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Abstract 

Background: Obesity is very common in patients with schizophrenia. We aimed to evaluate the influencing factors 
of obesity in community patients with deficit schizophrenia, to provide implication for schizophrenia management in 
community.

Methods: We selected patients with deficit schizophrenia who lived in 10 communities in our city from March 1 to 
June 30, 2021. The characteristics of included schizophrenia patients were evaluated and analyzed. Pearson correla-
tion analysis was conducted to evaluate the obesity and related characteristics. Logistic regression analyses were 
conducted to assess the risk factors of obesity in patients with schizophrenia.

Results: A total of 284 patients with schizophrenia were included, the incidence of obesity in patients with schizo-
phrenia was 56.70%. gender (r = 0.619), waist circumference (r = 0.644), BMI (r = 0.891), diabetes (r = 0.698), FG 
(r = 0.582), triglyceride (r = 0.618), HDL-C (r = −0.644), LDL-C (r = 0.583), apolipoprotein B (r = 0.595), and PANSS score 
(r = 0.813) were all correlated with the obesity in patients with schizophrenia (all p < 0.05). Logistic regression analysis 
indicated that female (OR 2.129, 95% CI 1.615–3.022), waist circumference ≥ 90 cm (OR 3.814, 95% CI 2.778 ~ 4.312), 
diabetes (OR 2.856, 95% CI 1.905 ~ 3.448), FG ≥ 88 mg/dL (OR 1.551, 95% CI 1.284 ~ 2.183), triglyceride ≥ 160 mg/dL 
(OR 1.804, 95% CI 1.236–2.845), HDL-C ≤ 0.8 mmol/L (OR 2.032, 95% CI 1.614–3.079), LDL-C ≥ 2.0 mmol/L (OR 1.926, 
95% CI 1.442–2.041) and apolipoprotein B ≥ 0.70 g/L (OR 2.119, 95% CI 1.658–2.873) were the risk factors of obesity in 
patients with schizophrenia (all p < 0.05).

Conclusions: The obesity rate of patients with deficit schizophrenia in the community is high, and there are many 
associated risk factors. Early intervention  targeted on those risk factors are warranted to reduce the obesity in schizo-
phrenia patients.
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Background
Obesity has become a worldwide topic and a public 
health problem worldwide. In many countries, more than 
half of adults have gained weight or are obese [1]. With 

the development of the world economy and changes in 
residents’ lifestyles, the incidence of obesity is on the 
rise worldwide [2]. Obesity is closely associated with 
cardiovascular disease, metabolic syndrome, and death 
[3, 4]. Obesity in patients with schizophrenia is very 
common, which increases related all-cause mortality 
and can reduce life expectancy by about 20 years [5]. In 
recent years, the relationship between schizophrenia and 
obesity has received extensive attention. Kassem et  al. 
[6, 7] have found that the incidence of obesity among 
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long-term hospitalized patients with schizophrenia is as 
high as 73.3%. Therefore, reducing obesity in schizophre-
nia patients is of great significance to the prognosis of 
patients [8].

At present, the research on schizophrenia is mostly 
limited to clinical hospitals. Deficit schizophrenia has 
primary and lasting negative symptoms as the main 
clinical feature [9, 10]. It is considered to be a highly 
homogeneous subtype of schizophrenia with long-term 
stability and high recognition rate [11]. Therefore, we 
aimed to investigate the obesity status of patients with 
deficit schizophrenia in the community and its related 
sociodemographic and clinical factors, to provide reli-
able evidence for the treatment  of patients with deficit 
schizophrenia.

Methods
Ethics
In this study, all methods were performed in accordance 
with the Strengthening the Reporting of Observational 
Studies in Epidemiology (STROBE) Statement [12]. The 
present study had been checked and verified by the ethi-
cal committee of the First Affiliated Hospital of Jinan 
University (approval number: MED19008), and written 
informed consents had been obtained from the patients 
or the guardians of included patients.

Patients
This study selected patients with deficit schizophrenia 
who lived in 10 communities in our city from March 1 to 
June 30, 2021. There are  9 administrative regions in our 
city, 5 administrative districts are randomly selected and 
we randomly selected 5 administrative regions two com-
munities from each region to conduct a survey. The selec-
tion criteria for patients were as following with reference 
to previous studies [13, 14]: patients were ≥ 18 years old; 
the patients were assessed by the Chinese version of the 
Diagnostic Scale for deficit Schizophrenia and meet the 
diagnostic criteria for deficit schizophrenia. The main 
assessment items of SOS were negative symptoms (emo-
tional limitation, speech poverty, narrow emotional 
range, decreased interest, decreased purpose, decreased 
social drive); the patients lived in the community for 
more than 1  year, the patient or their family members 
knew and agreed to participate in this study. We excluded 
breastfeeding and pregnant women, schizophrenia 
patients with mental retardation, epilepsy, brain tumors, 
drug abuse. According to the guidelines issued by the 
Chinese Obesity Working Group, this study defined obe-
sity with a body mass index (BMI) ≥ 28 kg/m2 [15].

