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Background: Schizophrenia is a severe psychiatric disorder that affects nearly 1% of the world population[1].
It ranks among the top 10 global causes of disability, highlighting its significant impact on individuals and
society [1]. However, a noteworthy concern arises due to the substantial risk associated with these
medications—antipsychotic-induced metabolic syndrome[2]. Metabolic syndrome poses serious health
complications, necessitating a comprehensive understanding of its prevalence, underlying mechanisms, and
potential therapeutic approaches(3). Objectives: Evaluate the risk of metabolic effects when using
antipsychotics. Methodology: This study was conducted by obtaining information from literature through a
search of the PubMed dataset using the following keywords: Antipsychotics, Metabolic disturbances,
Schizophrenia. Results: The prevalence of metabolic syndrome in patients treated with antipsychotics varies
from 37%-63%[2]. The prevalence of obesity (BMI above 30 kg/m?) in individuals with schizophrenia varies
between 42%-60%[2]. Weight gain is a well-known side effect of antipsychotic medications in patients with
schizophrenia, affecting 15%-72% patients(4). Among first-generation antipsychotics, low potency such as
chlorpromazine and thioridazine, are associated with a greater risk of weight gain compared to those of high
potency, such as haloperidol[2]. Second-generation antipsychotics (SGAs) have different probabilities of
causing weight gain with clozapine and olanzapine have the highest risk. Quetiapine, risperidone and
paliperidone, an intermediate risk. Aripiprazole the lowest risk[2]. Additionally, non-pharmacological
interventions, including aerobic exercise and dietary counselling, have shown efficacy in managing
antipsychotic-induced metabolic syndrome[5]. Conclusion: The analysis indicates that, overall, SGAs pose a
higher risk of metabolic disturbances compared to first-generation antipsychotics. Categorizing SGAs based
on their weight gain potential underscores the significance of this variability. Clozapine and olanzapine emerge
as the highest risk, followed by quetiapine, risperidone, and paliperidone, while aripiprazole is associated with
the lowest risk of weight gain. Mental health professionals should encourage healthy lifestyle practices,
including diet and physical activity programs.
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