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CORONARY HEART DISEASE RISK IN SCHIZOPHRENIC AND SCHIZOAFFECTIVE INPATIENTS WITH METABOLIC SYNDROME 
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This study assessed the prevalence of metabolic syndrome (MetS) and its relationship with Coronary heart disease (CHD) risk, in schizophrenic and schizoaffective patients in a long term psychiatric inpatient facility. We conducted a cross-sectional study of a well-characterized cohort of 274 adult patients (Mâ€“232, F-42) admitted between September 2006 to September 2007. International Diabetes Federation definition for MetS and Framingham risk scoring (FRS) system for 10 year CHD risk were used. Patients were classified as having low (<5%, N = 166) or high risk (>5%, N = 41) for CHD The prevalence of MetS was 24.1% with higher prevalence in male patients (Male-57, 24.5%, Female-9, 20.4%). 34.3% (N=23) of patients with MetS were at significantly greater risk (>5%) for developing a CHD event as compared to those without MetS (21%, N=44) (risk ratio = 1.64). In univariate ANOVA analyses of metabolic variables that are not part of MetS, BMI (p=.003) and fasting triglycerides levels (p=.005) showed clinically significant correlation with FRS. A BMI cut off of >30 was used in place of abdominal girth, as a marker for obesity in assessment for MetS. 43 patient had MetS but were low risk for CHD and 44 patient did not have MetS but were still high risk for CHD. Of the 43 patients with MetS and < 5% risk for CHD, 21 had < 1% risk and 22 had 2-4 % CHD risk. This study showed that both MetS and FRS should be used for risk assessment in inpatient psychiatric population.

