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Sindrome metabolica

Definita dalla come «Obesita Centrale»

* IBM = 30kg/m2

* Incremento della circonferenza addominale (M =94 cm, F= 85 cm)

In aggiunta ad almeno 2 delle seguenti condizioni:

*  Aumento trigliceridi

* Diminuzione HDL

* |pertensione

* iperglicemia f

Non & di per sé una condizione patologica, ma identifica gli individui a rischio di sviluppare
disturbi cardiodismetabolici

Federozione Internazionale di Diabetologia, IDF 2012
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Diabete di tipo 2

Secondo la definizione della Societa Italiana Diabetologia (SID):

& causato da un deficit parziale di secrezione insulinica, che in genere progredisce nel
tempo ma non porta mai a una carenza assoluta di ormone, che si instaura spesso su una
condizione di insulino-resistenzasu base multifattoriale.
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Effetti iatrogeni

L’80% dei pazienti in trattamento con antipsicotici presenta incremento

ponderale, soprattutto fra i giovani
(Alvarez-Jimenez M, Gonzalez-Blanch C, Crespo-Facorro B, et al. . CNS Drugs.2008)

L’incremento ponderale € legato alla molecola: ci sono evidenze che
dimostrano un rapido cambiamento nell’assetto metabolico in volontari sani in

seguito a breve esposizione ad alcuni antipsicotici
(Leucht S, Cipriani A, Spineli L, et al. Lancet. 2013;.
Teff KL, Rickels MR, Grudziak J, Fuller C, Nguyen H-L, Rickels K. Diabetes. 2013)

L’olanzapina é strettamente correlata con l’incremento ponderale e il
dismetabolismo, viene consigliata da alcune linee guida come seconda scelta

nel trattamento del primo episodio psicotico
(ENSP Medical Management Writing Group. Orygen Youth Health Research Centre. 2014.)

Monitoraggio dei parametri nei primi 12 mesi dall’esordio psicotico e dall’inizio

del trattamento farmacologico
(NSW Guideline, J Curtis 2016 IEPA Conference)
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Epidemiologia

HEARYT OR CIRCULATORY CONDITIONS:

16% e
population

_ sy Mental Health Commission
s R of New South Wales
have DIABETES

21% mmnmosts

HALF of people with psychosis have
METABOLIC SYNDROME

1/3 are at risk of 0
CARDIOVASCULAR EVENT
in five years
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Modifiable risk Schizophrenia Bipolar disorder
factor
Obesity 45-55%; 1.5-2 times increased risk | 21-49%; 1-2 times increased risk
Smoking 50-80%; 2-3 times increased risk 54-68%; 2-3 times increased risk
Diabetes 10-15%; 2 times increased risk 8-17%; 1.5-2 times increased risk
Hypertension 15-58%; 2-3 times increased risk 35-61%; 2-3 times increased risk
Dyslipidemia 25-69%; 5 times increased risk 23-38%; 3 times increased risk
Metabolic syndrome 37-63%; 2-3 times increased risk 30-49%; 1.2-5 times increased risk

Mental Health Commission of NSW (2016). Physical
health and mental wellbeing: evidence guide, Sydney.
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tabilizzata

Curfs et al, 2011. Early Int Psychiatry: 5: 108-114; De Hert et al, 2008. Schiz Research, 101: 295-303; John
et al 2009. MJA 2009; 190: 176-179; Brunero et al 2009, Archives of Psych Nursing: 23; 261-268. Galletly et
al 2012. ANZJP 46: 753-61......
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La salute fisica come prossimo goal della
psichiatria

Healthy Active Lives (HeAL)'

A group of clinicians, service users, family members and researchers from more than 11

countries joined forces to develop an international consensus statement on improving

the physical health of young people with psychosis. The statement, called Healthy

Active Lives (HeAL), aims to reverse the trend of people with severe mental iliness dying

early by tackling risks for future physical illnesses. Compared with their peers who have

not experienced psychosis, young people with psychosis face a number of preventable

health inequalities including:

+ alifespan shortened by 15-20 years

+ two to three times the likelihood of developing cardiovascular disease, making it the
single most common cause of premature death (more than suicide)

+ two to three times the likelihood of developing type 2 diabetes

+ three to four times the likelihood of being a smoker.

