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Abstract 

BACKGROUND: Psychotic disorders are associated with symptoms such as delusions and 

hallucinations as well as impaired functioning. Second generation antipsychotic medications are 

the first line treatment for psychotic disorders, however a proportion of individuals will not 

respond to the medication. Clozapine is the most effective second generation anti-psychotics, 

however it is only used as a third line treatment because of serious side-effects. It is associated 

with metabolic side-effects, which increase the risk of obesity and diabetes mellitus. 

AIM: Determine the changes in the weight, waist circumference and blood pressure as well as 

triglycerides, fasting glucose and cholesterol in young people commenced on clozapine after 18 

weeks and 6 months of commencement. 

METHOD: This is a cohort study, including participants aged 15-24 commenced on clozapine 

between the time period 1st of April 2016 and 30th of September 2017. Data concerning 

measured outcomes was gathered from patient journals.  

RESULTS: A total of 36 young people were commenced on clozapine during the study period 

and the mean age was 19.8 (SD±3.1). At the time of commencing clozapine, the mean weight of 

the cohort was 86.30kg (±17.08) and after 18 weeks it was 88.90kg (±16.71), and this difference 

was statistically significant (n=27,df=26,p=0.02) and this weight gain was present for males 

(n=17,df=16,p=0.038) but not females (n=10,df=9,p=0.214).  

CONCLUSION: Clozapine may be associated with weight gain in the early stages of 

commencement and it appears that males are more susceptible to this side-effect. More 

interventions aimed at attenuating this weight gain is needed.  
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Introduction 
Schizophrenia and psychotic disorders have long been associated with great rates of 

hospitalizations and morbidity. Schizophrenia is fairly prevalent in the general population, 

estimated up to 1%, and while newer second generation drugs are used routinely as a first line 

treatment clozapine is considered the most effective anti-psychotic medication [1–3]. It has been 

estimated that a third of patients with schizophrenia still experience positive symptoms, such as 

auditory hallucinations, despite adequate treatment with antipsychotics [4]. Treatment resistant 

schizophrenia (TRS) is a widely discussed subject and several definitions have been proposed 

[5], the most accepted being “persistent positive symptoms after at least two adequate trials of an 

anti-psychotics, one of which has to be a second generation anti-psychotic”. In addition to 

clozapine’s effectiveness on psychotic symptoms studies have shown that clozapine use is 

associated with lower relapse rates and hospitalizations [6] and lower rates of early mortality [7]. 

However, it is only used as a third line treatment in patients with psychotic disorders due to its 

severe side-effects, such as cardiac complications and agranulocytosis. Furthermore, there are 

significant metabolic side effects associated with clozapine, with it having the highest propensity 

for weight gain [8], as well as increased risk of diabetes mellitus type 2 and the metabolic 

syndrome [9].  Clozapine was also found to be associated with elevated blood pressure which 

may have impact on morbidity and mortality [10]. The mechanism behind the weight gain, lipid 

abnormalities and hypertension isn’t entirely clear but some theories have been suggested. 

Regarding hypertension, clozapine’s tendency to elevate the blood pressure is attributed to its 

strong alpha-adrenoreceptor blockade, which may lead to increased noradrenergic/norepinephric 

plasma levels[11]. Furthermore, regarding weight gain and lipid abnormalities, theories 

concerning the involvement of dopaminergic, serotonergic and histaminergic receptors have 

been advanced, ultimately leading to increased food intake [12]. The increased appetite has been 

shown to be mediated by clozapine anti-histaminergic qualities[13].    

 

Despite the better outcomes regarding the psychosis symptoms, it has been shown that there are 

substantial delays in commencement of clozapine, with studies showing delays between 42 

weeks [14] to as much as four years [15]. In order to address these delays, a “clozapine service” 

was established at the Early Psychosis Prevention and Intervention Centre (EPPIC), in 
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Melbourne, Australia, as an attempt to minimize the delays in the commencement of clozapine in 

patients affected by treatment resistant schizophrenia. In addition to reducing delays, the service 

also serves to manage the potential side-effects of the medication.   