Data collection
Two authors used self-compiled formula to collect the 
patient’s gender, age, sociodemographic characteris-
tics, smoking behavior, etc., and collected the patient’s 
course of disease, age of onset, alcohol drinking, smok-
ing, hypertension and diabetes from the patient’s medi-
cal card record. We measured the weight and height of 
the enrolled patients, and calculated the patient’s BMI. 
We collected patients’ morning fasting venous blood to 
detect the fasting glucose (FG), triglyceride, high-density 
lipoprotein cholesterol (HDL-C), low-density lipoprotein 
cholesterol (LDL-C), total cholesterol, apolipoprotein A1, 
apolipoprotein B, C-reactive protein, uric acid, creati-
nine, urea nitrogen, total protein, albumin and globulin. 
Additionally, we used the Positive and Negative Symptom 
Scale (PANSS) to assess patients’ psychiatric symptoms, 
which had good reliability and validity in the Chinese 
population [16].

Statistical methods
We used SPSS 22.0 statistical software to perform 
data analysis. Measurement data were expressed as 
mean ± standard deviation, count data were described as 
percentages, and the comparison of rates was performed 
by Chi-square test; the statistical comparison of continu-
ous variables was performed by t test [17]. Pearson corre-
lation analysis was conducted to evaluate the obesity and 
related characteristics. Logistic regression analyses were 
conducted to assess the risk factors of obesity in patients 
with schizophrenia. In this study, P < 0.05 was considered 
as the difference between the groups was statistically 
significant.

Results
The characteristics of included patients
A total of 284 patients with schizophrenia were included, 
of whom 161 patients were diagnosed with obesity. The 
incidence of obesity in patients with schizophrenia was 
56.70%. As indicated in Table  1, there were significant 
differences in the gender, waist circumference, BMI, dia-
betes, FG, triglyceride, HDL-C, LDL-C, total cholesterol, 
apolipoprotein B and PANSS score between obesity and 
no obesity patients (all p < 0.05). There were no signifi-
cant differences in the age, alcohol drinking, smoking, 
hypertension, drug treatment, course of disease, apolipo-
protein A1, C-reactive protein, uric acid, creatinine, urea 
nitrogen, total protein, albumin and globulin (all p > 0.05).

Pearson correlation analysis
As shown in Table  2, Pearson correlation analysis indi-
cated that gender (r = 0.619), waist circumference 
(r = 0.644), BMI (r = 0.891), diabetes (r = 0.698), FG 
(r = 0.582), triglyceride (r = 0.618), HDL-C (r = −0.644), 
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LDL-C (r = 0.583), apolipoprotein B (r = 0.595), and 
PANSS score (r = 0.813) were all correlated with the obe-
sity in patients with schizophrenia (all p < 0.05).

Logistic regression
The variable assignments of multivariate logistic 
regression are indicated in Table  3. As presented in 
Table  4, logistic regression analysis indicated that 
female (OR 2.129, 95% CI 1.615–3.022), waist cir-
cumference ≥ 90  cm (OR 3.814, 95% CI 2.778–
4.312), diabetes (OR 2.856, 95% CI 1.905–3.448), 
FG ≥ 88  mg/dL (OR 1.551, 95% CI 1.284–2.183), tri-
glyceride ≥ 160  mg/dl(OR 1.804, 95% CI 1.236–2.845), 
HDL-C ≤ 0.8  mmol/L(OR 2.032, 95% CI 1.614–3.079), 

LDL-C ≥ 2.0  mmol/L(OR 1.926, 95% CI 1.442–2.041) 
and apolipoprotein B ≥ 0.70  g/L (OR 2.119, 95% CI 
1.658–2.873) were the independent risk factors of obe-
sity in patients with schizophrenia (all p < 0.05).

