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BE: B FiIEHIRERMASHAE - BRBEAENIEEREREHNREROE RN X
P Jrik R 163 PUEM S RUER BT 1 FHWEEERKL P 65 Fl{Ep 3 FoiMEFEE, 5 9%
BlEEAREAITEE. SR BN INERETEEDERTREMNBEE (1= -5.530 ~ -3.599,
P<0.01) ,Fimt B RHMM R ERFBEME (r’ =18.793 ~31.199,P <0.01), fEBE 3 E 54 1
ERHMONERENETEEME(G=-0.351~0.297,P>0.05) R BRBINEERHBERALBES
B (x =0.381~0.012,P>0.05) , ¥MHBIERFS B EHEARNRERFEEZN, LUK ER
B (x' =10.506 ~15.442,P <0.05), AEEBEH A NUEREBTFENEELWHEE (r=0.307 ~
0.400,P <0.01), R . BHANERKAGTEMBESRBELFAEEEH. BHHoRNERE
EEERLRBARVUBRIE ERHEMEERRE.
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Abstract;: Objective To explore the effect and relevance of schizophrenia and general status of patients on
bone mineral density ( BMD ) and incidence of osteoporosis. Methods BMD was measured in 163
schizophrenia patients at 1 year in hospital and in 65 patients at 3 years in hospital and was compared with
BMD of 90 healthy volunteers. Results BMD of schizophrenic patients was significantly lower than healthy
controls (t= -5.530-3.832, P <0.01), and the incidence of osteoporosis significantly increased (y’ =
18.793-31.199, P <0.01). The differences of BMD and incidence of osteoporosis between 1 year and 3
years in hospital were not statistically significant (7 =0.351-0.297, P >0.05; y* =0.381-2.164, P >
0.05). The incidence of osteoporosis among different sub-types of schizophrenia was significantly different.
It was highest in undifferentiated schizophrenia () = 10.506-15.442, P <0.05). Body weight was an
important risk factor for BMD in patients with schizophrenia (r =0. 307-0. 400, P <0.01). Conclusion
Schizophrenia alone may have an important role in bone metabolic disorders. Bone mineral density in patients
with schizophrenia is significantly lower than in general population, and the incidence of osteoporosis is much
higher.
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TRLZAMABRTEFE RAARGEEERE S
3163 ;B 2 A B 1 AP 597 36 A
EUFHFEIANAREETHERTHE, 65
Bl IRAFE TR AARAE: QFEBLE 25 ~ 60
QR ERER AL E LN F R 10
(International Statistical Classification of Disese and
Related Health Problems 10, ICD-10) ; ® FH 4 18 ¥
FERER ( PANSS ) B43=60 4> (1 ~7 4341 ;
@EEEFASEERNERE, HBREE.O4H
EAPRBEMNZAREERE QA HEWEEEY
BRBKERE ; OQEMRAYEAE; QRN .
WAL BE, FE&LARGEARNREE TR
14k 163 4], Hoeh B 4% 92 4], &t 71 B, 3948
#(47.2+10.2) % 5 (23.0 £10.6) 4E; 4 B4 gE
KA. E 80 B (49.1% ), %k 4> 1k & 68 4
(41.7% ) HMB(QELGHN FEUREKRR)
15 61 (9.2% ), #5322 4. 4% 65 ], Ko 5B # 34
B, ¥ 31 B, FHER (48.9 £8.5) %, B A
(27.4 = 9.4) 5, o R fE R B, ffh B 51 4
(78.5% ) AR L& 8 B (12.3% ) . H M & 6 4
(9.3% ),

TR A ot — E A B A ER S
BRI AR LR A S i A % . A4
PRdE: OF A 25 ~60 % QA& AMERE, HK
OB ERBEIME BHEAERBE;Q
BEHEWMEEESEFRBNERE OBEBRAY
BRE; OERY WA EE, FARBEGTE
A 2 2L 90 B, Hovk 5Bt 50 41, Lot 40 451, F
W K (46.4 £10.3) %,

RSB RAREN FREBEER
(t=-0.135,:=0.560,P >0.05),

1.2 FE

L2.1 KRFETE: (1) B —RERFEQ
E:O—BA O ERN I H, G 5 A hE
SR KEIR BEEQEBRHXEN, 8 %
B2ESE BT R EREES, (2) M
BAtEAE R B R (PANSS) , /1 1 & FAEE A 1 4 B
FEEIW#ITIHE, — B KK Kappa >0. 89,
1.2.2 RAFE:FHNAETFTERNE S8 G0
M REF FIEEE (&) MR (BERE) B
IrORKREATREREERARGYHE, K7
Wi BRI R R R R (1 ~2 K/
Bo) ERBRAMGE R (2 ~ 8mg/d) 4b, 28 A FUAb 0 M o e

