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Summary: Metabolic 

monitoring those on 

Atypical Antipsychotics 

Baseline Monthly 3-monthly Annually 

Weight / 
BMI   
Fasting 
glucose  Those at 

risk for 3 
months 

Those at 
risk for 1 yr, 
once for 
others 

 

Lipids 
 For 1 year 

 

From Best Practice, Issue 3 



3/56 

0

50

100

150

200

250

0
9

/2
8

/2
0

0
8

12
/1

0
/2

0
0

8

26
/1

0
/2

0
0

8

9
/1

1/
20

0
8

23
/1

1/
20

0
8

7/
12

/2
0

0
8

21
/1

2/
20

0
8

4
/0

1/
20

0
9

18
/0

1/
20

0
9

1/
0

2/
20

0
9

15
/0

2/
20

0
9

1/
0

3/
20

0
9

15
/0

3/
20

0
9

29
/0

3/
20

0
9

12
/0

4
/2

0
0

9

26
/0

4
/2

0
0

9

10
/0

5/
20

0
9

24
/0

5/
20

0
9

7/
0

6
/2

0
0

9

21
/0

6
/2

0
0

9

5/
0

7/
20

0
9

19
/0

7/
20

0
9

2/
0

8
/2

0
0

9

16
/0

8
/2

0
0

9

30
/0

8
/2

0
0

9

13
/0

9
/2

0
0

9

27
/0

9
/2

0
0

9

11
/1

0
/2

0
0

9

25
/1

0
/2

0
0

9

8
/1

1/
20

0
9

29
/1

1/
20

0
9

13
/1

2/
20

0
9

27
/1

2/
20

0
9

10
/0

1/
20

10

24
/0

1/
20

10

7/
0

2/
20

10

21
/0

2/
20

10

7/
0

3/
20

10

21
/0

3/
20

10

4
/0

4
/2

0
10

18
/0

4
/2

0
10

2/
0

5/
20

10

16
/0

5/
20

10

30
/0

5/
20

10

13
/0

6
/2

0
10

27
/0

6
/2

0
10

N
u

m
b

e
r 

o
f 

S
e

rv
ic

e
 U

se
rs

 e
n

ro
ll

e
d

 i
n

 P
ro

G
R

E
S

S
+

 

Date by Week Commencing 22 Spetember 2008 

Cumulative Enrolment by Week 

Pathway 1 Pathway 2 TOTAL

208 SU 
Pathway 1: 74 
Pathway 2: 134 

Progress+ Pilot Pathway utilization:  Evidence 

Enrolment to end of June 2010, Total = 208 
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GPs’ responses to ‘I always complete 

metabolic screening with ProGRESS+ 

consumers’ 

 
Number of GPs 

Strongly Agree 0 

Agree 3 

Neither Agree or Disagree 2 

Disagree 2 

Strongly Disagree 0 

[89 Procare GPs surveyed, 9 replied, & of those 7 replied to this 
question] 
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Uses of atypicals 
 Antipsychotics 

 Mood stabilisers in all phases of bipolar 

 ‘Off-label’ uses 

 Augmentation of antidepressants in treatment 
resistant depression 

 Anxiolytics in treatment resistant anxiety 

 Psychosis/behavioural disorders of dementias 
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Typical, conventional, 

classic antipsychotics 
 Chlorpromazine synthesized in 1950 as 

antihistamine, but observed to have 
antipsychotic effects 

 Found to cause neurolepsis, ‘slowness or 
absence of motor movements’ 

 Properties of ‘psychomotor slowing, 
emotional quietening and affective 
indifference’ 

 Dopamine-2 antagonists 
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Extra Pyramidal 

Symptoms 
 Acute dystonic reactions: muscular spasms of 

neck – torticollis, eyes – oculogyric crisis, 
tongue, or jaw; more frequent in children 

 Akathisia: restlessness 
 Pseudoparkinsonism: drug-induced 

parkinsonism (muscular lead-pipe rigidity, 
bradykinesia/akinesia, resting tremor, and 
postural instability; more frequent in adults 
and the elderly) 
 

[thank you Wikipedia] 
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Tardive Dyskinesia 
 Involuntary, irregular muscle movements, 

usually in the face: chewing movements, 
tongue protrusions, grimacing 

 Occurs when D2 receptors in nigrostriatal 
pathway are blocked long-term 

 Sometimes irreversible 
 About 5% chance of occurring each year 

the typical antipsychotic is taken 
 Those without symptoms after some years 

may have protective genotypes 
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Muscarinic receptors 
 CPZ blocks muscarinic receptors 