The HeAL statement reflects international consensus on a set of key principles,

processes and standards. It aims to combat the stigma, discrimination and prejudice

that prevent young people experiencing psychosis from leading healthy active lives, and

confront the perception that poor physical health is inevitable. The HeAL declaration

sets out five-year targets aimed to reduce future cardiovascular risk in young people

with psychosis.

HeAL can be downloaded at http://www.iphys.org.au/
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le raccomandazioni per minimizzare i

rischi di obesita, diabete e malattie

cardiovascolari
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Healthy Active Lives (HeAl)

11 90% degli utenti conoscano |
loro rischi per obesita, diabete
e malattie cardiovascolari

Tenlama in mente il corpo
nei gravani con psicosi

Il 75% non presenti
un aumento di peso
superiore del 7% del
loro peso
premorboso dopo 2
anni dall’inizio del
trattamento
antipscotico

N

Il 75% mantenga |
livello di glucosio, il

profilo lipidicoe la
pressione sanguigna
nel range di normalita

11 90% riceva consigli per promuovere la
salute

<30% fumi tabacco

>50% si dedichi a un’attivita fisica
appropriata all’eta
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Teniamo in mente il corpo
nei glovani con psicosi

Immagina un mondo dore.
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PER L O NEI CHE ASSUMONO ANTIPSICOTICI"
Assetto glicemico Assetto Sindrome

(allcomia a digluno; HbAs.) lipidico ovaio
policistico

e I'attivita fisica. |

Psicoeducazione sul benessere fisico, che includa l&

quando

[ Chiedere una consulenza specialistica (per visita, diagnosi e

Intervento
individuale breve.

Considerare invio
al Centro antifumo.

e s ok

Gtcoma s ohino

Ifn‘llﬂﬂnﬂ prelievi)
WQT:MI

HbA, 26.5%
Visits endocrinologics
Vedi Linee Guida
diabete

Fondarsle
o 5-10%)

Oblettivo

Obiettivo

Ridurre Ch fotale del 30%

Cessazlons Mighorare (a dieta, BMI 18.5-24.8 Provonire o ritardaro = o
:..M:: Ridurre vugguvlo Kgim? Fesordio di diabete. Imy Ch totsie. o mydle fegamn.
i ot CIRCONFERENZA el ] FROS ectnor
» VITA < 94 cm (M) & Glicemia a digiuno iplicanze miene,
<80 em (F) 2100 ot dlabate
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Interventi:

Counselling nutrizionale: ridurre pasti gid pront & “unk"
food, ridure Introlo calarico pet prevenice fncremanto
‘ponderale, eviare bevande zucchersts o succhl di fruts,
‘sumentare fintroduziane di fbrs.

riguardo un stile di vita, Consigliare atthvia fisica per
aimeno 30 mlmm al glomo (ad es. camminata) o 150 minutl

Questo algortmo riguarda i pazionti cui sono stati proscitt
antipsicotici; G0 non vieta che o stesso possa essers

applicato anche ad altri pazient in lerapia con psicofarmaci Linee guida Dislipidemie: Catapano AL, | MM{L ot al, ESC/EAS
differentl. NB: slcunl farmsci psicotropi (es: Mo, ac. Gulidelines for the management of dyslipidsemias The Task Force for
farmacologicl (ved box a lato). Valproico, clozapina) necessiano di esami di laboratorio the mmo- of m.n-m ias of the European Society of
_J specifict, non contemplati In questo algoritmo. Cardiokogy (ESC) and the European Atherosclercsis Seciely (EAS).
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stalo rapido (es. > 3% in 1 mese).
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[‘ll. Ferrara, F. Mungai, F. Starace. Adattamento italiano di “Positive Cardiometabolic Health Algorithm" da Curtis, J., Newall H. & Samaras, K. (2012) The heart of the
|matter: cardiometabolic care in youth with psychosis. Early Intervention In Psychiatry, 2012; 6: 347-353.
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Posiﬁve Cardiome'abolic Heu"h: An early intervention framework for adolescents on psychotropic medication
I

