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Analysis of serum uric acid and total bilirubin changes in schizophrenia DU Zhao-hong , CHEN Jia-qiang , LUO
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dong 528041,China)

[Abstract] Objective To investigate the effects of taking risperidone on the level of serum uric acid and total
bilirubin of patients with schizophrenia. Methods Olympus-AU640 automatic analyzer was used for comparative a-
nalysis of serum uric acid and total bilirubin level of 30 patients, which were treated with risperidone, before treat-
ment,after treatment for 4 weeks,8 weeks after treatment. Results There was statistically significant difference of
the serum uric acid level before treatment,4 weeks after treatment and 8 weeks after treatment(P<C0. 05). And there
was statistically significant difference of the total bilirubin level before treatment and 8 weeks after treatment. Conclu-

sion Risperidone can lead to abnormal of the serum uric acid and total bilirubin metabolism in patients with schizo-

%- L]

phrenia.
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