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Abstract

Objectives: Describe and evaluate the use of atypical antipsychotics on the institutionalized
elderly population of the Valencian Community and prevalence of associated metabolic
disorders.

Material and methods: Multicentre transversal descriptive study on drug use and case-control of
the prevalence of disorders of glycaemia, cholesterol and triglycerides. The statistical analysis
of metabolic disorders is performed on the difference in prevalence and its statistical significance
between control and study groups.

Results: Six hundred eighty-one patients were included (study group: 344; control group: 337)
from 20 social-health-care centres. 18.5%o0f the institutionalized patients are being treated
with atypical antipsychotics. The most frequent diagnoses are: behavioural disorders associated
with dementia (63.6% and schizophrenia (18.4%. Risperidone is the most frequently used
antipsychotic (66.0%. For all the drugsin general the doses used adjusted to those recommended
for the elderly patients. The prevalence of disordersin glucose, cholesterol and triglyceride
metabolism in the group under study is 23.96% 34.83% and 26.29% respectively, with no
statistically significant differences from the control group. The analysis by type of drug did not
show significant differences.

Conclusions: The results obtained show that use of atypical antipsychoticsin elderly patients
complies with the established general recommendations. The doses used in elderly patients
with behavioural disorders associated with dementia, mostly treated with risperidone, do not
have a significant impact on the prevalence of metabolic disorders.
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PALABRAS CLAVE Utilizacion de farmacos antipsicéticos atipicos en ancianos institucionalizados
Antipsicoticos y prevalencia de alteraciones metabolicas
atipicos;

Anciano; Resumen
Alteracion Objetivos: Describir y evaluar la utilizacion de antipsicéticos atipicos en la poblacion anciana
metabdlica; institucionalizada de la Comunidad Valenciana y la prevalencia de alteraciones metabdlicas

Utilizacion de
medicamentos;
Centro sociosanitario

asociadas.

Material y métodos: Estudio multicéntrico, descriptivo y transversal de utilizacién de medica-
mentosy caso-control de la prevalencia de las alteraciones de la glucemia, colesterol y triglicé-
ridos. B andlisis estadistico de las alteraciones metabdlicas se realiza a partir de la diferencia
de prevalencia y su significacion estadistica entre el grupo control y estudio.

Resultados: Se incluyen 681 pacientes (grupo estudio: 344; grupo control: 337) de 20 centros
sociosanitarios. B 18,5%de los pacientes institucionalizados esta en tratamiento con antipsicé-
ticos atipicos. Los diagnésticos més frecuentes son alteraciones de conducta asociada a la de-
mencia (63,6%) y a la esquizofrenia (18,4%. La risperidona es el farmaco antipsicético mas uti-
lizado (66,0%). En general, para todos los farmacos, las dosis utilizadas se ajustan a las
recomendadas en el paciente anciano. La prevalencia de alteraciones en el metabolismo de la
glucosa, el colesterol y lostriglicéridos en el grupo de estudio esdel 23,96, el 34,83y el 26,29%
respectivamente, no encontrandose diferencias estadisticamente significativas con respecto al
grupo control. El analisis por tipo de farmaco no muestra diferencias significativas.
Conclusiones: Los resultados obtenidos muestran que la utilizacién de antipsicéticos atipicos en
el paciente anciano sigue en lineas generales las recomendaciones establecidas. Las dosis utili-
zadas en el paciente anciano con alteraciones de conducta asociadas a la demencia, mayorita-
riamente tratado con risperidona, no tienen un impacto significativo sobre el aumento de la

prevalencia de alteraciones metabdlicas.
© 2008 SEFH. Publicado por Hsevier Espafa, S L. Todos los derechos reservados.

