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ABSTRACT

Objective: To characterize the socioeconomic and nutritional profile and cardiometabolic
risk factors of patients with schizophrenia treated with antipsychotics at a public hospital in
Fortaleza, Ceara. Methods: Quantitative descriptive cross-sectional study of 146 individuals
with schizophrenia treated with antipsychotics in a tertiary health care facility in Fortaleza,
Ceara. Data were collected in August and September 2012. Sociodemographic interviews
and assessment of antipsychotics, clinical examination and anthropometric measurements
(weight, height and waist, hip and abdominal circumferences) were carried out. Results:
Among the respondents, 44.52% (n=65) were women and 55.48% (n=81) were men. The
majority were 20-39 years old, white (n=47; 32,19%), single (n=117; 80.14%), had 1-9 years
of education (n=51; 34.93%), were unemployed (n=110; 75.34%) and had an income of up
to 1 wage (n=72; 49.32%). According to BMI classification, 25.34% were overweight (n=37)
and 28.08% (n=41) were obese. A total of 78.32% of men (n=65) and 92.06% of women
(n=58) were at very high risk of cardiovascular disease. In all, 51.22% of men (n=42) and
67.19% (n=43) of women were at risk of developing metabolic diseases. Conclusion: The
study showed that most patients were in the productive period of life, were unemployed and
had low income. It can be inferred that the majority were overweight and were more likely
to develop metabolic disorders.

Descriptors: Schizophrenia; Antipsychotic Agents; Health Profile.
RESUMO

Objetivo: Caracterizar o perfil socioeconémico, nutricional e os fatores de risco
cardiometabdlico de pacientes com esquizofrenia em uso de antipsicoticos atendidos
em um hospital publico de Fortaleza/CE. Métodos: Estudo transversal, descritivo,
com abordagem quantitativa, envolvendo 146 individuos com esquizofrenia em uso de
antipsicoticos, acompanhados numa unidade de savde terciaria em Fortaleza/CE. A coleta
dos dados foi realizada nos meses de agosto e setembro de 2012. Realizou-se entrevista
contendo aspectos sociodemogrdficos, avaliacdo dos antipsicéticos, fatores de risco, exame
clinico e medidas antropométricas (peso, altura, circunferéncias da cintura, do quadril e
abdominal). Resultados: Dentre os entrevistados, 44,52% (n=65) eram mulheres e 55,48%
(n=81) homens. A idade prevalente foi de 20 a 39 anos, 32,19% brancos (n=47), 117
solteiros (80,14%), que tiveram de 1 a 9 anos de estudo (n=51; 34,93%), sem ocupagdo
(n=110; 75,34%) e com renda de até 1 salario (n=72; 49,32%). Pela classificacdo do IMC,
25,34% (n=37) apresentavam sobrepeso e 28,08% (n=41) obesidade. Dos homens, 78,32%
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(n=65) apresentavam risco muito alto de doenga cardiovascular e
92,06% das mulheres (n=58). Da amostra, 42 homens (51,22%) e
43 (67,19%) mulheres apresentaram risco de desenvolver doengas
metabolicas. Conclusdo: O estudo demonstrou que os pacientes
se encontravam, em sua maior parte, na fase produtiva da vida,
ndo tinham ocupag¢do e apresentavam baixa renda. Pode-se inferir
que a maioria estava com excesso de peso e apresentava maior
probabilidade de desenvolver disturbios metabolicos.

