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Abstract

Atypical antipsychotics are more effective than typical antipsychotics and have fewer side

effects such as tardive dyskinesia and extrapyramidal symptoms; therefore, prescriptions of atypical
antipsychotics are increasing. However, recently, it has been reported that atypical antipsychotics have a
higher incidence of diabetes, hyperglycemia, and obesity than typical antipsychotics. Atypical antipsychotics
induce obesity-inhibiting appetite-related receptors such as serotonin and dopamine. Decreased exercise
due to improving psychotic symptoms, and genetic characterictics can also cause weight gain. Hyperglycemia
and hypoglycemia were another metabolic problem related to treatment with atypical antipsychotics. The
mechanisms of hyperglycemia were mainly related obesity, decreased anorexigenic hormones, and increased
insulin resistance in multiple organs. There are also reports that genes related to diabetes have an effect on the
incidence of diabetes mellitus treated with atypical antipsychotics. On the other hand, although it is not clear
why hypoglycemia occurs, it documented in case reports all over the world. There are more reports of atypical
antipsychotics than typical antipsychotics and these are frequently reported in Asians. Further research on the
mechanism of hypoglycemia related to atypical antipsychotics is strongly recommended.
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Table 1. Classification and types of antipsychotics

Chloropromazine Clozapine Paliperidone
Haloperidol Olanzapine Tloperidone
Trifluoperazine Quetiapine Zotepine
Molidone Asenapine Cariprazine
Perphenazine Ziprasidone Bexipiprazole
Lurasidone Sertindole
Amisulpride
Risperidone
Apiprazole
50
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(NPY, MCH, AgRP)

(POMC, CART, GLP1)

Diabetes

Adipokines and leptin wiallius

Cytokines t

@

o2 receptor t Sympathetic nerve t

Dopamine receptor‘

Figure 1. The mechanisms by which atypical antipsychotics induced diabetes are very diverse. The mechanisms are 1) genetics, 2) environment
of treatment, 3) decreased anorexic factors, 4) increased cytokines, 5) sympathetic nerve system stimulation, 6) dopamine receptor suppression, 7)
alpha 2 receptor stimulation, 8) decreased adipokines and leptin hormone, and 9) increased orexigenic factors. NPY: neuropeptide Y, MCH: mean
corpuscular hemoglobin, AgRP: agouti-related protein, POMC: pro-opiomelanocortin, CART: cocaine- and amphetamine-regulated transcript,
GLPI: glucagon like peptide-1.
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