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—| ABSTRACT

bjectives : To investigate changes in, and predictors of, metabolic syndrome(MetS) status over a 5-year
Operiod in chronic schizophrenic patients and to identify factors associated with the prevention of or recov-
ery from MetS.

Methods : In total, 107 patients, all of whom provided written informed consent, were followed from 2011 to
2016 at Naju National Hospital for this study. MetS was defined according to the revised National Cholesterol 217
Education Program-Adult Treatment Panel III guidelines.

Results : During follow-up period, 22(20.5%) patients were newly diagnosed to MetS, 14(13.1%) were dis-
appeared, 77(66.4%) were not changed[MetS : 34(31.8%), No MetS 37(34.6%)]. Common significant factors in
the two changed groups were triglyceride and waist circumference, not dose and type of antipsychotic medica-
tion. Multiple logistic regression analysis revealed that female gender(odds ratioOR]=2.846, 95% confidence
interval[CI] : 1.020—7.942), attending two or more outpatient visits per month(OR=3.155, 95% CI : 1.188—
8.379) and taking antidepressant medication(OR=3.991, 95% CI : 1.048—15.205) were significantly associated
with MetS after controlling for other confounding variables. Type and dose of antipsychotic medication were
not significantly associated with MetS.

Conclusions : Triglyceride and waist circumference were important manageable indicator of MetS. Adoption
of a healthy lifestyle is more important than adjusting the dose or type of antipsychotic medication in the treat-
ment of chronic schizophrenia patients with MetS.

KEY WORDS : Chronic schizophrenia - Metabolic syndrome - Predictors - Antipsychotics.
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Table 1. Demographic and clinical characteristics in patients
with schizophrenia

Variables N=107
Age, mean(SD) 50.3(8.58)
Male, n(%) 58(54.2)
Duration of illness, mean(SD) 25.08(7.92)
<20 years, n(%) 34(32.4)
21-30 years, n(%) 47(44.8)
>30 years, n(%) 24(22.9)
Number of admission, mean(SD) 14.50(5.61)
Antipsychotics
Number of type, mean(SD) 2.12(0.84)
Sum of DDD, mean(SD) 3.25(2.10)
Weight gain risk
Low, n(%) 16(15)
Moderate, n(%) 45(42.1)
High, n(%) 46(43)
With mood stabilizer, n(%) 31(29)
With anxiolytics, n(%) 44(41.1)
With antidepressant, n(%) 23(21.5)

DDD : defined daily dose
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Table 2. Changes from 2011 year to 2016 year in patients with schizophrenia

2011 year 2016 year Statistics
Metabolic syndrome* 48(44.9) 56(52.3) 0.121
Subcomponent*
Fasting blood glucose 45(42.1) 21(19.6) <0.001"
Triglyceride 53(49.5) 48(44.9) 0.256
HDL-cholesterol 50(46.7) 66(61.7) 0.010°
Waist circumflex 76(71.0) 76(71.0) 0.593
Systolic blood pressure 7(6.5) 33(30.8) <0.001°
Diastolic blood pressure 15(14.0) 44(41.1) <0.001"
BMI>25kg/m? 59(55.1) 56(52.3) 0.711
Mean values of subcomponents of metabolic syndrome”
Fasting blood glucose 97.9+£16.1 121.5+14.1 <0.001"
Total cholesterol 169.7 £44.6 172.6£36.2 0.472
Triglyceride 164.0+93.9 157.9+121.2 0.526
HDL-cholesterol 47.6+14.1 41.9+13.0 <0.001"
Waist circumflex 91.2+10.1 93.4+11.4 0.024"
Systolic blood pressure 108.7+13.6 121.5+14.1 0.005°
Diastolic blood pressure 74.3+£10.5 822+11.5 0.124
BMI 25.8+4.8 25.7+£4.9 0.792
Medication’
Total DDD of antipsychtoics 2.20+£1.27 3.25+2.10 <0.001°
Total DDD of mood stabilizer 0.24+0.40 0.21+0.37 0.395
Total DDD of antidepressant 0.24£0.36 0.22+0.37 0.660
Total DDD of anxiolytics 0.16+0.43 0.22+0.63 0.328
Medical history (Hypertension, Diabetes Mellitus, Dyslipidemia)* 17(15.9) 33(30.8) <0.001"

* . Wilcoxon signed-ranked test (n(%)), T: Paired t-test (mean=+SD), ¥ : p<0.05. HDL-cholesterol : high density lipoprotein choles-
terol, BMI : body mass index, DDD : defined daily dose
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Table 3. Patient characteristics in the different subgroups

