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Abstract

AIM: To explore the way in which Latin American psy-
chiatrists approach the screening of vascular risk fac-
tors in patients receiving antipsychotic medication.

METHODS: This was a descriptive, cross sectional
study that surveyed Latin-American physicians to evalu-
ate differences between groups divided in three main
sections. The first section included demographic and
professional data. The second section asked about the
available medical resources: weighing scales, sphyg-
momanometer and measuring tape. Finally, the third
section aimed at looking into the attitudes towards car-

Baishidenge ~ WJP | www.wjgnet.com

56

diovascular prevention. The latter was also divided into
two subsections. In the first one, the questions were
about weight, blood pressure and waist perimeter. In
the second subsection the questions asked about the
proportion of patients: (1) that suffered from over-
weight and/or obesity; (2) whose lipids and glycemia
were controlled by the physician; (3) that were ques-
tioned by, and received information from the physician
about smoking; and (4) that received recommenda-
tions from the physician to engage in regular physical
activity. The participants were physicians, users of the
medical website Intramed. The visitors were recruited
by a banner that invited them to voluntarily access an
online self-reported structured questionnaire with mul-
tiple options.

RESULTS: We surveyed 1185 general physicians and
792 psychiatrists. Regarding basic medical resources,
a significantly higher proportion of general physicians
claimed to have weighing scales (y> = 404.9; P <
0.001), sphygmomanometers (= 419.3; P < 0.001),
and measuring tapes (y* = 336.5; 2 < 0.001). While
general physicians measured overweight and metabolic
indexes in the general population in a higher propor-
tion than in patients treated with antipsychotics (Z =
-11.91; P < 0.001), psychiatrists claimed to measure
them in patients medicated with antipsychotics in a
higher proportion than in the general population (£ =
-3.26; P < 0.001). Also general physicians tended to
evaluate smoking habits in the general population more
than psychiatrists (£ = -7.02; P < 0.001), but psychia-
trists evaluated smoking habits in patients medicated
with antipsychotics more than general physicians did
(£ = -2.25; P = 0.024). General physicians showed a
significantly higher tendency to control blood pressure
(* = 334.987; P < 0.001), weight (° = 435.636; P
< 0.001) and waist perimeter (3> = 96.52; P < 0.001)
themselves and they did so in all patients. General phy-
sicians suggested physical activity to all patients more
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frequently (Z = -2.23; P = 0.026), but psychiatrists rec-
ommended physical activity to patients medicated with
antipsychotics more frequently (Z = -7.53; P < 0.001).

CONCLUSION: Psychiatrists usually check vascular risk
factors in their patients, especially in those taking anti-
psychotics. General practitioners check them routinely
without paying special attention to this population.

© 2014 Baishideng Publishing Group Inc. All rights reserved.
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Core tip: This is a descriptive, cross sectional study
that surveyed Latin-American physicians to explore the
way in which Latin-American psychiatrists approach the
screening of vascular risk factors in patients receiving
antipsychotic medication. We surveyed 1185 general
physicians and 792 psychiatrists. We found that psy-
chiatrists usually check vascular risk factors in their
patients, especially those taking antipsychotics. General
practitioners check them routinely without paying spe-
cial attention to this population.
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INTRODUCTION

Heart attack and stroke ate the two leading causes of dis-
ability and mortality worldwide!". Tackling vascular risk
factors such as high blood pressure, cholesterol, over-
weight/obesity, tobacco use, lack of physical activity, and
hyperglycemia, among others, is the most efficient strategy
to prevent vascular disease”. In fact, the presence of at
least two of these risk factors is associated with the well-
established metabolic syndrome, a disorder characterized
by a constellation of risks that appeat to have a common
physiopathology leading to markedly increased cardio-
vascular risk”. Because these factors can be controlled,
treated or modified, their early detection is crucial among
younger patients, thus enabling early intervention'”.

The combination of two or more of these risk factors
can be considered metabolic syndrome due to the risk in-
crease that the combination generates, together with the
hypothesis that they share a common physiopathologym.