%,

1.2.3 BEENE. B XLBHEEN(EEEN
BEyr 8 R ), B XUEE DU T 'R W X 6l
BOMBIEMS 1 ~4 EMRE(L_,) BHEE(BMD),
W R ATHAT R RIER IR (QA) ,RE R 0.46% , 4%
REHNR0.08%, AMEBABRUBTHEESFEH K
1.001g/cm® k4R, MBS A A B RER, 5
B BMD E¥{E#ATICE,HE T AHEHM Z 4H,
Hoep T 4 EZ M T R — 5 10 59108 OG5 B g
), LT 40 < —2.55D A B HEH M (OP); -
2.5SD <T 43 < - 1SD H{EE&; - 1SD < T 4} i
<1SD KiEH .

1.2.4 SeitJrsk: KA SPSS17.0 8k {4 #4175 i 4
W RSB R REERTRR, R R K
ENPHITHB; AR RA Y RE T B,
Fi Pearson #5643 8740 M7 A B A 64

2 HR

2.1 AFRERFREMHSRERE SEHEXRE
BHEERE TG K 4 FEXE H AT

WEBE | AE (BT 1 4) AEBE 3 45 (BF5E 2 4)
X i 5 BUIE R8I0 B 2 B BB TR AR 2% R 4y
G RE R, SRR Rib R 1 4253
FRRHOFUERES 1.2.4 BRER 1 ~4 BT
HEEREBERTRENBY LR%EYEE
(P<0.01) H55 1 ~4 JRAEB RBIAL 0 &k RYEB
BEMBRERERS, ERUEFEREE (P <
0.01),

FAERE 1 SF 558 3 FIOM O RERENE
HEERE R R ERHT R, SRR R
3EMEMSRERERER | FEEEERER
RIMKERYRABELER(P>0.05), LE 1,
2.2 MFEEAEH S ERE S@BEMREETE
BEAE B B BB AR & AR RS LA AR

RLHTT A/ RIEEH I HERENE
R AE KB OB A A 5 5 /B e e B X R
HERLE., TRAEERSMERERDHER
MEER -4 ERBEESERK ZRUEE
(P<0.05), BHRHMME LR ENT, ZRHEYR
BE(P<0.01), ZHHEMSHERES 1.2 EH
B1~4BEREFHEERER A HBENBEERT, 2
FUBE(P<0.05),581.2.4 BHER | ~4 BT
¥ R G R A IR RNR B (P <0.05)
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£1 AREREREWIVESERERENBRAFEE BRAMBRERLE (% £5)
B 14 (n=163) BPHR2#(n=65) FHMA(n=90)

L MD _oP%  BMD _ op%  BMD 0P O X n s HE
L,  1.05:0.16 31.7 1.0520.15 33.5 1.1520.12 1.6 -5490" 31.199" 47547 29.023* 0.297  0.381
L, 1.1340.18 27.0 1.12£0.20 27.7 1.250.12 0  -5530" 30.579" -4.349" 28.198"" -0.351  2.164
L, 1.19:0.18 19.0 1.19%0.17 21.3 1.42:1.23 0  —1.947 20.578°* ~-1.459  21.309* -0.051  1.892
L, 1.20£0.19 22.2 1.2040.17 22.9 1.280.13 1.6 -3.832" 18.793" -3.269" 16.810* -0.121  1.381
L, 1.14:0.17 23.9 1.140.16 24.6 1.28+0.35 0  -3.509" 25.458" -3.320" 24.704% 0.007  0.012

oot B A1 A S BB ¢, o) E-FR2ASXBALE, H.] H.HE 1 A5WFR2HLE; "P<0.05,7P<

0.01
*2 HEENEHONERESHBHAEEE BRABEERLE (3 £5)
. BrR4A Xt A
s # n BMD 0P% n BMD 0P% g b X P
Cr 92 . 1.0520.17 43.5 50 1.1820.15 4.0 —4.634 0. 000 24.308 0. 000
L, 92 1.14:0.19 43.5 50 1.27:0.13 0 ~4.758 0. 000 30. 264 0. 000
L, 92 1.19:0.19 2.8 50 1.30£0.27 0 ~2.622 0.010 12. 651 0. 002
L, 92 1.22:0.21 250 50 1.30:0.16 4.0 ~2.564 0.011 9. 877 0. 007
L. 92 1.12:0.15 321 50 1.260.15 0 -5.296 0. 000 20. 127 0. 000
L 71 1.06%0.15 19.7 40 1.14:0.10 0 -3.387 0. 001 9.026 0.011
L, 71 1.15+0.18 169 40 1.22:0.11 0 -2.777 0. 006 7.580 0.023
L, 7 1.22:0.18 1.3 40 1.62£2.03 0 -1.247 0.220 4.857 0. 088
L, 71 1.21:0.18 16.9 40  1.26:0.13 0 ~1.576 0.118 7. 580 0.023
L. 71 1.17%0.17 152 40 1.31:0.50 0 ~2.297 0.023 6.757 0. 009
2.3 AAXRBKEHANERZESEEEARSEG KR, SREWH, ARRNFE LB M 42U B F
WA R A # AT FHEEEANLEEER(P>0.05), HEREMFR

