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Aripiprazole not linked with metabolic syndrome in bipolar patients 
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By Victoria Stern 

NEW YORK (Reuters Health) - The atypical antipsychotic aripiprazole does not increase the 
prevalence of metabolic syndrome in patients with bipolar disorder during long-term treatment, 
according to a post hoc analysis of data from a randomized trial. 

"The fact that rates of metabolic syndrome did not increase over six months of treatment with 
aripiprazole is good news for patients with bipolar disorder," said lead investigator Dr. David E. 
Kemp. These results were not entirely surprising, he noted, because aripiprazole is generally 
associated with a safer metabolic profile than other atypical antipsychotics. 

Atypical antipsychotics are known to contribute to development of metabolic syndrome, and 
patients with bipolar disorder who take them have a significantly higher prevalence of metabolic 
disorders compared to patients who take mood stabilizers only. But, said Dr. Kemp, only about 10 
to 20% of patients prescribed atypical antipsychotics receive appropriate metabolic screening. 

In a paper published online May 4th in the Journal of Clinical Psychiatry, Dr. Kemp from Case 
Western Reserve University School of Medicine in Ohio and colleagues report on their 
exploratory analysis of data from a double-blind placebo controlled study. In the original trial, 
patients with DSM-IV bipolar disorder were stabilized on 15 or 30 mg/day of aripiprazole for 6 to 
18 weeks and then randomized to continue on aripiprazole or receive a placebo for 26 weeks. 

At baseline, 26 of 67 patients (38.8%) in the placebo group and 19 of 58 (32.8%) in the 
aripiprazole group had metabolic syndrome. After the 26-week treatment period, the rates of 
metabolic syndrome were similar in patients treated with aripiprazole or placebo. (At this point, 
however, only 45 aripiprazole patients and 49 placebo patients had data available on all five 
criteria for metabolic syndrome.)  

Of those with metabolic syndrome at baseline, only 10 of 14 taking aripiprazole (71.4%) and 13 of 
18 (72.2%) on placebo still had the syndrome by week 26 (p = ns). For those without metabolic 
syndrome at baseline, 6 of 31 (19.4%) taking aripiprazole and 4 of 31(12.9%) taking the placebo 
developed the syndrome at week 26 (p = ns).  

"For patients and physicians concerned about the long-term risk of developing metabolic 
syndrome, aripiprazole may represent a safer alternative to other currently available 
medications," said Dr. Kemp.  

Still, he added, "Greater effort is needed to improve diabetes and dyslipidemia screening in 
patients with bipolar disorder." 
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