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Objective: This paper was aimed at using the
national health insurance database to
exaimine the association of antipsychotic
and diabetes among schizophrenic patients
in Taiwan.

Method : This nested case-control study
included all patients in the Psychiatric
Inpatient Medical Claim Database (PIMC)
between January 1998 and December 2002.
55762 patients who had been diagnosed as
schizophrenia. New incident cases of
diabetes were matched by age and sex usin
theratio of 1: 6, who were have diagnosed
of schizophreniabut never diagnosed
diabettes or using anti-diabetes medications.

Results: 55762 patients had been diagnosed
schizophrenia, 1371 cases and 8223
controls were identified. Using a 12-week
exposure window, FGA (OR= 3.1, 95%
Cl=2.710 3.5), SGA(OR=L1.5, 95% CI=1.3
to 1.8). Olanzapine OR=2.4 (95% CI=1.8t0
3.3). Using a 24 week cohort, FGA OR=3.6
(95% Cl=3.1t0 4.1), SGA OR=1.4 (95%
Cl=1.2 t0 1.6), olanzapine OR=2.1 (95%
Cl=1.61t0 2.8).

Conclusion : SGA were not associated
with diabetes than FGA.

Keywords : schizophrenia, diabetes melletis,
antipsychotic medication
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Table 1. Characteristics of cases subjects
with newly diagnosed diabetes and
controls

Case Group  Control Group
n=1371 % n=8223 %

Femae 713 520 4278 52.0

Male 658 48.0 3945 48.0
Agey

<18 1 0.1 6 0.1

18-44 716 52.2 4387 534

45-64 562 41.0 3300 40.1

>=65 92 6.7 530 6.4

Age
Mean(SD) 454 121 450 121
Min 17.6 16.6
Max 87.6 87.6
Index year

1998 241 176 1446 17.6
1999 278 20.3 1668 20.3
2000 271 198 1626 198
2001 335 244 2007 244
2002 246 179 1476 179




Table 2. Association between antipsychotic exposure and development of diabetes
melletis (3 month window)

Case Group Control Group Crude 95%C.I.
Antipsychotic n=1371 % n=8223 % O.R. Lower Upper
Any FGA 996 72.6 3796 46.2 31 2.7 35
Any Chlorpromazine 159 11.6 443 54 2.3 19 2.8
Any Clopenthixol 39 2.8 125 15 19 13 2.7
Any Clothiapine 92 6.7 279 34 2.0 16 2.6
Any Flupentixol 231 16.8 698 8.5 2.2 19 2.6
Any Fluphenazine 24 18 116 14 1.2 0.8 19
Any Haloperidol 431 314 1608 19.6 19 17 2.1
Any Loxapine 12 0.9 36 0.4 2.0 10 39
Any Perphenazine 4 0.3 15 0.2 16 0.5 4.8
Any Pipotiazine 38 2.8 115 14 2.0 14 2.9
Any Sulpiride 389 284 1366 16.6 2.0 17 2.3
Any Thioridazine 9 6.9 279 34 2.1 16 2.7
Any Thiothixene 6 04 15 0.2 24 0.9 6.2
Any Trifluoperazine 69 5.0 268 3.3 16 12 21
Any Zuclopenthixol 14 10 58 0.7 15 0.8 2.6
Any SGA 320 23.3 1364 16.6 15 13 1.8
Any Clozapine 109 8.0 488 5.9 14 11 1.7
Any Olanzapine 57 4.2 146 18 24 18 3.3
Any Quetiapine 16 12 61 0.7 16 0.9 2.7
Any Risperidone 146 10.6 709 8.6 13 10 15

Any Zotepine 29 21 77 0.9 2.3 15 35




Table 3. Association between antipsychotic exposure and development of diabetes
melletis (6 month window)

Case Group Control Group Crude 95%C.I.
Antipsychotic n=1371 % n=8223 % O.R. Lower Upper
Any Typica Drug 1112 81.1 4494 54.7 3.6 31 4.1
Any Chlorpromazine 204 14.9 614 75 2.2 18 2.6
Any Chlorprothixene 4 0.3 6 0.1 4.0 11 14.2
Any Clopenthixol 50 3.6 171 2.1 18 13 2.5
Any Clothiapine 110 8.0 384 4.7 1.8 14 2.2
Any Flupentixol 275 20.1 930 11.3 2.0 17 2.3
Any Fluphenazine 29 2.1 161 2.0 11 0.7 16
Any Haloperidol 534 38.9 2124 25.8 1.8 16 2.1
Any Loxapine 15 11 49 0.6 18 10 3.3
Any Perphenazine 5 04 19 0.2 16 0.6 4.2
Any Pipotiazine 52 3.8 153 19 2.1 15 2.9
Any Sulpiride 469 34.2 1727 21.0 2.0 17 2.2
Any Thioridazine 114 8.3 371 4.5 19 15 2.4
Any Thiothixene 8 0.6 20 0.2 24 11 55
Any Trifluoperazine 88 6.4 366 4.5 15 1.2 19
Any Zuclopenthixol 27 2.0 113 14 14 0.9 2.2
Any Atypical Drug 349 255 1650 20.1 14 12 16
Any Clozapine 119 8.7 599 7.3 12 1.0 15
Any Olanzapine 65 4.7 190 2.3 2.1 16 2.8
Any Quetiapine 25 18 82 1.0 1.8 12 29
Any Risperidone 173 12.6 891 10.8 12 1.0 14

Any Zotepine 34 2.5 106 13 19 13 2.9




