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Aims: Study of risk factors of diabetes mellitus from the general population in a schizophrenic population.
Method: Measurement of glucose and insuline levels, fasting and 120" after oral glucose tolerance test (OGTT) and calculating of
HOMA-IR and HOMA-B.

Results: We studied 167 outpatients, mean age 40.2 years, 90.9% Caucasian, suffering from schizophrenia (83%) or
schizoaffective disorder (17%).

Age could not be confirmed as a risk factor on any of the glucose or insuline measurements or HOMA in patients with typical or
atypical antipsychotics.

With bodyweight, patients with typical differed from those with atypical antipsychotics. Weight was not a risk factor on any
measurement or model in with typical antipsychotics. In patients with atypical, a significant correlation with levels of plasma glucose
(p=0.017), insuline (p= 0.003 resp. p= 0.010) or glucose homeostasis models (p= 0.004 resp. p= 0.016). Fasting plasma glucose
(FPG) was the notable exception (p=0.987).

Conclusion: Diabetes risk factors age and weight behave differently in schizophrenia or schizoaffective disorder.

The finding that age was not a risk factor, suggests that age is not a suitable criterion for the decision of glucose screening in this
population.

The different effect of weight (a risk factor only in patients treated with atypical, but not with typical antipsychotics) suggests in
different pathophysiological pathway.

As FPG was the only measurement with no correlation with either risk factors, this suggests that FPG is insufficiently sensitive for
detection of disturbed glucosemetabolism in schizophrenia. Additional measurements (fasting insuline, HOMA-IR, HOMA-B, OGTT)
seem to be necessary.
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