Introduction

The elderly patient with dementia usually develops
behavioural disorders that include more or less severe
episodes of psychosis, hallucinations, and both verbal and
physical aggressiveness. Non-pharmacological strategies are
considered to be the first choice for the treatment of these
symptoms,’ but in many cases these are difficult to
implement in clinical practice or prove to be poor, and
consequently, drug treatment is required. Typical or
conventional antipsychotics, such as haloperidol, reveal
discreet efficiency and an unfavourable adverse effect
profile in the treatment of behavioural disorders in
dementia.? Atypical, or second-generation antipsychotics
are considered to have a more favourable adverse effect
profile® and are currently the first choice for treatment of
elderly patients.* However, there are a number of opinions
on the effectiveness and safety of these drugs in elderly
patients. Adouble blind randomized clinical study with 421
patientswith Alzheimer and behavioural disorders concluded
that the adverse effects of atypical antipsychotics offset
their advantages.® In 1994,8 the first case of hyperglycaemia
in a patient treated with clozapine was reported, and since
then, a high prevalence of this condition has been observed
in schizophrenic patients treated with atypical
antipsychotics. The diagnosis of diabetes, in most cases, is
associated with weight gain and changesin lipid metabolism.
Other atypical antipsychotics such as olanzapine and
risperidone have also been associated with weight gain

problems, lipid metabolism disorders, and diabetes, all
metabolic disorders.” It hasbeen postulated that antagonism
of the serotonin receptor 5HT{A that these drugs cause
could inhibit insulin secretion and contribute to these
adverse metabolic effects.® In May of 2004, the Spanish
Agency for Drug and Health Products, along with the
European Medicines Agency, published a note on the
publication of studiesindicating a significant increase in
mortality and cerebrovascular accidentsin patientstreated
with atypical antipsychotics for behavioural disorders
associated with dementia. In April, 2005, the Food and Drug
Administration published a report on the use of atypical
antipsychoticsin patients with dementia, associating it with
an increased risk of death compared with placebo
treatments.® With this background information, along with
the scarcity of published studies in the field of
institutionalized elderly patients with dementia under
treatment with atypical antipsychotics, we set out to
perform a study with the objectives of describing and
evaluating the use of this type of medication and the
prevalence of associated metabolic disorders.

Methods and materials

Study population and study design

We performed a multicentre transversal descriptive study
on drug use and a case-control study for the analysis of
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prevalence of metabolic disorders in institutionalized
patients in public social health centresin the Valencian
community.

Patients

The study was performed on a group of patients
institutionalized in the participating centres currently under
treatment with atypical antipsychotics (risperidone,
olanzapine, quetiapine, ziprasidone, or aripiprazole) and
who had at least one available lab analysis of at least three
months after starting antipsychotic treatment.

The control group was made up of a similar number of
patients randomly selected from among those who did not
receive antipsychotic treatment in the last 12 months and
with current available test results. A similar number of
patients were selected from each centre for the study
group.

The information for each patient was supplied by the
centres using a form designed for the study that included:

e Anthropometric data: age, weight, height, and body mass
index (BMI).

e Pharmacological data: drug, documented indication in the
clinical history and current dose (mg/ day). Only taken for
the study group (patients under treatment with atypical
antipsychotics).

e Concomitant drugs and pathologies related to altered
metabolism. The drugs included were diuretics, typical
antipsychotics, beta-blockers, corticosteroids, and/ or
antidepressants. The concomitant pathologies included
were renal failure, hepatic failure, hypothyroidism, and
hypertension.

e Analyses of baseline glycaemia, total cholesterol, and
triglycerides. The patient’s final available analysis is
selected, aslong asit came 3 monthsprior to the initiation
of treatment with antipsychotic drugs.

e Pharmacological treatment to correct metabolic disorders:
statin, fibrate, insulin, or oral antidiabetics.

The information was obtained from the clinical histories
for the patient at the centre and from the pharmacological
management program at the pharmacy.

Data analysis

Drug use study. For the study of the use of atypical
antipsychotics in elderly institutionalized patients, we
studied the following variables:

e Documented diagnoses that motivated the prescription.

e Overall percentage of use for each active ingredient
according to the indications.

e Global mean dose (mg/day), 95% confidence interval (mg/
day) and range (mg/ day) by indication for each drug.

e Need for concomitant treatment using drugs for the
correction of metabolic abnormalities.