Discussion
Patients with schizophrenia are prone to symptoms such 
as abnormal blood lipids, blood sugar levels, and obe-
sity [18]. Costa-Dookhan and Kalinowska et  al. [15, 19] 
have found that the obesity rate of schizophrenia patients 
is as high as 77.2%, of which 71.6% is male and 85.6% is 
female, which is 4 to 5 times that of the general popula-
tion. Although different countries may have different 
definitions and measurement methods for obesity, they 

Table 1 The characteristics of included patients

BMI body mass index, FG fasting glucose, HDL-C high-density lipoprotein cholesterol, LDL-C low-density lipoprotein cholesterol

Variables Obesity group (n = 161) No obesity group (n = 123) t/χ2 p

Age (years) 51.43 ± 7.91 50.77 ± 8.07 4.328 0.084

Male/female 64/97 78/45 1.216 0.004

Waist circumference (cm) 101.81 ± 26.16 81.94 ± 20.33 9.371 0.001

BMI (kg/m2) 29.95 ± 1.09 22.61 ± 2.15 2.144 0.003

Alcohol drinking 54 (33.54%) 47 (38.21%) 1.302 0.102

Smoking 48 (29.81%) 33 (26.83%) 2.925 0.114

Hypertension 46 (28.57%) 36 (29.27%) 1.911 0.072

Diabetes 66 (40.10%) 31 (25.20%) 2.085 0.018

Drug treatment 1.813 0.082

  Clozapine 37 (22.98%) 24 (19.51%)

Chlorpromazine 34 (21.12%) 28 (22.76%)

  Olanzapine 25 (15.53%) 21 (17.07%)

  Risperidone 58 (36.02%) 40 (32.52%)

  Quetiapine 4 (2.48%) 8 (2.44%)

  Other 3 (1.86%) 2 (1.63%)

Course of disease (years) 26.51 ± 5.39 25.91 ± 6.22 6.124 0.055

FG (mg/dL) 96.12 ± 22.08 81.04 ± 17.12 9.088 0.004

Triglyceride (mg/dL) 198.09 ± 41.61 121.82 ± 40.72 27.046 0.013

HDL-C (mmol/L) 0.62 ± 0.24 1.04 ± 0.88 1.232 0.037

LDL-C (mmol/L) 2.68 ± 1.01 1.45 ± 0.96 1.055 0.016

Total cholesterol (mmol/L) 4.99 ± 1.76 4.13 ± 1.27 2.384 0.047

Apolipoprotein A1 (g/L) 0.96 ± 0.31 0.92 ± 0.19 1.131 0.112

Apolipoprotein B (g/L) 0.88 ± 0.27 0.61 ± 0.24 1.659 0.042

C-reactive protein (mg/L) 3.52 ± 2.09 3.24 ± 2.11 1.883 0.057

Uric acid (μmol/L) 4.31 ± 1.75 4.21 ± 1.62 2.005 0.108

Creatinine (μmol/L) 73.67 ± 13.14 74.18 ± 12.11 8.429 0.156

Urea nitrogen (mmol/L) 4.33 ± 1.28 4.22 ± 1.13 2.221 0.084

Total protein (g/L) 78.01 ± 24.43 76.58 ± 21.29 9.014 0.055

Albumin (g/L) 41.16 ± 9.26 44.92 ± 10.14 10.286 0.102

Globulin (g/L) 26.25 ± 11.07 26.15 ± 13.29 7.121 0.083

PANSS score 74.18 ± 12.09 84.61 ± 11.79 12.72 0.001



Page 4 of 7Yong et al. European Journal of Medical Research           (2022) 27:90 

have all obtained consistent results that both outpatients 
and inpatients with schizophrenia generally have a higher 
incidence of obesity [20, 21]. Therefore, the obesity prob-
lem of schizophrenia patients has aroused the attention of 

mental health workers. We aimed at the obesity rate and 
related factors of deficit schizophrenia in the community. 
The results of this study have showed that the incidence of 
obesity in patients with schizophrenia is 56.70%. We can 
hypothesize that female, waist circumference ≥ 90  cm, 
diabetes, FG ≥ 88  mg/dL, triglyceride ≥ 160  mg/dL, 
HDL-C ≤ 0.8 mmol/L, LDL-C ≥ 2.0 mmol/L and apolipo-
protein B ≥ 0.70 g/L may be the risk factors of obesity in 
patients with schizophrenia.

Hjorth et  al. [22–24] have found that the obesity rate 
of inpatients with schizophrenia treated with clozapine 
is 36.11%. Mazereel et al. [25, 26] have reported that the 
obesity rate of inpatients with schizophrenia in Beijing is 
20.9%. The above research results show that the obesity 
rate of patients with schizophrenia is higher than that of 
the normal population. In addition, Holt et  al. [27–29] 
have shown that the worse the negative symptoms, the 
worse the patient’s initiative, the less exercise, and the 
higher the body mass. In this study, the obesity rate of 
patients is higher than that of other studies, and the rea-
son may be related to the study population in this study 
are patients with deficit schizophrenia with prominent 
negative symptoms.

