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The Effect of Pharmaceutical Care Program
on The Prevention of Metabolic Syndrome in
Patients Receiving Atypical Antipsychotics:
Pragmatic Randomized Controlled Trial

Suwit Charoensak M.D.*, Suvatna Chulavatnatol M.D.**, Rasamee Leeprapaiwong M.D.**,

Teerasakdi Satra M.D.*, Thanarat Suansanae M.D.**

ABSTRACT

Objective : To evaluate the effect of pharmaceutical care program providing for patients
receiving atypical antipsychotics on the incidence of metabolic syndrome and the changing
of metabolic parameters

Methods : A 6-month pragmatic, single-blind randomized controlled trial in patients at
psychiatric clinic, Siriraj Hospital who received atypical antipsychotics was conducted. The effect of
pharmaceutical care program added to standard treatment provided in intervention group
was compared with the standard treatment in controlled group. The incidence of metabolic
syndrome and mean change in metabolic parameters between the two groups were assessed
at the sixth month of therapy. Descriptive and inferential statistics were used in data analysis.
Results : Thirty-nine of 77 patients received pharmaceutical care program together with
standard treatment. The incidence of metabolic syndrome in the intervention group was 7.69%
whereas the incidence was 7.89% in 38 patients in the controlled group, p = 1.000. Weight,
body mass index, waist circumference and triglyceride level were, statistical significantly
increased more in the controlled group than the intervention group. Systolic blood pressure
was statistically significant decreased in the intervention group whereas increased in
controlled group.

Conclusion : Providing pharmaceutical care program to new patients who received atypical
antipsychotics could reduce the progress in worsening of metabolic parameters especially

weight, body mass index and triglyceride level.

Keywords : atypical antipsychotics, metabolic syndrome, metabolic parameters,

pharmaceutical care
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