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Comparison of Therapeutic Efficacy and Gluco-lipid Metabolism Indicators Between Lurasidone and

Risperidone in the Treatment of Schizophrenia

SUN Ruijie, GUO Fei, DING Shuang. Second Affiliated Hospital of Xinxiang Medical College, Xinxiang 453002, China

[ Abstract ] Objective To explore the differences in therapeutic efficacy and impact on gluco—lipid metabolism
indicators between lurasidone and risperidone in the treatment of schizophrenia. Methods A total of 136 patients with
schizophrenia from January 2024 to June 2025. A retrospective analysis was conducted on the medical records. Sixty—six
cases were treated with risperidone and set as the control group, while 70 cases were treated with loracidone and set as
the observation group. The positive and negative symptom scores, gluco-lipid metabolism indicators, and Treatment
Emergent Symptom Scale (TESS) between two groups of patients before and after treatment were compared. Results Af-
ter treatment, the symptom scores of both groups were significantly lower than before treatment, but the negative symp—
tom scores of the observation group were significantly lower than those of the control group after treatment ( P <<0.05) .
The other two differences were not significant (P>0.05) . After treatment, the fasting blood glucose, total cholesterol,
and low—density lipoprotein cholesterol in the control group all increased (P<<0.05) . There was no significant difference
in the observation group before and after treatment (P>0.05) . After treatment, all indicators in the observation group
were significantly lower than those in the control group (P<<0.05) . At 2, 4, and 8 weeks of treatment, the TESS scores
of the observation group were significantly lower than those of the control group (P<<0.05) . Conclusion Both lurasidone
and risperidone can significantly alleviate positive symptoms in the treatment of schizophrenia, but lurasidone has a
better effect on improving negative symptoms, has a lighter impact on gluco—lipid metabolism, and has better tolerance.
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