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Abstract

Because of the special needs of a psychotic patient during the treatment phase where
space is limited, the side effects of antipsychotic drugs plus the lack of exercise has increased
the patient’s chance of obesity, diabetes, high blood pressure, and other metabolism related
problems. The present research seeks to evaluate the effectiveness of low-calorie, high fiber
food in helping patients on first generation antipsychotic drug (FGA) and second generation
antipsychotic drug (SGA) to reduce their body weight increase or metabolic syndrome. The
individual results did show the difference in the calories and fiber intake between the
comparison group and experimental group is statically significant (p<0.05), and the weight
and waist to hip ratio show correlation with the fiber intake (p<0.05), as well as the HDL of
blood did show a statically significant difference correlated with the type of antipsychotic
(p<0.05). Upon a closer inspection of the individual diet and medicine intake in the present
research, we conclude that the subjects a high fiber low calorie diet did maintain or decrease
their body weight when under antipsychotic medication. From this we deduce that the proper
intake of high fiber/low calorie foods can mediate the metabolic illnesses as a side effect of

SGA.
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Name Code Age Sex Medicine Type Group
CM1 45 M Zotepine SGA |Comparison group
CWI1 58 F Clozapine SGA |Comparison group
Cw2 57 F Risperidone SGA |Comparison group
EIM1 58 M Chlorpromazine FGA |Experiment group 1
EIM2 48 M Sulpiride FGA |Experiment group 1
EIW1 40 F Sulpiride FGA |Experiment group 1
E2M1 38 M Zotepine SGA |Experiment group 2
E2M2 36 M Risperidone SGA |Experiment group 2
E2M3 44 M Chlorpromazine FGA |Experiment group 2
E2W1 42 F Zotepine SGA |Experiment group 2

C: Comparison group, El: Experiment group 1, E2- Experiment group 2, M: Male, W:

Female, FGA: First-generation antipsychotic, SGA: Second-generation antipsychotic.
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2z BURFERLFHD - L2 BMIEHE R

Changes of
Calculation Actual
body weight
BMI variation of variation of
N d before and after
ame code body weight body weight
in 3 month
(Kg) (Kg)
(Kg)
Before After
CM1 29.8 30.8 +0.8~1.5 2.4 +3
CWI1 31.3 30.6 +1.3~25 -1.4 0
CW2 28.1 28.5 +1.2~2.4 +0.9 -1
EIMI1 31.2 30.5 2.1~-4.1 1.8 +1.5
E1M2 32.1 31.0 2.4~-4.8 3 0.3
E1WI 325 314 -1~-2 2.5 0
E2M1 36.2 33.3 3.1~-62 -8.4 2.5
E2M2 279 283 3.8~-7.5 +1 3
E2M3 30.0 304 -0.5~-0.9 +0.8 +3.5
E2W1 28.5 28.5 3.4~-6.7 0 0

1. C: Comparison group, E1: Experiment group 1, E2- Experiment group 2, M: Male, W:
Female, FGA: First-generation antipsychotic, SGA: Second-generation antipsychotic.
2. “+4” Weight gain kilogram, “—"weight Loses kilogram.
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Bz A YR FHEEP A

Group
Comparison Expermental Expermental
Mean + SD
group Group 1 Group 2
Nutrition

Carbohydrate (%) 44.0+£3.3 58.1+0.9 58.6+0.0 54.1£7.2"
Fat (%) 42.8+2.4 21.745.3 22.8+1.7 28.5£10.3%

Protein (%) 15.2+0.9 20.2+6.2 18.6+1.7 18.04£3.7

Values are expressed as mean + SD.
" Statistical significance was assumed at p < 0.05

Analysis by Nonparametric Statistics Mann-Whiney U test.

doh o EREEEESE R
Calorie RC SC AIC AIC minus AIC of
Name Code (Kcal) (Kcal) (Kcal) RC RC (%)
CM1 1736 2019.7 1856.3 +120.3 6.9
CWI 1451 1928.4 1666.9 +215.9 14.9
CWwW2 1493 1928.1 1699.4 +206.4 13.8
E1M1 1739 1530.1 1387.7 -351.3 -20.2
E1M2 1834 1537.4 1420.0 -414 -22.6
E1W1 1608 1516.2 1430.0 -178 -11.1
E2M1 1948 1548.0 1413.4 -535 -27.5
E2M2 1947 1540.7 1301 -646 -33.2
E2M3 1628 1551.4 1550.8 -77.2 -4.7
E2WI1 1635 1557.5 1056.0 -579 -35.4

% = (Actual intake percentage of Requirement of Calorie) x 100%.

RC, Requirement of calorie. SC, Supply of calorie. AIC, Actual intake of calorie.
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Lo RS RER YRR S5

Dietary Fiber SDF AIDF AIDF minus AIDF of
Name Code (@) (@) RIDF (g) RIDF (%)
CM1 13.8 10.9 -19.1~-24.1 31.1~36.3
CWI 14.7 13.2 -11.8~-16.8 44.0~52.8
Cw2 14.7 12.5 -12.5~-17.5 41.6~50.0
E1M1 30.3 20.8 -9.2~-14.2 59.4~69.3
E1M2 30.4 29.0 -1~-6 82.9~90.6
E1W1 25.4 223 -2.7~-7.7 74.3~89.2
E2M1 36.2 26.7 -3.3~-8.3 76.3~89.0
E2M2 36.1 25.9 -4.1~-9.1 74.0~86.3
E2M3 36.3 36.0 +1~+6 102.8~120
E2W1 31.1 18.9 -6.1~-11.1 63.0~75.6

% = (Percentage of AIDF/ RIDF) x 100%.
SDF, Supply of dietaryfiber (g). AIDF, Actual intake of dietary fiber (g). RIDF,
Recommended intake of dietary fiber (g)
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N R Rd M E R R
Item CM1 CwWl1 CwW2 E1IM1 E1M2 E1W1 E2M1 E2M2 E2M3 E2W1
Glu-AC Before 69 98 66 72 81 77 70 75 70 72
(mg/dL) After 78 122 71 105 89 70 80 69 77 74
Change +9 +24 +5 +33 +8 -7 +10 -6 +7 +2
Before 163 179 66 134 79 120 217 118 163 133
TG (mg/dL)
After 179 168 93 202 109 99 197 137 168 108
Change +16 -11 +27 +68 +30 21 -20 +19 +5 -25
Before 159 230 136 171 181 190 211 151 181 175
CH (mg/dL)
After 148 236 176 141 171 174 214 156 155 163
Change -11 +6 +40 -30 -10 -16 +3 +5 -26 -12
Before 35 66 70 19 28 25 24 43 31 54
HDL (mg/dL)
After 34 52 57 22 25 31 24 35 29 46
Change -1 -13 -13 +3 -3 +6 0 -8 -2 -8
Before 91 127 97 125 137 105 143 85 117 94
LDL (mg/dL)
After 87 142 100 129 124 123 150 94 92 95
Change -4 +15 +3 +4 -13 +18 +7 +9 -25 +1

Change, Biochemical analysis before and after increase or decrease.

Glu-AC, Glucose ante cibum. TG, Triglyceride. CH, Cholesterol. HDL, High-density lipoprotein. LDL, Low-density lipoprotein.
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Interactive comparative p-value
Kind of medicine with Glu-AC 0.26
Kind of medicine with Cholesterol 0.24
Kind of medicine with Low density lipoprotein 0.76
Kind of medicine with High density lipoprotein 0.041"

Analysis by Non-parametric Tests 2 related Samples.

*Statistical significance was assumed at p <0.05
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