1% 5okt ek 7 SUAEE 7 A\ B ACRIE R &%

1TEN PR A A B R AP S B F Z2/h  FRELS
THREHEEEZMEEMREN MRS

5E-3

BEBRERHROIBE I ZERER M REFEIRA  B—RABRSRBIE
(RBFRVERTTR - A EE 0 ME-RHERETH - #0ERERRF/BHRANERE
AERIREATIER - BREANRIRELEREIE - AT » IR FRANEIR - FUSHR
BEY)AEEKEEEN  MERMEEFSNHTEANRREZRR - FLLETR
FHRZEYRIEE L - BRY BN - MW ARESRALGIE MACEE AR ELZEY) A]
BEFRNARREZER - 2 ARERBE T - BMRAZILEFRSERZMINA > AR
YU HREYNER N R R MEERABRIEE « @F24TFARE -

BEY - B0 RIE © NBEREF ~ TUBSHIRZEY) ~ schizophrenia » metabolic

syndrome * antipsychotic medications

i

=

= ~ B

15 PSR EEY A E L R S R T E
EemEmpEnme’ .

il

LB RREfSR (severe mental disease,
SMI) BlankE1#RZLEE (schizophrenia ) £4 S T I B IR e A E—

SDEISIRBIE (bipolar disorder) RV - A LB Z D I B BIRE T 2 &7
BMAKNEER2-IEOETAR - 2 KRB (relative risk, RR) 2

o SMIVE AR B @R — M A2E I E 2
2HROMME SR (cardiovascular disease,

Estimated prevalence, % (RR)

G = Ry T DR A
cvD) - E—TEA - sMimmAEs e FERE SRR
SRS HIRMEERN  MATA SN ) N (I
WAERR  BOBRBIBEZRER - 8 o o
%/D\Iﬂl%-f‘%%ﬁ?@ﬁﬁ?tp ’ *E‘Mﬁ?‘m@ (smoking) (2-3) (2-3)
TERBHRANMERENATRERRATER - 81 B 10-15 8-17
REMMRERAETEE « R FREARE ( diabetes ) (2) (152)
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=0 19-58 33-61
(hypertension ) (2-3) (23)

MAEEH 25-69 23-38
(dyslipidaemia ) (=5) (=3)

REERE 37-63 30-49
( metabolic syndrome ) (2-3) (1.52)

& - KBEIREF
— ~ IR BHEIREF

REE(EEE (metabolic syndrome ) =&
—HNHEENAES  BEES0LE - 50
BE ~ MAER TR - LEHFE NP ELE
FERVEERE - ALt - AEHEREF D& A/ O M
EBRREBER o ¥ 5705E A B E (R B
MERBRIMNIANERE  BRABAEEREER
i1t (insulin resistance ) BEJ > HEIIELACH
FERET X Al B A SR UMEAE(REY (insulin
resistance syndrome ) ° {{HEVEEIREFAY S A B
Fie - ATFARE (R~ B ) MEEER
BE > MEHARZESNEEFRREEE
EBERERATF -

*=T RBEEBZZEHEEY

— -~ 2ERREE
BRI ZEAHERIFNES  5A
HOBEFE | 20019 £ R EE B B 5T &I AL
SaERHE3I28 =R (the national cholesterol
education program adult treatment panel III,
NCEP-ATP II1)  20054F B B4 R Bt 88
(international diabetes federation, IDF ) ¢
2005 =B K IERE B B =T &I AR EETE
5|8 = WRZ A AT R A E 12 B 20 T A
(update ATP 111) - BARIRITEIEZEES
B R 42 B B FL 2004 4F i E & V& 9 B E %
B BTIEE > AH20065E N LUEE] o IDFER
update ATP ITERF TOMMB[ERAVIEE S 5] EZ
#3700 K T B -l £4TE A S IR B
¥ > HPIDFIEE SN /b 26 M - B
mEEBHEMUIEFRNRIE (&) ML
VAT B B OB IR BY » Mupdate ATP I
RICE BRSO 2R M - MRERERL
HRFTH=IE (&) MU LEAZE R HHER
B o BEREERTRBERER=IE (5) U