WA RAREMAZUERE S N MMIE RER  EAES12EGFRANREERVAERE TRHIE
RHMBM=X wH=ABEFTEEERERAENR  FH(P<0.05),%3,
%3 ARSBEEHSRETEE BRAMREREE(525)

- A A (n=80) ARER (n=68) HapB(n=15) F Pl £ Pl
BMD OP% BMD OP% BMD OP%

L 1.07 £0.18  25.0 1.02:0.15 441 1.06+0.12 26.7 1.615 0.202 15. 442 0. 004

L, 1.17£0.19 250 1.12:0.18 41.2 1.11%0.12 26.7 1.755 0.176 10. 506 0. 033

L, 1.22£0.20 17.5 1.18x0.17 20.6 1.24:0.10 0 1.423 0. 244 4.087 0. 394

L, 1.21£0.20 21.3 1.20+0.20 26.5 1.28:0.09 0 1. 166 0.314 5.113 0.276

L., 1.16x0.17 23.1 1.11x0.15 23.6 1.16x0.11 29.4 2.033 0. 134 0. 320 0. 852

®4 HHOREREEEESHSAOERMEXSH()

A i 51 il 1] *E 283 B ki fEBE A 1]
L, 0.033 -0.011 0.156" 0. 400 ** 0.115 0.027 0. 045 0. 096
L, 0.021 0.043 0.183* 0.384 " 0.120 0. 004 0.119 0. 124
L, 0. 068 0.024 0. 083 0.307" 0.131 0. 044 0. 104 0. 098
L, -0.011 0.079 0. 102 0.347* 0.133 -0.012 0.192° 0.173"

L4 0.028 0. 037 0. 136 0.375** 0. 131 0.016 0. 124 0. 130

#."P<0.05,"P<0.01

2.4 FMAOREREFEESHSAODEERE
B B & A KA BT

WM MEREREEESTREWLEE
BERE S AT ZEPR XK AR EH R #HFT Pearson A
KT EREN MO RIEREEFRESHEED
EMR(P<0.01), BI12EEFEESSGRES
MR(P<0.05), 4 EHEBEXESRKE FEBt
IR BEMR(P<0.05), HHRIEREFTE

EHSHEEY FR KE BENKXRERIT%E
ZH(P>0.05), L% 4,

Wit
B BB # ( Osteoporosis, OP) & & F 7 A 5| &
R —H B REERR, URREE. S TR VEER

FER, EEEE AL, B T M E AR LB
BE, BRERR, B REFREBL, XN T B RHER

3
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BBUR BTUAB RS EER R EEEEN LS
BRMNAER. 2RNUEREHINESETTER
ERTREXNRE ANEREMNEERREE
WR . AT HES R A B FIHURE HOR 25 Y BT B M 2
NOBEAMTEREA X EMARARBREE
F YRR RUE B E BB B RER T M 3% R R e 4
AR K B, GO BT
FLESWH MY R D S0 E
AL, AT B B, A R R A

ABF B AR 3 F R 1 FERE MO HE
BREWBERERERGMREREE RN BEE
o HE3IFHBEREEEIFREKYPLTHA
BRI B R, B RA M R ERBUREF
W o B B A ] B < A I o X 4y BUAE B E
FEEAERBMEERFEREL W, £5R: R
WHHHIR A S MER O RIEREREE B
WA S WA R ERMERL, Fft BRE
WARERREGHENEEER LB LY M,
BPoR 2 25 AR ARE 5 1.2 JEAR B TR AR M R A 3R
BEBTMMEE . B RE AR 42 B R
W RERFRZRN, UURERER. SHTERA:
e PR T TR A ) 2 0 B0 o 3 BUEE o A AT S R
S ma, 0 R R A BUE BB B A A A B A
BEE, AMIERE MR EFE™E, Lee TY
FHREHOEH I FERENREERSFEEMN
WO BEMEES BEXTFHHIIBELRRAE S
Xt B R WA B B R 2 A AL M R B, (18
HE—H B,

