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ABSTRACT:

Is atypical antipsychotic use an independent
predictor for the increased mean platelet volume
in patients with schizophrenia? A preliminary study

Objective: Cardiovascular diseases, cardiovascular risk factors, and
mortality due to these situations are more frequently encountered
in schizophrenic patients compared to the general population.
The mean platelet volume (MPV) is a surrogate biomarker of the
platelet activity and a useful prognostic test in cardiometabolic
diseases. The aim of this study was to investigate what influences
MPV levels in patients with schizophrenia.

Method: We evaluated hospital records of 60 hospitalized
schizophrenia patients. healthy subjects comparable to the
treatment group in terms of sex and age were also included as a
control group.

Results: MPV levels were significantly higher in patients who were
on atypical antipsychotic drugs than in patients who were not
using any drug (9.2+0.8 vs 8.6+0.8 fL, p=0.016) and also higher
than control group (9.2+0.8 vs 8.1+0.9 fL, p<0.001). Furthermore,
patients who were not using antipsychotics had higher MPV
than control group (8.6+0.8 vs 8.1+0.9 fL, p=0.036). Atypical
antipsychotic use, platelet counts, and platelet distribution range
were associated with high MPV levels in univariate analysis. In
multivariate logistic regression model, only atypical antipsychotics
use (OR=6.152, p=0.003) was found to be independent predictor
of high MPV levels after adjustment of other potential confounders
(age, gender, presence of hypertension, diabetes mellitus,
hyperlipidemia and smoking).

Conclusion: MPV seems to be influenced not only by
schizophrenia itself but also by therapeutic choice, namely
atypical antipsychotic drugs. According to these results, it can be
concluded that schizophrenic patients are under increased risk for
cardiometabolic diseases and risk factors and this risk is higher in
patients on atypical antipsychotic treatment.
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OZET:

Atipik antipsikotik kullanimi, sizofreni hastalarinda
ortalama trombosit hacminde artisa neden olan
bagimsiz bir belirleyici midir? Bir 6n calisma

Amag: Genel poplilasyon ile karsilastirildiginda, kardiyovaskiiler
hastaliklar, kardiyovaskuler risk faktorleri ve bu durumlara bagh
mortalite, sizofreni hastalarinda daha sik gériilmektedir. Ortalama
trombosit hacmi (OTH) trombosit aktivitesini gosteren bir biyo-
belirtectir ve kardiyometabolik hastaliklar icin kullanigh bir prog-
nostik testtir. Bu calismada, sizofreni hastalarinda OTH'yi hangi
faktorlerin etkilediginin aragtirlmasi amaclanmistir.

Yontem: Calismamizda, yatarak tedavi géren 60 sizofreni hastasi-
nin hastane kayitlari incelenmistir. Kontrol grubu olarak ise yas ve
cinsiyet olarak eslestirilmis 30 saghkli goniilla kullanilmistir.
Bulgular: Atipik antipsikotik kullanan hastalarin OTH seviyeleri
hem ila¢ kullanmayan hastalardan (9.2+0.8'e karsi 8.6+0.8 fL,
p=0.016) hem de saglikli gondllilerden (9.2+0.8% karsi 8.1+0.9
fL, p<0.001) daha yuksek olarak bulundu. Ayrica antipsikotik kul-
lanmayan hastalarin OTH seviyeleri de kontrol grubundan daha
ylksekti (8.6+0.8%e karsi 8.1+0.9 fL, p=0.036). Tek yonli varyans
analizinde atipik antipsikotik kullanimi, trombosit sayisi ve trom-
bosit dagilim aralidi, yliksek OTH seviyeleri ile iliskiliydi. Cok yonli
lojistik regresyon modelinde ise olasi etkenlere (yas, cinsiyet,
hipertansiyon, diyabet, hiperlipidemi ve sigara kullanimi) gore
ayarlama yapildiginda, sadece atipik antipsikotik kullaniminin
ylksek OTH seviyeleri icin bagimsiz belirleyici oldugu saptandi
(OR=6.152, p=0.003).

Sonug: Calismamizin bulgularina gore sadece sizofreni degil,
secilen tedavi, yani atipik antipisikotik kullanimi da OTH'yi etkile-
mektedir. Bu sonuclara gore sizofreni hastalari kardiyometabolik
hastaliklar agisindan artmis riske sahiptir ve bu risk, atipik antipisi-
kotik kullanan sizofreni hastalari i¢in daha belirgindir.

Anahtar sozciikler: Atipik antipsikotik, ortalama trombosit hacmi,
sizofreni
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