Descritores: Esquizofienia; Antipsicoticos, Perfil de Sauide.
RESUMEN

Objetivo: Caracterizar el perfil socioeconomico, nutricional y los
factores de riesgo cardiometabdlico de pacientes con esquizofrenia
que usan antipsicoticos y estan asistidos por un hospital publico
de Fortaleza/CE. Métodos: Estudio transversal, descriptivo
de abordaje cuantitativo con 146 individuos con esquizofrenia
que utilizan antipsicoticos y son asistidos por una unidad de
salud terciaria de Fortaleza/CE. La recogida de datos se dio
entre los meses de agosto y septiembre de 2012. Se realizé una
entrevista sobre los aspectos sociodemogrdficos, la evaluacion
de los antipsicdticos, los factores de riesgo, el examen clinico
v las medidas antropométricas (peso, altura, circunferencias
de la cintura, del cuadril y abdominal). Resultados: De los
entrevistados, el 44,52% eran mujeres y el 55,48% hombres.
La franja de edad mas prevalente fue entre los 20 y 39 aiios, el
32,19% eran de color blanco (n=47), 117 solteros (80,14%) que
estudiaron en un periodo entre 1y 9 aiios (n=51; 34,93%), sin
ocupacion (n=110; 75,34%) y con la renta de hasta 1 sueldo
n=72; 49,32%). A través de la clasificacion del IMC, el 25,34%
(n=37) presentaban sobrepeso y el 28,08% (n=41) obesidad.
De los hombres, el 78,32% (n=65) presentaban riesgo muy
elevado para la enfermedad cardiovascular y de las mujeres
el 92,06% (n=58). De la muestra, 42 hombres (51,22%) y 43
mujeres (67,19%) presentaron el riesgo de padecer enfermedades
metabolicas. Conclusion: El estudio ha demostrado que los
pacientes estaban, en su mayoria, en la fase productiva de la vida,
sin ocupacion y con baja renta. Se puede inferir que la mayoria
tenia exceso de peso y presentaba mas probabilidad de padecer
disturbios metabdlicos.

Descriptores: Esquizofrenia; Antipsicoticos, Perfil de Salud.

INTRODUCTION

Schizophrenia is a severe mental disorder that affects
about 1% of the world population?. Approximately 24
million people worldwide, mostly aged between 15 and
35 years, live with this disease, whose prevalence occurs
equally among men and women — although women with
schizophrenia may have a better course of the disease than
men®.
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Currently, the most effective treatment for patients with
schizophrenia is the use of antipsychotics (AP). However,
the use of these drugs — both first generation (FGAs) and
second generation (SGAs) — involves important adverse
effects such as weight gain, changes in lipid profile and
glucose metabolism, resulting in increased metabolic and
cardiovascular risk®. This treatment may have led patients
with chronic psychoses to be two or three times more likely
to die from cardiovascular and metabolic diseases than the
general population®. Added to this, psychotic disorders
have been associated with significant comorbidities,
such as android obesity, type 2 diabetes, dyslipidemia,
hypertension, metabolic syndrome, myocardial infarction
and stroke in the long term®©,

Of the comorbidities listed in the literature, obesity
stands out as a frequent event among people who use AP®.
Thus, risk factors such as sedentary lifestyle and unbalanced
diet contribute to weight gain, which is linked to decreased
basal metabolic rate, increased calorie influx and reduced
physical activity?.

Data from a meta-analysis® identified that these
patients presented weight gain compared to those receiving
placebo within only ten weeks of treatment. Another study®
showed that the first 12 weeks of use of antipsychotic agents
were critical for weight gain. These data demonstrate that
this change is an early phenomenon in the pharmacological
treatment.

The explanation for weight gain caused by
antipsychotic drugs is not well understood; however, there
are explanatory reports in the literature: anticholinergic and
antihistaminergic effects, antagonism of serotonin receptors,
and also the interference of genetic predisposition!?. The
anticholinergic effect causes dry mouth, leading to the
consumption of high-calorie liquids, which consequently
increase weight. On the other hand, the antihistaminergic
effects can lead to sedation, reducing the activities and
movement and leading to weight gain. The 5-HT,,
antagonism leads to increased consumption of high-calorie
foods, which influence the body mass gain?.

