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The study of atherosclerosis for carotid arteries and intracranial arteries in chronic schizophrenic
patients treated with clozapine for long durations Wang Xin, Ma Dongmei, Meng Xuan,et al.
Department of Ultrasonics ,Second Hospital of Lanzhou University , Lanzhou 730030, China

[ Abstract] Objective To investigate the atherosclerosis( AS) for carotid arteries and intracranial
arteries in chronic schizophrenic patients treated with clozapine for long durations. Methods The individ-
uals of rescarch project were divided into 3 groups ;50 healthy people in normal control 50 patients treated
with chlorpromazine for 5-10 years in chlorpromazine group and 50 patients treated with clozapine for 5-10
years in clozapine group. AS in carotid arteries and intracranial arteries was examined by color Doppler
flow imagig( CDFI) and Transcranial Doppler ( TCD ). Fasting plasma glucose ( FPS) , total chohesterol
(TC), triglycerides { TG ) , lowdensity lipoprotein ( LDL ) , highdesity lipoprotein ( HDL) and oxidized
lowdensity lipoprotion ( ox-LDL) were determinated. Results The incidence of intina-media thickness
(IMT) increasing, plaques formation and vascular stennosis of carotid arteries in clozapine group were
significantly higher than that in contral group and chloromazine group (P < 0. 05 or P < 0. 01). The
incidence of intracranial artery narrow in clozapine group was significantly higher than that in control group
(P <0.05). Compred with normal: control group, the levels of FPS TG, TC, LDL, ox-LDL significantly
increased (P <0.05 or P <0.01) in chlorpromazine group and clozapine group. Compred with chlorprom-
azine group,the levels of these index significantly increased( P <0.05 or P <0.01) in clozapine group.
Conclusion The cartid arteries and intracranial arteries had AS pathological changes in chronic
schizophrenic patients treated with clozapine for long durations, which may be related to dyslipidemia,
hyperglycemia and lower oxidation resistance caused by the application of clozapine.
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