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Patients with overweight/obese schizophrenia in closed psychiatric ward analysis of weight management
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[ Abstract] This study aims to explore the application effect of body quality management in patients with overweight
and obese schizophrenia in closed psychiatric wards. 120 overweight or obese schizophrenia patients in our hospital were
selected and randomly divided into 60 cases in the study group and the control group. The control group received routine
psychiatric care, and the study group conducted weight management intervention on this basis, including dietary
intervention, living habit intervention, weight loss knowledge education and exercise intervention. The results showed that
after 3 months of intervention, the body mass index (BMI), body fat percentage (PBF) and waist-to-hip ratio (WHR) of the
study group were significantly reduced, while there was no statistically significant difference in visceral fat area (VFA). It
shows that body quality management has good effect on overweight and obese schizophrenia patients in closed psychiatric
wards, which can effectively reduce their BMI, PBF and WHR, and provides an effective intervention method for clinical
care.
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5 BMI (kg/m?) PBF (%)
LI FHW3IAHE  tE  PHE L) FHWIAHE  tA P
WA (=60) 29.55+3.16 24.77+1.12 3303 0.002  34.56+5.87 27.11+4.30 3.079  0.004
XA (n=60) 26.21+3.58 27.54+2.77 0.808 0424  33.37+5.68 31.79+4.76 0315  0.755
t{H 0.779 3.551 0.452 4.194
P{H 0.441 0.001 0.654 0.000
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il VFA (cm?) WHR
NI FHW3IAHE  tfE P L) FHW3IAHE  tfE P
W74 (n=60) 145.23+58.10 129.80+54.38  0.985 0331  0.97+0.08 0.88+0.07 3138 0.003
XA (n=60) 135.60+48.37 140.85+47.81 0472 0.640  0.95£0.09 0.96+0.08 0371 0.712
tfH 0.471 1.042 0.351 3.366
P{H 0.640 0.304 0.727 0.002
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