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Relationship between Metabolic Syndrome and Cognitive Functions
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—| ABSTRACT

O bjectives : The aim of this study was to investigate the relationship between metabolic syndrome and cogni-

tive functions among chronic schizophrenia patients.

Methods : The survey participants were 105(40 metabolic syndrome and 65 non-metabolic syndrome) chronic
schizophrenia patients at Yang-san Hospital. Each score of cognitive test(A Korean version of the Consortium to
Establish a Registry for Alzheimer’s Disease Assessment Packet, stroop test), Positive and Negative Syndrome
Scale, Hamilton rating scale for Depression were assessed. Statistical analysis of the relationship between various
tests of A Korean version of the Consortium to Establish a Registry for Alzheimer’s Disease Assessment Packet
and metabolic syndrome were performed using ANCOVA and logistic regression.

Results : Schizophrenia patients with lower score on construction praxia were likely to be included in Metabol-
ic syndrome group. However, there were no significant relationships in other tests between the two groups.

Conclusions : This study found metabolic syndrome caused cognitive decline in chronic schizophrenia patients,
especially Construction praxia. This study could be a basis to show metabolic syndrome has to be treated appro-
priately in schizophrenia patients and suggests the necessity of following longitudinal designed study.

KEY WORDS : Schizophrenia - Metabolic syndrome - Cognitive functions.
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2L o] §AA (verbal fluency test), Tro] &= 719 (word
list memory), Tl &% 3|4k (word list recall), Tol &5 A
Ql(word list recognition), -1 8l (constructional praxis),
T4 3] A (constructional recall), 4 W=7 AAF Altrail mak-
ing test A)oltt. o] & 4 WE7] HAb= BT Eee
=, 08 U dAES 37t sees w2 9
A 5L wkgsieh " o)9) 7 ME o] A %S 7t
317] §J3f I AEFEFHAHKorean-Color Word Stroop
Test, ©]3} Stroop) S F7+2 A3k A7) 012 7]%

AAFE-S AAA7els} o) xjo] ola) Al AT,

3) 28 54
QA7 GFL 0)E 5 Gk S B JFS B}

st7] f1eiA] 2h=d iU &% 7 = (Hamilton rat-
ing scale for Depression, HAM-D)& Ar&-s}5i T, 3=}
B AR F 1Ted o8 HAE, 0~47] A s AR5t
o] & 50902 2L 0~638-S A4, T~18%- ot
&%, 18~2482 T A &35, 257 ol Azt

o =
25 st

¢ Ho

4, 87 &M

AtE= HE, W, FEUAE 2E = o

IR e s K = 3ol wet vhe = e
7+e] vlile= AF= o) A4 whet ¢1<4 1<l 7% indepen-
dent student t-test, H] A< W2l % chi-square testE
AHE-SFAIT. thARE St Bt ARS Y] *IA 7] A
AL 423 A 9] ato] 5 Yotk 7| el AF, w71t 0%t

717, AR, sRlEd, w A, AR EA e, ER2ZR0R

Table 1. clinical and demographic characteristics(n=105)

S7HES Ao 2 k= FHEFE A (analysis of co-
variance, ANCOVA)S AH&-3}91 0, ¢lx]7]50] =34
SHAO] AT 0l Hl A= FEFE U] flske] =]
228 )92 4 (logistic regression)& AME-SFATH b= 24
o AR 742 p<0.052 23191 21, SPSS(Statis-
tical Package for the Social Science) 21.0 version= AR&-3}

k.

2 0

1. Q15 SA[stx Hol

1058 9] 32} 5 thARS St BHAt= 38.1%(n=40), T2}
£ ol 49.7+8.240]H, 61.9%(n=657} A
Bt WSAFE 1044314, Bt o]gh 7|7 22.1£7.1,
o A&7 206+ 7.180|00 A oFES 2RE
LRnhyl SO R SRS A0 Bt B8 o &
-2 952.5+726.0mgo] A TF PANSS Hat H4= 705+16.8
d, HAM-D B4t d= 4145703tk

Table 1> Ato]] Zrofgh = ofl thigt 54 et
ARGt (n=45)2] A 53.2+7.3A], H]thARS- -
o] AHL 476+8.142 3t o] (p=0.001)E EH L,
HoAE o AET A 30.1 634, HITIAIES A 26.5
15H1E 9] 3 2] (p=0.013)5 E itk 44, olgh 717 A
2717, w5A4, oF= $4t -85, PANSS, HAM-D score

AR o= olet Aol glolrt.