A Brazilian study investigated metabolic changes in
126 outpatients with schizophrenia and found a prevalence
of approximately 80% of dyslipidemia and 40% altered
glycemia?. APs produce the elevation of serum lipid
levels, especially in triglyceride levels — associated or not
with weight gain. The mechanisms of this effect are not well
elucidated™®. Such drugs also increase total cholesterol and
LDL (Low Density Lipoprotein) levels and decrease HDL
(High Density Lipoprotein) levels, which are factors that
increase the risk of coronary heart disease!'.
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Given the weight gain and the high risk of cardiovascular
disease presented by patients using antipsychotics,
it is understood that there is a need for adequate
nutritional planning; however, it is necessary to know the
socioeconomic and nutritional profile of this population.
Studies on this issue enable the development of new
proposals for intervention in order to improve the quality of
life, provide greater longevity and support the public system
for the provision of effective health promotion measures.
This study aimed to characterize the sociodemographic
and nutritional profile and cardiometabolic risk factors of
patients with schizophrenia treated with antipsychotics at a
public hospital in Fortaleza, Ceara.

METHODS

This is a quantitative descriptive cross-sectional aimed
at determining the socioeconomic and nutritional profile and
cardiometabolic risk factors of patients with schizophrenia
treated with antipsychotics at a tertiary health center in
Fortaleza, Ceara.

The research took place from August to September
2012 at the Messejana Mental Health Hospital (Hospital
de Saude Mental de Messejana - HSMM) in Fortaleza,
Ceara. Participants were selected based on the following
criteria: individuals over 18 years old, regardless of gender,
diagnosed with schizophrenia and treated with typical and/
or atypical antipsychotics for at least three months.

Of the 153 users found during the study period, three
did not agree to participate and four were under 18 years
old — therefore, they were not included. The total sample
comprised 146 individuals attending the HSMM during
the research period who agreed to sign the Free Informed
Consent Form (FICF). Data were collected using a semi-
structured interview containing sociodemographic aspects,
anthropometric measurements and waist circumference
(WC), hip circumference (HC) and abdominal circumference
(AC) measurements.

Body weight was measured in kilograms (kg) using
a Filizola® digital scale with a maximum capacity of 180
kg and 100 g graduation. The measurement was performed
with the individual standing barefoot and wearing minimal
clothing, with their back to the scale screen and their feet
apart in the central region of the scale in order to keep
the body weight evenly distributed. Height was measured
in meters (m) by means of a stadiometer attached to the
Filizola® digital scale with a capacity of 2 m and 0.5 m
graduation. The measurement was performed with the
individual in the anatomical position standing upright.
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The BMI was determined by dividing the body mass
measured in kilograms by the height in meters squared
(BMI=weight/squared  height)!®. The results were
compared to reference values provided by the World Health
Organization'®. Waist, hip'” and abdominal circumference
measurements'® were performed using a Sanny® inelastic
measuring tape. They are measurements that allow the
identification of the location of body fat, since the pattern
of fat distribution in adults is directly related to the risk
of morbidity and mortality'>. Waist-to-hip ratio (WHR)
was measured by dividing the waist circumference in
centimeters (cm) by the hip circumference in centimeters,
i.e., WHR=waist/hip. The present study adopted the
reference values standardized by the Ministry of Health(!>,

Data underwent descriptive analysis and are described
as absolute and relative frequencies. The variables were
grouped in tables and graphs for a better presentation of
results and identification of relationships between them.

The study was approved by the Human Research Ethics
Committee of the University of Fortaleza (Universidade de
Fortaleza - UNIFOR) under Opinion No. 111.587 in order
to meet the requirements of the National Health Council
with regard to the guidelines and regulatory standards for
research involving human beings!'?.

RESULTS

Regarding sociodemographic data, Table I shows that
the age between 20 and 39 years was the most prevalent
in the study, corresponding to a percentage of 57.53%
(n=84) of patients interviewed. As to gender, 81 (55.48%)
of the participants were men and 65 patients (44.52%) were
women.

In all, 73 (50.00%) participants were pardos, 117
(80.14%) were single, 51 (34.93%) had 1 to 9 years of
study, 36 (24.66%) were employed, and 72 had a household
income of up to one minimum wage (49.32%).