The obesity rate of female patients is higher than that 
of male patients, and female, as an independent risk fac-
tor for obesity, increase the risk of obesity, which is con-
sistent with the Oxenkrug’s results [30]. Most female 
patients in this study were in menopause or premeno-
pause. Sarker et  al. [31, 32] have shown that estrogen 
deficiency in women during menopause can lead to 
insulin resistance, abdominal obesity and related dis-
eases. Besides, most antipsychotics will reduce female 
estrogen levels, and the decline in estrogen levels will 
lead to an increase in body weight, especially abdominal 
fat [33, 34]. Holt et al. [35, 36] have shown that the risk 
of obesity in postmenopausal women is 1.8 times that of 

Table 2 Pearson correlation analysis of obesity and related 
characteristics

BMI body mass index, FG fasting glucose, HDL-C high-density lipoprotein 
cholesterol, LDL-C low-density lipoprotein cholesterol

Variables r p

Age (years) 0.113 0.058

Gender 0.619 0.021

Waist circumference (cm) 0.644 0.014

BMI (kg/m2) 0.891 0.002

Alcohol drinking 0.215 0.084

Smoking 0.174 0.121

Hypertension 0.155 0.074

Diabetes 0.698 0.039

Drug treatment 0.178 0.117

Course of disease (years) 0.106 0.092

FG (mg/dL) 0.582 0.045

Triglyceride (mg/dL) 0.618 0.012

HDL-C (mmol/L)  − 0.644 0.014

LDL-C (mmol/L) 0.583 0.027

Total cholesterol (mmol/L) 0.214 0.052

Apolipoprotein A1 (g/L) 0.106 0.088

Apolipoprotein B (g/L) 0.595 0.041

C-reactive protein (mg/L) 0.278 0.102

Uric acid (μmol/L) 0.124 0.058

Creatinine (μmol/L) 0.108 0.099

Urea nitrogen (mmol/L) 0.195 0.106

Total protein (g/L) 0.144 0.058

Albumin (g/L) 0.121 0.072

Globulin (g/L) 0.116 0.086

PANSS score 0.813 0.014

Table 3 The variable assignments of multivariate logistic 
regression

FG, fasting glucose; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-
density lipoprotein cholesterol

Factors Variables Assignment

Obesity Y Yes = 1, no = 2

Gender X1 Female = 1, male = 2

Waist circumference (cm) X2  ≥ 90 = 1, < 90 = 2

Diabetes X3 Yes = 1, no = 2

FG (mg/dl) X4  ≥ 88 = 1, < 88 = 2

Triglyceride (mg/dl) X5  ≥ 160 = 1, < 160 = 2

HDL-C (mmol/L) X6  ≤ 0.8 = 1, > 0.8 = 2

LDL-C (mmol/L) X7  ≥ 2.0 = 1, < 2.0 = 2

Apolipoprotein B (g/L) X8  ≥ 0.70 = 1, < 0.70 = 2

Table 4 Logistic regression analysis on the risk factors of obesity

FG fasting glucose, HDL-C high-density lipoprotein cholesterol, LDL-C low-
density lipoprotein cholesterol

Variables β Wald OR 95%CI p

Female 0.208 0.119 2.129 1.615 –3.022 0.016

Waist circumfer-
ence ≥ 90 cm

0.115 0.141 3.814 2.778 – 4.312 0.031

Diabetes 0.102 0.111 2.856 1.905 – 3.448 0.023

FG ≥ 88 mg/dl 0.314 0.217 1.551 1.284 –2.183 0.012

Triglyceride ≥ 160 mg/dl 0.187 0.129 1.804 1.236 – 2.845 0.047

HDL-C ≤ 0.8 mmol/L 0.104 0.164 2.032 1.614 – 3.079 0.011

LDL-C ≥ 2.0 mmol/L 0.181 0.122 1.926 1.442 – 2.041 0.024

Apolipoprotein B ≥ 0.70 g/L 0.155 0.116 2.119 1.658 – 2.873 0.031
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premenopausal women. Therefore, the issue of obesity in 
menopausal women needs to be paid attention to.

Fasting blood glucose and fasting insulin levels in 
schizophrenia patients are significantly increased, and 
high insulin levels are high risk factors for obesity. How-
ever, insulin is a protein hormone secreted by islet cells 
stimulated by endogenous or exogenous substances such 
as glucose, lactose, ribose, arginine, and glucagon [37, 
38]. Insulin can promote the synthesis and storage of 
fat, reduce free fatty acids in the blood, and inhibit the 
decomposition and oxidation of fat [39, 40]. Insulin defi-
ciency can cause fat metabolism disorders, decreased fat 
storage, enhanced decomposition, and increased blood 
lipids [41]. However, Mizuki et  al. [42, 43] have found 
that patients with schizophrenia often suffer from insulin 
resistance. It is speculated that due to insulin resistance, 
the uptake and utilization of glucose are decreased, and 
excess glycogen is converted into fat, which in turn leads 
to weight gain.

