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• People with metabolic syndrome are 

at increased risk for coronary heart 

disease, stroke, and peripheral 

vascular disease
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vascular disease
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dietary habits, possible limited 
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• 32% of persons with schizophrenia 

meet criteria for metabolic syndrome 
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meet criteria for metabolic syndrome 
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is the same in women and men
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What is Metabolic Syndrome?What is Metabolic Syndrome?
– Insulin resistance/glucose 

intolerance

– Prothrombic factors

Proinflammatory state

– Insulin resistance/glucose 

intolerance

– Prothrombic factors

Proinflammatory state– Proinflammatory state 

• C-reactive protein

– Proinflammatory state 

• C-reactive protein

Risk Factor Defining Level 
Abdominal Obesity
(waist circumference)

Men
Women 

>102 cm (>40 inches)
> 88 cm ( >35 inches) 

Clinical Identification of 
Metabolic Syndrome

Clinical Identification of 
Metabolic Syndrome

Triglycerides > 150 mg/dl 
HDL Cholesterol

Men
Women 

< 40 mg/dl
< 50 mg/dl

Blood Pressure > 130/ > 85 mmHg 
Fasting Glucose > 110 
Prothrombic State Alteration in coagulation, 

platelet abnormalities

Other Risk FactorsOther Risk Factors
• Smoking

• Physical activity

• Age

• Smoking

• Physical activity

• Age

• Race 

• Gender

• Family history

• Hormonal imbalance

• Race 

• Gender

• Family history

• Hormonal imbalance

So How Is This Related to 
Psychotropic Drugs?

So How Is This Related to 
Psychotropic Drugs?

Second Generation 
Psychotropic Drugs
Second Generation 
Psychotropic Drugs

• Major tranquilizers/neuroleptics

• Treatment of acute and chronic 

psychoses

• Major tranquilizers/neuroleptics

• Treatment of acute and chronic 

psychosesp y

• Block postsynaptic dopamine 

receptors in the basal ganglia, 

hypothalamus, limbic system, brain 

stem, and medulla

p y

• Block postsynaptic dopamine 

receptors in the basal ganglia, 

hypothalamus, limbic system, brain 

stem, and medulla

Second Generation 
Psychotropic Drugs
Second Generation 
Psychotropic Drugs

• Adverse effects

– Anticholinergic effects

– Nausea/GI upset

• Adverse effects

– Anticholinergic effects

– Nausea/GI upset– Nausea/GI upset

– Skin rash

– Sedation

– Orthrostatic hypotension

– Nausea/GI upset

– Skin rash

– Sedation

– Orthrostatic hypotension
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Second Generation 
Psychotropic Drugs
Second Generation 
Psychotropic Drugs

