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Abstract: Antipsychotic drugs are the main method in treatment of schizophrenia, but metabolic syndrome induced by antipsychotic
drugs is the primary issue faced by doctors and patients. The clinical manifestations of metabolic syndrome induced by antipsychotic
drugs include glucose metabolism disorders, abnormal blood lipids, abnormal body mass, and abnormal prolactin levels. Currently,
symptomatic treatment is mainly used in clinical practice, which involves reducing the dosage of existing antipsychotic drugs, selecting
suitable antipsychotic drugs, and using combination therapy for drug intervention. This article summarizes the clinical manifestations,
mechanisms of action, and drug intervention strategies of metabolic syndrome induced by antipsychotic drugs, in order to provide
assistance for the treatment of schizophrenia in clinical and community settings.
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