Prevalence of metabolic disorders. This case-control
study was performed in order to evaluate whether or not
patients in the group with treatment by atypical
antipsychotics presented a significantly higher prevalence

of metabolic disordersthan the patientsin the control group
(without treatment by this type of drugs). The metabolic
disorders and their definitions for our study were the
following:

e Altered glucose metabolism. This is defined using the
criteria from the American Diabetes Association.™ A
patient was considered to be presenting a glucose
metabolic disorder when the baseline glycaemia level was
>110 mg/dl and/or the patient was under treatment by
some antidiabetic medication (insulin and/ or oral
antidiabetics).

Altered cholesterol and triglyceride metabolism. This was
defined using the criteria established by the National
Cholesterol Education Program Adult Treatment Panel IIl."
A patient was considered to be presenting altered
cholesterol metabolism when tests showed levels of 200
mg/ dl or higher and/ or was under treatment by some type
of lipid-lowering drug (statin and/ or fibrate or resin). Inthe
case of triglycerides, we considered there to be an altered
metabolic state when tests showed levels of 150 mg/ dI or
higher and/ or the patient was under treatment by some
type of lipid-lowering drug (statin and/ or fibrate or resin).

For the analysis of the prevalence of metabolic disorders,
we examined whether the patients from the study and
control groupswere comparable asfar asthe aforementioned
concomitant pharmacological, anthropometric, and
pathological data. Thus, inthe case of significant differences
existing in the prevalence of metabolic disorders, a possible
association with the antipsychotic treatment could be
assumed.

Statistical analysis

The comparison of the continuous variables (age, weight,
height, and BMI among control and study groups) was
performed using the Student’s T parametric test for
independent samples. We applied Levene’stest in order to
test for equal variance. The normality of the distribution
was assessed using the Kolmogorov-Smirnov test.

For the comparison of categorical variables corresponding
to the prevalence of concomitant drugs and pathologies, we
used the chi-squared test. For the analysis of metabolic
disorders, we used the !|CSP® V2000 macro by SPSS which
calculates the difference in prevalence and its statistical
significance (with 95%confidence interval) between the
control and study groups.

The statistical analysis of the data was performed using
SPSSsoftware version 11.0.1. We considered the test results
to be statistically significant when Pwas equal to or less
than .05.

Results

We selected a total of 681 institutionalized patients from 20
different social health centresin the Valencian Community,
344 of which made up the study group for treatment with
atypical antipsychotics and 337 formed the control group
(no atypical antipsychotic treatment). Figure 1 demonstrates
the inclusion process of the study patients.
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Anthropometric and clinical characteristics of patients
from both groups are shown in Table 1. The two groups
showed statistically significant differencesin the following
variables: age (79.5 years in the study group versus 82.4
yearsin the control group), the percentage of patients with
no pertinent pathologies (63.8%in the study group in front
of 45.1%in the control group), the percentage of patients
diagnosed with hypertension; (25.9%in the study group,
40.9%in the control group), the presence of two or more
pathologies related to metabolic disorders (3.8%in the study
group, 7.4% in the control group), the percentage of patients
treated with diuretic medications (16.9%in the study group,
27.3% in the control group), and the percentage of patients
without concomitant treatment with drugs related to
metabolic disorders (57.0% in the study group, 42.1% in the
control group).

Drug use study

18.5%(n=344) of the institutionalized patients at the
centres included in this study were under treatment
from one or more antipsychotics at the time. The
analysis of diagnoses that motivated the prescription of
atypical antipsychotics that was obtained from the
review of patient clinical histories demonstrated that
these drugs were used mostly to treat behavioural
disorders associated with dementia (63.56%, followed
by schizophrenia (18.37%). To a lesser degree, they were
also used to treat bipolar disorder (4.66%, psychosis
(4.66%, and obsessive-compulsive disorder (0.3%.
Additionally, in 8.45%o0f patients, no indication for the

use of antipsychotic medication was present in the
clinical history.

As far as active ingredients and their frequency of use is
concerned, the most commonly used components were
risperidone (65.99% followed by quetiapine (16.28%,
olanzapine (13.66%, and, to a lesser degree, ziprasidone
(0.999. The concomitant use of two or more drugs was
present in 3.2% of patients. The prevalence of use
according to the documented indications in the medical
historiesisshown in Table 2. The global analysis of regimens
used for each antipsychotic drug according to the
indications is summarized in Table 3. Due to the minimal
use of ziprasidone (n=3), this has not been listed on the
table, nor is it evaluated in the analysis of metabolic
disorder prevalence.

