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Gender differences on incidence of metabolic syndrome and metabolic parameters in patients with chronic schizo-
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[Abstract] Objective To explore the gender differences on the incidence of MS and clinical parameters of MS in
patients with chronic schizophrenia. Methods A total of 1690 patients with chronic schizophrenia from 19 psychiatric
hospitals in 14 provinces and cities were included. MS patients was screened according to International Diabetes
Federation (IDF) diagnostic criteria and general demographic, clinical indicators, and metabolic parameters were collected.
Results There were 359 patients who fulfilled the diagnostic criteria for MS, with an incidence of 21.24%, which was
higher in females than in males (26.76% vs. 18.45%, P<0.001). After controlling for confounding factors, the waist
circumference/standard value was positively correlated with female (r=0.386, P<0.001), whereas HDL—C/standard value
was negatively correlated with female (r=—0.149, P=0.007). Conclusions The incidence of MS in chronic schizophrenia
was higher in female than in male. Abdominal obesity and low HDL-C were more common in female patients.
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1.1 FFRIFER 20184 1 £ 20194F 12 A fE 4
1448 T 19 ZEKG 0 B¢ , 20 AT B B o B A 12
PERE P BURE B NP A RS R o AT MS B ARy
309%™, PR 22 0.03, Al FFEACR D 1300 A, fF5E
I 209% FEA L, AR AE 1560 Ao 98 AbRIfE: D
2 (IR B A AR s O M RS2 W7 5 e 0T T 2R
Y Ji ) (Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, DSM—-1IV ) llfi IR 45 #4 15 1%
LW 0> 2UE s @4 =18 2 s OAF B AR,
I Z U (2 U I LA B ) RS o3 340 AE B, i 72 >
VAR, HEBRARME - D5 I 7™ H A i 28 28 G0 50
R & 7R QIR R IA L. SR SHE
i 28 S84 1690 1

ABIETE T G 28 T E Bl o B O BE 5 T 48 B 2
Bt (HEHES - H18031) . R 2 5 H L &%
MR RS,
1.2 FARFTE RO AT A NA .
O B AT B ) 5 8 A — 5 B, AR AR I
PR 2 2H AR R S AR L A 5 ) 2o A ]
9o D1 Al R UT RSO 2 UK PR 245 ) Fh S 1511
i (A GR35 R ) SRR S5 B, R
FH A 5 B E AR £ 38 (positive and negative symp-
tom scale, PANSS) P4 H 35 K5 #HRE IR s B2k T b
A T7 vk D B e AR TR IR W46 ) (systolic
blood pressure, SBP) . & 5K [ (diastolic blood pres-
sure, DBP) , TR U F5 4L (body mass index, BMI) ;
@ A 7-9 I RAEZS RN, 52— R 1 O A
oz I 25 15 MK (glucose, GLU ) |, 28 5 2 46 I H v
g (triglycerides, TG) , BL#%— A Kl 2 2% 2 g
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25 [ (high density lipoprotein cholesterol, HDL-C)
H1 T M2 BRI HDL—-C 435 S 5 bk ofie A P 1) 25 5
WA FH DN S (/bR MEARL AT 53 B 0 MS 12 W7k &
Pr B PR 975 BX %3 (International Diabetes Federation,
IDF) H [ A BE B4 s 7R BV 50 FES Jle B 5 k>
90 cm, Z >80 cm) , il ELA T 4N ZE P LR 2
A~ DTG=1.70 mmol/L, L XF TG 5 # A 5 S+ iR
J7 s @QHDL-C % #:<1.03 mmol/L, Z-1:<1.29 mmol/L,
o X HDL-C 5 % #4716 97 ; @SBP=130 mmHg
of, DBP>85 mmHg, o BE 7 5 12 /& 1l Fe 9 ; @55 8
GLU>5.60 mmol/L, B{BEFERA12 2 BUBE IR

1.3 ZEitZHik R SPSS 25.0 #4148 it 50 o
AR R PANSS PF43 \BMICH IE A543, FH waes $if
W ST FEAS RS0 AN 25 52 . ZBE IR Pk
PG 2457 \PANSS FREAE IR £ 38 0 MBI 1L
GLU LA A AR ES S5, A A CR s s, E
P B M (Q,, Q) 1F A, H Mann—Whitney U K5
B LSRN 25 57 0 MS KA R L R IS AR A W A
SR ] HE AR T R o A5 B A e
22 SR, DL ROVHRIFE AR 0T REAT R A A PORS b
9 25 1) 57 51, 2R FH Spearman i AH 5& 43 81 M ) (5B
PEWAA 1, 2o PR 2) 5 & AR AR AR DG . A6
46 7K #E a=0.05 , UK 5 .
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2.1 MSEEZR LA 1690 18 VA w73 ZU0E
HL 12240, 4 56815, Hor,MS 3359 441, e A= A
N 21.24%, 5 207 151 (18.45%) , 2 152151 (26.76%) .
MS A BB ATt (=15.570,P<0.001) .

