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Metabolic syndrome in antipsychotic
treated psychiatric patients.

Sorayut Vasiknanonte M.D.*, Sermsak Oukantawong M.D.**

Abstract

Background: Psychiatric patients treated with antipsychotics have an increased risk of metabolic
syndrome, that leads to cardiovascular disease and type 2 diabetes, and they have higher mortality
rate, compared with the general popuration.

Objecttives: 1. To find the prevalence rate of metabolic syndrome in psychiatric patients who
treated with first or second generation antipsychotics. 2. To compare the metabolic components,
such as waist circumference, blood pressure, serum level of fasting triglyceride, high density
lipoprotein, and fasting glucose between first and second generation antipsychotics treated
patients. 3. To find the risk factors of metabolic syndrome in these patients.

Methods: Cross-sectional survey of psychiatric patients who are at least 15 years old and have
been treated with a first or second generation antipsychotics for at least 3 months. Patients
demographic data, waist circumference, blood pressure, serum level of fasting triglyceride, high
density lipoprotein, fasting glucose, diagnosis, and medications were recorded.

Results: 134 patients were recruited, which most of them were diagnosed as schizophrenia or
mood disorders. The prevalence of metabolic syndrome according to Updated ATP Il criteria was
30.6%. Female patients had more risk than male significantly (OR = 2.35, 95%CI = 1.05-5.23).
There was no significant difference in prevalence of metabolic syndrome between first and second
generation antipsychotics used patients, but the second generation antipsychotic treated patients
had significantly higher mean fasting glucose (100.17 mg/dl vs. 95.9 mg/dl, p=0.029).
Conclusions: The risk of metabolic syndrome was not different among first and second
generation antipsychotics treated patients. However, all antipsychotics treated patients were high
risk of metabolic syndrome, so they should be checked for metabolic parameters as baseline before

treatment and follow up assessment should be done regularly.

Keywords: Antipsychotic, Metabolic syndrome, Schizophrenia, Diabetes mellitus, Hypertension
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Metabolic syndrome in antipsychotic treated psychiatric patients.
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Sorayut Vasiknanonte et al.
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GE ETLL@S%ILW 2(28) 1(1.6) 3(22)
dagnd: ne 68 (97.1) 60 (93.8) 128 (95.5)
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HANg LAY %‘Iuj 1(1.4) 2 (3.1) 3(22)
UMW NS 1A 39 (55.7) 33 (51.6) 72 (53.7)
G 29 (41.4) 30 (46.9) 59 (44)
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AVEN : INBAINITN 19 (27.1) 9 (14.1) 28 (20.9)
ANTE/3INA UFI 19 (27.1) 19 (29.7) 38 (28.4)
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A 228) 347) 5(37)
N52UARE * (AN ICD-10):
F00-09 2(29) 6 (9.4) 8 (6.0)
F10-19 1(1.4) 2 (3.1) 3(22)
F20-29 51 (72.9) 45 (70.3) 96 (71.6)
F30-39 12 (17.1) 11(17.2) 23 (17.2)
B 467) 00 430

* F00-09 = Organic, including symptomatic, mental disorders; F10-19 = Mental and behavioral disorders due to psychoactive

substance use; F20-29 = Schizophrenia, schizotypal and delusional disorders; F30-39 = Mood disorders
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AN 2 ANTNTBIN19E MetS Tuffihednnanldiuaninulsaan

NI dasE #19nleAAnTULSN (%MetS) endnEnlsAangu a3 (%MetS) SINTINNA (%MetS)

LWARGIS WWATIE 99N LWAREN LWATNE 99N LWARAN  LWATNE 998
ATP Il 11.6 14.8 12.9 21.6 22.2 21.9 16.2 18.5 17.2
Updated ATP Ill 395 148 30 35.1 259 312 375 20.4 306
IDF 372 1.1 27.1 29.7 7.4 20.3 33.8 93 23.9

A Yy A v vo o = a
ANTNN 3 ANNTNUBINIIE MetS SLLL%‘]JQ?;IQMLQ‘HV]T@?U&I’WHHWITV’W[”]LLf;Iﬂ[ﬂ’]N‘T]uWLI@\‘IF;IW

gilasu laiflnnng MetS a1uqu (Sasaz) fnn9g MetS a1uqu (Sasaz)
#NSNHILTAIATUUSN
thioridazine 4 (50.0) 4 (50.0)
haloperidol 4 (57.1) 3(42.9
flupentixol 9 (75.0) 3(25.0)
perphenazine 31 (75.6) 10 (24.4)
chlorpromazine 10 (76.9) 3(23.1)
trifluoperazine 5 (100) 0(0)
pimozide 2 (100) 0(0)
THunguusnanuau 1 aiia 35 (64.8) 19 (35.2)
IFanguusnanuau 2 1iln 12 (85.7) 2 (14.3)
IFanguusnanuau 3 1iln 2 (100) 0 (0)
g5nlsAARgU a9
risperidone 22 (61.1) 14 (38.9)
clozapine 13 (68.4) 6 (31.6)
olanzapine 9 (90) 1(10)
aripiprazole 3 (100) 0 (0)
quetiapine 4 (100) 0(0)
THngu asanuau 1 1ile 37 (66.1) 19 (33.9)
Ifangu e9anuau 2 9din 7 (87.5) 1(12.5)

AT 4 ALeATANEUENeAREn 19 ludieeAnnailafuaninmisnaniuuiniteiu eq

ANHULNNARUN #1snulsAARgULSD #15nulsAARgU B9
ALRAE (SD) ALRAE (SD)

ANNNENATALLEA (10) 31.9 (4.6) 312 (47
Triglyceride (NN./AA.) 136.8 (81.4) 129.2 (65.1)
High density lipoprotein (NN./A4.) 50.6 (14.2) 52.5 (16.6)
Ausulatin (Wu.isan)

Systolic 120.8 (15.3) 122.8 (18.3)

Diastolic 75.6 (4.6) 77.2 (11.5)
Glucose (Nn./Ag) * 95.9 (12.8) 100.1 (13)
duiinga (nn.) 61.7 (12.9) 60.7 (11.4)
AN 3 (T 158.8 (6.9) 158.1 (6.3)
Body mass index 245 (5.1) 24.3 (4.3)

* p=0.029
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