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Table 1. Cardiometabolic risk status and self reported
lifestyle behaviours at baseline by sex.

INTRODUCTION

Previous research in patients with schizophrenia have shown a
high prevalence of metabolic syndrome and disease
progression (~30-40%) which presents an increased risk for

Variable

Threshold

Females

Lifestyle Behaviors

_ _ _ Currently
cardiovascular disease and long-term mortality (Correll et al. Smoking smoke OF 45 L4 5580%) 31 19(61.3%) 12 5 (41.7%)
: : : Ithi t ' ' '
2014; Mitchell et al. 2013). To date, little is known about the s mos.
prevalence of existing cardiometabolic risk factors at time of el s 43 16(37.2%) 31 11(355%) 12 5(41.7%)
diagnosis. This study presents a clinical overview of the
cardiometabolic risk profile in young people presenting with SR IS L 43 r(163%) 31 6(194%) 12 1(8.3%)
earl;_/ psychosis from a UK early intervention in psychosis Unhealthy eating <2 ;n:ji_’as/ 43 23(535%) 31 13(41.9%) 12 10 (83.3%)
service. -
Sedentary <90 o o o
M ETHODS el i k] 43 17 (39.5%) 31 12 (38.7%) 12 5 (41.7%)
Body Composition
- _ac. N ) . .
qultlmpar_]ts_ (n 45., age 24.4 t 4.5 yrs, 71-/0 male, 88.9@ W_hlte Weight (ka) 12 884(169) 31  872(149) 11 906 (22.3)
British) clinically diagnosed with a first episode psychosis with
<3 months (n=39) or< 6 months (n=6) Duration of Untreated BMI (kg.m?) <250 42  291(58) 31  279(49) 11  325(6.9)
Psychosis (DUP) were assessed for anthropometric, lifestyle
: .. : : : Weight Status (%)
behaviours and clinical measurements including resting heart
rate, blood pressure, blood |IpIdS, HbAlC, and prolactin. The Underweight > 18.5 42 2 (4.8%) 31 2 (6.5%) 11 0
majority (n=38, 84.4%) were In receipt of antipsychotic
medication (8.9% Aripiprazole, 28.9% Olanzepine, 31.1% Normal 18.5-249 42 9(14%) 51 8(@.8%) 1 1{7.7%)
Quetlapme’ 4.4% Rlspgr!done, 22% Pallperldone, 67% Overweight 25.0-29.9 42 15 (35.7%) 31 11 (35.9%) 11 4 (36.4%)
Clozapine). Seven participants (15.6%) were not on any
antipsychotic medication. Obese 30.0-349 42  11(26.2%) 31  9(29.0%) 11  2(18.2%)
R ES U LTS g’ggi’:e’y > 35.0 42 5 (11.9%) 31 1 (3.2%) 11 4 (36.4%)
_ _ _ Waist 2 <04
Table 1 presents the cardiometabolic risk status and self (Cgrf)umference o <go 39 964(150) 29  945(154) 10 1017 (13.1)
reported lifestyle behaviours at baseline by sex of this first . .
_ _ _ ardiometabolic measurements
episode psychosis patient sample (n=45).

- . . . Systolic .
Participants had high prevalence of cardiometabolic risk (mm Hg) <140 99 1200(0.7) 29 191.2(20.9) 10 1A d1.2)
factors due to elevated values for BMI (38.1%), abdominal Diastolic <00 39 80.0(16.5) 20  811(17.8) 10  76.3 (12.0)
adiposity (57.5%), high blood pressure (30.8% pre- (mm Ho) o
hypertensive; 20.5% hypertensive), elevated resting heart Prehypeniensive (%) 13g9/89 39  12(30.8%) 29 7(24.1%) 10 5(50.0%)

0 ' 0 '
rate (44.7%), hypercholeste_roleml_a (27_.9 %), suboptimal HDL Hypertension (%) >140/90 39  8(205%) 29 8(27.6%) 10 A
levels (25.6%), and hypertriglyceridemia (42.1%).

o _ o _ Resting pulse
Participants also self-reported poor lifestyle habits including: (beats.min”") =80 98 reslrs) ee 9 ss) 10 78.8{17.8)
smoking (55.8%), alcohol use (37.2%), substance use ool ere! <50 40  47(11) 29  48(11) 11 44(0.7)

. . MmMmol.
(16.3%), poor diet (53.5%), and a sedentary lifestyle (39.5%). 2 <
CO N C L U S I O N (Hrr?rr';ocf_rﬂﬂ')‘eSterO' 91'09; 39 1.3 (0.7) 29 1.3 (0.9) 10 1.4 (0.3)
1.29
' ' ' ' Tnglyceride <17 19 1.6 (1.0 13 1.8 (1.1 6 1.2 (0.7
Young people with psychosis are at increased risk for (mmol.L™") - ©(1.0) 8 (1.1) 2(0.7)
Cardlometabollc_ disorders du_e to elevated clinical markers HBA1C (mmol.mol) <42 28 365(681) 21 37402 7 33728)
and unhealthy lifestyle behaviours.
Prolactin _,,
Physical health interventions are needed early in the (MIUL™) <400 39 S08.1(48.0) 29 9226(207.5) 10 928.1(823.6)

treatment process to address the increased risk for
cardiometabolic disorders in individuals recently diagnosed
with psychosis.

*, significantly different compared to males (p< 0.05).
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