 

Considering the long delays in commencing clozapine, there is a long time period in which 

patients are exposed to other anti-psychotic drugs before commencing clozapine. Additionally, 

during this time period, other antipsychotics are often used in higher doses than licensed and in 

combination with others [15]. High doses and polypharmacy can increase the side-effect burden 

of the medications. As there have been traditionally long delays in commencing clozapine in 

those for whom it is indicated, it means that these individuals are exposed to the side-effects of 

these medications, at high doses or in polypharmacy. Considering that weight gain and other 

metabolic side effects are common to other antipsychotic medications [3,8], it is likely that 

individuals who are commenced on medication could have already developed obesity or 

metabolic syndrome. Therefore, the physical health status and trajectories are not yet known for 

individuals who commence clozapine in a timely manner, according to clinical guidelines. 

Aim 
1. To determine the changes in the weight, waist circumference and blood pressure in young 

people commenced on clozapine after 18 weeks and 6 months of commencement. 

2. To determine the changes in the fasting glucose and lipids in young people commenced 

on clozapine after 18 weeks and 6 months of commencement.  

Methods and materials 
 

Study Setting and Design 
 
This is a cohort study based on data from patients who received clozapine at the Early Psychosis 

Prevention and Intervention Centre (EPPIC) at Orygen Youth Health (OYH) in Melbourne. 

Demographic and clinical data were extracted from patient electronic medical records.   

OYH is a youth mental health service for young people aged between 15 and 24 years in a 

catchment area of over 1 million residents. The EPPIC service provides care to approximately 

300 young people with a first episode of psychosis from the catchment area annually. 18 weeks 

as an additional time interval is used because clinical praxis is that young people at EPPIC 

generally come for a first more detailed follow up after 18 weeks.  
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Participants 
 
All participants who were commenced on clozapine during the study period of the 1st of April 

2016 to the 30th of September were included in the study. The entry criteria to the EPPIC service 

included being between the ages of 15 and 24 at the time of entry and having a first episode of 

psychosis. 

At OYH, individuals with persistent positive symptoms at 12 weeks are discussed at the 

Treatment Resistance Early Assessment Team (TREAT) panel, which is a consultation team that 

provides assistance to clinicians at EPPIC. The TREAT panel also identifies whether an 

individual would be eligible for clozapine treatment. 

Criteria for eligibility for clozapine 
 
Eligibility for clozapine in this study is defined as when two sufficient trials of antipsychotic 

medications have been completed and at least one of these is a second generation antipsychotic 

medication and there are persistent positive psychotic symptoms. Furthermore, a sufficient trial 

of an antipsychotic medication is defined as total period of at least six weeks of the young person 

taking an antipsychotic medication at an adequate dose, with adequate being the minimum 

effective dose or above [16]. 

 

Inclusion and exclusion criteria 
 
Inclusion criteria for the study included having a diagnosis of a psychotic disorder according to 

the DSM-IV or ICD-10. Young people commenced on clozapine between 1st of April 2016 and 

30th of September were eligible to be included in the study. Individuals with comorbid substance 

misuse or dependence, comorbid personality disorders, and intellectual disability were also 

included. No specific exclusion criteria were used.  

 

Missing data 
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Data will be collected for the duration of the client’s care at EPPIC, if they are discharged early 

or are lost to follow-up, only the information that is available in the clinical file will be able to be 

used.  

 

Instruments, measures and sources of information 
 
All data was collected from the clinical files of the patients. Each patient file contains 

information from different sources during the treatment period. Information such as weight, 

height, waist circumference, blood samples and all the other parameters were all registered in the 

files. For the definition of weight gain respectively weight loss, the definition for weight change 

is used i.e. “new weight divided by the weight at commencing clozapine”. That is if individuals 

had a value of >1.01 or <0.99 respectively it would be counted as a weight gain or weight loss 

respectively.  Waist circumference>94 cm in males and 80cm in females is considered 

abnormal[17,18]. Height was recorded during patient follow up by the treating nurse. The blood 

samples were collected during patient follow up using standard lab procedure for collecting and 

analyzing blood samples.   