Analysis of metabolic disorder prevalence

The global analysis of prevalence of disorders in glucose,
cholesterol, and triglyceride metabolism in both patient
groups showed no statistically significant differences. The
results are shown in Table 4. The individual analysis by type
of drug, as compared to the control group, showed no
statistically significant differences in any of the studied
parameters. The results from this analysis are summarized in
Table 5. The comparison between the three antipsychotic
drugs used in the study showed a higher prevalence of
disordersin triglyceride metabolism from patients treated
with olanzapine ascompared to those treated with risperidone
(38.29% vs 23.76%; chi-squared: 4.1354; R=.042). The rest of
the comparisons showed no significant differences.

20 social health centres
1,860 patientss

|

The centre at

681 patients

Manises did not include
control patientsl|

!

Study group
344 patients

No.=6
No lab results

Glucose metabolism
338 patients

D

No.=11
No lab results

Cholesterol metabolism
333 patients

D —

No.=36
No lab results

Triglyceride metabolism
308 patients

Figure

|

Study group
337 patients

No.=6
No lab results

Glucose metabolism
331 patients

No.=11
No lab results

Cholesterol metabolism
326 patients

>

No.=36
No lab results

Triglyceride metabolism
303 patients

Inclusion process for patientsin the study.
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Table 1 Anthropometric and clinical characteristics

Control Study P
Anthropometric characteristics
n 337 344
Age (range) 82.4 (45.5-01.1) 79.5 (45.5-98.2) <.0001
Weight (95% Cl) 63.4 (61.8-65.1) 62.5 (61.5-64.7) >.05
Height (95% Cl) 154.9 (153.7-155.9) 155.6 (154.5-156.7) >.05
BMI (95% CI) 26.45 (25.8-27.0) 26.1 (25.4-26.7) >.05
Concomitant pathologies
No pertinent pathologies (%4 152 (45.1) 219 (63.8) <. 00005
Renal failure (%) 15 (4.5) 8 (2.3) >.05
Hepatic failure (%) 4(1.3) 6 (1.7) >.05
Hypothyroidism (%) 3(0.9) 8 (2.3) >.05
Hypertension (% 138 (40.9) 89 (25.9) =00003
Two or more associated pathologies (%) 25 (7.4) 13 (3.8) =039
Concomitant drugs
No pertinent medications (%) 142 (42.1) 196 (57.0) =00011
Diuretics (%) 92 (27.3) 58 (16.9) =001
Typical antipsychotics (%) 20 (5.9) 20 (5.8) >.05
Beta blockers (%) 5(1.5) 2 (0.6) >.05
Corticosteroids (%) 3(0.9) 1(0.3) >.05
Antidepressants (%) 36 (10.7) 35 (10.2) >.05
Two or more drugs (%) 39 (11.6) 32 (9.3) >.05
BMI indicates body mass index; Cl: confidence interval.

Table 2 Antipsychotic drug use according to indication
Indication Antipsychotic drug Total

Risperidone  Quetiapine Olanzapine Ziprasidone Two or more
Behavioural disorder. Dementia (%) 146 (67.0) 39 (17.9) 26 (11.9) 3 (0.9) 5(2.3) 219
Schizophrenia (%) 41 (65.1) 7 (11.1) 9 (14.3) 1(1.6) 5(7.9) 63
Bipolar disorder (%) 8 (50.0) 3(18.8) 5(31.3) - 16
Psychosis 8 (50.0) 4 (25.0) 4 (25.0) = = 16
Obsessive-compulsive disorder (%) = = 1 (100.0) = = 1
Not specified (%) 23 (79.3) 3 (10.3) 2 (6.9) = 1(3.4) 29

344

The comparison of drug use profiles for correcting
metabolic disorders (statins, fibrates, oral antidiabetics,
and/ or insulin) between both patient groups shows a
significantly higher use of oral antidiabetics in the control
group (11.30% vs 6.70%; chi-squared: 4.3484; P-.037). No
statistically significant differences were found with the rest
of the correcting drugs (Table 6).

