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Mechanism concerning development of obesity among patients with schizphrenia
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Obesity among patients with schizophrenia is a growing concern because being
overweight is widely regarded as a major risk factor for cardiovascular disease and premature death. The
objective of this study was to examine the mechanism concerning development of obesity among patients
with schizophrenia. Firstly, we compared the validity of resting energy expenditure equations for
Batients with schizophrenia taking antipsychotics. We found that the Harris-Benedict equation appears to

e the most appropriate for clinical use. Secondly, we examined the association between dietary patterns
and obesity among patients with schizophrenia in Japan. Patients with healthy dietary pattern and
processed food dietary pattern had a significantly lower risk for obesity. Our findings suggest that
dietary patterns, including higher intake of n-3 polyunsaturated fatty acids (PUFA), n-6 PUFA, and
vitamins, may be related to a decreased prevalence of obesity within patients with schizophrenia.
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Beta  t-value p-vaue
Body Weight (kg)
Age 0209 -2271 <005
Being male 0.191 2.023 <0.05
Dosein CPequivaents 0.022 0.238 0.812
EE of physical activity 0144 1528  0.130
REE/body weight 0242 -2.633 <005
Fat Mass (kg)
Age -0.108 -1.241 0.217
Being male -0.369 -4.119 <0.001
Dosein CPequivaents -0.066 -0.753 0.453
EE of physical activity 0056 0622 0535
REE/body weight 0292 -3336 <001
% Body Fat
Age -0.059 -0.779 0.438
Being male -0.581 -7.474  <0.001
Dosein CPequivalents -0.081 -1.064 0.290
EE of physical activity 0041 0532 059
REE/body weight 0270 -3557 <001
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Healthy Processed Alcohol and
dietary food accompanying
pattern pattern dietary pattern
Pickled areen leafv 0.484
Lettuces/cabbace (raw) 0.751
Green leafv veoetables 0.778
Cabbane/Chinese cabbaae 0.626
Carrots/numpkin 0.610
Japanese radish/turnip 0.574
Other root veaetables 0.618
Tomatoes 0.510
Mushrooms 0.664
Seaweeds 0.650
Western-tvpe confectioneries -0.480
Japanese-tvpe -0.404
Mavonnaise 0.413
Japanese wheat noodles 0.408
Rice -0.762
Beer 0.460
Shochu 0.408
+0.40
3
p
29
21 0.63 (0.33-1.20) 0.160
11 0.29 (0.13-0.62) <0.01
27
19 0.62 (0.32-1.20) 0.153
15 0.44 (0.22-0.89) <0.05

O 95%
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