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Association between thyroid axis hormone and atypical antipsychotics induced weight gain
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Abstract O bjective: To investigate the association between antipsychotics induced weight gain (AIWG) and thyroid function of
schizophrenic patients. Methods: Two hundred and sixty—four unrelated schizophrenic inpatients were selected. One hundred and thirty—
one patients were treated with olanzapine ( OLA), 133 patients with risperidone ( RIS ). Patients were followed up for 8 weeks. All patients
were measured for body related indices, glucose and lipid metabolism related indices and thyroid function at baseline and the end of 8
weeks after the treatment. Statistical analyses were carried out by SPSS20.0. Spearman correlation and multiple regression analyses were
performed to identify factors that were correlated with AIWG. P below 0.05 was considered statistically significant. Results: After 8 weeks
AAPD intervention, there were significant changes in weight, BMI, WHR and FPG (P<0.001). In OLA group, there were significant
increases in TG, LDL, CHOL (P<0.05), and a significant decrease in TSH and T4 (P<0.01). In RIS group, HDL, Scr and BUN were elevated
after the intervention. AIWG were associated with both baseline WHR and baseline T4. The patients whose baseline WHR and baseline T4
were higher gained more weight after being treated with AAPD(r=-0.283,P=0.000;r=-0.143, P=0.038). Conclusion: Baseline plasma TSH
and T4 can predict AIWG in schizophrenic patients.
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Tab 1 Indicators for the baseline and week 8 of the patients treated with OLA and RIS(xxs)
st _ART : p P [ p
IRITH vig IR BITIE
W kg 63.66+11.78 68.39+12.32 -13.60 0.000 65.69+13.59 68.08+13.88 -0.970 0.000
BMI/(kg/m?) 22.87+3.67 24.58+3.88 -13.62 0.000 23.59+4.00 24.44+4.05 -0.97 0.000
WHR 0.88+0.50 0.91+0.47 -5.86 0.000 0.89+0.57 0.92+0.53 -3.89 0.000
TG/(mmol/L) 1.23+1.19 1.92+1.13 -6.00 0.000 1.22+1.10 1.53+0.88 -1.52 0.134
HDL/(mmol/L) 1.27+0.30 1.23+0.33 1.38 0.172 1.27+0.29 1.19+0.26 2.57 0.013
LDL/(mmol/L) 2.61+0.86 3.04+0.81 -4.14 0.000 2.61+0.81 2.73+0.96 -1.07 0.291
CHOL/(mmol/L) 4.56+0.98 4.85+0.95 -2.26 0.027 4.49+0.93 4.51+1.13 -0.09 0.927
FPG/(mmol/L) 4.88+0.94 4.4420.54 3.94 0.000 5.34+1.55 4.59+0.61 3.85 0.000
Cr/(U/L) 65.60+12.65 64.05+12.31 1.24 0.220 66.00+14.24 61.79+11.74 2.90 0.005
BUN/(mmol/L) 3.78+1.78 3.70+1.06 0.45 0.654 3.67+1.21 3.29+0.89 2.18 0.034
T3/(nmol/L) 1.72+£0.32 1.71+0.32 1.83 0.071 1.75+0.33 1.76+0.32 1.91 0.058
T4/(nmol/L) 105.36+23.50 100.25+24.55 13.31 0.000 106.27£23.06 105.77£21.14 10.10 0.275
TSH/(mU/L) 2.08+1.62 1.83£1.20 3.86 0.006 2.30£1.95 2.20£1.58 1.96 0.053
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Tab 2 Analysis on the correlation between ABMI 8week and indicators

for baseline
. it OLA 7 RIS 41
LD
r. P . P . P
£ 0.018 0.775 0.008 0931 0.045 0.637
AR % -0204 0.000 -0.186 0.033 -0252 0.004
IR -0.195 0.002 -0.170 0.052 -0.165 0.060
BMI/(kg/m?) -0.110  0.074 -0.069 0430 -0.104 0.236
WHR -0.283  0.000" -0.441 0.000 -0.120 0.274
TG/(mmol/L) 0.121  0.060 0.157 0.075 0.060 0.525
HDL/(mmol/L) ~ -0.057 0.379 -0.031 0.728 -0.059 0.532
LDL/(mmol/L) 0.002 0975 0.074 0.401 -0.089 0.355
CHOL/(mmol/L.) -0.010  0.872 0.061 0489 -0.036 0.708
FPG/(mmol/L)  -0.009 0.883 -0.058 0.515 -0.099 0276
CRP/(mg/L) -0.072 0514 -0.049 0750 -0.049 0.762
TSH/(mU/L) -0.150  0.030 -0.117 0204 -0.154 0.148
T3/(nmol/L.) -0.120  0.082 -0.128 0.165 -0.106 0.319
T4/(nmol/L.) -0.143  0.038" -0.124 0.181 -0.185  0.081
"P<0.05, %5 Z e A5 Hr
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