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Antidepressants, Metabolic Syndrome May Be Tied

BY TIMOTHY F. KIRN

Sacramento Bureau

SaAN DIEGO — Antidepressant use
could be associated with an increased risk
of metabolic syndrome among adult psy-
chiatric inpatients, Stephen B. Woolley,
D.Sc., reported at the annual meeting of
the American Psychiatric Association.

Dr. Woolley and his colleagues found a
40% increased risk of metabolic syndrome
in adult psychiatric inpatients taking an an-
tidepressant. Their study also found that
70% of the inpatients had at least one ab-
normal marker for metabolic syndrome—
putting them at risk for cardiovascular
disease, and going on to develop metabolic
syndrome and diabetes, said Dr. Woolley
of the Institute of Living at the Hartford
[Conn.] Hospital.

The investigators reviewed records from
2,075 consecutive inpatients discharged
from the Institute of Living in 2005 and
2006, and looked for the presence or ab-
sence of each of the five criteria for meta-
bolic syndrome from the Adult Treatment
Panel III.

The criteria are central adiposity, mea-
sured by waist circumference (greater than
40 inches in men and 35 inches in women);
fasting blood triglycerides greater than or
equal to 150 mg/dL; an HDL cholesterol
level less than 40 mg/dL in men and 50
mg/dL in women; blood pressure greater
than or equal to 130/85 mm Hg; and a
fasting glucose greater than or equal to
110 mg/dL.

The presence of any three of the crite-
ria indicates metabolic syndrome.

The study by Dr. Woolley and his col-
leagues also found that taking an antide-
pressant was most strongly associated with
an 80% increased risk of dyslipidemia
among the inpatients with schizophrenia,
a 60% increased risk among those with
schizoaffective disorder, and a 120% in-
creased risk among those with major de-
pressive disorder.

Because the study looked only at pa-
tients’” hospital records, the investigators
were unable to determine whether the use
of selective serotonin reuptake inhibitors
or other antidepressants by themselves
might have been the cause of those in-
creased risks, Dr. Woolley said.

Another explanation could be that de-
pressed patients have greater obesity, are
more sedentary, and generally live harder
lives.

“We found a higher risk in all patients
on antidepressants,” Dr. Woolley simply
noted.

If the findings are related to something
other than the antidepressants specifical-
ly, they might be less surprising, said Dr.
John W. Goethe, director of the
Burlingame Center for Psychiatric Re-
search and Education at the Institute of
Living, who presented secondary results
from the study.

That is because there is already an ob-
served connection: Metabolic syndrome
has been shown to predict a higher risk of
later major depressive disorder, Dr.
Goethe said.

Overall, the study found that the pres-
ence of metabolic syndrome in the pa-

tients was 25%, with a range of 24% for
patients with bipolar disorder, to 30% for
patients with schizophrenia, to 41% for pa-
tients with schizoaffective disorder.
Besides the use of antidepressants, an-
other significant predictor of metabolic
syndrome in the patients was the use of
two antipsychotics, which increased the
risk 2.4 times (almost four times for schizo-
phrenia patients). Another predictor was
age greater than or equal to 40 years,
which increased the risk three times.

The study also found that patients with
bipolar disorder were 11 times more like-
ly to have hypertension, compared with
patients with other diagnoses, and pa-
tients with major depressive disorder were
13 times more likely to have hypertension.

In another part of the study, the investi-
gators took the 317 patients with a depres-
sive disorder, and matched them to figures
from the National Health and Nutritional
Examination Survey (NHANES) database
of the general population, Dr. Goethe said.

Eighty-eight percent of the bipolar and
major depressive disorder patients met at
least one metabolic syndrome criteria,
and 32% met three criteria.

That compared with 71% of the gen-
eral population reported by the
NHANES survey to meet one criterion,
and 24% reported to have the metabolic
syndrome.

More than 50% of the patients met the
waist criteria, and 24% met the dyslipi-
demia criteria, Dr. Goethe noted. [
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Important safety information

Rozerem should not be used in patients with hypersensitivity to any components of the formulation, severe
hepatic impairment, or in combination with fluvoxamine. Failure of insomnia to remit after a reasonable
period of time should be medically evaluated, as this may be the result of an unrecognized underlying
medical disorder. Hypnotics should be administered with caution to patients exhibiting signs and symptoms
of depression. Rozerem has not been studied in patients with severe sleep apnea, severe COPD, or in
children or adolescents. The effects in these populations are unknown. Avoid taking Rozerem with
alcohol. Rozerem has been associated with decreased testosterone levels and increased prolactin levels.
Health professionals should be mindful of any unexplained symptoms possibly associated with such
changes in these hormone levels. Rozerem should not be taken with or immediately after a high-fat meal.
Rozerem should be taken within 30 minutes before going to bed and activities confined to preparing for
bed. The most common adverse events seen with Rozerem that had at least a 2% incidence difference from
placebo were somnolence, dizziness, and fatigue.

Please see adjacent Brief Summary of Prescribing Information.

*Rozerem:. {ramelteon) is indicated for the treatment of insomnia characterized by difficulty with sleep onset.
Rozerem can be prescribed for long-term use.