BHOREREFTEMRINTER, HEH
BESHESEFEMR NAESE, FEERE, 7
BEt THRERBHBA G, FEHEBAIEEEY
o BRI AR & BRI R R I A B A
R B HLRRORY B, 28 70 3% - B R GE RO R ) S B A
B 40 PR B RS AR B A AR, WD B R, FF HLAR R
G130 B HE R R 3RS R e T R SOR B i B 4R E
B EMEEE" B R4 2 A
EERRENEZRWHER, T RHE B RGN
BEEER, X TR E 59K M 2 2LE 2B 3 I 24 R B
1 X 0 BT R R

DAFEBF 58 S 7 A 0 R 50 56 00 B B A AE B
MEFRREETFY mB42H LS BRERA
o AR AR 4 ) B 2 RUE B 5 fR R
BEMNEEESNET LB, ERBRRUE R

HAREBRENEEERMBE MERUBHBE.
AL DRSO RO R E B R LR WA
RESHEMOINEREFEETAER, 5
TH EHIREREFTEREAXIBRHBH
ESHEE KR BEELBENX, 588 WBAE
—EMR, RANER SRR H b FRBIRS
HRMSEEARFEER, BB ERNEARRRE
R I RR VBRI 2 7 MmN,

GLIR BRI RERENETEREEA
HREREFATARBREUWE. HEEESK
HERBFIEMX, 588 WENAMXHE, 53
BABEWEANFRERNZTRILEEMNX, A
if 04 o BUAE B E B A R A R A B
B T B RBRE T E R R A R R
A A7 5 4, DR 40 B0 A28 3 S8 R S 0 6 0
W, TR B BB B R AR BT,

[ % x W ]

[ 1] Levine ], Belmaker RH. Osteoporosis and Schizophrenia. Am J
Psychiatry, 2006,163 (3) :549-550.

[2] GuolJH,Gao H,Cao CA, et al. Hyperprolactinemia caused by
antipsychotic drugs. Medical Journal of Chinese People’s Health,
2005,17(12) :768-769 (in Chinese) .

[3] Graham SM, Howgate D, Anderson W, et al. Risk of
osteoporosis and fracture incidence in patients on antipsychotic
medication. Expert Opin Drug Saf, 2011,10(4) :575-602.

[ 4] Stwbbs B. Antipsychotic-induced hyperprolactinaemia in patients
with schizophrenia: considerations in relation to bone mineral
density. Journal of Psychiatric and Mental Health Nursing,
2009,16(9) :838-842.

[ 5] Halbreich U, Palter S. Accelerated osteoporosis in psychiatric
patients: possible pathophysiological processes. Schizophr Bull,
1996 ,22(3) :447454.

[6] LeeTY, Chung MY, Chung HK, et al. Bone density in chronic
schizophrenia with long-term antipsychotic treatment: preliminary
study. Psychiatry Investig, 2010,7(4) ;278-284.

[ 7] Hummer M, Malik P, Gasser RW, et al. Osteoporosis in patients
with schizophrenia. Am ] Psychiatry, 2005,162(1) ;162-167.

[ 8] Long T,Zhu ZA. The correlation of body fat, lean body mass and
bone mineral density in Postmenopausal women. Orthopaedic
Biomechanics Materials and Clinical Study,2009,6 (4) ;20-22
(in Chinese).

[ 9] Zhang ZH,Li MT,Zhong P. Fracture risk factors for osteoporosis
prevalence rate. Chinese Journal of Osteoporosis,2009,15(5) :
330-332(in Chinese).

(WA H A : 2011-07-15)



K o) FOE B B R MR /AT

(E=F
=g
JLE
G4

&, B0

PERG R, OKRESE, Wi, ECEML EERE
LR T oy, TR, 250014

g ik 2 1STIC]

Chinese Journal of Osteoporosis

2011, 17(12)

A EEHE: http://d. g. wanfangdata. com. cn/Periodical zggzsszz201112010. aspx

[HRRES. ...


http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201112010.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e4%be%af%e6%95%8f%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%94%90%e8%8c%82%e8%8a%b9%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e7%b1%b3%e5%9b%bd%e7%90%b3%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e7%ae%80%e4%bd%b3%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%82%b1%e6%83%a0%e6%95%8f%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e6%9b%b9%e7%a7%89%e7%8e%89%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Organization%3a%22%e5%b1%b1%e4%b8%9c%e7%9c%81%e7%b2%be%e7%a5%9e%e5%8d%ab%e7%94%9f%e4%b8%ad%e5%bf%83%2c%e6%b5%8e%e5%8d%97%2c250014%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201112010.aspx