The use of antipsychotics has been linked with
the development of metabolic syndrome, especially in
younger patientsls’(’]. Frequently, patients diagnosed with
schizophrenia are prescribed antipsychotic medication
for long periods of time. They are a particularly vulner-
able population because schizophrenia itself is linked to
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an increased burden of cardiovascular disease™. In fact,
cardiovascular causes of death are about twice as com-
mon in patients suffering from schizophrenia as they are
in the general population, with a peak relative risk in early
life. Certain risk factors such as weight, smoking, diet and
activity levels appear to have a critical role in this phe-

51

nomenon". However, physicians don’t usually take this

into account, neither before prescribing antipsychotics
nor during treatment'”.

This issue becomes a priority since detection of high
risk population may lead to a more thorough evaluation
and early treatment of the vascular disease!"”. Although
most of the epidemiological data comes from Euro-
pean and North American populations, some studies
have preliminarily shown that comparable trends occur

" For this reason, understand-

in developing countries
ing the way in which physicians approach the issue of
screening for vascular risk factors in patients receiving
antipsychotic medication is important in order to design
better training strategies that will ultimately translate into
more efficient patient care. The present study sought to

explore this issue.

MATERIALS AND METHODS
Study design

This study was descriptive, cross-sectional with a control

group.

Potential participants

Potential participants were licensed physicians registered
as psychiatrists or general physicians who were users of
Intramed (www.intramed.net), an online portal for health
professionals. Visitors were recruited by a banner that in-
vited them to voluntarily access an online questionnaire.
All participants gave their informed consent by clicking
an “I agree” button placed beneath an explanatory letter.
Potential respondents were informed of the anonymity
of their responses, which was achieved by deleting their
names and email addresses from the database.

Questionnaire

The questionnaire was designed by researchers from
INECO (Institute of Cognitive Neurology, Buenos
Aires) together with researchers from Intramed. It con-
sisted of a self-reported structured questionnaire with
multiple options. It was divided into three main sections:
demographic/professional profile, availability of basic
medical resources, and attitudes towards cardiovascular
prevention.

The first section gathered basic demographic and
professional data. The second section asked about par-
ticipants’ access to basic medical resources in their work-
places, namely: weighing scales, sphygmomanometer,
and measuring tape. We picked these items in particular
because of their relevance in obtaining objective mea-
sures directly associated with risk factors for metabolic
syndrome.
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Figure 1 Control of overweight and medicated with antipsychotics in all patients.
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Figure 2 Control of metabolism and medicated with antipsychotics in all patients.

Table 1 Access to measurement instruments

General physicians ~ Psychiatrists P value

n % n %
Weighing scales 1089 91.9 416 25 <0.001
Sphygmomanometers 1176 99.2 530 66.9 <0.001
Measuring tapes 820 69.2 215 27.1 <0.001

The third section asked about participants’ attitudes
towards cardiovascular prevention, and was divided into
two subsections. In the first one, questions were about
weight, blood pressure, and waist perimeter. We asked
whether physicians measured these variables, the way in
which they did it, and in which patients (ze., all patients
or those that received anti-psychotic medication). In the
second subsection, we asked about the proportion of pa-
tients seen by participants in their daily practice: (1) that
suffered from overweight and/or obesity; (2) whose lipid
levels and glycemia were controlled by the physician; (3)
that have been questioned by, and received information
from the physician about smoking; and (4) that were rec-
ommended by the physician to engage in regular physical
activity.

Statistical analysis

All statistical analyses were conducted using the IBM-
SPSS 19.0 package. When inferential hypotheses were
tested on categorical data, Pearson ZZ tests were calcu-
lated in order to evaluate differences across groups. Com-
parisons between groups on ordinal measurements were
conducted using independent Mann-Whitney U test. Due
to the large sample size of the present study and the fact
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that, in this case, the value of U approaches a normal dis-
tribution, the null hypothesis has been tested by a Z-test
to facilitate the comprehension of the analysis.

RESULTS

A total of 1977 Latin-American physicians completed
the survey. The sample consisted of 1185 general practi-
tioners (544 female and 641 male; age = 47.04) and 792
psychiatrists (440 female and 352 male, age = 48.92).
There was a significant difference in the proportion of
participants from each gender between both specialties (y°
=17.677, P < 0.001).

