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[Abstract] Objective To evaluate the efficacy and safety of berberine treatment on metabolic syndrome in patients with
schizophrenia. Methods  An 8 — week open randomized controlled trail was designed for the study. 70 cases of patients with
schizophrenia and metabolic syndrome were included in the study and they were randomized divided into the berberine treatment group
and the lifestyle intervention group. All patients remained original single antipsychotic treatment including olanzapine clozapine
risperidone and quetiapine. Berberine group was treated with berberine 300 mg tid as the additional treatment and the lifestyle
intervention group was treated with intervention model included diet control exercise and health rehabilitation training. Body weight
waist circumference hip circumference and blood pressure were measured for patients in two groups before and after the treatment.
Blood samples of patients were collected in two groups for testing fasting blood glucose( FBG) fasting insulin( Fins) cholesterol
(TC) triglyceride ( TG)  high density lipoprotein( HDL)  low density lipoprotein( LDL) and 2 hour postprandial blood glucose
(2h PPG) before and after treatment. PANSS and adverse events were assessed during the study for all patients. Results (DThere
were 70 subjects participated in the study 62 subjects finished the study 30 cases in the berberine group and 32 cases in the life
intervention group. The data of the analysis was from the accomplished subjects. @1In the 8" week no significant difference existed
between the berberine group and the life intervention group of body weight BMI waist and WHR( 7, = -0.614 1, = —0.268 , = —0.430
t,= -0.529 P, =0.542 P,=0.789 P,=0.667 P,=0.599). @ln the 8" week the berberine group declined more in SBP and
DBP levels than the life intervention group(?, = —2.511 t, = —=3.831 P, =0.015 P, <0.01) . @The berberine group decreased
more significantly than the life intervention group of FBG 2h PPG Fins TC TG and LDL levels after treatment for 8 weeks( ¢, = —3. 052
ih=-2.81 ¢,=-3.627 ¢,=-3.011 ¢,=-2998 s =-2.144 P =0.003 P,=0.005 P, =0.001 P, =0.004 P5=0.004
P;=0.036) . (3 The PANSS negative subscale score declined more significantly after berberine treatment for 8 weeks than the life

intervention group(z = —2.397 P =0.020) . ®There was no statistically significant difference in adverse events between the two groups
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(¥’ =0.089 P =0.765) . Conclusion Berberine has better effect in improving the symptoms of metabolic syndrome in schizophrenia

patients compared with lifestyle intervention and berberine can improve the negative symptoms of schizophrenia. Both berberine

additionaltreatment and lifestyle intervention are safe.
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