[l ot
roJ

o

+ o fd

ol
=
x
fr
of

2. lIAE=2 770 M2 2X|7|s Hlw

Table 2= FPAEFE 50 W2 7} A7) 2Ake] 3

MS(n=40) Non-MS(n=65) p-value

Age 53.2+7.3 47.6+8.1 0.001
Gender

Male 26(65.0%) 39(60.0%) 0.382

Female 14(35.0%) 26(40.0%) 0.382
Duration of illness(yrs) 23.1£8.1 21.5+6.4 0.266
Duration of treatment(yrs) 21.2+8.6 20.2+6.0 0.509
Duration of education(yrs) 10.0+3.7 10.7+2.7 0.305
Waist circumference(cm) 99.5+10.3 87.8+£12.2 0.000
Weight(kg) 748+12.7 68.8+14.6 0.035
Age of first onset 30.1+6.3 26.5+7.5 0.013
Chlorpromazine equivalence 803.3+684.0 1044.3+741.0 0.099
PANSS 68.9+16.3 71.5+17.1 0.443

Positive factor 22.0+7.3 242+8.1 0.163

Negative factor 23.3+7.0 27.8+7.6 0.718

General psychopathology factor 19.7£6.5 20.0x£6.4 0.913
HAM-D 42+0.7 4.72+0.6 0.574

MS : metabolic syndrome group, Non-MS : non metabolic syndrome group, PANSS : positive and negative symptom scale, HAM-

D : Hamilton rating scale for Depression



Table 2. Comparison of cognitive tests

MS Non-MS F e
Unadjusted Adjusted
Stroop 43.4+14.8 43.2+22.7 0.069 0.972 0.793
Verbal fluency 12.1£4.5 11.9+4.1 0.142 0.785 0.707
Word list memory 16.5£5.1 16.1+£4.8 3.137 0.717 0.080
Constructional Praxis 9.4+1.5 10.1£1.4 0.807 0.013 0.371
Word list recall 6.5+2.1 6.3+1.9 2.189 0.808 0.142
Word list recognition 8.9+13 8.8+1.2 0.102 0.657 0.750
Recall of constructional praxis 7.2+2.9 7.9+3.2 0.126 0.281 0.724
Trail making test A 100.2+76.8 81.4+69.3 0.622 0.199 0.432

Analysis of covariance. Models are adjusted by age, duration of educational, duration of illness, sex, waist circumference, weight,
BMI, chlorpromazine equivalence. MS : metabolic syndrome group, Non-MS : non metabolic syndrome group

Table 3. Correlation between metabolic syndrome and cognitive tests

Confidential interval

Exp(B) p value
Lower Upper
Stroop 0.987 0.955 1.020 0.436
Verbal fluency 1.013 0.899 1.143 0.828
Word list memory 1.047 0.913 1.200 0.513
Constructional praxis 0.650 0.428 0.987 0.043
Word list recall 0.993 0.686 1.438 0.969
Word list recognition 1.190 0.751 1.886 0.458
Recall of constructional praxis 1.084 0.869 1.352 0.477
Trail making test A 1.000 0.992 1.008 0.939

Logistic regression. Models are adjusted by age, sex, duration of education, duration of iliness, age of first onset, chlorpromazine

equivanece
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o] o]&ke Fr|tof| A F7FA| ZH(visuospatial), #] &< = (pro-
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29 3Ato A= 217 A (attention/vigilance), 24 7]
¢} (working memory), #| 2|4 % (processing speed), 57‘1] il
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