 

 

Table1: Criteria from International Diabetes Federation used for determining abnormal values[18] 

Raised blood pressure >130 systolic or >85 diastolic blood pressure or 

treatment for previously diagnosed hypertension 

Raised triglycerides >1.7 mmol/l or specific treatment for lipid 

abnormality 

Raised fasting glucose >5.6 mmol/l or previously diagnosed diabetes type 2 

Raised total cholesterol >4.0 or specific treatment for lipid abnormality 

 

All the follow up information were allowed to be within 4 weeks of the follow up periods of 18 

weeks and 6 months to be considered valid for data input.  

 

Diagnosis 
 
The diagnosis was made by the treating consultant psychiatrist and this was taken as the clinical 

diagnosis and the diagnosis at the time of commencing clozapine was used (as the diagnosis in 

psychotic disorders can change over time).  
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The following parameters were extracted from the clinical files for analysis: Weight, waist 

circumference, fasting glucose, total cholesterol and triglycerides. We also looked at clozapine 

dose after 18 weeks of commencing as well as patient demographics.  

  

Statistical analysis 
 
This study examined weight gain, waist circumference and blood samples in association with 

commencing clozapine at 18 weeks and 6 months after commencing clozapine. Weight and waist 

circumference were treated as continuous ratio variables while fasting glucose, cholesterol, 

triglycerides were treated as categorical ordinal variables. The continuous variables were 

analyzed with paired t-test while the categorical were analyzed with Wilcoxon signed rank test.   

Descriptive statistics have been used to describe the prevalence in the study as well as baseline 

characteristics.  Statistical significance is set at p<0.05 at all methods. 

 

Ethical approval 

This study received ethical approval from the Melbourne Health Human Research Ethics 

Committee. This study is a part of quality assurance and improvement work at EPPIC. The main 

ethical dilemma presented is participant integrity in regards to medical records. Data has been 

anonymized and results are presented at group level. 
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Results 
Participants 

During the study period, a total of 39 

young people were prescribed 

clozapine and of these, 7.7% (n=3) 

had been commenced prior to 

attending the EPPIC service and were 

therefore excluded. Of the 36 

individuals in the study, 69.4% 

(n=25) were male and 30.6% (n=11) 

were female. The mean age of the 

patients was 19.77 (SD±3.05) years. 

Substance abuse was present in 

45.7% of the participants. The 

participants’ diagnosis was 

predominantly schizophrenia 

(86.2%), followed by schizoaffective 

disorder (5.6%), Major Depressive 

Disorder (2.8%), bipolar disorder 

(2.8%) and delusional disorder 

(2.8%) (see Table 1) The mean dose 

the patients received 18 weeks after 

commencing clozapine was 345.75 

mg (SD±105.96) per day.  The mean 

weight at the time of commencing 

clozapine was 85.55 (±18.33kg) and 

the mean waist circumference was 96.60 (±17.80kg). 

Hypertension was prevalent among 37.1% (n=13) and data was available for 35 participants. 

Elevated blood samples at baseline was seen in 30.6% (n=8) for triglycerides, 25% (n=7) for 

fasting glucose, 70.4% (n=19) for cholesterol but there was however only data for 26, 28 and 27 

participants respectively.  

Table 1 Participant demographic and clinical characteristics at 

baseline, n=36 

 n (%) Mean (SD) 

Age  19.77 (3.05) 

Gender    

   Male 25 (69.4)  

   Female 11 (30.6)  

Substance abuse*   

   Present  16 (45.7)  

   Not present 19 (54.3)  

Diagnosis   

   Schizophrenia 31 (86.2)  

   Schizoaffective   2 (5.55)  

   Major Depressive disorder   1 (2.75)    

   Bipolar disorder   1 (2.75)    

   Delusional disorder   1 (2.75)    

Weight (kg)   

Total cohort 34 85.55 (18.33) 

   Male 23 86.09 (18.97) 

   Female 11 84.40 (17.77) 

Waist circumference (cm)   

Total cohort 27 96.60 (17.80) 

   Male  17 95.82 (12.64) 

