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Influencing factors of metabolic syndrome in hospitalized patients with schizophrenia
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[Abstract] Objective To investigate the influencing factors of metabolic syndrome ( MS) in hospitalized patients with
schizophrenia and to provide references for early intervention of MS in patients with schizophrenia. Methods 207 schizophrenia
hospitalized patients who were diagnosed with Diagnostic and Statistical Manual of Mental Disorders fourth edition ( DSM —IV) in
Shunde Wuzhongpei Memorial Hospital of Foshan were selected. All subjects were divided into the MS group ( n =62) and non — MS
group ( n = 145) according to MS diagnostic criteria of Chinese guidelines on prevention and treatment of dyslipidemia in adults
(2007) . A self — made questionnaire was used to collect the general data and the usage of antipsychotics and the waist circumference
blood pressure blood lipid and blood glucose were measured. Results The prevalence of hospitalized schizophrenia patients with MS
was 30.0% and there were statistically significant differences between the MS group and the non — MS group in gender family history
of diabetes and smoking history ( P <0.05 or 0.01) . Logistic regression analysis showed that family history of diabetes and smoking
history were risk factors for MS in hospitalized schizophrenia patients ( OR =3.228 2.689) . Conclusion Family history of diabetes
and smoking history may be used to predict the risk of MS in hospitalized schizophrenic patients.
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