Discussion

This study is aimed to describe the drug use profile for
atypical antipsychotics in the elderly institutionalized

population, evaluating the prevalence of glucose, cholesterol,
and triglyceride metabolism disorders. In order to ensure that
the results are representative of this population, we
attempted to include the maximum number of patients
possible through participation of a high number of social
health centresin the Valencian Community. For the drug use
study, we decided to use a transversal study design, and a
case-control prevalence study design for the evaluation of
metabolic disorders. Acohort study for this evaluation was
rejected due to the impossibility of including enough patients
with initiation of antipsychotic treatment at the centre.
Upon analysis of the clinical and anthropometric
characteristics of each group of patients, we detected
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Table 3 Global analysis of antipsychotic drug regimens according to indications

Mean dose, mg/ day

95%Cl, mg/day

Dose range, mg/ day

Risperidone
Risperidone (n=218) 1.79 1.59-1.98 0.5-12
According to diagnosis
Behavioural disorder. Alzheimer 1.45 1.30-1.60 0.5-6.0
Schizophrenia 2.88 2.19-3.54 0.5-12.0
Bipolar disorder 2.68 0.47-4.90 1.0-9.0
Psychosis 2.54 0.62-4.46 0.5-6
Oanzapine
Olanzapine (n=44) 6.12 5.23-7.00 2.5-15
According to diagnosis
Behavioural disorder. Alzheimer 5.76 4.49-7.03 2.5-12.5
Schizophrenia 6.94 5.10-8.81 5.0-10.0
Bipolar disorder 8.50 3.30-13.69 5.0-15.0
Psychosis 4.37 2.38-6.36 2.5-5
Quetiapine
Quetiapine (n=46) 176.33 128.5-224.1 25-1200
According to diagnosis
Behavioural disorder. Alzheimer 134.61 106.44-162.78 25-400
Schizophrenia 457.14 132.9-781.31 100-1200
Bipolar disorder 200 = =
Psychosis 125 - —
Cl indicates confidence interval.

Table 4 Global analysis of the metabolic disorder prevalence in the study and control groups

Study group Control group Totaly
Glucose metabolism
Metabolic disorder 81 84 165
No disorder 257 247 504
Total 338 331 669

Altered patients, % (95% Cl)
Difference in prevalence, % (95% ClI)
QOdds prevalence ratio (95%Cl)
Chi-squared

Cholesterol metabolism

Metabolic disorder

No disorder

Total

Altered patients, % (95% Cl)
Difference in prevalence, % (95% ClI)
Odds prevalence ratio (95%Cl)
Chi-squared

Triglyceride metabolism

Metabolic disorder

No disorder

Total

Altered patients, % (95% Cl)
Difference in prevalence, % (95% Cl)
0Odds prevalence ratio (95% Cl)
Chi-squared

23.96 (19.51 to 28.88)
-1.41 (-7.9 t0 5.1)
0.92 (0.65to 1.31)
0.1797

116
217

333

34.83 (29.72 to 40.21)
2.32 (-4.89 t0 9.53)
1.10 (0.80 to 1.53)
0.3967

81
227

308

26.29 (21.46 to 31.59)
-0.43 (~7.43 to 6.56)
0.97 (0.68 to 1.40)
0.0148

25.37 (20.77 to 30.42)

P=.67160

106
220
326
32.51 (27.45 to 37.89)

P=.52878

81
222
303
26.73 (21.83 to 32.09)

0.90329

24.66 (21.44 to 28.11)

222
437
659
33.68 (30.08 to 37.43)

162
449
611
26.51 (23.05 to 30.20)

Cl indicates confidence interval.