Lz DR AE -

ATP 111 IDF | Update ATP 111 | I EAZFER (2006 )
pedEd BH=102cm [BH¥=102cm SEME=90 cm
274 =88 cm 24 =88 cm 274 =80 cm

for Caucasians

SHMA

BME=90 cm ~ 2

=80 cm
IMER(BP) L7+ SBPZ 130 mmHg/ |SBP=130 mmHg/ |SBP=130 mmHg/
(Ua#E R systolic blood pressure, SBP; £F | DBP=85 mmHg DBP=85 mmHg DBP =85 mmHg
ak/BRdiastolic blood pressure, DBP) S ARZEIS R S AREE S R
ZEfE MAEE FG=110 mg/dL |FG =100 mg/dL FG =100 mg/dL
(fasting glucose, FG)_EF+ HNEARZE G R NEARZE AR
=R HHER TGZ=150 mg/dL | TG Z 150 mg/dL TG =150 mg/dL
(triglyceride, TG)_EF+ HNEIRZE R R HERZE AR
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ATP III

IDF | Update ATP 111 | I R{2EER (2006 )

SR EEE A EE R
(HDL-C) 381K

S 4 <40 mg/dL
Z714<50 mg/dL

5% <40 mg/dL
Z7M4<50 mg/dL
NEARZE AR

EB <40 mg/dL
Z74E<50 mg/dL

=~ BITXR

W —ERR B ERBENRITE -
# Llupdate NCEP-ATPINR 2 5o hix B2 E 1%
HEARAIRF TR RER @ A BT 15.7% -
B2 724.1% - HAREARRMNEEZAE
(ZMH90AD » BMESSAD ) » HARARST
T 7.8%° o E(FFAIDFREIIEE » A8
FEARBRITER143% (B 1 16.1% @ 2L :
13.3%) ¥ » (BE(E A E2006E 2 EIZYE -
BT RAIEINA17.6% (58 1 20.4% > 2L ¢
15.3%) ® o SRTTE IS DB BB BIE
REEERITER » RAZEER—BAR2-3
&% o thoh » BEBEBIBIEELEHBATD
EHEEESSNIFEABMERSE @ 62%H9%
ABE S MMEEKX38%ME ABHE R BRI EAD
REZ BRI AR -
2 - MEWRREYRIZE

E— R ERE » ERIRERN
WADBIUE — R B RIS R EEY R
MOBEE » KOB3FE » FERTUSHREY
AR AZ REERENRAERNIS ER
DI —RIUEHREY e ERAE L E
(27.8% vs. 9.8%) ' 1 B—HIZRINEER o 4
B R EEREER AL — R s emaE
wFEE - AIEHBEARHESTWEKREE
Z (=5 (odds ratio 3.6) ' o i =AU
H o SR E RIS RIRZEYH N EIE R
ST (BEE - MIERINE) BEEmPE -

EATUBRRZEY) I 05| A HE R
BHRR  SRREESFARESER NN

AEREBERE  BEEARAEMFEM
REEMH TN B 288 (receptor) ZERBEM
SIERBER M EMAHEEEE (XM)
212 4 0 58 R B EE 4 PN Y R R R B T AR B
histamine H; receptor » dopamine D> receptor *
5-HTjc receptorsfJ 35 H1/E B Mserotonin
5-HT A receptorfEB D BEUHI/EA ( partial
agonist activity ) 188 ; ¥ IIKERRFA
RN R FERIBdhistamine H; receptor ©
muscarinic M3 receptor M serotonin 5-HT;c
receptorifd ; WREKMEEENARR
& BRI B REME o 1o B2
ERBRTBHERED S A AERERKS
EMzEI#E RS (dopamine reward system ) T

R -

R=E BZAKNBEWREYHEALHEED
R AE’
BRmER | Bms
EyEL ) (risk for (Worsening
Lk diabetes) | lipid profile)
Clozapine dL L L 4 +
Olanzapine o e AL +
Risperidone L, D D
Quetiapine 44+ D D
Aripiprazole +/— - -
Ziprasidone +/— ul —
+: increase effect; —: no effect; D: discrepant
results.
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x_M MIBWHREYRIZEE/E R EZEYE
16 B ZAERAME"
ZEE/ER (receptor activity) &I1EMH (side effects)
BEEIL 0 - #EIRIR
- SHEE
BB TN
BSERIE NN - MELRIR

Histamine H; antagonism

Serotonin 5-HT o
Serotonin 5-HT»>c

antagonism

Dopamine D antagonism S B8 A 1K BE AE (R
B BSEEMN W
AMEER

B ER(O%Z
REEH ~ E18)