   Female 10 97.51 (23.91) 

Blood pressure   

   Elevated  13 (37.1)  

   Normal 22 (62.9)  

Triglycerides   

   Raised    8 (30.6)  

   Normal 18 (69.2)  

Fasting glucose    

   Raised    7 (25)  

   Normal 21 (75)  

Cholesterol   

   Raised 19 (70.4)  

   Normal   8 (29.6)  

*Data only available for 35 individuals 
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Physical health trajectories 

The physical health trajectories are presented in table 2 and table 3, which includes information 

pertaining to changes in weight and waist circumference after 18 weeks and 6 months of 

treatment respectively. The changes in weight during the study period are presented in Figure 1.  

There were 27 participants with sufficient data for analysis, in which 55.6% (n=15) gaining 

weight, 25.9% (n=7) lost weight and 18.5% (n=5) had no change in weight.  

 

 
Figure 1. Weight change 18 weeks after commencement of clozapine 

 

A significant difference in weight gain was found in males (t=2.26, df=16, p=0.038) from the 

commencement of clozapine and after 18 weeks when analyzed separately, however no 

difference could be found in females (t=1.34, df=9, p=0.214). The number of participants is 

reduced at the 6 months follow up in the weight analysis (n=22) as well as the waist analysis 

(n=18) because notes on remaining participants were missing. There was no mean difference in 

the participants when looking at the waist circumference neither with the male nor female 

participants. Table 3 is showing the weight and waist changes after 6 months of commencing 

clozapine. There was paired data pertaining to 22 young people regarding weight and 16 

participants had waist circumference data. There were no statistical significant findings in weight 

or waist circumference after the 6th month of commencing clozapine.  
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Table 2: Physical health trajectories following the commencement of clozapine compared to 

18 weeks after. Data following paired subjects only.  

 Commencing  18 weeks  

 n Mean (SD)  Mean (SD) Paired t-

test 

p 

Weight (kg)       
Total cohort 27 86.30 (17.08)  88.90 (16.71) -2.50* 0.02* 

   Male 17 86.17 (17.54)  88.51 (15.38) -2.26* 0.04* 

   Female 10 86.52 (17.77)  89.59 (19.60) -1.34 0.21 

Waist 

circumference (cm) 

      

Total cohort 18 96.57 (17.88)  97.82 (15.51) -0.83 0.42 

   Male  10 95.81 (12.59)  98.41 (9.34) -1.72 0.12 

   Female 8 97.52 (23.87)  97.13 (21.74)  0.13 0.90 

*indicates statistical significance 

 
 

Table 3: Physical health trajectories following the commencement of clozapine compared to 6 months 

after. Data following paired subjects only. 

 Commencing 6 months 

 n Mean (SD) Mean (SD) Paired t-test p 

Weight      

Total cohort 22 85.14 (18.13) 87.31 (17.56) -1.31 0.20 
   Male 13 85.83 (19.87) 87.54 (16.11) -0.95 0.36 

   Female 9 84.13 (16.39) 87.11 (20.49) -0.89 0.40 

Waist circumference 

(cm) 

     

Total cohort 16 95.31 (18.55) 97.31 (15.72) -0.82 0.43 

   Male  8 96.38 (14.22) 99.13 (9.39) -0.92 0.12 

   Female 8 94.25 (23.07) 95.49 (20.83) -0.31 0.90 

No statistical difference found 

 
 

Table 4 is showing the blood sample and hypertension levels at follow up after 6 months. There 

was complete data for 13 young people in regards to cholesterol levels. A total of 53.8% (n=7) 

had abnormal total cholesterol levels prior to the commencement of clozapine and this increased 

to 76.9% (n=10) after 6 months (Z=-1.73, p=0.08). Data on participant triglyceride levels was 

complete for 12 young people. A total of 33.7% (n=4) had abnormal total triglyceride levels 

prior to the commencement of clozapine and this increased to 50.0% (n=6) after 6 months (Z=-

1.00, p=0.317). 
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Table 4: Blood samples at follow up after 6 months. 

