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Review article
Metabolic syndrome in schizophrenia
patients

Jintana Mongkolpitaksuk, M.S.*

Abstract

Objective: To know about the prevalence of metabolic syndrome in schizophrenia patients and
review the special attention in caring for schizophrenia patients with metabolic syndrome.

Materials and methods: The relevant literatures on metabolic syndrome were reviewed from Thai
and International journals, thesis, textbooks and online media.

Results: Metabolic syndrome was one of the most important morbid conditions because of its
association with subsequent development of type 2 diabetes mellitus and cardiovascular diseases. There were
many reports of weight gain and metabolic syndrome induced by atypical antipsychotic drugs, in particular
clozapine and olanzapine. Schizophrenia patients should be weighed, measured waist circumference,
monitored body mass index (BMI), blood pressure, fasting blood sugar level and lipid profiles. Patients should
be prevented and resolved metabolic syndrome by combination of modification of diet, physical activity and
behavior modification. If these programs do not success, the psychiatrists may be switch the antipsychotic
drugs. The obese schizophrenia patients with type 2 DM should receive medications that reduce insulin
resistance.

Conclusion: Antipsychotic drugs, in particular atypical antipsychotic drugs induce weight gain and
metabolic syndrome. Therefore, schizophrenia patients who have been receiving such antipsychotic drugs

should be intensively cared to prevent and resolve weight gain and metabolic syndrome.

Key words: Schizophrenia patients, metabolic syndrome

* M.S. in Pharmacy (Clinical pharmacy) Somdet Chaopraya Institute of Psychiatry
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