It shows that fasting blood glucose and triglyceride lev-
els are risk factors for obesity. Ward et al. [44] have found 
that the incidence of metabolic syndrome in schizophre-
nia is higher than that of the normal population, which 
may be related to the use of atypical antipsychotics. Chen 
et al. [45–47] have found that typical antipsychotics and 
atypical antipsychotics can also affect the glucose and 
lipid metabolism of patients with schizophrenia. It has 
been reported that among the many second-generation 
antipsychotic drugs, olanzapine and clozapine have the 
most obvious effects on glucose and lipid metabolism 
[48, 49]. The effects and safety of antipsychotic drugs on 
obesity need further investigations in the future.

There are certain limitations in this study that deserve 
further consideration. Firstly, this study is a cross-sec-
tional study. The enrolled patients were from a single city, 
and the representativeness of the sample was small. Stud-
ies with larger scale and more sample size are needed 
to confirm the results of this study. Secondly, the time 
elapsed since the first diagnosis of schizophrenia should 
be taken into consideration: a diagnosis of schizophrenia 
for 3 years or 25 years can lead to significant differences 
in obesity, we did not find the group difference limited by 
small sample size. Thirdly, we did not consider the factors 
such as family environment, eating habits, food intake, 
etc., of the enrolled patients, which may have a certain 
degree of influence on the obesity, which needs further 
evaluated in future studies.

Conclusions
In summary, we can hypothesize that the incidence of 
obesity in patients with schizophrenia is 56.70%. Female, 
waist circumference ≥ 90  cm, diabetes, FG ≥ 88  mg/
dL, triglyceride ≥ 160  mg/dL, HDL-C ≤ 0.8  mmol/L, 

LDL-C ≥ 2.0  mmol/L and apolipoprotein B ≥ 0.70  g/L 
may be the risk factors of obesity. Due to the limitations 
of various factors and conditions, how to adjust and 
follow up the weight monitoring and management of 
patients in the community after they are discharged from 
the hospital and returned to the family is still the major 
problems currently facing. Exploring a scientific and rea-
sonable comprehensive weight management model for 
patients with schizophrenia from the hospital to the fam-
ily and the community is an important topic worthy of 
in-depth study in the future.

Abbreviations
BMI: Body mass index; HDL-C: High-density lipoprotein cholesterol; LDL-C: 
Low-density lipoprotein cholesterol; PANSS: Positive and Negative Symptom 
Scale.

Acknowledgements
None.

Author contributions
NY, JP designed research; NY,  XL, LY, XH conducted research; NY, JP, XL, LY, 
XH analyzed data; NY, JP wrote the first draft of manuscript;  NY had primary 
responsibility for final content. All authors read and approved the final 
manuscript.

Funding
None.

Availability of data and materials
All data generated or analyzed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
In this study, all methods were performed in accordance with the relevant 
guidelines and regulations. The present study had been checked and verified 
by the ethical committee of the First Affiliated Hospital of Jinan University 
(approval number: MED19008), and written informed consents had been 
obtained from the patients or the guardians of included patients.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Mental Health Center, The Affiliated Hospital of North Sichuan Medical Col-
lege, Sichuan 637000 Nanchong, China. 2 Department of Psychiatry, The First 
Affiliated Hospital of Jinan University, No. 613 Huangpu Avenue West, Tianhe 
District, 510632 Guangzhou, China. 

Received: 24 October 2021   Accepted: 14 May 2022

References
 1. Chao AM, Quigley KM, Wadden TA. Dietary interventions for obesity: clini-

cal and mechanistic findings. J Clin Invest. 2021. https:// doi. org/ 10. 1172/ 
JCI14 0065.

https://doi.org/10.1172/JCI140065
https://doi.org/10.1172/JCI140065


Page 6 of 7Yong et al. European Journal of Medical Research           (2022) 27:90 

 2. Katta N, Loethen T, Lavie CJ, Alpert MA. Obesity and coronary heart dis-
ease: epidemiology, pathology, and coronary artery imaging. Curr Probl 
Cardiol. 2021;46(3): 100655.

 3. Peters SAE, MacMahon S, Woodward M. Obesity as a risk factor for COVID-
19 mortality in women and men in the UK biobank: comparisons with 
influenza/pneumonia and coronary heart disease. Diabetes Obes Metab. 
2021;23(1):258–62.

 4. Min YI, Gao Y, Anugu P, Anugu A, Correa A. Obesity and overall mortality: 
findings from the jackson heart study. BMC Public Health. 2021;21(1):50.

