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The Prevalence of Metabolic Syndrome in
Patients with Schizophrenia at Psychiatric
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Abstract

Objective: To determine the prevalence of metabolic syndrome in patients with schizophrenia and to distinguish the
difference between the prevalence of patients receiving conventional antipsychotic drugs and patients receiving
atypical antipsychotic drugs. Other associating factors with metabolic syndrome were also concluded.

Materials and Methods: A Cross-sectional descriptive study was conducted by pooling a sample of 156 patients
with schizophrenia (base on DSM-IV-TR criteria) at psychiatric outpatient clinic, Srinagarind Hospital from December
2006 to February 2008. Height, body weight, waist measurement, blood pressure were measured and BMI was
calculated. Data on age, sex, family history of hypertension, DM, dyslipidemia, and abdominal obesity, exercise
behavior, history of sweet and high fat diet in the previous year, treatment history, comorbidity, type and duration
of receiving antipsychotic drugs, type of schizophrenia according to outpatient records, and blood sugar, triglyceride,
cholesterol, HDL after 8 hours of fasting were recorded. Metabolic syndrome was diagnosed by using IDF criteria.
Mean, SD, and percent were used in analyzing demographic data. Factors associating with metabolic syndrome were
analyzed by using univariate analysis to define OR and 95% Cl and Chi Square to define p-value. Stepwise multiple
logistic regression was used to find the most associating factor with metabolic syndrome

Results: The prevalence of metabolic syndrome was 15.4 % (defined by IDF criteria) and 20.5% (defined by
Updated ATP Il1) with significance difference (p=0.008).Both criteria had a significant correlation (Kappa = 0.83,95%
Cl =0.71 - 0.94, p = 0.000).The prevalence of metabolic syndrome in patients receiving conventional antipsychotic
drugs was 9.4 % and 20% in those receiving atypical antipsychotic drugs. Associating factors with metabolic
syndrome were receiving atypical antipsychotic drugs (OR = 2.4, 95% Cl= 0.9-6.1, p = 0.09), receiving a combination
of conventional and atypical antipsychotic drugs (OR = 2.1, 95% Cl= 0.56-8.5, p = 0.27), a family history of
hypertension (OR = 2.0, 95% Cl= 0.8-5.1, p = 0.13), female (OR = 1.5, 95% Cl= 0.6-3.7, p = 0.33), and no diet
control (OR = 1.1, 95% Cl= 0.5-2.9, p = 0.78) but without statistic significance. In stepwise multiple logistic
regression analysis, metabolic syndrome had a correlation with receiving atypical antipsychotic drugs (OR = 3.3, 95%
Cl=1.1-10.1, p = 0.04) and a family history of hypertension (OR = 3.2, 95% Cl = 1.1-9.8, p = 0.04) with statistic
significance.

Conclusion: The prevalence of metabolic syndrome in Thai patients with schizophrenia was 15.4%. Statistic
significance of factors associated with metabolic syndrome was those who receiving atypical antipsychotic drugs

and had a family history of hypertension.
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The Prevalence of Metabolic Syndrome in Patients with Schizophrenia

at Psychiatric Outpatient Clinic, Srinagarind Hospital
|

NMMARNUIN

Five current definitions of the metabolic syndrome

Pattanop Tansupasiri at el.

(women) or
drug treatment for

(women) or
drug treatment for

(40 mg/dL) (women)

Parameters | Updated ATP I IDF 2005 EGIR 1999 WHO 1999 AACE 2003
Required Waist > 94 cm (men) Insulin resistance or Insulin resistance in  [High risk of insulin
or > 80 c¢cm (women)* fasting hyperinsulinemia |top 25 percente; resistancer > or
in top 25 percent glucose >6.1 mmol/L [BMI > 25 kg/m” or
(110 mg/dL); 2-hour  |waist >102 cm (men)
glucose >7.8 mmol/L |or >88 cm (women)
(140 mg/dL)
Number of >3 of: And >2 of: And >2 of: And >2 of: And >2 of:
abnormalities
Glucose >5.6 mmol/L >5.6 mmol/L 6.1-6.9 mmol/ >6.1 mmol/L
(100 mg/dL) or (100 mgydL) or (110-125 mg/dL) (110 mg/dL);
drug treatment for diagnosed diabetes >2-hour glucose
elevated blood glucose 7.8 mmol/L
(140 mgy/dL)
HDL cholesterol |<1.0 mmol/L <1.0 mmol/L <1.0 mmol/L (40 mg/dL) | <0.9 mmol/L <1.0 mmol/L
(40 mg/dL) (men); (40 mg/dL) (men); (35 mg/dL) (men); (40 mg/dL) (men);
<1.3 mmol/L (50 mg/dL)| <1.3 mmol/L (50 mg/dL) <1.0 mmol/L <1.3 mmol/L

(50 mg/dL) (women)

drug treatment for
hypertension

drug treatment
for hypertension

drug treatment
for hypertension

low HDL-C© low HDL-C
Triglycerides >1.7 mmol/L >1.7 mmol/L or >2.0 mmol/L or >1.7 mmol/L >1.7 mmol/L
(150 mg/dL) or (150 mgy/dL) or (180 mg/dL) or (150 mg/dL) (150 mg/dL)
drug treatment for drug treatment for drug treatment for
elevated triglycerides | high triglycerides dyslipidemia
Obesity Waist >102 cm (men) Waist >94 cm (men) Waist/hip ratio
or >88 cm (women)§ or >80 cm (women) >0.9 (men)
or >0.85 (women)
or BMI >30 kg/m’
Hypertension | >130/85 mmHg or >130/85 mmHg or >140/90 mmHg or >140/90 mmHg >130/85 mmHg

NCEP: National Cholesterol Education Program; IDF: International Diabetes Federation; EGIR: Group for the Study of Insulin
Resistance; WHO: World Health Organization; AACE: American Association of Clinical Endocrinologists; HDL: high density lipoprotein;
BMI: body mass index.

* For South Asia and Chinese patients, waist >90 ¢cm (men) or >80 cm (women); for Japanese patients, waist >90 cm (men) or
>80 cm (women).

¢ Insulin resistance measured using insulin clamp.

a High risk of being insulin resistant is indicated by the presence of at least one of the following: diagnosis of CVD, hypertension,
polycystic ovary syndrome, non-alcoholic fatty liver disease or acanthosis nigricans; family history of Type 2 diabetes, hypertension
of CVD; history of gestational diabetes or glucose intolerance; nonwhite ethnicity; sedentary lifestyle; BMI 25 kb/m® or waist
circumference 94 c¢cm for men and 80 ¢cm for women; and age 40 years.

© Treatment with one or more of fibrates or niacin.

§ In Asian patients, waist >90 cm (men) or >80 cm (women).

Meigs, James. Metabolic syndrome and the risk for type 2 diabetes. Expert Rev Endocrin Metab 2006; 1:57. Table 1.
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