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ABSTRACT:

Does switching to aripiprazole help to reverse
weight gain due to chronic antipsychotic treatment
in autistic spectrum disorders? A case presentation

Agression, hyperactivity and agitation in patients with Autistic
Spectrum Disorders (ASD), may require pharmacologic
interventions .Aripiprazole is an atypical antipsychotic with partial
agonist effects on dopaminergic (D2) and serotonergic (5HT2A)
receptors and may reduce irritability and hyperactivity in those
patients. Switching to aripiprazole in adult psychotic patients may
improve weight gain and metabolic parameters. Here, change in
metabolic parameters of an over-weight patient with a diagnosis
of Autistic Disorder receiving risperidone upon switching to
aripiprazole, will be presented.

A ten years old male patient was brought to our department
for “irritability, hyperactivity” It was learned that he had been
diagnosed to have Autistic Disorder at 6 years old and he has
received risperidone 1 mg/ day since he was 8. He scored 6 (Severe
Disorder) and 46 (Severe Autistic Symptoms), respectively on the
Clinical Global Impressions (CGI) and Childhood Autism Rating
Scales (CARS). His body weight was 90 kgs with a height of 153
centimeters. The Body Mass Index (BMI) was calculated as 38.4
kgs/square meter (Obesity). Laboratory evaluations were normal
except elevations in triglycerides, HDL and LDL (270, 60 and 170
mg/ dL; respectively). Risperidone was gradually tapered down
while aripiprazole was started at 2.5 mg/day, being increased to
7.5 mg/day. At the fourth month of treatment, weight was 71 kgs
while height was 154 centimeters. BMI was 30.3 kgs/square meter
(Threshold for Obesity). Triglycerides, HDL and LDL at the fourth
month were measured as 208, 30.4 and 49 mg( dL, respectively.
The psychometric evaluations at the fourth month revealed scores
of 5 (Significant Disorder) and 40 (Severe Autistic Symptoms) on
the CGl and CARS, respectively.

It can be said that switching to aripiprazole in over-weight children
and adolescents with ASD, who receive atypical antipsychotics for
long periods may be beneficial for metabolic parameters.
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OZET:

Otistik spektrum bozukluklarinda aripiprazol teda-
visine gecilmesi siire§en antipsikotik tedaviye bagli
kilo alimini geriye dénddrebilir mi? Bir olgu sunu-
mu

Otistik Spektrum Bozuklugu (OSB) olan hastalarda saldirganlik,
hiperaktivite ve ajitasyon farmakolojik girisimleri gerektirebilir.
Aripiprazol, dopaminerjik (D2) ve serotonerjik (5HT2A,1A) resep-
torler Gzerine kismi agonist etkisi olan bir atipik antipsikotiktir ve
OSB tanili cocuklarda irritabilite, hiperaktivite tzerine etkili olabilir.
Psikotik bozukluk tanili erigkin hastalarda aripiprazol tedavisine
gecilmesi kilo alimi ve metabolik parametreleri diizeltebilir. Bu
yazida Otistik Bozukluk tanisi ile takip edilmekte olan, uzun sureli
risperidon kullanimi sonrasi belirgin kilo alimi olan bir olguda ari-
piprazol tedavisine gegis ile metabolik parametrelerdeki degisim
sunulacaktir.

Olgu, on yasindaki erkek hasta olup, “sinirlilik, hareketlilik” yakin-
malarn ile poliklinigimize getirildi. Oykiiden 6 yasinda Otistik
Bozukluk tanisi konuldugu, 8 yasindan beri risperidon 1 mg/ glin
kullandigi &grenildi. Basvuru sirasinda Klinik Global izlenim ve
Gocukluk Otizmi Derecelendirme Olceklerinden sirasiyla 6 (Agir
Hasta) ve 46 puan (Agir Otizm Belirtileri) aliniyordu. Agirhgi 90 kg,
boyu ise 153 santim olarak 6lciildi. Hastanin Viicut Kitle indeksi
(VKI) 38.4 kg/metrekareydi (Obezite). Laboratuar degerlendirmele-
ri trigliserid, HDL ve LDL yuksekligi (sirasiyla 270, 60 ve 170 mg/dL)
disinda normaldi. Risperidon tedavisi kesilirken 2.5 mg/gtin aripip-
razol baslanarak, tedricen 7,5 mg/giine c¢ikildi. Tedavinin 4. ayinda
agirhdi 70 kg, boyu ise 154 santim olarak 6l¢lldi. Tedavinin dor-
diincii ayinda VKi 30.3 kg/metrekareydi (Obezite Sinir1). Tedavinin
dordiincli ayindaki laboratuar degerlendirmelerinde trigliserid,
HDL ve LDL kolesterolii sirasiyla 208, 30.4 ve 49 mg/dL olarak
6lclildi. KGi ve Cocukluk Otizmi Derecelendirme Olcekleri sira-
siyla 5 (Belirgin Hasta) ve 40 puan (Agir Otistik Belirtiler) olarak
saptandi.

Antipsikotik kullanan ve kilo alimi olan, OSB tanili hastalarda ari-
piprazol tedavisine gegis faydali olabilir.
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