Original Articles

Effects of Atypical Antipsychotics on Serum Prolactin and
Testosterone Levels in Schizophrenic Patients
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ABSTRACT

in schizophrenic patients have been studied for a long time. The purpose of this study was to find out these effects of new antipsychoftics(risperi-
done, olanzapine) in schizophrenic patients freated with clinically relevant doses.

MethodO Plasma levels of both prolactin and testosterone were measured in 91 schizophrenic patients(28 taking haloperidol, 4-20mg/day0 31 taking
risperidone, 2—-6mg/day0 32 taking olanzapine, 5—20mg/day).

Results0 In male schizophrenic patients, the prolactin levels of risperidone group(76.44+ 38.85ng/ml) and haloperidol group(60.26z 20.74ng/ml) had
no significant difference, but were significantly higher than that of olanzapine(26.90+ 5.36ng/ml). In female, the prolactin level of olanzapine group(36.66+
17.55) was significantly lower than those of risperidone(121.7+ 48.33) and haloperidol group(161.66+ 37.53). And prolactin level of risperidone group was
lower than that of haloperidol group. While the testosterone plasma level of risperidone, haloperidol and olanzapine in both male and female schizop-
hrenic patients had no significant difference.

Conclusions At doses known to be effective in popular clinical setting, prolactin level in patients taking risperidone was higher than that of halo-
peridol, while olanzapine showed no significant difference in terms of prolactin plasma level from haloperidol. New antipsychotics may not influence the
testosterone plasma level.

O bjectivesd The dopamine-blocking effects and the associated side effects(amenorrhea, lactation, sexual dysfunction) of classical anfipsychotics
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Table 1. Demographic characteristics of the patients(meant SD)

Table 2. Drug-related Variable(meant SD)

Sex Haloperidol Risperidone Olanzapine p value

No. of M 16 15 22

patients F 12 16 10

Age(year) M 29.12+ 8.67 31.40+ 6.80 28.81+ 6.45 0.54
F 40.50+ 6.59 32.00+ 9.43 36.20+ 17.64 0.16
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(day)
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Female Duration
39.83+ 17.74 52.68+ 22.79 44.90+ 13.87 0.32
(day)

*Chlorpromazine equivalent dose

Table 3. Serum prolactin and testosterone level(meant SD) in
male patients

Haloperidol Risperidone Olanzapine p value

Prolactin o »x 2074 76.44 38.85 2690+ 536*  0.00
(ng/ml)

Testosterone 44 917 519+ 422 565+345 0.7
(ng/mh)

ANOVA, post hoc Bonferroni testO
*lower than haloperidol and risperidone(p=0.00, p=0.00)

Table 4. Serum prolactin and testosterone level(meant SD) in
female patients

Haloperidol  Risperidone  Olanzapine p value

Prolactin 1 g6+ 37.53 12170+ 48.33* 36.66+ 17.55% 0.00
(ng/ml)

Testosterone ) 4o, 019  0.58: 028 036: 027 039
(ng/mb)

ANOVA, post hoc Bonferroni testO
*Lower than haloperidol(p=0.03)
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