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Abstract

Abstract

Objective: the aim of this study was to examine the
rate of metabolic syndrome among drug naive 1% episode
psychotic patients admitted to institute of psychiatry Ain
shams university hospitals, in a 6 month interval compared
to control matched for age, sex and social class as well as
determining which item of the metabolic syndrome is more

important for the diagnosis.

Method: total of 20 cases and 20 controls were
included in the study, the diagnosis of cases was based on
ICD10 as well as semi structure clinical interview for
diagnosis used by the institute of psychiatry, each was
subjected to waist circumference, body mass index, oral
glucose tolerance test, high density lipoprotein cholesterol,
triglycerides and blood pressure measurements and the
results were compared to the standard IDF definition criteria

for metabolic syndrome.

Results: rate of metabolic syndrome in cases was 65%
compared to 35% in controls based on IDF criteria; with P-

value of 0.056, those components which were statistically
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significant were waist circumference, BMI and OGTT with

P-values 0f 0.012, 0.022 and 0.043 respectively.

Discussion: the current study showed that impaired
OGTT, increased waist circumference and obesity (BMI >
30 kg/m2) were frequent as well as statistically significant
among cases compared to controls while other components
of metabolic syndrome although frequent in cases yet were
statistically insignificant, denoting that MS or its
components 1s to develop even before administering
antipsychotic medication in severe mentally ill patients out
of condition within such illnesses, and so there has to be a
well defined programs for screening and managing MS in

such population of patients.
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