 Dry mouth 

 Blurred vision 

 Constipation 

 Cognitive blunting 

 Reversed with anticholinergics 

 

Haloperidol lacks this property 
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Benefits of typicals 
 Lower cost 

 Lower cardiometabolic effects 

 

 Keep in mind the risks stated earlier 
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Commonly used 

atypicals 
 Risperidone [eg risperdal] 

 Olanzapine [eg zyprexa] 

 Quetiapine [eg seroquel, quetapel] 

 Amisulpride [eg solian] 

 Aripiprazole [eg abilify] 

 Ziprasidone [eg zeldox] 

 Clozapine [eg clopine, clozaril] 
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What makes an 

antipsychotic atypical? 

 Low EPS risk 

 May improve negative symptoms [blunted 
affect, poverty of speech, anhedonia, 
asociality, amotivation] 

 Atypical has D2 antagonist plus serotonin 
2A antagonistic properties 
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Atypical 
 

EXAMPLE of Benefit 

DOPAMINE inhibits prolactin 

release 

 

SEROTONIN stimulates 

prolactin release 

 

ATYPICAL blocks stimulation 

and inhibition of prolactin 
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Positive symptoms 
 May be reduced by the ‘3-neuron circuit’ 

‘when 5HT2A antagonists block the 
serotonergic excitation of cortical 
pyramidal cells, their glutamate release is 
reduced, and this lowers the hyperactive 
drive on the mesolimbic dopamine 
pathway downstream, thus reducing 
hallucinations and other positive 
symptoms.’ 

 Serotonin antagonism increases dopamine 
in some brain areas. 
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Rapid dissociation from D2 

receptors 
 

Hit and Run 

Theory 



18/56 

Dopamine partial 

agonists 
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Goldilocks zone – not too 

hot, not too cold 
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Serotonin 1A partial 

agonists 
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DKA: diabetic 
ketoacidosis 
HHS:  
hyperglycaemic 
hyperosmolar 
syndrome 
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Proudly 

sponsored 

by Janssen-

Cilag 

2nd edition 

2008 

 



30/56 

Why screen? 
 Individuals w schizophrenia have a 20% 

shorter life expectancy 
 Due to greater vulnerability to 

 Type 2 diabetes 
 Obesity 
 Metabolic syndrome 
 Coronary heart disease 
 Hypertension 
 Emphysema 
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2nd generation 

antipsychotics contribute 

to 
 Obesity 
 Diabetes 
 Dyslipidaemia 
 Metabolic syndrome 

 
 Being Maori or Polynesian further 

increases risk of metabolic abnormalities 
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However…. 
‘limited scientific evidence on the 

effectiveness of interventions to manage 
metabolic complications of antipsychotics’ 
p4 

 
‘Although there are a number of reports 

that support the benefits of dietary advice 
and healthy living interventions, the use 
of medications remains controversial.’ p4, 
A New Zealand Mental Health Metabolic 
Working Group Initiative, 2008 
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General interventions 
 Involve primary care 
 Balance risk of adverse effects vs benefits 

of antipsychotics 
 Monitor the patient 
 Inform patient of risk/benefits 
 Ask about constipation 
 Advise: 

 Healthy eating 
 Exercise 
 Smoking cessation 
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Aggravation of metabolic 

problems 
 Those already showing signs of metabolic 

syndrome 
 

 Maori, Polynesian, Asian 
 

 Sodium valproate 
 

 Βeta-blockers 
 

 Negative symptoms of schizophrenia eg 
apathy, social withdrawal, limited insight 
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Metabolic trigger points 
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Metabolic Risk 

‘Metabolically Friendly’ 

Generic Brand 

Ziprasidone Zeldox 

Aripiprazole Abilify 

Amisulpride Solian 
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38/56 Liverpool University Neuroleptic Side Effect Rating Scale, 51 symptom 
questionnaire 
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Click 
link 
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Another 15 minute General Practice miracle ! 
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Summary: Metabolic 

monitoring those on 

Atypical Antipsychotics 

Baseline Monthly 3-monthly Annually 

Weight / 
BMI   
Fasting 
glucose  Those at 

risk for 3 
months 

Those at 
risk for 1 yr, 
once for 
others 

 

Lipids 
 For 1 year 

 

From Best Practice, Issue 3 