  

 n 

Abnormal at time 

of commencement 

of clozapine 

Abnormal at 

follow-up 

Z P 

Cholesterol 13 53.8 (7) 76.9 (10) -1.732 0.08 

Triglycerides 12 33.3 (4) 50.0 (6) -1.000 0.317 

Fasting Glucose 10 20.0 (2) 20.0 (2) -0.816 0.414 

Hypertension 23 30.4 (7) 52.2 (12) -1.387 0.166 

Furthermore, in regards to fasting glucose, there was data pertaining to10 young people. A total 

of 20.0% (n=2) had abnormal total fasting glucose levels prior to the commencement of 

clozapine and stayed the same at 20.0% (n=2) after 6 months (Z=-0.816, p=0.414). There was 

complete data for 23 young people in regards to hypertension levels. A total of 30.4% (n=7) had 

abnormal blood pressure prior to the commencement of clozapine and this increased to 52.2% 

(n=12) after 6 months (Z=-1.387, p=0.166). There was missing data for the 18 week follow up in 

regards to blood samples and blood pressure.  
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Discussion and conclusion 
Summary of findings 
There was a statistical difference in weight gain after 18 weeks in the group total (p=0.02) and 

when analyzed separately there was a significance in weight gain for males (t=2.26, df=16, 

p=0.038) but not in females (t=1.34, df=9, p=0.214). No other significant findings could be 

found in regards to blood samples and blood pressure. There was a trend of elevated blood 

samples and blood pressure, but it failed to reach significance. Over the course of the study 

55.6% (n=15) gained weight, 25.9% (n=7) lost weight and 18.5% (n=5) had no change in weight 

after 6 months of commencing clozapine (see Figure 1).  

 

Discussion 
The strength of this study is that there is not much research on clozapine in an early intervention 

service (such as EPPIC). This could pave the way for future studies researching treatment 

resistance as this particular patient group is hard to study according to Caspi et al where they 

argue that people with treatment resistance are more difficult to recruit and studies tend to be 

longer and more laborious[19]. It also looks specifically at young people aged 15-24 whereas 

most studies do not specify this, and this can be seen as a strength because in young people the 

physician can have the most impact because of the early intervention.  

However, considering this was a small cohort pilot study with 36 participants there was not much 

statistical significance in the analysis. As shown by table 3 there was a statistical significance in 

weight gain at 18 weeks (p=0.02) but it didn’t show any significance after 6 months. This could 

be because of the number of participants dropped down to 22 which might have affected the 

analysis. The finding at 18 weeks, that clozapine indeed is associated with weight gain, is 

however supported by previous studies that clozapine and other antipsychotics are associated 

with a weight increase [8]. Children and adolescents may be more susceptible to adverse events 

such as weight gain[20], and a six week open trial of clozapine in 11 treatment refractory 

adolescents showed that clozapine improved positive and negative symptoms however weight 

gain among other adverse events was troublesome[21]. Most of the studies describing weight 

gain as an adverse effect have however been done on older subjects[22–24], however a 

systematic review from 2013 concerning atypical anti psychotics on young people aged 13-18 

stated that clozapine seems to have a propensity for weight gain along with other anti 

pscychotics[25]. It is possible that some of the weight gain seen in this study could be attributed 
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to physiological weight gain, considering young people still grow. It seems however unlikely 

that this is the only cause considering clozapine has been shown to induce weight in other studies 

on young people compared to other anti psychotics such as aripiprazole along with the 

information that adolescents seem to more susceptible to adverse events.  

The trend, as seen in table 4, that blood samples and blood pressure become elevated after 

commencing clozapine is supported by previous studies that have also shown this 

correlation[26]. As previously stated clozapine has been shown to be associated with elevated 

blood pressure[10,27]. A retrospective chart review of 82 patients on clozapine for a period of 5 

years showed that 27% of the participants commenced on clozapine had to be given hypertension 

treatment after commencing. Compared to our study this was on the other hand conducted on a 

older population with a mean age of 36 ±7.8[10]. Kane et al. conducted a double-blind 

comparison study with of clozapine and chlorpromazine showing that 12% of the participants 

given clozapine had hypertension compared to 5% in chlorpromazine which was significant. The 

mean age was also higher in this study.[28] These studies show the possibility of patients 

developing hypertension in a relatively short time, however they all have a higher participant age 

compared to this study. It is possible that clozapine doesn’t affect young people regarding blood 

pressure the same way it does to older subjects. More studies need to be done on the subject with 

a younger participant group and considering the evidence leans towards the possible risk of 

developing hypertension monitoring of blood pressure after commencing clozapine is justified. 

