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[ Abstract] Antipsychotic drugs cause schizophrenia in patients with weight gain and other metabolic abnormalities is a major
clinical problem, especially for the first — episode of schizophrenia. There are currently many interventions, including drug
interventions and non — drug interventions. In this paper, we searched the Chinese and English databases of randomized controlled
trials on the weight gain of first — episode schizophrenia patients in the prevention of antipsychotic drugs, and discussed the effective
drug and non — drug intervention methods of controlling of weight gain.
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