With regard to the characterization of the nutritional
status according to the BMI, Table I shows that 41 (28.08%)
patients were at normal weight, 41 presented grade I obesity
(28.08%) and 37 (25.34%) were overweight.

Based on the WHR, which assesses the risk of
cardiovascular diseases, it was observed that the majority
of men — 65 (78.32%) — presented very high risk of
cardiovascular disease (Table III), and so did women — 58
(92.06%).

Data on the abdominal circumference shows that
most men and women — 42 (51.22%) and 43 (67.19%),
respectively — are at “very high risk of metabolic diseases”
(Table IV).
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Table I - Distribution of patients with schizophrenia in the Messejana Mental Health Hospital (Hospital de Satide Mental de
Messejana - HSMM) treated with antipsychotics regarding their sociodemographic profile. Fortaleza, Ceara, 2012.

Characteristics n Percentage (%)
Age (years)
18-19 years 08 5.48
20-39 years 84 57.53
40-59 years 44 30.14
60 years and older 10 6.85
Gender
Men 81 55.48
Women 65 44.52
Race
White 47 32.19
Black 07 4.79
Mixed-race 11 7.53
Mulatto 08 5.48
Pardo 73 50.00
Marital Status
Single/ 117 80.14
Married 16 10.96
Common-law marriage 08 5.48
Widowed 05 3.42
Education (years of study)
0 years 29 19.86
1-9 years 51 34.93
10-12 years 29 19.86
13 years or more 37 25.34
Profession/occupation
Yes 36 24.66
No 110 75.34
Monthly Household Income in MW
Up to 1 wage 72 49.32
1-2 wages 57 39.04
3-6 wages 16 10.96
7-10 wages 01 0.68

MW: current minimum wage R$ 622.00.

Table II - Distribution of patients with schizophrenia in the Messejana Mental Health Hospital (Hospital de Saiide Mental de
Messejana - HSMM) treated with antipsychotics regarding their body mass index. Fortaleza, Ceard, 2012.

Characteristics n Percentage (%)
Mild Thinness 2 1.37
Normal 41 28.08
Overweight 37 25.34
Obesity Class | 41 28.08
Obesity Class II 21 14.38
Obesity Class I11 4 2.75

Rev Bras Promog Saude, Fortaleza, 29(1): 60-67, jan./mar., 2016 63



Sampaio LRL, Sousa RDF, Mendonga FAC, Nascimento SS, Martins FG, Alves CRC et al.

Table III - Distribution of patients with schizophrenia in the Messejana Mental Health Hospital (Hospital de Savide Mental
de Messejana - HSMM) treated with antipsychotics regarding waist-to-hip ratio. Fortaleza, Ceard, 2012.

Characteristics Men ‘Women
WHR n Percentage (%) n Percentage (%)
Moderate 3 3.61 0 0.00
High risk 15 18.07 5 7.94
Very high risk 65 78.32 58 92.06

WHR: Waist-to-hip Ratio.

Table IV - Distribution of patients with schizophrenia in the Messejana Mental Health Hospital (Hospital de Savide Mental
de Messejana - HSMM) treated with antipsychotics regarding abdominal circumference values. Fortaleza, Ceara, 2012.

Characteristics Men Women
CA n Percentage (%) n Percentage (%)
Normal 16 19.51 12 18.75
Moderate risk 2 2.44 3 4.69
High risk 22 26.83 6 9.37
Very high risk 42 51.22 43 67.19

AC: Abdominal circumference.

DISCUSSION

In the present study, most respondents were in the
age group 20-39 years. Similar results were found in other
studies involving patients with schizophrenia®®*” and an
older age group — 22 to 50 years (47.3%) — was found in
another scientific researchb.

The analysis of the distribution of gender among
patients revealed a similarity between the frequencies of
male and female subjects. The same results were found
in other studies®**> that reported a similar distribution of
the overall prevalence of schizophrenia among men and
women.

