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Abstract: Objective To investigate the incidence and risk factors of constipation in patients with schizophrenia who have
taken antipsychotics for a long time, so as to facilitate the clinical prevention and treatment of constipation. Methods A
total of 159 patients with clinically stable schizophrenia who took antipsychotics for a long time from December 2019 to June
2020 were enrolled. Patients were divided into constipation group and non-constipation group according to the Rome [V
diagnostic criteria for functional constipation. The Positive and Negative Symptom Scale ( PANSS) was used to assess
psychiatric symptoms. The Constipation Assessment Scale ( CAS) and Bristol Stool Scale (BSS) were used to assess the
severity of constipation. Sociodemographic and clinical data were compared between constipation group and non-constipation
group. The Logistic regression analysis was performed to identify risk factors for constipation in schizophrenia
patients. Results The overall rate for constipation in patients with schizophrenia was 35.22% (56/159) , Among them,45
patients took clozapine and their incidence of constipation was 55. 56% (25/45) ;the incidence of constipation in patients

taking non-clozapine[ 27. 19% (31/114) ] was the lower incidence of constipation was in those taking clozapine (y* =
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11.376,P =0.001). The CAS score of the constipation group was higher than that of the non-constipation group,and the
BSS score was lower than that of the non-constipation group (P < 0.01 ). The duration of disease and the number of
hospitalizations in the constipation group were higher than those in the non-constipation group (P <0.05) ,and the weight
and BMI were lower than those in the non-constipation group (P <0.05,P <0.01). Pearson correlation analysis showed
that BSS score was significantly positively correlated with body weight and BMI, and negatively correlated with disease
course and age( P <0.05). Logistic regression analysis showed that taking clozapine ,low BMI, and general psychopathology
scored low are important risk factors for constipation caused by taking antipsychotics( P <0.05,P <0.01). Conclusion
Schizophrenia patients with long-term antipsychotics had high incidence for constipation, and those treated with clozapine
and with low BMI may warrant more attention in clinical practice.
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