 5. Aron-Wisnewsky J, Warmbrunn MV, Nieuwdorp M, Clement K. 
Metabolism and metabolic disorders and the microbiome: the intestinal 
microbiota associated with obesity, lipid metabolism, and metabolic 
health—pathophysiology and therapeutic strategies. Gastroenterology. 
2021;160(2):573–99.

 6. Kassem M, Haddad C, Daccache C, Hayek C, Hallit S, Kazour F. Factors 
associated with overweight and obesity in Lebanese male patients with 
schizophrenia. Perspect Psychiatr Care. 2021;57(3):1347–55.

 7. Tian Y, Wang D, Wei G, Wang J, Zhou H, Xu H, Dai Q, Xiu M, Chen D, Wang 
L, et al. Prevalence of obesity and clinical and metabolic correlates in first-
episode schizophrenia relative to healthy controls. Psychopharmacology. 
2021;238(3):745–53.

 8. Wang J, Zhang Y, Yang Y, Liu Z, Xia L, Li W, Li Z, Xie X, Deng W, Zhang K, 
et al. The prevalence and independent influencing factors of obesity and 
underweight in patients with schizophrenia: a multicentre cross-sectional 
study. Eat Weight Disord. 2021;26(5):1365–74.

 9. Khan ZU, Martin-Montanez E, Muly EC. Schizophrenia: causes and treat-
ments. Curr Pharm Des. 2013;19(36):6451–61.

 10. Hidese S, Ota M, Matsuo J, Ishida I, Yokota Y, Hattori K, Yomogida Y, Kunugi 
H. Association between obesity and white matter microstructure impair-
ments in patients with schizophrenia: a whole-brain magnetic resonance 
imaging study. Schizophr Res. 2021;230:108–10.

 11. Esan O, Esan A. Body mass index (BMI) and obesity in Nigerians with 
schizophrenia. Nord J Psychiatry. 2021. https:// doi. org/ 10. 1080/ 08039 488. 
2021. 19265 38.

 12. von Elm E, Altman DG, Egger M, Pocock SJ, Gotzsche PC, Vandenbroucke 
JP, Initiative S. The strengthening the reporting of observational studies in 
epidemiology (STROBE) statement: guidelines for reporting observational 
studies. Int J Surg. 2014;12(12):1495–9.

 13. Doudou Y, Weiwei D. Correlation between cognitive function and social 
function in patients with deficient schizophrenia. J Jining Med Coll. 
2021;44(5):5–9.

 14. Xiuqiang Z, Xihe L, Suhua W. Mental symptoms and cognitive impair-
ment in patients with deficient and nondeficient schizophrenia. China 
Prescr Med. 2020;18(3):3–6.

 15. Costa-Dookhan KA, Rajji TK, Tran VN, Bowden S, Mueller DJ, Remington 
GJ, Agarwal SM, Hahn MK. Associations between plasma clozapine/N-
desmethylclozapine ratio, insulin resistance and cognitive performance 
in patients with co-morbid obesity and ultra-treatment resistant schizo-
phrenia. Sci Rep. 2021;11(1):2004.

 16. Xiang W, Shuqiao Y, Xuhui F. Study on the reliability and validity of the 
Chinese version of the defective schizophrenia diagnostic scale Chinese. 
J Clin Psychol. 2005;13(4):11–6.

 17. Xin S, Yong C, Gang X, Yang W. An overview of nonparametric test meth-
ods. Shanghai Stomatol. 2014;13(6):3–5.

 18. Kumar P, Kraal AZ, Prawdzik AM, Ringold AE, Ellingrod V. Dietary glutamic 
acid, obesity, and depressive symptoms in patients with schizophrenia. 
Front Psychiatr. 2020;11: 620097.

 19. Kalinowska S, Trzesniowska-Drukala B, Kloda K, Safranow K, Misiak B, 
Cyran A, Samochowiec J. The association between lifestyle choices and 
schizophrenia symptoms. J Clin Med. 2021. https:// doi. org/ 10. 3390/ 
jcm10 010165.

 20. Huo L, Lu X, Wu F, Huang X, Ning Y, Zhang XY. Diabetes in late-life schizo-
phrenia: prevalence, factors, and association with clinical symptoms. J 
Psychiatr Res. 2021;132:44–9.

 21. Boiko AS, Pozhidaev IV, Paderina DZ, Bocharova AV, Mednova IA, 
Fedorenko OY, Kornetova EG, Loonen AJM, Semke AV, Bokhan NA, et al. 
Search for possible associations of fto gene polymorphic variants with 
metabolic syndrome, obesity and body mass index in schizophrenia 
patients. Pharmgenomics Pers Med. 2021;14:1123–31.