B - THIAEESAIEAREIEN A

Muscarinic M antagonism

Muscarinic M3 antagonism

— ~ BEYLAERAI 2 IRERE

A5 1 R} B D 7T 52 PR HUAS 1R R R R
Bl - FELET BB ARBRBHREPREE L
MEFRE ~ B BRBRMOEEEZSH
500 AHETTER AR K RIS AME B AR IR B d
1A E8sNREE (A UEEBMIE)
2NBER (HEEBEMIERSER 8
EMETHRERS LENERDS - 28
—) ;3B MR ; 4.558) 20 iE I b 2 52
BEME - 1% BETEER ARG OME R
REEk R Tz A peE R S R E 1R
TERMARRIBAERENNSHES - BR
MRBAASHEFIEE OMERAS 5 E
HOBRs » BIFEAS T B O PR I JEE ~ PR ImAE K2
PR IMPERIZE Y A BT - SR E A B BB R
BEANSR AR o

=~ EYaRR s EEAAIEES

BRY USSR ZE R A R £
B2 RSN - FFZSMIAYE Ath B s Z 25
RENBS  TROEEIEBITIEE

142 THE JOURNAL OF TAIWAN PHARMACY Vol.26 No.4 Dec. 312010

E— BMEERISES
12 o ATHAFZR - SCEINE RIS 1 B ELAS 1R 1

( American diabetes association/American
psychiatric association ) &¥58 —XHUSIRRE
ZE ] B H R R A IR AR i S BE R pN R (3R
)

KA FERAE-RKMBEWREY ZEIREE

p:Pi- =1/

FUR |48 (88 128 54

(E#&) =S
BARKKE |V v
wE
BE BMI) |/ VAR A VA 4
EE / v/
finls v v/ v
SRETIAEE |/ v/ v
SRETMAEE | v v v

= ARHIBMNEREREEEEBZITA

Y BRR AR R EEERE
0 - R ARIER B B A5 B 1B RV IRl M B
FEZEEY AR ERBImNA - EERETS
T - BRI BN BE B B B P (] 5 K2 38 hn i Atk
LR - AR EIESHE © BIRINESHE
Lt o TG - BE10%MERE RS
UK A FREAI30%RY/ O M ERm AR 5 B
1K4-6%RY M BRME 5 AJ FER AT 15% A/ O I E R



75 EL B o AN B AT LUBR (K49 50-70% 1 /0 I
ERIREAEE o HERFBMUEK 25 kg/m> 8l
AIRAKA935-55% 800 MM & SR 5 45
EEHESEIE - FlanERIREET (brisk
walk ) #9203 487N EABLIHORR" - LI b3S
ORI 9T SR 5 0 Bk 3k R T LUE FB A SMI IS5
A v SR B BN SRS AR B TS SR e R L 4E
SERU BB DR T A\ 1R ST HA RS R R A DR 1R
OB R ©

{f ~ #EEm

AR IE fi B 72 T BB PR 200V [ R
W fERATREMNIRR - AR INHERR
LFOMERRZIETE - BHBREBHRL
WABEFEENBERFEEE O MER
RIE R AT - 28T B BUE &R AR
EEBRENAEE - ARETEEERER - &
RPUBHREY) (LERE TR
Y)) RAEEBRRE (ADEFNE ~ FHRMRE
H1E) BE - Witk > TEEBVBHREY S
BRI MR R E BRI ZEY) A se R
FHOARRIE » WAEZEY MR M
R E R R ERERE - EEYAEIBE
R ZERM A A R 4R B B A E R AR AAE
B A(b(E - Wi AR IELR#
B ERENAERRE - 2 AREBH
T EHRZIEERSEMNA - A AARER
BREYNFRNEEAZELR S - MRERA
BALLES ~ EFEZERMRE -
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Abstract

People with severe mental illnesses (SMI), such as schizophrenia and bipolar disorder, have an
increased prevalence rate of metabolic syndrome and more risk factors for cardiovascular disease
and type 2 diabetes. Parts of the reasons are caused by their unhealthy lifestyle, including bad
diet and sedentary behavior. But over recent years, it has become obvious that those antipsychotic
medications have associated with well-defined adverse reactions in weight gain, changes in glucose
and dyslipidemia. When choosing treatment medication, physicians should not only consider the
efficacy but also patients' cardiovascular and metabolic syndrome risks and adverse reactions caused
by medication. Multidisciplinary assessment of psychiatric and medical conditions is needed.

Psychiatric treatment facilities should offer and promote healthy lifestyle interventions.
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