Patients with

Patients

Patients wifh Patients with

without metabolic Tyifgrziﬁg :;it;goml: metabolic
syndrome at both at 2016 year, Statistics at 2011 year, syndrome at  Statistics
assesment both assesment
(N=37) not at 2011 not at 2016 (N=34)
year(N=22) year(N=14)
Age* 49.5(8.99) 49.1(9.70) 0.878 51.6(8.02) 51.5(7.69) 0.964
Sex: Male' 22(59.5) 11(50.0) 0.479 9(64.3) 16(47.1) 0.278
Duration of illness* 25.03(8.05) 24.41(7.29) 0.771 25.07(15.78) 25.56(12.63) 0.855
Age at first onset* 22.89(5.74) 25.00(7.62) 0.239 26.21(7.57) 26.06(8.45) 0.953
Outpatient visit : >Once a month' 15(50.0) 8(50.0) 1.000 6(66.7) 7(21.9) 0.011"
Smoking : Yes' 15(40.5) 8(36.4) 0.789 5(35.7) 13(38.2) 0.870
Fasting blood glucose* 76.59(10.95) 85.73(14.88) 0.009"  83.93(22.35) 96.82(32.59) 0.183
Total cholesterol* 166.22(33.88) 188.36(42.84) 0.032" 158.21(21.85)  175.26(35.95) 0.106
Triglyceride* 99.54(64.01) 245.45(196.93)  <0.001" 117.43(37.22) 181.53(85.33) 0.010°
HDL-cholesterol* 50.70(10.81) 34.27(7.55) <0.001"  43.50(16.34) 36.46(10.74) 0.085
Waist circumflex* 85.02(10.52) 100.46(9.18) <0.001"  88.57(5.91) 99.83(8.17) <0.001"
Systolic blood pressure* 115.24(13.49) 123.32(13.24) 0.029" 126.21(15.78)  125.29(12.63) 0.832
Diastolic blood pressure* 77.49(8.51) 90.50(14.37) <0.0017  81.71(9.97) 82.18(10.12) 0.886
BMI > 25kg/m?* 22.50(4.31) 28.64(4.32) <0.001"  23.59(2.16) 28.04(4.11) <0.0017
Total DDD of antipsychtoics’ 3.12(2.09) 3.33(2.27) 0.718 3.86(2.48) 3.09(1.88) 0.247
Antipsychotics : weight gain risk " 0.581 0.759
Low 6(16.2) 4(18.2) 1(7.1) 5(14.7)
Moderate 16(43.2) (54.5) 5(35.7) 12(35.3)
High 15(40.5) 6(27.3) 8(57.1) 17(50.0)
Total DDD of mood stabilizer* 0.20(0.38) 0.24(0.39) 0.712 0.07(0.27) 0.26(0.38) 0.093
Total DDD of antidepressant* 0.18(0.83) 0.34(0.71) 0.441 0.18(0.27) 0.26(0.47) 0.522
Total DDD of anxiolytics* 0.24(0.37) 0.12(0.27) 0.185 0.14(0.36) 0.23(0.38) 0.494
Medical history(Hypertension, 7(18.9) 1(4.5) 0.119 6(42.9) 19(55.9) 0.412

diabetes meliitus, dyslipidemia) : Yes'

* . Independent t-test (mean+SD), T: Chi-square test (n(%)), T: p<0.05. HDL-cholesterol : high density lipoprotein cholesterol,

Ml : body mass index, DDD : defined daily dose
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Outpatient visit UAFoN= 6kl ARG FEEY HHE
<Onceamonth 36 33.0% B4 EAISIRE 1, ool o] Hel dhAkE
>0Once a month 53 48.6% 2.799 1.152  6.804
. HES 2.8 &= 23E Haloh o= 59 Ao
Marital status o1 . : ) = o
3 ol =z hy=
Without spouse 54  49.5% AR 3 Aot dx|E Aol " Pt 8711t
With spouse 37 339% 2343 0911 6.026 ol = }231%8& o8 £3E AFete o
Durafion of ilness ARk Ffol 4 Ao & ATl o
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> ears 2% 0. . . _
. A AT Re Bl Brhs Bivt 9%
moking
NoO 66 617% 2 Shatel dukelofA] vl AE Helrk= 4
Yes 41 383% 1.393 0.541 3.585 o] , o2 R0 Halz Qlaf oA Y ExjolA
Antipsychotics : Sum of DDD EH/\}%_ T,—_Lg %‘%‘%C’] A zVa| B _/F 9\15}.
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=2pp % 9957 oJefe] & o] 3 SRS A YT
>2DDD 69 64.5% 1.349 0.582 3.127 6 et S o] O
2 A= H yeX o H
Antipsychotics : Weight gain risk 7b A2 Abdge] T2 fEEel 3.1
Mild 16 150% o}, Qo Ap Rtk A AW Y| SAto] &
Moderate 45 421% 0.834 0260 2.677 HR] 9SS A|ARSIT) = ABF Ao 0| 912]7]%9]
High 46 43.0% 0.871 0.276 2.747 S} AFS)A o) o 7 olg)] AlA|EHEo] A|5}E| 3 YT
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Table 5. Multiple logistic regression analysis of prevalence of metabolic syndrome
B S.E, Wals OR* 95% C.I."
Constants -1.755 2.061 0.725 0.102
Sex
Female 1.046 0.524 3.991 2.846 1.020 7.942
Age 0.019 0.040 0.218 1.019 0.942 1.101
Outpatient visit
>0Once a month 1.149 0.498 5.318 3.155 1.188 8.379
Duration of illness
>25 years -0.772 0.599 1.658 0.462 0.143 1.496
Antipsychotics : Sum of DDD
>2DDD 0.477 0.525 0.825 1.611 0.576 4.508
Anfipsychotics : Weight gain risk
Mild 0.116
Moderate —0.289 0.850 0.116 0.749 0.142 3.962
High —0.221 0.844 0.069 0.801 0.153 4.192
With mood stabilizer
Use 0.420 0.515 0.664 1.522 0.554 4,178
With anxiolytics
Use -0.627 0.519 1.459 0.534 0.193 1.478
With antidepressant
Use 1.384 0.682 4.114 3.991 1.048 15.205

# : Odds ratio, T: Confidence interval. DDD : defined daily dose
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