 22. Whicher CA, Price HC, Phiri P, Rathod S, Barnard-Kelly K, Ngianga K, Thorne 
K, Asher C, Peveler RC, McCarthy J, et al. The use of liraglutide 3.0 mg daily 

in the management of overweight and obesity in people with schizo-
phrenia, schizoaffective disorder and first episode psychosis: results of a 
pilot randomized, double-blind, placebo-controlled trial. Diabetes Obes 
Metab. 2021;23(6):1262–71.

 23. Hjorth P, Juel H. Auditory vocal hallucination group treatment of patients 
with schizophrenia experiencing severe sleep problems and obesity. Int J 
Soc Psychiatry. 2021. https:// doi. org/ 10. 1177/ 00207 64021 991580.

 24. Marche JC, Bannay A, Baillot S, Dauriac-Le Masson V, Leveque P, Schmitt 
C, Laprevote V, Schwan R, Dobre D. Prevalence of severe cardiovascular 
disease in patients. Encephale. 2021. https:// doi. org/ 10. 1016/j. encep. 
2021. 02. 008.

 25. Tian Y, Liu D, Wang D, Wang J, Xu H, Dai Q, Andriescue EC, Wu HE, Xiu M, 
Chen D, et al. Obesity in Chinese patients with chronic schizophrenia: 
prevalence, clinical correlates and relationship with cognitive deficits. 
Schizophr Res. 2020;215:270–6.

 26. Mazereel V, Detraux J, Vancampfort D, van Winkel R, De Hert M. Impact of 
psychotropic medication effects on obesity and the metabolic syndrome 
in people with serious mental illness. Front Endocrinol (Lausanne). 
2020;11: 573479.

 27. Marteene W, Winckel K, Hollingworth S, Kisely S, Gallagher E, Hahn M, 
Ebdrup BH, Firth J, Siskind D. Strategies to counter antipsychotic-associ-
ated weight gain in patients with schizophrenia. Expert Opin Drug Saf. 
2019;18(12):1149–60.

 28. Holt RIG, Gossage-Worrall R, Hind D, Bradburn MJ, McCrone P, Morris T, 
Edwardson C, Barnard K, Carey ME, Davies MJ, et al. Structured lifestyle 
education for people with schizophrenia, schizoaffective disorder and 
first-episode psychosis (STEPWISE): randomised controlled trial. Br J 
Psychiatr. 2019;214(2):63–73.

 29. Martins LB, Monteze NM, Calarge C, Ferreira AVM, Teixeira AL. Pathways 
linking obesity to neuropsychiatric disorders. Nutrition. 2019;66:16–21.

 30. Oxenkrug G, Bernstein HG, Guest PC, van der Hart M, Roeser J, Summer-
grad P, Steiner J. Plasma xanthurenic acid in a context of insulin resistance 
and obesity in schizophrenia. Schizophr Res. 2019;211:98–9.

 31. Whicher CA, Price HC, Phiri P, Rathod S, Barnard-Kelly K, Reidy C, Thorne 
K, Asher C, Peveler R, McCarthy J, et al. Liraglutide and the management 
of overweight and obesity in people with schizophrenia, schizoaffec-
tive disorder and first-episode psychosis: protocol for a pilot trial. Trials. 
2019;20(1):633.

 32. Sarker G, Litwan K, Kastli R, Peleg-Raibstein D. Maternal overnutrition dur-
ing critical developmental periods leads to different health adversities in 
the offspring: relevance of obesity, addiction and schizophrenia. Sci Rep. 
2019;9(1):17322.

 33. Spangaro M, Mazza E, Poletti S, Cavallaro R, Benedetti F. Obesity influ-
ences white matter integrity in schizophrenia. Psychoneuroendocrinol-
ogy. 2018;97:135–42.

 34. Junjun L, Min C, Alin S. Incidence and related factors of obesity in 
patients with deficient schizophrenia in the community. J Clin Psychiatry. 
2019;29(1):32–4.

 35. Holt RI, Hind D, Gossage-Worrall R, Bradburn MJ, Saxon D, McCrone P, 
Morris TA, Etherington A, Shiers D, Barnard K, et al. Structured lifestyle 
education to support weight loss for people with schizophrenia, schiz-
oaffective disorder and first episode psychosis: the STEPWISE RCT. Health 
Technol Assess. 2018;22(65):1–160.

 36. Sugawara N, Maruo K, Sugai T, Suzuki Y, Ozeki Y, Shimoda K, Someya T, 
Yasui-Furukori N. Prevalence of underweight in patients with schizophre-
nia: a meta-analysis. Schizophr Res. 2018;195:67–73.

 37. An H, Du X, Huang X, Qi L, Jia Q, Yin G, Xiao C, Huang XF, Ning Y, Cassidy 
RM, et al. Obesity, altered oxidative stress, and clinical correlates in 
chronic schizophrenia patients. Transl Psychiatr. 2018;8(1):258.

