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Meta-Analysis on Effects of Clozapine Combined with Aripiprazole on Glucolipid Metabolism in
the Treatment of Patients with Treatment-Resistant Schizophrenia*

YAO Mingshi', QIN Liuxin', LIU Huihua®, ZENG Xiangyu®, SU Wensheng*, JIANG Yaxian’, FENG
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Hospital, Guangxi Liuzhou 545005, China; 3. Dept. of Information, Guangxi Zhuang Autonomous
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Mingxiu Branch of Guangxi International Zhuang Medicine Hospital, Nanning 530002, China;
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ABSTRACT OBJECTIVE: To compare the effects of clozapine combined with aripiprazole versus clozapine alone on
glucoselipid metabolism in the treatment of patients with treatment-resistant schizophrenia ( TRS). METHODS.
Randomized controlled trials on clozapine combined with aripiprazole (the observation group) and clozapine alone ( the
control group) in the treatment of TRS were collected by searching PubMed, the Cochrane Library, Wanfang Data,
CNKI and VIP, the retrieval time was from database establishment to Dec. 31st, 2024. After literature screening,
data extraction and quality assessment, Meta-analysis on the enrolled studies was conducted by using RevMan 5.3
software. RESULTS: A total of 10 qualified studies were enrolled, including 934 patients. Meta-analysis indicated that
the fasting blood glucose (MD =-0.54,95% CI=-0.64--0.43, P<0.000 0O1), total cholesterol (MD =-0.45,
95%CI=-0. 65--0.25,P<0.000 1), triacylglycerol ( MD=-0.46,95%CI=-0.52--0.39,P<0.000 01) and low-
density lipoprotein (MD=-0.35,95%CI=-0.58--0.11,P=0.004) levels of the observation group were lower than
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those of the control group, with statistically significant differences. CONCLUSIONS: Compared with clozapine alone,

the combination of clozapine and aripiprazole has less effects on glucolipid metabolism parameters in patients with TRS.

KEYWORDS Treatment-resistant schizophrenia; Clozapine; Aripiprazole; Glucolipid metabolism; Meta-analysis
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