There was a higher number of pardos and single
individuals in the findings of the present study, a result that
is consistent with a descriptive analysis®® conducted in
Feira de Santana, Bahia, which confirms the results reported
by our study regarding these aspects.

Most participants in the present study had 1 to 9 years
of study, were unemployed and had a household income
of up to 1 minimum wage. A study conducted with 178
patients with schizophrenia found similar results — the
majority of respondents (69.2%) did not complete primary
school, 20% were illiterate and 96.3% were unemployed®@®.
However, in another study®, a slightly lower percentage —
58.8% — of patients were unemployed and had an income
of up to 1 minimum wage. These data are in line with the
sociodemographic indicators of the Brazilian population —
the average education of Brazilian individuals for the year
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2012 was 8.8 years of study®®; however, such similarity was
not observed in income — the monthly household income of
the Brazilian individuals is a little more than two minimum
wages®” and the household income of the study sample was
of up to one minimum wage.

Given the above, it is clear the precariousness
of sociodemographic conditions of individuals living
with schizophrenia, which appears as a barrier to the
implementation of educational activities for the patient and
family as an essential support to changes in lifestyle in these
people, who are vulnerable to metabolic and cardiovascular
diseases. These patients have a mortality rate that is two
times higher than that of the general population given the
higher prevalence and severity of clinical conditions and
the life expectancy 20% lower compared to the average of
people who do not have the disease®.

The assessment of the nutritional status of patients
treated with antipsychotics revealed that most patients were
overweight or presented some degree of obesity, suggesting
a higher risk of metabolic disorders. It was found, in the
study sample, a very high risk of cardiovascular disease
when assessing WHR and very high risk of metabolic
disorders when assessing the AC. In addition to weight
gain, a similar study highlights glucose intolerance, diabetes
mellitus, hypertension, and lipid disorders as changes found
in these individuals®.

A cohort study conducted in the UK with 46,000 people
with severe mental illness, particularly schizophrenia,
and 300,000 controls revealed rates of risk of death from
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cardiovascular disease (CVD) three times higher in the
age group 18-49 years and two times higher in the age
group 50-75 years®. In a recent national prospective study
conducted in Sweden with 8,300 people with schizophrenia,
the rates of risk of death from CVD was 3.3 among women
(decreased life expectancy by 12 years) and 2.2 among men
(decreased life expectancy by 15 years)®); additionally, the
increase in the rates of death from CVD associated with
schizophrenic has been confirmed in autopsy studies®.

There is contemporary evidence of an increase in
mortality rate in schizophrenia, and this increase is in large
part related to CVD. The exact origin of vulnerability to
this clinical situation in schizophrenia remains unclear
and probably cannot be attributed to a single mechanism.
The interpretation of the findings shows that there are little
studied issues such as the assessment of naive patients
treated with antipsychotics and those with a long term use.
Therefore, it is a problem that should be more investigated
given its multifactorial causality©?.

Overweight and obesity are common comorbidities
among patients with schizophrenia treated with AP; in
addition, these patients have presented a higher BMI
compared to psychiatric patients who are not treated with
antipsychotics and the general population®3'-32),

In Brazil, data from Ministry of Health show a
prevalence of 32% for overweight and 8% for obesity®?.
On the other hand, the reported prevalence of obesity in the
population of patients with schizophrenia treated with drugs
ranges between 40% and 60%©®%. These indicators reveal a
close scientific relationship between the present study and
the results already presented by researchers in this area.
This draws attention to a multidisciplinary approach and
non-pharmacological interventions as an alternative®>,

In addition to the excessive weight observed, another
parameter that was altered was the AC, which was increased
in 80% of women and 81% of men in our sample. Such
finding was similar to that of another study, which found
that AC was increased in 50% of the sample, reinforcing
the theory that denotes the prevalence and the associated
deleterious effects®®. However, these values were superior
to that found in another study®? that assessed 80 patients
with schizoaffective disorder.