Our findings, that there is a trend towards hypertension, must therefore be interpreted with 

caution as they failed to reach significance. Another reason for caution is that the Wilcoxon 

Signed Rank requires at least 6 participants to work and the number in this study is not much 

bigger than the bare minimum. It is likely that a 6 months follow up is too short of time to be 

able to evaluate the effects properly and the number of participants is far too small to draw any 

meaningful conclusions regarding the physical health trajectories. 

Interestingly a group of participants (n=7) lost weight after 18 weeks which could indicate that 

clozapine may be associated with weight loss after commencement. However, further larger 

studies need to be done to investigate this correlation, as there are too few participants for 

analysis in this study.  

Some possible confounding factors could also affect the results, such as if the patients receive 

physiotherapy at intervention alternatively if substance abuse may impact the lifestyle of the 
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participants leading to weight gain and altered blood samples. Wu et al conducted a randomized 

controlled trial in people with schizophrenia that showed that lifestyle intervention and 

metformin had a significant impact on BMI and insulin levels[29]. This indicates a need for a 

larger study to be conducted in the future with specific exclusion criteria and a larger number of 

participants as well as indicating the need of early interventions to attenuate the effects of 

clozapine’s metabolic side effects. A way to deal with loss of data is to conduct the study with a 

study monitor. Other possible confounders are the substance abuse along with type of diagnosis. 

Considering no exclusion criteria were used, this study contained all types of diagnoses causing 

psychosis other than schizophrenia such as major depressive disorder and bipolar disorder. This 

could affect the results as clozapine might have a slightly different adverse effects profile on 

different disorders. Most studies, regarding metabolic side effects, have only used participants 

with schizophrenia which makes the inclusion of the other diagnosis questionable. Substance 

abuse is also not specified which could make a big difference in metabolic outcomes, as different 

substances have different pharmacological properties. However, considering the number of 

participants with substance abuse was so high (45.7%), it would not be advisable to exclude 

them in future studies but rather to specify the substance abuse and if possible, analyze the 

differences.    

 

As this study was to provide EPPIC valuable insight in its own services we can conclude that the 

monitoring needs to be stricter henceforth for future studies as the main limitation for this study 

was missing data. A potential way of improvement in the ways data is collected is point of care 

testing (POCT), using a handheld blood analyzer for example collecting blood samples at home 

visits and registering it on site. The benefits of POCT have been shown in a study assessing a 

pediatric population after congenital heart surgery where there was a decrease in morbidity and 

mortality when using POCT[30]. Another improvement could be to change the way data is 

registered. As of now data is registered in paper form and then scanned and uploaded 

electronically. It would be advisable to explore the possibility of completely switching to 

electronical records. This could not only improve the patient care by giving a better overview but 

also result in better compliance as the patient would be more in the care[31].  Considering the 

evidence is still poor for metabolic side effects and how they differ between different 

antipsychotics[32] a service such as EPPIC could be good effort to gather these young people at 
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one place to be able to assess them better and decrease the delay of commencing 

clozapine[14,15].  

 
There were several limitations to this study. One of the most discernible causes to this is that this 

was an observational study, meaning that we depended on registered data in the patient clinical 

files. The implications of this meant that data, such as weight and blood samples, was missing in 

some cases because of the staff not registering or the patient not coming for the follow up. It 

would be advisable that future research, about the differences in metabolic side effects between 

clozapine and other AP, would be prospective in nature, as one would have more control over 

registered variables and patient selection. A clozapine service such as EPPIC would facilitate this 

endeavor. Furthermore a factor we do not include in this study impacting weight gain is 

functional independence where patients have been seen to gain more weight as they become 

more independent[9].  

