients with mental disorders who were
given olanzapine or clozapine from Dec. 2018 to Dec. 2019 in outpatient and inpatient departments of Emergency
General Hospital were randomly divided into the study group and the control group, with 50 cases in each group.
Patients in the study group were treated with liraglutide for 16 weeks, while the control group received lifestyle
intervention. Changes in body weight, waist circumference, blood pressure, blood glucose, pancreatic B function,
total cholesterol and low density lipoprotein-cholesterol levels before and after treatment in two groups were compared.
RESULTS: After 16 weeks of liraglutide treatment, the weight[ (—=5.4+0.9) kg, P<0.001 ], waist circumference
[(-4.92£0.7) cm,P=0.002], systolic blood pressure[ (-4.8+2.0) mm Hg(1 mm Hg=0. 133 kPa) ,P=0.004],
total cholesterol[ (=0.51£0.09) mmol/L,P=0.02], low density lipoprotein-cholesterol[ ( —=0.39+0. 08) mmol/L,
P=0.015], and fasting blood glucose[ ( —1.4+0.8) mmol/L,P=0.020] in the study group were significantly lower
than before treatment, and were significantly lower than those in the control group, the differences were statistically
significant (P<0.05). Compared with before treatment, the pancreatic B-cell function indicators(23. 43+3. 18, P<
0.001) of the study group increased significantly, and the insulin resistance indicators ( —1.46+0. 34, P<0.001)
decreased significantly. Compared with the control group, the pancreatic § function of the study group was significantly
improved , and the difference was statistically significant ( P<0.05). CONCLUSIONS: Liranutide can effectively resist
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glucose and lipid metabolic disorders induced by oral antipsychotics, improve pancreatic B function and insulin

resistance, significantly reduce body weight and blood glucose levels, and delay the occurrence and development of

type 2 diabetes in elderly patients with mental disorders.
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Tab 1 Comparison of baseline characteristics between

two groups

A R4 (n=48)  XIB41(n=50) Ve P

IR/ (x2s, %) 72.247.1 73.0 £6.4 0.291 0.38
Tt/ (%) 24(50) 31(62) 0.554 0.21
R/ (ks kg) 88.3£15.2 82.4£13.9 0.675 0.25
TER/ (s, em) 104.3 £10.2 102.9 £11.5 0.288 0.39
BMI/ (i£5,kg/m?) 29.17+1.35 29.29 +2.03 1.183 0.11
W45/ (7£5,mm Hg) 139.5+15.0 137.5+11.4 0.015 0.49
7R/ (s, mm Hg) 83.428.9 87.426.7 0.022 0.46
TC/ (s, mmol/L) 5.39+1.80 5.29£1.09 0.228 0.48
LDL-C/( &5, mmol/L) 3.19+1.49 331111 0.141 0.44
HDL-C/ ( %£s, mmol/L) 1.11 £0.49 1.12.£0.60 0.201 0.42
TG/ ( &+s, mmol/L) 2.95£1.15 2.97+1.13 0.042 0.48
HbA ¢/ (35,%) 5.60.4 5.5+0.6 0.067 0.47
FPG/ (x5, mmol/L) 6.4+1.8 6.51.7 0.348 0.63
2 hPG/ (s, mmol/L) 9.642.3 9.8+2.7 0.523 0.31
HOMA-B/(+s) 102.46 £21.38  105.73 £19.27 0.928 0.18
HOMA-IR/ (+5) 3.78 +1.06 3.70 £0. 98 0.001 0.20

¥ :1 mm Hg=0. 133 kPa

Note; 1 mm Hg=0. 133 kPa
R RO LR L8 mg, 1 H 1K, WRTCETHAZ 1.8
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Tab 2 Comparison of glucose metabolism indicators between two groups after treatment(x=s)

ikl I ] HbA ¢/ % FPG/(mmol/1.) 2 hPG/ (mmol/T) HOMA-B HOMA-IR
BFoE4L(n=48) i 5.60.4 6.4:1.8 9.6:2.3 102. 46 £21.38 3.78+1.06
HITIR 5.4:0.3 5.0£1.0 8.1:1.6 125.89 £24. 56 2.32:0.72