The sedentary lifestyle may be justified by the
unemployment, low income and other unfavorable
sociodemographic conditions that have been found in our
study and also the treatment with AP, which can lead to or
aggravate metabolic disorders®’4Y,

Thus, it is important that non-pharmacological measures
are implemented in order to reduce its negative effects”.
Therefore, it is necessary to develop a weight gain prevention
program based on the specificities of patients, adapting
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physical activity and nutrition guidance to the limitations
imposed by the disease. In this line of thought, it is worth
noting that physical activity as an interventionist measure
should be aimed at social integration and improvement of
physical performance as a routine strategy“?.

A literature review™) shows that these patients are
more likely to develop metabolic syndrome because the use
of AP, in addition to causing weight gain, can trigger lipid
abnormalities such as elevated levels of LDL cholesterol
and triglycerides®®. This is because the chronic treatment,
especially with atypical AP, promotes the antagonism of
5-HT,. receptor (5-HT2cR), and this can contribute to the
development of metabolic syndrome®?.

Thus, assuming that there is a risk of cardiovascular
disease and metabolic syndrome induced by AP, this
research points to the need for actions aimed at the factors
— whether biomedical or sociodemographic — that lead to
the onset of these disorders. Thus, simple attitudes, such
as measuring patients’ weight, asking them to write a food
diary, encouraging them to do regular physical activity
and referring them to a nutritionist, appear as promising
interventions®®,

CONCLUSION

The study showed that most patients were in the
productive stage of life, were unemployed and had low
income. It can be inferred that most of them were overweight
and more likely to develop metabolic disorders.

REFERENCES

1. Rahmoune H, Harris LW, Guest PC, Bahn S. Explorando
o componente inflamatorio da esquizofrenia. Rev
Psiquiatr Clin (Sao Paulo, Online). 2013;40(1):28-34.

2. World Health Organization - Who - Schizophrenia
[accessed on 2015 Jul 2]. Available from: http://www.
who.int/mental _health/management/schizophrenia/en/

3. Vaskinn A, Antonsen BT, Fretland RA, Dziobek I,
Sundet K, Wilberg T. Theory of mind in women with
borderline personality disorder or schizophrenia:
differences in overall ability and error patterns. Front
Psychol. 2015;6:1239.

4. Saloojee S, Burns JK, Motala AA. Metabolic Syndrome
in South African Patients with Severe Mental
Illness:Prevalence and Associated Risk Factors. Plos
One. 2016;11(2):¢0149209.

5. Ventriglio A, Gentile A, Stella E, Bellomo A.
Metabolic issues in patients affected by schizophrenia:
clinical characteristics and medical management. Front
Neurosci. 2015;9(297):1-7.

65



Sampaio LRL, Sousa RDF, Mendonga FAC, Nascimento SS, Martins FG, Alves CRC et al.

10.

11.

12.

13.

14.

15.

16.

17.

18.

66

Lopuszanska UJ, Skoérzynska-Dziduszko K, Lupa-
Zatwarnicka K, Makara-Studzinska M. Mental illness
and metabolic syndrome: a literature review. Ann Agric
Environ Med. 2014;21(4):815-21.

Shulman M, Miller A, Misher J, Tentler A. Managing
cardiovascular disease risk in patients treated with
antipsychotics: a multidisciplinary approach. J
Multidiscip Healthc. 2014;7:489-501.

Allison DB, Mentore JL, Heo M, Chandler LP,
Cappelleri JC, Infante MC, et al. Antipsychotic-induced
weight gain: a comprehensive research synthesis. Am J
Psychiatry. 1999;156(11):1686-96.

Kinon BJ, Basson BR, Gilmore JA, Tollefson GD.
Long-term olanzapine treatment: weight change and
weight-related health factors in schizophrenia. J Clin
Psychiatry. 2001;62(2):92-100.