Adapied from Curfis J, Newall H, Somaras K. ©HETI 201

Lifestyle Overweight / Obesity - - Hond L Polycystic
- - - - - ) ucose lood Lipids B
Smoking Diet Activity Weighl, BMI Waist syndrome
v hd v hd hd v v hd
Lifestyle udvme to include dle'l physical ucnmry and smoking prevention uru:ssnimn
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Intensify and individualise siructured nutritional counseling and lifestyle inferventions (consider diefifian and/or exercise professional referral)
- - - - - - -
Medication review (consider anfipsychafic switching; review medications and rationalize any polyph )
- - - —— - -
At high risk of 4
"“’M'*"‘!ﬂw | Energy intake | Sedentariness Diabetes Diabetes. Check proacin . O
cessation Stop soft ~ FPG:5.66Inmun Consider E
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*BMI sexcspedific cenfle charl, either US-CDC or WHO. Ensure that the some chort is used over fime fo allow for consistent moniforing of growth Pediatrics 2004; 114,555
BMI = Body Mass Index | FPG = Fasling Plasma Glucase | RPG = Random Plasma Glucose | Toiol Chol = Total Cholesterol | LDL = Low Density Lipoprofein | HDL = High Densily Lipoproein | Trig = Trigylcerides

ory & examination following or change of psychotropic medi

Wity Seck hisory of smoking, poor dct [eg high oolori, igh i sugorl
mlnﬁm and sedentariness (g screen fime), polycysfic ovary syndrome.

m'::.,,::“lwlm - -“:;c:m - "’""‘:‘M""' Al 12 Don't just screen...
el it ghocons o biaod prasmopes | chonging mesicatons, rop o prumeec b INTERVENE

abaormality of physical hec!
amargas, ‘Jh,.".*mu then

Busecline_| Weeklys+] 3 months | & months | % monihs | 12 monihs E:;P' m,l:;,ﬁ:}"m for all adolescents
5 7 " i st ovary 3 moaths )
PR — 7 7 7 7 7 " in the RED ZONE
Weight ~ < < < v +
Height (BMI] ~ < +
Waist Ci i ra i < v
Blood Pressure ra 2 I I
Ak |/ N ¥
Lipid Profile™ + v e <
LFTs e ra < Promote bensfits of healihy lifestyls to parents and corers
Vitamin D < < I Strategies indude: metabolic apps, Efsuyle workbook, wablinks.
*Smuking. diet & physical activity ) 5 _ 5 Review of psych di Normally hiatrist supervised and should invelve
foh e e discussion with adolescent and parents/carer. Choose lower metabolic liability medication
ey firstline where passible. Review diagnosis and ensure r-aad'nrn" pwdnﬂmpu:
madications. Cansider switching fo & mare weight neutral m where possible. Avoid
antipsychotic polypharmacy. Aveid oftlabel use nfmhpsydmll medicotions.
ok
Weight should be assessed 1- 2 weekly in the first 6 - 8 weeks ® not their after 3 months, then consider specific

following initiation or change of medication. Adolescents may be pharmacological interventions.

at particular risk of rapid early weight gain and this may predict

severe weight gain in the longer term Specific Pharmacological Interventi

Considar matformin ¥ial . ~impuied fasing gucose

Oher baseline investigotions are not included here and need fo be performed as ST
clnicly recuired g T UECs F3C, ECHO). Addionel monioring reuiramens “Chesity o raps weigh gain
r th & clozapine . .
apply for T B e Nota that oftlabel se requires documented informed consent
review if concern re QT prolangation or cardiovascular risk fadors present. o s 230mg bfrs dvrfor v o St
e ot controcepon s s el i Some mediaons s o Dose can be increcsed ..'ﬂ,mmk ‘@ maximum of 2 grams daly. ot of
e e e e ey 53 e e nausea, abdominal cramping, shilt fo after meal [or the XR preparation]

i ond Ipid |uw!r|l| o (6 e e s e e o0 . ol .

bacn included in this recource though are impertant F e e e mmh Y {uce PES guidel s ""'“"':E:ﬂi lowering therapy o
h I d paychiatrist/martal haalh dinician will work logether fo -

and provided and therapy: refer 1o 3p

Yitamin D: = <50 nmol/L: replenish stores: cholecalciferal 4,000 IU per day for ane month;
- maintenance: 1,000 U daily. Target 80-140 nmol/L

Dawnload Adolescent version of Posiiive Health clgorithen: ww. hefi.