Regarding access to measurement instruments, a sig-
nificantly higher proportion of general physicians claimed
to have weighing scales (y” = 404.9; P < 0.001), sphygmo-
manometers (ZZ = 419.3; P < 0.001), and measuring tapes
(){2 = 336.5; P < 0.001) at their practice sites (Table 1).

Regarding routine measurement of overweight and
metabolic indexes, psychiatrists claimed to measure these
vatiables in patients medicated with antipsychotics (AP)
in a significantly higher proportion than in the general
population (Z = -3.26; P < 0.001). On the other hand,
general physicians answered that they measured over-
weight and metabolic indexes in the general population in
a higher proportion than in patients treated with AP (Z =
-11.91; P < 0.001) (Figures 1 and 2).

In regards to the assessment of tobacco use, general
physicians tended to evaluate smoking habits in the gen-
eral population more than psychiatrists (£ = -7.02; P <
0.001), but these evaluated smoking habits in patients
medicated with AP more than general physicians did (Z
= -2.25; P = 0.024) (Figute 3).
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Figure 4 Control of physical activity and medicated with antipsychotics in all patients.

Table 2 Control of risk factors

General physicians Psychiatrists P
n % n %
Blood pressure 1175 99.2 572 722 <0.001
Weight 1185 100.0 792 100.0 NS
Waist perimeter 478 40.3 153 193 <0.001

NS: Non-significant.

General physicians showed a significantly higher ten-
dency to control blood pressure than psychiatrists (3
334.987; P < 0.001). They also tended to differ in how,
and in which patients, they did this, because they primar-
ily measured it themselves (;(2 = 641.785; P <.001) and
they controlled it mostly in all patients (;(2 =162.092; P <
0.001) (Table 2).

In addition to this, significant differences existed in
regards to the recommendation by general physicians and
psychiatrists as to physical activity. General physicians rec-
ommended physical activity to all patients more frequently
(Z = -2.23; P = 0.026). On the other hand psychiatrists
recommended physical activity to patients medicated with
AP more frequently (Z = -7.53; P < 0.001) (Figure 4).

Even though all respondents claimed they controlled
weight (Table 2), we found significant differences be-
tween the way in which it was controlled, and in which
patients it was controlled. General physicians, in a higher
proportion, controlled weight themselves (Zz = 435.630;
P < 0.001) and they did so in all patients (;(2 =251.214;, P
< 0.001).

Additionally, a significant difference can be observed
between general physicians and psychiatrists in the con-
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trol of the patients’ waist perimeter (Table 2), in how it
was done, and in which patients it was controlled. Genet-
al physicians, in a higher proportion, controlled waist pe-
rimeter (y° = 96.52; P < 0.001) and they also, in a higher
proportion, did so themselves (y* = 211.308; P < 0.001).
They tended to control waist perimeter more frequently

in all patients (y* = 119.17; P < 0.001).

DISCUSSION

As can be seen in the results, most psychiatrists are aware
of the importance of taking into account vascular risk
factors. Psychiatrists claim that they usually check them
in their patients, especially in those taking antipsychotics.
Despite controlling vascular risk factors in their patients,
psychiatrists tend to refer them to general practitioners
instead of handling this issue themselves.

As expected, general practitioners routinely check
vascular risk factors in all their patients. However, they
don’t pay special attention to patients taking antipsychot-
ics, even though these medications increase the risk of
developing cardiovascular disease.

A limitation of this study is that data was gathered
through a self-reported questionnaire which, as was pre-
viously suggested, has a tendency of overestimating pet-
formance of respondents'?. Also, the use of an online
questionnaire, instead of an interview, represents a limita-
tion of the data quality.

Finally, even though doctors seem to be more aware
of the importance of cardiovascular burden in psychiat-
ric patients, there still is a lot of work to do in this regard,
since epidemiological studies show the paucity of actual
monitoring of vascular risk factors in patients taking anti-
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sychotics'"”. Yet, not only screening of vascular risk fac-
psychotics' y g
ors in this population is lacking, but also treatment when
t this populati lacking, but also t h
detected".

A deeper integration of psychiatric and physical health
care systems for patients with mental disorders is urgently

needed.
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