Nasrallah HA. Atypical antipsychotic-induced
metabolic side effects: insights from receptor-binding
profiles. Mol Psychiatry. 2008;13(1):27-35.

Wetterling T. Bodyweight gain with atypical
antipsychotics. A comparative review. Drug Saf.
2001;24(1):59-73.

Leitdo-Azevedo CL, Guimardes LR, Abreu MGB,
Gama CS, Lobato MI, Belmonte-de-Abreu PS.
Increased dyslipidemia in schizophrenic outpatients
using new generation antipsychotics. Rev Bras
Psiquiatr. 2006;28(4):301-4.

Connolly M, Kelly C. Lifestyle and physical health in
schizophrenia. Adv Psychiatr Treat. 2005;11(2):125-
32.

Hennekens CH, Hennekens AR, Hollar D, Casey DE.
Schizophrenia and increased risks of cardiovascular
disease. Am Heart J. 2005;150(6):1115-21.

Ministério da Saude (BR), Secretaria de Atencdo a
Saude, Departamento de Ateng¢do Basica. Estratégias
para o cuidado da pessoa com doenga cronica:
obesidade. Brasilia: Ministério da Saude; 2014.

World Health Organization. Preventing and managing
the global epidemic of obesity. Geneva: WHO; 1997.
[Report of the World Health Organization Consultation
of Obesity]

Ministério da Saude (BR). Vigilancia alimentar e
nutricional SISVAN. Brasilia: Editora Brasil; 2004.

Tomasi E, Nunes BP, Thumé E, Silveira DS, Siqueira
FV, Piccini RX, et al . Utilizagdo de servicos de saude
no Brasil: associagdo com indicadores de excesso
de peso e gordura abdominal. Cad Saude Publica.
2014;30(7):1515-24.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Conselho Nacional de Saude (BR). Resolugdo N°
196/96. Estabelece critérios sobre pesquisa envolvendo
seres humanos. Bioética. 1996;4(2):15-25.

Medeiros EN. Prevaléncia dos transtornos mentais
e perfil socioecondmico dos usuarios atendidos
nos servigos de saude dos municipios paraibanos
[dissertag@o]. Jodo Pessoa: Centro e Ciéncias da Satide
da UFP; 2005.

Mari JJ, Leitdo RJ. A epidemiologia da esquizofrenia.
Rev Bras Psiquiatr. 2000;22(Supl 1):15-17.

Rabelo AR, Cardoso E, Melo A. Caracteristicas
sociodemograficas da  populagdo  psiquiatrica
internada nos hospitais do sistema tnico de satde do
estado da Babhia. Rev Baiana Satde Publica.
2005;29(1):43-56.

Costa SAJ, Andrade FVK. Perfil dos usuarios incluidos
no protocolo de esquizofrenia em um programa
de medicamentos do componente especializado da
assisténcia farmacéutica. Rev Baiana Saide Publica.
2011;35(2):446-56.

Santana AFFA, Chianca TCM, Cardoso SC. Qualidade
de vida de pacientes com esquizofrenia internados
em hospital de custodia. J Bras Psiquiatr. 2009;58(3):
187-94.

Junqueira SAE. Perfil sociodemografico e clinico
de pacientes psiquiatricos tratados em Hospital Dia
[dissertag@o]. Ribeirdo Preto: Faculdade de Medicina
de Ribeirdo Preto/ Universidade de Sao Paulo, Ribeirao
Preto; 2009.

Instituto de Pesquisa Econdomica Aplicada - IPEA.
PNAD mostra aumento da escolaridade média do
brasileiro [accessed on 2014 Mar 23]. Disponivel em:
http://www.ipea.gov.br/portal/index.php?option=com__
content&view=article&id=20012

Rede Record Noticias. Trabalhador ganha salario
médio de R$ 1.792 no Pais, diz IBGE [accessed on
2014 Mar 23]. Available from: http://noticias.r7.com/
empregos/noticias/trabalhador-ganha-salario-medio-
de-r-1-792-no-pais-diz-ibge-20130524 . html.