12 PR po SUIE T & MS R L B S Lotk
0% 10O 2 (£=22.859, P<0.001) | W 40 1% M (=
110.866 , P<0.001 ) , PANSS BH % i ik & £ (7=
-5.460, P<0.001) ,PANSS — A g B 2 3 (1=
-3.993, P<0.001) ,PANSS & 41 (1=—3.869, P<0.001)
BRI BLAFR 2B FFR e 4t
K v 25 )57 18\ PANSS BHPERE IR i R To G0 i 22
S(P>0.05). WFE 1,
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2.2 HFRBHEAR 1M 2LEIT & MS B E
Pk 5 Lo PR AR A (2=-7.335, P<0.001) .SBP
(Z=-2.547, P=0.011) ., DBP (Z=-2.709, P=0.007) .
HDL-C/Fr i (Z=-2.689, P=0.007) B Gi 124 2
5, BMI. GLU. TG 1 3 22 & Jo 4t 3 % 2= L (P>
0.05). &2,

23 EREHERSMESIMME RN FHIESHERE .
WEAR PANSS G 73 HURS P 241700 1, T Rl /AR AL
SR TE AR (7=0.386, P<0.001) ,HDL-C /AR #EAH
5 4Pk 5L 47 56 (r=-0.120, P=0.027) . SBP.DBP,
BMI.TG .GLU 5¥5ITCGe 2 AH I E(P>0.05) .
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Az G T RN A 23 RLRE AR OG5 i i 1 &
383259 JLJFE R AT GE A AT 58 0 G2 340 A BE
P PR B A BRE R A, IR B A R A BRI AR
IR 2454 DA -, 4 0 4 T R A 45 PR 3R A MIS R AR
R PRIE AR R

17X RS i 2 2408 14 001 25 S I ATF 5% 2 40 E
TEN I 2EARAE ANG R B L, FOA D BARTT T 1R
BRI N 25 5, HZS SRR —3. lan E T &
K o SUIE HR T & MS BURIFSE s MS 4 AR R 3%
AR5, A RR B R E MS £ AR
T PENS R IURIE 506 G 4 SR A 4 BARE 1 R
B IR R KR Z BUR MR 2R TT S
PR R LR L Sy B YRR 2F5 . RSO
GONFEZAOTT BB VRT3 2408 83, R Lot
HMS KR T HYE(26.76% vs. 18.45%) . %45
RS R E AT PZ5e — B LA AR otk
BE TR 249 % b T B4 20, B4 2 2
P ) PR AR AR 1S T TR AR R LR S 2 BT X
P, 2R b ARG AE 2k AR R BB = MS

F1 EEBEHSREHFEMS BE—RAOZEZRFIGRIFERNERNZE S
WSHRAR A Y R
(27— AERY () ZHE IR () - - -
g &Y N 3o 25 G ERILIE]
B 207 47.9+12.5 8(8,11) 174(84.1%) 33(15.9%) 74(35.7%) 43(20.8%) 86(41.5%)
4 152 49.0£11.2 8(8,11) 94(61.8%) 58(38.2%) 130(85.5%) 7(4.6%) 3(2.0%)
e TR (A BOH A 2550 8 (mgld) PANSS
e SR A P 24 0590 2 (mg - N
S T . BEERE?  BIEREE R EY B
B 207 22.7+11.8 300(200,480) 14(11,19) 22.4+6.6 37.6+9.3 75.5+17.9
L 152 22.7+11.8 325(200,536) 18(15,24) 22.66.7 41.7+9.8 83.0+18.4

T HURE A 259700 SRy S P VR AT 6 AR 5 TS A0 A MU 7 i s A s R IR SO0 AR BB B S FH M (Q,, Q)R . 1 B 4 LU#R 28 P KB, P<0.00152)
BA A, 2 Mann—Whitney UG, P<0.001;3) 4tk 2807 KEAS 465, P<0.001

K2 EMBHOSREHEZMS BENRGIERENES
) o BP(mmHg)
15 n ] (em) Y I L A A
SBpY DBP
Eirs 207 99(94,104) 1.10(1.04,1.15) 120(120,130) 80(80,80)
L 152 96(89,101) 1.20(1.11,1.26) 120(114,126) 80(80,80)
J:ﬂl [~
£S5 n BMI(kg/m?*) GLU(mmol/L) I = ;
TG (mmol/L) HDL-C(mmol/L)" HDL-C/FRfifE "
Eirs 207 27.3+3.8 5.22(4.81,6.00) 2.15(1.74,2.78) 0.94(0.81,1.02) 0.90(0.78,1.00)
L 152 27.2+4.1 5.22(4.65,6.26) 2.06(1.55,2.57) 1.09(0.96,1.22) 0.85(0.74,0.95)

T RSB AR B s TR AR ES AU R M(Q,, Q)3 . 1) 5 L L, 4 Mann—Whitney U555, P<0.05,
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