
(ant ipsychot ic)

 ( 1)

(schizophrenia) (mania)

(major depressive disorder)
(bipolar depression) 

 
(metabolic syndrome)

24
43% 27 52%

36 650
38.9% 

( ) 31.5% ( )
1

 (BMI >24) 
2.5-2.7 2

1.81 3 1.17 4

1, 3, 4

(  clozapine olanzapine)
5, 6 (

aripiprazole ziprasidone)
 ( 2) 6

olanzapine 6
risperidone quetiapine 2

3.5 amisulpiride 1.5

    

 ( )
first-generation 
antipsychotic 

striatal D2 antagonist h a l o p e r i d o l  ( H a l d o l ) ,  s u l p r i d e  ( D o g m a t y l ) , 
chlorpromazine (Winsumin)

second-generation
antipsychotic

multi-acting
receptor-targeted 

c l o z a p i n e  ( C l o z a p i n e ) ,  o l a n z a p i n e  ( Z y p r e x a ) , 
quetiapine (Seroquel), zotepine (Lodopin), 

serotonin-dopamine 
antagonist

r isperidone (Risperidal) ,  pal iperidone (Invega) , 
ziprasidone (Geodon)

D2/D3 antagonist amisulpiride (Solian)
partial d2 agonist aripiprazole (Abilify)

1
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aripiprazole 1
7

3-4 7

( 3)8

olanzapine
(insulin sensitivity)

8

dopamine D2/D3 muscarinic M3
serotonin 5HT2A antagonism 

8

ghrelin peptide tyrosine-tyrosine 
(PYY)

8

(
)

2004

(
4)5

1. 

aripiprazole
ziprasidone amisulpiride

2 5 3

Drug Weight 
Gain

Diabetes 
Risk

Dyslipidemia

clozapine +++ + +
olanzapine +++ + +
risperidone ++ D D
quetiapine ++ D D
aripiprazole +/- - -
ziprasidone +/- - -
+ = increased effect; - = no effect; D = discordant results

 (first-episode psychosis)
 (drug-naïve)
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2. 

 (cognitive behavioral 
therapy)

9

3. 

metformin(500-750 mg/day)
Metformin

12

metformin

metformin

metformin 9 2014
metformin

3.17 10

metformin

metformin lactic 
acidosis

(aripiprazole ziprasidone amisulpiride)

metformin
11

4 5

Start 4 weeks 8 weeks 12 weeks 3 months 12 months 5 years
persona/family history X X
weight(BMI) X X X X X
waist circumstances X X
blood pressure X X X
fasting glucose X X X
fasting lipid level X X X
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