– Photosensitivity

– Hormonal effects

– ECG changes

– Photosensitivity

– Hormonal effects

– ECG changes– ECG changes

– Seizure threshold reduction

– Agranulocytosis

– Hypersalivation

– ECG changes

– Seizure threshold reduction

– Agranulocytosis

– Hypersalivation

Second Generation 
Psychotropic Drugs
Second Generation 
Psychotropic Drugs

– Extrapyramidal symptoms

– Neuroleptic malignant syndrome

– Hyperglycemia/diabetes

– Extrapyramidal symptoms

– Neuroleptic malignant syndrome

– Hyperglycemia/diabetes– Hyperglycemia/diabetes– Hyperglycemia/diabetes

Second Generation/Atypical 
Psychotropic Drugs

Second Generation/Atypical 
Psychotropic Drugs

Generic Name Trade Name
Risperidone Risperdal

Clozapine ClozarilClozapine Clozaril

Olanzepine Zyprexia

Quetipine Seroquel

Ziprasidone Geodon

Aripiprazole Abilify

Link Between Psychotropic 
Drugs and Metabolic Syndrome

Link Between Psychotropic 
Drugs and Metabolic Syndrome

• Hormonal changes/weight gain

• Impact on blood glucose levels

• Hormonal changes/weight gain

• Impact on blood glucose levels

Atypical Psychotics 
Influence on Weight Gain 

and Glucose Levels

Atypical Psychotics 
Influence on Weight Gain 

and Glucose Levels



3/11/2011

11

Prevention/Management 
Strategies

Prevention/Management 
Strategies

• Screening for metabolic syndrome

• Prevent or minimize obesity

• Maintain therapeutic blood pressure

• Screening for metabolic syndrome

• Prevent or minimize obesity

• Maintain therapeutic blood pressure• Maintain therapeutic blood pressure, 

lipids, and glucose levels

• Consider alternate drug therapy

• Maintain therapeutic blood pressure, 

lipids, and glucose levels

• Consider alternate drug therapy

Prevent/Minimize ObesityPrevent/Minimize Obesity
• Diet

– Eating a diet low in fat, with a 

variety of fruits, vegetables, and 

whole-grain products 

• Diet

– Eating a diet low in fat, with a 

variety of fruits, vegetables, and 

whole-grain products 

– Losing weight so that your body 

mass index (BMI) is less than 25 

– Try to include fish, preferably oily 

fish, in your diet twice a week

– Losing weight so that your body 

mass index (BMI) is less than 25 

– Try to include fish, preferably oily 

fish, in your diet twice a week

Prevent/Minimize ObesityPrevent/Minimize Obesity
• Exercise

– Getting regular exercise, at least 30 

minutes of moderate activity 

almost every day 

• Exercise

– Getting regular exercise, at least 30 

minutes of moderate activity 

almost every day 

• Pharmacotherapy

– Diet pills

• Surgery

• Pharmacotherapy

– Diet pills

• Surgery

Target Glucose LevelsTarget Glucose Levels

• Average A1C over 2-3 months should 

be 7

• Preprandial should be <110

• Average A1C over 2-3 months should 

be 7

• Preprandial should be <110

• Average bedtime <120• Average bedtime <120

Management of Blood GlucoseManagement of Blood Glucose
• Diet

– Eating a diet low in fat, with a 

variety of fruits, vegetables, and 

whole-grain products

• Diet

– Eating a diet low in fat, with a 

variety of fruits, vegetables, and 

whole-grain productswhole grain products 

– Losing weight so that your body 

mass index (BMI) is less than 25 

– Try to include fish, preferably oily 

fish, in your diet twice a week

whole grain products 

– Losing weight so that your body 

mass index (BMI) is less than 25 

– Try to include fish, preferably oily 

fish, in your diet twice a week

Management of Blood GlucoseManagement of Blood Glucose
• Exercise

– Get regular exercise, at least 30 

minutes of moderate activity 

almost every day

• Exercise

– Get regular exercise, at least 30 

minutes of moderate activity 

almost every dayy yy y
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Management of Blood GlucoseManagement of Blood Glucose
• Pharmacotherapy

– Oral hypoglycemic agents

• Sufonylureas,metformin, 

ancillary

• Pharmacotherapy

– Oral hypoglycemic agents

• Sufonylureas,metformin, 

ancillaryancillary

– Insulin therapy

• Surgery

ancillary

– Insulin therapy

• Surgery

Target Blood Pressure LevelTarget Blood Pressure Level
• <130/85• <130/85

Target Cholesterol LevelsTarget Cholesterol Levels

• The good

– High density lipids

• The bad

• The good

– High density lipids

• The bad

– Low density lipids

• The ugly

– Triglycerides

– Low density lipids

• The ugly

– Triglycerides

Nonpharmacological TherapyNonpharmacological Therapy
• Dietary sodium restriction

• Weight loss

• Increased physical activity

• Dietary sodium restriction

• Weight loss

• Increased physical activity

• Smoking cessation

• Moderation of alcohol consumption

• Smoking cessation

• Moderation of alcohol consumption

Pharmacological Therapy 
for Blood Pressure

Pharmacological Therapy 
for Blood Pressure

• First Line Drugs

– Ace

– ARB

• First Line Drugs

– Ace

– ARB– ARB

– B-Blockers

– Thiazide diurectics

– ARB

– B-Blockers

– Thiazide diurectics

Pharmacological Therapy 
for Blood Pressure

Pharmacological Therapy 
for Blood Pressure

• Second Line Drugs

– Alpha Blockers

– Loop Diurectics

• Second Line Drugs

– Alpha Blockers

– Loop Diurectics– Loop Diurectics

– Central acting Adrenergic Agents

– Loop Diurectics

– Central acting Adrenergic Agents
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Pharmacological Therapy
for Lipids

Pharmacological Therapy
for Lipids

• Statins

– Lipitor

– Mevacor

• Statins

– Lipitor

– Mevacor

– Pravachol

– Crestor

– Pravachol

– Crestor– Mevacor

– Altacor

– Lescol

– Mevacor

– Altacor

– Lescol

Crestor

– Zocor

Crestor

– Zocor

Pharmacological Therapy
for Lipids

Pharmacological Therapy
for Lipids

• Bile Acid Binding Resins

– Prevalite

– Questran light

• Bile Acid Binding Resins

– Prevalite

– Questran light– Questran light

– Welchol

– Colestid

– Questran light

– Welchol

– Colestid

Pharmacological Therapy
for Lipids

Pharmacological Therapy
for Lipids

• Fibric Acid Derivitives

– Tricor

– Lopid

• Fibric Acid Derivitives

– Tricor

– Lopid– Lopid– Lopid

Pharmacological Therapy
for Lipids

Pharmacological Therapy
for Lipids

• Nicotinic Acids

– Niacor

– Niaspan

• Nicotinic Acids

– Niacor

– Niaspan– Niaspan

– Advicor

• Zetia

– Niaspan

– Advicor

• Zetia

ScreeningScreening
• Fasting blood glucose

• Abdomial obesity

• Fasting blood glucose

• Abdomial obesity

ChallengesChallenges