! 0.872 5.321 7.530 8.083 5.671

P 0.030 <0.01 0.01 <0.01 <0.01
JtIR4L(n=50) TRTH 5.520.6 6.5:1.7 9.8+2.7 105.73£19.27 3.70£0.98
HITIR 5.340.5 5.9:1.3 9.0+2.5 111. 19 £20.99 3.29 +0. 63

! 0.414 4.132 6.304 2.047 2.130

P 0.210 0.010* 0.020 " 0.050 0. 060

x3 WHBHEBITAERERIFIERKTE(EHE) LB (xxs)
Tab 3 Comparison of glucose metabolism indicators
( difference) between two groups after treatment(x=s)

FPG/ 2 hPG/

Hibl HbA ¢/ % (mmolL)  (mmol/L) HOMA-g  HOMA-IR
PERA(n=48) -0.20:0.1  -1.4:0.8  -1.5:0.7 23.43£3.18 -1.46:0.34
MAL(n=50) -0.16£0.1  -0.6:0.4  -0.8+0.2  5.46:1.72  -0.41%0.35
1 1.853 2.352 3.189 4.059 4.231

P 0.03 0.02 0.01 <0.01 <0.01

SRR R W RAR, 25 53 Guita i SL(P<0. 05) ; X iR 2
BEIRIT G0 LDL-C 7K - B3R TT B W W AR, 25 R A Seit 2%
B (P<0.05) AR IS, W3 4, BEITABH
YAYT S R TR B R FE CTC & LDL-C 2548 b7 R 1% i 22 B
BALF XA, ZRIA G 2# 8 L (P<0.05) ; 4B HIRIT
J& TG BEAIRIE B \HDL-C =i g B 1 22 R LGt 2 L (P>
0.05), 035,

F4 WARFBRTAEEREJER.MERERGERA LR (xss)

Tab 4 Comparison of body weight, waist circumference, blood pressure and lipid metabolism indicator

between two groups before and after treatment(x=+s)

A5 i [i] {KH/ke JEF/ em Wi ls/mm He  £F5K/E/mm Hg TC/(mmol/L)  LDL-C/(mmol/L) HDL-C/(mmol/L)  TG/(mmol/L)
W4 (n=43) HITHT 88.3+15.2 104.3£10.2 139.5£15.0 83.4+8.9 5.39£1.80 3.19£1.49 1.11£0.49 2.951.15
RIT R 82.9£14.3 99.4+10.9 134.7£13.0 83.9+10.2 4.88 0.9 2.8+1.41 1.13 £0.51 2.93+1. 14
t 6. 147 5.324 5. 468 1.189 4.142 9. 644 0.287 0.673
P <0.01 0.01 0.01 6.06 0.03 0.04 0.31 0.25
X4 (n=50) IRITH 82.4+13.9 102.9£11.5 137.5«11.4 87.4£6.7 5.29£1.09 331111 1. 12 £0. 60 2.97+1.13
7R 83.1+14.5 102.4 £10.6 138.613.2 88.8+7.7 5.38£1.17 3.15£1.96 1.15 0. 61 2941112
t 3.234 0.543 0.554 0.287 0. 607 10.432 0.381 0.772
P 0.050 0.230 0.290 0.390 0.270 0.040 0.390 0.280
*5 WHBHFETFEEE.EE. MERBREIERKTE(EE) LB (xss)
Tab 5 Comparison of body weight, waist circumference, blood pressure and lipid metabolism indicator ( difference)
between two groups before and after treatment(x+s)
Ay KE/ke JE R/ cm W45 [/ mm Hg &3k [E/mm Hg TC/ ( mmol/L) LDL-C/( mmol/L) HDL-C/(mmol/L) TG/ ( mmol/L)
W4 (n=43) -5.4£0.9 -4.9+0.7 -4.8+2.0 0.5¢£1.3 -0.510.09 -0.39+0. 08 0.02+0. 02 -0.02+0. 01
X IR (n=50) 0.7+0.6 -0.520.9 1.1£1.8 1.4£1.0 0. 09+0. 08 -0. 16£0. 05 0.03+0. 01 -0.0320. 01
t 1.867 2.020 3.732 0.131 0.786 2.417 0.028 0.042
P <0.01 0.02 0. 04 0.13 0.02 0.02 0.27 0.22
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