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ABSTRACT

Clinical Correlates of Metabolic Syndrome in Patients with Chronic Schizophrenia

Yoon-Young Nam, MD,! Chul-Sik Kim, MD,?> Chul-Woo Ahn, MD, PhD,’
Kyung Min Park, MD,® Bin Ryu, MD,* and Chan-Hyung Kim, MD, PhD**

!National Seoul Hospital, Seoul, 2Department of Internal Medicine, *Psychiatry,
“Institute of Behavioral Sciencein Medicine, Yonsal University College of Medicine, Seoul, Korea

Objectsive : This study investigated the frequency of metabolic syndrome, associated factors and its risk for car-
diovascular morbidity in schizophrenic patients. Methods : In this cross-sectiona study, nineteen-six patients with
schizophrenia defined by DSM-IV criteria were included. All subjects were assessed for the presence of metabolic
syndrome by means of the criteria of the National Cholesterol Education Program-Adult Treatment Panel 111. In
addition, we compared clinica characterigtics, laboratory variables and risk for cardiovascular morbidity between
patients with and without metabolic syndrome. Results : Of patients, 43% had metabolic syndrome. Metabolic
syndrome was associated with illness chronicity and current status of antipsychotic agents use, total duration of
atypical agents used, but not with daily chlorpromazine equivalent dose. Compared with the patients without me-
tabolic syndrome, patients with metabolic syndrome had higher risk for cardiovascular morbidity. Conclusion : This
study suggests that metabolic syndrome is common among pati ents with chronic schizophrenia. Clinicians should
be cautious to aware the increased risk for the metabolic syndrome and intervene actively to prevent and treat me-
tabolic morbidity among chronic patients with schizophrenia. (Korean J Psychopharmacol 2006517(4):335-341)

KEY WORDS : Metabolic syndrome - Antipsychotic agent - Schizophrenia - Obesity - Diabetes mellitus - Hyper-
tension - Dydipidemia.
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Table 1. Comparison of demographic and clinical characteristics of patients with chronic schizophrenia in relation to

the presence of metabolic syndrome

MS (N=41) No MS (N=55)
Age, years Mean=SD 345+9.6 31.9+7.4
Median 320 32.0
Sex, No. (%) of subjects Male 22 (53.7%) 28 (49.1%)
Female 19 (46.3%) 27 (50.9%)
Duration of illness, years* Mean=+SD 11.3+6.2 7.1+54
Median 11.0 7.0
Numbers of hospita]izationJr Mean=£SD 35+29 1.6+1.3
Median 3.0 1.0
History of psychotic episode, No. (%) of subjects First 4 ( 9.8%) 15 (27.3%)
Recurrent 37 (90.2%) 40 (72.7%)
Current status of antipsychotic use, No. (%) of subjects* Washed out 2 ( 4.9%) 11 (20.0%)
Used 39 (95.1%) 44 (80.0%)
Duration of atypical antipsychotic use, mo* Mean=£SD 51.1+31.7 35.6+:31.3
Median 48.0 29.0
Chlorpromazine equivalents, mg/day Mean+SD 296.31+194.0 276.4+262.9
Median 266.7 200.0

MS : metabolic syndrome, N : number of subjects, * :
Whitney U test, T : p<0.05 by Chi-square test

p<0.01 by ANCOVA adjusted with age, 1 :

p<0.01 by Mann-
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Table 2. Comparison of risk factor of cardiovascular disease in patients with chronic schizophrenia

MS (N=41) No MS (N=55)
BMI, kg/mg?* Mean+SD 28.9+3.4 23.6+39
Median 28.6 23.0
Wasit circumference, cm* Mean*SD 96.2+12.1 80.2+11.7
Median 96.5 815
Fasting glucose, mg/di ! Mean+SD 112.1+29.0 96.3+15.1
Median 102.0 95.0
Glucose (2 hr postprandial), mg/dl Mean=SD 132.6+51.0 107.5+25.8
Median 1205 105.5
Triglyceride, mg/di’ Mean+SD 239.2+122.8 116.2+80.7
Median 2285 98.0
Total Cholesterol, mg/dI* Mean+SD 212.1+47.8 177.2+35.2
Median 215.0 174.0
HDL-Cholesterol, mg/dI* Mean=+SD 40.6+9.9 52.6+11.9
Median 40.5 515
HbALc, %" Mean+SD 6.0+13 54+0.8
Median 5.8 55
Insulin, ulu/m " Mean+SD 21.2+21.0 122+11.7
Median 14.7 8.3
C-peptide, ng/mi’ Mean+SD 37+23 25+14
Median 33 21

smoking, No. (%) of subjects™
Hypertension, No. (%) of subjects”

Fasting glucose abnormality, No. (%) of subjects

Hyperglycemia (Glucose >110 mg/dl) T
Diabetes mellitus (Glucose >125 mg/dl)

30 (73.2%)
37 (90.2%)

15 (39.5%)
7 (18.4%)

21 (38.2%)
15 (27.3%)

5 ( 9.1%)
4 ( 7.3%)

MS : metabolic syndrome, N : number of subjects, BMI : body mass index, HDL-Cholesterol : high density lipoprotein-
cholesterol. Total differs from group total because of missing data, No : numbers

# 1 p<0.01 by unpaired t-test, T : p<0.01, by Mann-Whitney U test, T : p<0.01 by Chi-square test
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