Utilisation of atypical antipsychotic drugsin institutionalised elderly persons and prevalence of metabolic alterations

145

Table 5 Analysis by drug of the prevalence of metabolic disorders compared to the control group

Study group, %(95%Cl)

Control group, %(95%Cl)

Chi-squared (P)

Glucose metabolism disorders

Risperidone 24.00 (18.57 to 30.12)
Olanzapine 19.15 (9.14 to 33.25)
Quetiapine 28.84 (17.12 to 43.07)

Cholesterol metabolism disorders

Risperidone 31.81 (25.71 to 38.41)
Olanzapine 38.29 (24.50 to 53.62)
Quetiapine 44.23 (30.46 to 58.67)

Triglyceride metabolism disorders

Risperidone 23.76 (18.07 to 30.24)
Olanzapine 38.63 (24.35 to 54.50)
Quetiapine 31.25 (18.65 to 46.25)

25.37 (20.77 to 30.42)

32.51 (27.45 to 37.89)

26.73 (21.83 to 32.09)

0.1362 (.71205)
0.8608 (.35350)
0.2821 (.59531)

0.0292 (.86426)
0.6189 (.43141)
2.7380 (.09798)

0.5622 (.45337)
2.6864 (.10121)
0.4255 (.51418)

Cl indicates confidence interval.

Table 6 Drug use profile for metabolic disorders

Patient group

Treatment Control, n (%9 Study, n (% Total
No corrective treatment 239 (70.9) 251 (72.9) 490
Statin 29 (8.6) 23 (6.7) 52
Fibrate = 4(1.2) 4
OAD 38 (11.3) 23 (6.7) 61
Insulin 19 (5.6) 23 (6.7) 42
Combined treatment (OAD or insulin+statin and/ or fibrate) 12 (3.6) 20 (5.8) 32
Total 337 344 681

Cl indicates confidence interval; OAD, oral antidiabetics.

significantly lower ages in the group treated with
antipsychotics, probably due to the fact that psychiatric
disordersin elderly patients are one of the primary reasons
for early institutionalization. However, the mean age in both
patient groups was comparable to other studies performed
in the elderly.®

Regarding weight and BMI, the values were comparable
for the two groups, showed a normal distribution, and were
similar to those observed in other studies.'? The prevalence
of arterial hypertension was significantly higher in the
control group (40.9% as compared to the study group
(25.9%9, and both values were significantly lower than those
found in the HTA Geriatric Sudy,'® which found a prevalence
of 62.1%in this field of care. The lower prevalence of
patients with hypertension in our population could be
explained by the fact that the diagnosis of hypertension in
our study was obtained from the information in the clinical
history, while this metric was obtained in the previous study
from 3 variables (diagnosis in the clinical history, anti-
hypertension treatment, and/ or arterial pressure=140/ 90
mm Hg), with the presence of at least one of these factors
constituting hypertension. In this sense, in a study carried

out by the La Caflada Pharmacy Department (unpublished)
on a cohort of 646 patients at 8 social health centres, the
prevalence of patients with hypertension was 46.3% taking
into account clinical histories and/ or anti-hypertension
treatment as diagnostic criteria. In this sense, the addition
of arterial pressure as another criterion yields comparable
resultsto the aforementioned study. The difference between
the percentage of hypertensive patientsin the study and
control groups could be explained by two causes derived
from the structure of this health system: the inconsistent
and inadequate documentation of the clinical historiesin
many cases, and the therapeutic and clinical inertia with
respect to these patientsfollowing admission to the centre,
concentrating their treatment on behavioural disorders and
cognitive state, while passing on other chronic pathologies
such as arterial hypertension to a lower level of diagnostic
attention. This greater prevalence of patients diagnosed
with arterial hypertension in the control group was
accompanied by an increased use of diuretic medications.
Regarding the diagnoses that motivated the prescription
of the antipsychotic drugs, we obtained results according to
the institutionalized patient profile. For the most part, we
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used behavioural disorders associated with dementia
(63.6%), and to a lesser degree, but with a significant
percentage of cases, for schizophrenia treatment. The
results obtained were slightly different regarding those
obtained from a health study performed in Santiago de
Compostela' on elderly patients treated with atypical
antipsychotics, 42%of which came with indications from
dementia with severe behavioural disorder, 31%with
schizophrenia, 24%with moderate-severe manic episodes,
and 3%with other severe psychotic conditions. This varying
prescription profile could explain the higher prevalence of
dementia and associated disorders in patientsincluded in
the study, since this disease is one of the primary causes of
institutionalization of elderly people.