The choice of measuring total blood cholesterol, could be questioned, instead of separating it into 

a lipid panel with HDL and LDL to be able to measure its impact on the metabolic syndrome 

more effectively as according to IDF guidelines[18].  

 

To summarize, our findings support previous studies in the regard that clozapine has a metabolic 

impact on weight, and males seem more susceptible to this. Considering this is a small study 

with a small sample size in a relatively short period of time it is difficult to assess the magnitude 

of impact clozapine has on patients in the long run. Future studies of clozapine and how it 

compares to other anti-psychotics are indicated considering clozapine is under used and 

commenced late.  

We would like to argue that a clozapine clinic such as EPPIC is beneficial for the patients in 

regard to delayed commencement times as well as future research on the topic of anti-psychotics 

in young people because a clinic like this centralizes these patients. This should also serve as 

insight to EPPICs own services as how to enhance the care and future research at the clinic. 

More interventions aimed at attenuating the side effects of clozapine are needed.   
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Läkemedel kan påverka vikten 
 
Psykos är ett tillstånd där man får en helt förvrängd verklighetsuppfattning och kan börja höra 

och se saker som inte finns. Dessa typer av tillstånd kallas för psykotiska sjukdomar och 

schizofreni är den vanligaste orsaken till dem. För att förhindra att människor som lider av detta 

hamnar i dessa psykotiska tillstånd behandlar man det med en grupp läkemedel som kallas anti-

psykotikum. Det är en varierande grupp läkemedel med olika biverkningar och mekanismer vars 

funktion är att stoppa psykoser.  

En studie som gjorts vid Orygen Youth Health, Melbourne, har granskat ett anti-psykotikum 

som heter klozapin. Klozapin ges egentligen som tredjehandsval mot psykoser då läkarna 

fruktar allvarligare bieffekter som skadar hjärtat och benmärgen, men även för den redan 

tidigare kända viktuppgången. Nu har forskningsgruppen ytterligare förstärkt det man trott 

tidigare vilket är att klozapin orsakar en viktuppgång hos patienter. I den aktuella studien 

påvisades det att klozapin har en koppling med viktuppgång på 2.6kg efter 18 veckor, vilket är 

förenligt med tidigare studier. Utöver detta har forskarna också sett att en mindre grupp 

patienter verkar gå ner i vikt men större studier måste genomföras för att bekräfta detta.  

Studien hade en del svagheter så som ett litet antal medverkande (36 stycken) samt bortfall av 

insamlade uppgifter, vilket medför att man måste tolka resultaten med stor försiktighet.  

Klozapin är samtidigt ändå det hittills känt effektivaste anti-psykotikumet så därför 

rekommenderar forskarna i studien att man bör utforska klozapinets biverkningar ytterligare så 

att läkarna kan behandla patienterna på bästa möjliga sätt!  
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Ethical consideration 
Studien som vi bedriver är en kohort journalstudie. Detta väcker alltid frågan om patientens 

samtycke samt hantering av känsliga personuppgifter. Eftersom uppgifterna vi använder oss av 

redan är samlade ansåg vi inte att patientens samtycke behöver efterfrågas då det inte 

förändrar vården som de erhåller. Man kommer dock inte ifrån att filen innehåller känsliga 

uppgifter som kan orsaka stor skada om de kommer ut, särskilt med tanke på att psykisk ohälsa 

är oerhört stigmatiserat i samhället. Därför är det ändå viktigt att väga patientnyttan av studien 

mot de potentiella riskerna med att informationen läcker ut. I vårt fall kommer vi fram till 

slutsatsen att nyttan väger över då de framtida implikationerna av studien kan innebära att 

man i framtiden är medveten mer om vilken vård man ger patienten. Utöver detta är datan 

anonymiserad och presenteras på gruppnivå vilket minskar risken markant för att känslig 

information ska läcka. Sammanfattnings kan man säga att om den insamlade informationen 

hanteras på ett korrekt sätt finns det egentligen inget hinder för att studien skall bedrivas.  

 


