DIABETES, PSYCHOTIC DISORDERS AND ANTIPSYCHOTIC THERAPY:

A CONSENSUS STATEMENT

| FIGURE 1:  ALGORITHM FOR MONITORING GLUCOSE METABOLISM IN PEOPLE TREATED

= WITH ANTIPSYCHOTIC MEDICATION

PATIENT: TAKING: ANTIPSYCHOTIC MEDICATION

Access risk factors for diabetes
e Older age s Ethnic predisposition
¢ Family history of diabetes {e.g. Indigenous Australian, Pacific Islander, Asian,
s Cardiovascular disease or presence of other African American)

cardiovascular risk factors * Lack of exercise
¢ Personal history of gestational diabetes or ¢ Poor diet

polycystic ovarian syndrome * Obesity
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Intensify monitoring if risks increase

i ¥

Measure blood glucose level (random or fasting)
Measure body . . . . . A Measure blood
* Immediately on starting or changing antipsychotic medication and then

pressure and

every 3-6 months (ideally every month for 6 months, by fingerprick or lipid profile

venepuncture) every 6 months

mass index and
waist - hip ratio
every visit or

every 3months | | * Then minimum of twice yearly

* Reassess earlier or more frequently if rapid weight gain, polydipsia or polyuria

Y Y Y

= 7.0 mmol/L (fasting) or
5.5 -7.0 mmol/L (fasting) or = 11.1 mmol/L {random)
5.5 -11.0 mmol/L (random) on two occasions or once with

diabetic symptoms

Proceed to oral glucose
tolerance test (0GTT)

'

= 11.1 mmol/L at 2 hours
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Diagnosis of Diabetes

{

HbA; . every 3-6 months to monitor glycaemic control*
(HbA4 . is not used to diagnose diabetes)

<5.5 mmol/L {random or fasting)

Normal

* Medicare covers up to 4 assessments per year
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