 38. Junjun L, Min C, Alin S. The prevalence and related factors of deficient 
schizophrenia in the community. Chinese J Behav Med Brain Sci. 
2018;27(10):915–9.

 39. Weissleder C, Webster MJ, Barry G, Shannon Weickert C. Reduced insulin-
like growth factor family member expression predicts neurogenesis 
marker expression in the subependymal zone in schizophrenia and 
bipolar disorder. Schizophr Bull. 2021;47(4):1168–78.

 40. Perry BI, Burgess S, Jones HJ, Zammit S, Upthegrove R, Mason AM, Day FR, 
Langenberg C, Wareham NJ, Jones PB, et al. The potential shared role of 
inflammation in insulin resistance and schizophrenia: a bidirectional two-
sample mendelian randomization study. PLoS Med. 2021;18(3): e1003455.

https://doi.org/10.1080/08039488.2021.1926538
https://doi.org/10.1080/08039488.2021.1926538
https://doi.org/10.3390/jcm10010165
https://doi.org/10.3390/jcm10010165
https://doi.org/10.1177/0020764021991580
https://doi.org/10.1016/j.encep.2021.02.008
https://doi.org/10.1016/j.encep.2021.02.008


Page 7 of 7Yong et al. European Journal of Medical Research           (2022) 27:90  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 41. Melkersson K, Bensing S. Increased antibody reactivity against insulin 
receptor-a and insulin like growth factor 1 receptor and their ligands in 
cerebrospinal fluid and serum of patients with schizophrenia or related 
psychosis. Neuro Endocrinol Lett. 2021;42(5):339–58.

 42. Mizuki Y, Sakamoto S, Okahisa Y, Yada Y, Hashimoto N, Takaki M, Yamada 
N. Mechanisms underlying the comorbidity of schizophrenia and type 2 
diabetes mellitus. Int J Neuropsychopharmacol. 2021;24(5):367–82.

 43. Okamoto N, Yoshino K, Kitagawa S, Fujii R, Hamada S, Ikenouchi A, Konishi 
Y, Ueda N, Eto Y, Tsutsumi Y, et al. Association between serum insulin-like 
growth factor 1 levels and the clinical symptoms of chronic schizophre-
nia: preliminary findings. Front Psychiatr. 2021;12: 653802.

 44. Ward KM, Burghardt K, Kraal AZ, Jaeger A, Yeomans L, McHugh C, 
Karnovsky A, Stringer KA, Ellingrod VL. Genetic and metabolite variability 
in one-carbon metabolism applied to an insulin resistance model in 
patients with schizophrenia receiving atypical antipsychotics. Front 
Psychiatry. 2021;12: 623143.

 45. Chen D, Li H, Zhao Q, Song J, Lin C, Yu J. Effect of risperidone treatment 
on insulin-like growth factor-1 and interleukin-17 in drug naive first-
episode schizophrenia. Psychiatr Res. 2021;297: 113717.

 46. Molina JD, Avila S, Rubio G, Lopez-Munoz F. Metabolomic connections 
between schizophrenia, antipsychotic drugs and metabolic syndrome: a 
variety of players. Curr Pharm Des. 2021. https:// doi. org/ 10. 2174/ 13816 
12827 66621 08041 10139.

 47. Lang X, Liu Q, Fang H, Zhou Y, Forster MT, Li Z, Zhang X. The prevalence 
and clinical correlates of metabolic syndrome and cardiometabolic alter-
ations in 430 drug-naive patients in their first episode of schizophrenia. 
Psychopharmacology. 2021. https:// doi. org/ 10. 1007/ s00213- 021- 05983-9.

 48. Hu J, Zhou Y, Wang R, Qi L, Zhou X, Song X, Zeng L, Zhang X. Abnormal 
glucose metabolism is associated with clinical symptoms of adolescent-
onset patients with first-episode drug-naive schizophrenia. Asian J 
Psychiatr. 2021;62: 102716.

 49. Liao X, Ye H, Si T. A review of switching strategies for patients with schizo-
phrenia comorbid with metabolic syndrome or metabolic abnormalities. 
Neuropsychiatr Dis Treat. 2021;17:453–69.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.2174/1381612827666210804110139
https://doi.org/10.2174/1381612827666210804110139
https://doi.org/10.1007/s00213-021-05983-9

	Influencing factors of obesity in community patients with deficit schizophrenia: a cross-sectional study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Ethics
	Patients
	Data collection
	Statistical methods

	Results
	The characteristics of included patients
	Pearson correlation analysis
	Logistic regression

	Discussion
	Conclusions
	Acknowledgements
	References