The most commonly used atypical antipsychotic was
risperidone, both globally and as indicated for treatment,
which corresponds to the obtained diagnostic profile.
Currently, it isthe only one of its group with indications for
use in the treatment of behavioural disorders associated
with dementia, and for the rational use policy in thistype of
medication stemming from the social health geriatric drug
therapy guide.' The use profile in behavioural disorders
associated with dementia was similar to the results obtained
in other studies, '® with risperidone being the most commonly
used drug. The use of quetiapine was slightly higher than
olanzapine, since this drug is considered to have the most
unfavourable adverse effects in this type of patient,
especially at the level of anticolinergic symptoms and
metabolic disorders.

The analysis of drug regimens use showed that, in general
terms, medication was adjusted to the recommended level
for elderly patients, that is, doses lower than 2 mg/ day for
risperidone, 10 mg/ day for olanzapine, and between 40%
and 50%lower doses than those for regular adults in
quetiapine (<200 mg/ day). The magnitude of the dosage
was directly related to the most frequent indication
(behavioural disorders) and the lower prevalence of patients
with schizophrenia, who often receive higher doses. These
doses were similar to those used in a study' performed on
patientsinstitutionalized in elderly residences where the
indications for schizophrenia, bipolar disorder, and psychosis
provided for mean doses of the three drugs under study
were slightly higher than those used for patients with'®
dementia, but still within the recommended dosage for
geriatric patients. In a different study with elderly patients,
the doses of risperidone and quetiapine were slightly lower
than normal, probably due to a more favourable clinical
situation for the patients, since it did not include any who
required institutionalization.

For the analysis of the relationship between atypical
antipsychotic drugs and the appearance of metabolic
disorders, a prospective cohort design wasfirst proposed for
the identification of incident cases. This was not possible
due to the fact that the majority of cases had started before
the institutionalization of the patients and no reliable
information was available from the clinical histories at the
centre. For thisreason, the case-control study was used to
determine whether or not the prevalence of these disorders
in the treatment group was significantly higher than in the
control group.

The results obtained do not show significant differences
between study and control groups for metabolic disorders.

In the case of glucose metabolism, the total prevalence of
patients with disorders according to previously described
criteria was around 25% comparable with other studies'
performed with these types of patients and in accordance
with prevalence data from the Spanish Society of Medical
Residents and the Andalusian Society of Family and
Community Medicine. In the case of cholesterol and
triglyceride metabolism, the total prevalence of patients
with disorders was around 34%and 26.5% respectively, both
of which are comparable to values obtained in other studies
with elderly patients from Spain.22!

The analysis performed for each of the antipsychotic
drugs showed no significant differencesin the prevalence of
metabolic disorders between the study and control groups.
However, there was a difference between the sample size of
patientstreated with risperidone (n=218), as compared to
olanzapine (n=44) and quetiapine (n=46), which questions
the relevance of the results obtained for these two drugs. In
thissense, it isdifficult to evaluate whether the disordersin
cholesterol metabolism in patients treated with quetiapine
and triglyceride metabolism disordersin patients treated
with olanzapine, which show increased prevalence, could
perhaps be statistically significant with larger sample sizes.
The concordance with data obtained in other studies''®
with similar patient samples minimized the possible
influence of the differences found in prevalence of
hypertension and treatment with diuretics between the
study and control groups on the final results.

In general terms, the data from our study show that the
doses used for the treatment of behavioural disordersin
dementia patients, significantly lower than those used in
schizophrenia patients,?*2 have no significant impact on the
increased prevalence of metabolic disorders, or at least no
such relationship has been proved by the design of our study.
However, it isimportant that the patients under treatment
by atypical antipsychotics be included in control programs
for glycaemia, lipid profile, cardiovascular risk evaluation,
and, of course, regular re-evaluation of the need/ adequacy
of antipsychotic treatment. However, in order to establish
more definitive conclusions on the impact of these types of
drugs on glucose, cholesterol, and triglyceride metabolism
in elderly patients, studies with prospective and controlled
designs must be implemented in different health areasin
order to provide better clinical information on patients.
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