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Abstract

Objective: To investigate the effects of Baduanjin exercise therapy combined with metformin on
body mass index (BMI) and glycolipid metabolism in female patients with schizophrenia. Methods:
120 female patients with schizophrenia were selected from Qingdao Mental Health Center and di-
vided into observation group and control group according to random number table, with 60 cases
in each group. The control group received metformin orally. Observation group was combined
with Baduanjin exercise therapy on this basis. Both groups were treated for 12 weeks. The changes
of body weight, BMI and related indexes of glucose and lipid metabolism were compared between
the two groups before treatment and 12 weeks after treatment. Results: The body weight, BM],
fasting plasma glucose, glycosylated hemoglobin, low density lipoprotein cholesterol and triglyce-
ride in the treatment group were lower than those in the control group before and after treatment
(P > 0.05). The high density lipoprotein cholesterol in observation group was higher than that in
control group before and after treatment (P > 0.05). Conclusion: Baduanjin exercise therapy can
improve the glucose and lipid metabolism in patients with schizophrenia, and can reduce the glu-
cose and lipid metabolism disorder in patients with antipsychotic drugs.
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Table 1. The changes of body weight and BMI before and after treatment were compared between 2 groups.
F* 12 tRIRTTRIGAE. BMI IIEEILELER

H3) B3 E BMI
X HEZH 60
QI 74.09 + 5.69 26.85 + 2.39
WIT 12 s 7281573 26.39 +2.41
EENgi) 60
QI 75.60 £ 5.42 26.77 +4.22
R 12 )G 70.70 + 5.68 25.03 + 4.05

Table 2. The changes of fasting blood glucose (FBG) and glycosylated hemoglobin (HbAlc) before and after treatment were
compared between 2 groups

2.2 HRARITRIG I MPE(FBG), #ELINLIE H (HbAL)RI T (LELER

A5 Bil%x FBG HbAlc
it B2 60
EpRgill 6.88 + 0.84 7.29+0.73
WY 12 A 5.91 +0.85 6.06 +0.78
HITU 60
T 6.75 + 0.96 7.32 £0.65
WY 12 A 5.22 +0.97 5.59 + 0.69
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B FELEVATT 12 JA 5 B SO ML B2 (TG) {25 B I 25 14 8 B2 (LDLL-C) W G T X IR AT T, e %
i 6% 14 JEL 2 (HDL-C) 5 T X JRALRATF AT, 25 I Geih 2 XL P < 0.05), XHRALIATF 12 J& J5 1
SR RE(TG) K% AR 81 1 I [ BE(LDL-C) I RART0 FEAH AR T 7 AT, %6 52 iR 25 1 IH [E| B2 (HDL-C) 5
TR LB 2R T4 R (P > 0.05), WL 3.

Table 3. The changes of TG, LDL-C and HDL-C before and after treatment were compared between 2 groups
3 3. 2 tRiATTAIE TG, LDL-C. HDL-C MZE{LELER

A5 Bil%x TG LDL-C HDL-C
ot B2 60
1BITHT 3.41+0.86 4,99 +0.46 1.11+0.16
BT 12 AR 3.20+0.85 4.37+0.48 1.32+0.18
RN 60
1BITHT 3.28+0.74 4,98 +0.44 1.15+0.17
T 12 R 2.45+0.76 4.07 +0.46 1.67 £0.16
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