Cerqueira EA Filho, Arandas FS, Oliveira IR, Sena
EP. Dislipidemias e antipsicoticos atipicos. J Bras
Psiquiatr. 2006;55(4):296-307.

Leitdo-Azevedo CL, Guimardes LR, Lobato MI,
et al. Ganho de peso e alteragdes metabdlicas em
esquizofrenia. Rev Psiquiatr Clin. 2007;34(Supl
2):184-8.

Sweeting J, Duflou J, Semsarian C. Postmortem
analysis of cardiovascular deaths in schizophrenia: a

Rev Bras Promog Saude, Fortaleza, 29(1): 60-67, jan./mar., 2016



Nutritional profile of patients with schizophrenia

31.

32.

33.

34.

35.

36.

37.

10-year review. Schizophr Res. 2013;150(2-3):398-
403.

Bray, GA. Classification and evolution of the obesities.
Med Clin North Am. 1989;73(1):161-84.

Meyer J, Loh C, Leckband SG, Boyd JA, Wirshing
WC, Pierre JM et al. Prevalence of the metabolic
syndrome in veterans with schizophrenia. J Psychiatr
Pract. 2006;12(1):5-10.

Elkis H, Gama C, Suplicy H, Tambascia M, Bressan R,
Lyra R, et al. Consenso brasileiro sobre antipsicoticos
de segunda geracao e distirbios metabolicos. Rev Bras
Psiquiatr. 2008;30(1):77-85.

Wirshing DA. Schizophrenia and obesity: impact
of antipsychotic medications. J Clin Psychiatry.
2004;65(Suppl18):13-26.

Faulkner G, Soundy AA, Lloyd K. Schizophrenia
and weight management: a systematic review of
interventions to control weight. Acta Psychiatr Scand.
2003;108(5):324-32.

Vargas TS, Santos ZEA. Prevaléncia de sindrome
metabdlica em pacientes com esquizofrenia. Sci Med.
2011;21(1):4-8.

Cai J, Yi Z, Lu W, Fang Y, Zhang C. Crosstalk
between 5-HT2cR and PTEN signaling pathway in
atypical antipsychotic-induced metabolic syndrome
and cognitive dysfunction. Med Hypotheses.
2013;80(4):486-9.

Rev Bras Promog Saude, Fortaleza, 29(1): 60-67, jan./mar., 2016

38.

39.

40.

41.

42.

Said MA, Hatim A, Habil MH, Zafidah W, Haslina
MY, Badiah Y, Ramli et al. Metabolic syndrome
and antipsychotic monotherapy treatment among
schizophrenia patients in Malaysia. Prev Med. 2013;
57(Suppl):S50-3.

Prisco V, Perris F, Santis T, Palermito A, Catapano F,
Fabrazzo M. Metabolic syndrome and antipsychotic
treatment: How about schizophrenia and bipolar
disorder? Eur Psychiatry. 2013; 28(Suppl1):1.

Manu P, Correll CU, Wampers M, Winkel RV, Yu
W, Shiffeldrim D et al. Dysmetabolic features of the
overweight patients receiving antipsychoticdrugs: a
comparison with normal weight and obese subjects.
Eur Psychiatry. 2014;29(3):179-82.

Teixeira PJR, Rocha FL. Associa¢do entre sindrome
metabodlica ¢ transtorno mental. Rev Psiquiatr Clin
(Sao Paulo). 2007;34(5):28-38.

Roeder MA. Atividade fisica, satide mental e qualidade
de vida. 27% ed. Rio de Janeiro: Shape; 2003.

Mailing address:

Luis Rafael Leite Sampaio

Universidade de Fortaleza - UNIFOR
Av. Washington Soares, 1321

Bairro: Edson Queiroz

CEP 60.811-905 - Fortaleza - CE - Brasil
E-mail: sampaiolrl@unifor.br

67



