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Abstract

Objective: To explore the effect of mindfulness based diet therapy on glucose and lipid metabolism
in patients with schizophrenia treated with olanzapine. Method: 160 male patients with schizophrenia
taking olanzapine tablets were randomly divided into a mindfulness diet therapy group and a
routine health education group. After excluding patients who left the group early, 79 of the former
and 72 of the latter were treated for 4 weeks. Fasting blood glucose, total cholesterol, triglycerides,
waist circumference, abdominal circumference, waist hip ratio, weight, and BMI values were
measured before and after treatment in both groups and compared. Result: There was no
statistically significant difference in total cholesterol levels between the two groups of patients
before and after treatment (P > 0.05), while blood glucose levels decreased slightly compared to
before treatment, and the difference was statistically significant (P < 0.05). However, there was no
statistically significant difference in total cholesterol and blood glucose levels between the groups
before and after treatment (P > 0.05); The weight of the regular health education group after
treatment BMI, Waist circumference, hip circumference, waist to hip ratio, and triglyceride levels
increased compared to before treatment, and the differences were statistically significant (P <
0.05). There was no statistically significant difference in waist circumference, waist hip ratio, and
total cholesterol between the mindfulness diet therapy group before and after treatment (P > 0.05),
while weight BMI, Hip circumference and triglycerides increased compared to before, and the
differences were statistically significant (P < 0.05). The test results between the two groups showed
no statistical significance after treatment (P > 0.05). Conclusion: There was no statistically
significant difference in the main outcome measures (total cholesterol, fasting blood glucose)
between the mindfulness diet therapy group and the conventional health education group over a
period of 4 weeks, indicating that the effectiveness of mindfulness diet therapy is not superior to
that of conventional health education.

Keywords

Mindfulness Diet Therapy, Schizophrenia, Glucose and Lipid Metabolism

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

P2 ZURE NI PR TR PRI o IRIR AR, (PR R Y G 5 & =3 2 O IX P &
AW RE AT AR SR 1) 5 B LR o 1E AR i )| 2R I BRATE T AR AN 7 R R L A B >,
REAEA 2 TUER 0T AR REF iR AR AR & B B 9 1]-[3], Hgs R IR, IR IR Be A B o U i i
REHEW, BRIEEED . SRAEEYREN, EE2THOSHaEyEmA, BeaREMme s, S T5
PR HIE BN S ER . AL, AHFF SR 1E & & B8 I 25 70 2408 N AT JE AR & 4T itk
T, i ENEESCR, ICIRWT.
2. SWRMGF*E
2.1. J&,

N 2021.02 % 2024.06 TEFRFEAERT 18~65 S I B EE . IAIRHE: a. 58 ICD-10 R #2408

DOI: 10.12677/acm.2025.152333 199 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2025.152333
http://creativecommons.org/licenses/by/4.0/

A
=
S

FIZWibRdE; b, S MREEILY, SCR=MEHN. FIRE. HIIRREIER; o KRB, LI,
HE RS TEAE S PR RGUOR S, TR, AR d. B 2 A RTOR IR SO AR 254
e. THHEELS; £ T WIEAMER e vr &I A LIANN 258 g RIZZEADRGELERIT: h EH
HRJm B RS I EE s F S

HEbRbRitE: a. MR R SEIe SR A IERTEEE: b AOMmE. M. . B, IHE. HiiE, s
RGO E RIS 1, A el e IR, Tal S kRN, oA iERERS ; c. AIDS A1 HIV
ARG d IR e fuk 2 AWNY ARSIME KK RIS £ &2 FE R IUERZY
#s g AU N R B WEAT O AR he MUSET SR RIS i AR TR R WA . %
A IR AR ™ RGN k. S B R AN B SRGR A

2. 5k
2.1. FWiFE

AT CIRAFEEAC PR i itt, TR ANS 5H LR 7 RWE 7 45Wi6)T, iR
i Smg/d, HORHIE 20 mg/d, HRUE FA L OB TN H AR R E A 1 RS R LI O B R T T
BEAT H# ESRE TR0, 7R 4 A, T iiamaRE ke hER aEg R, Kunnma
B IAE TR X N REAT B 52 BT BaE sl , I BUs e XA A RO, RIS Sl A A fi

2.2. —HREER

mF R E BT, 2 E EE L EP N RIREIFCSE, FEE. M. GESRAGER, BEkE
W A [R) — B el B A R E U A, PR AR REISTE R RS S i B T &, [FR 15 BMI FlfE
Bt [BMI= 1K (kg)/ 5 i (m)X(kg/m?) AR LL = [/

23. SINERE
P2 R 15 2 2 IE 5 EUIR S T fik LR 0 e A B il = e F0 2 i i .
2.4. GitE SR

KH Excel #EATHIEAZ AT SN, SPSS 26.0 HEATHHE /0 Hr, [ESSAMITEEEH x+s £, A tuEs
KM ¢ K56, VAT AT B BCR A t K56, DL P<0.05 NERE G FE L.

3. BEA*
3.1, —REER

RGN 160 A, BEHLAEE S IF AR T IR IS B2 2, 3 e B e 202 b 8 A DAL 5
BIRRTH B, ToIE4k a2 R TR HF L, EREITIEAA | MRAGE N, HAeREAHS 5HIE.
4L B A R 20 7 4 IR AE LI 22 R R 2 25 3L (P > 0.05), HEILF 1.

Table 1. Comparison of general information between two groups of patients
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Table 3. Changes in various indicators before and after treatment in the mindfulness diet therapy group
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Table 4. Changes in various indicators before and after treatment in the routine health education group
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Table 5. Comparison of various indicators between the two groups after treatment
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