
Mealtime therapy can fi t into 
latitude 37.104, longitude -119.318.

Humalog® KwikPen™, part of the Humalog® approach, is designed to help fi t mealtime therapy into 
your patient’s life. It’s small, doesn’t need refrigeration after the fi rst use, and can be used almost 
anywhere. To fi nd out more, go to www.Humalog.com or see your Lilly sales representative.

Humalog is for use in patients with diabetes mellitus for the control 
of  hyperglycemia. Hypoglycemia is the most common adverse effect 
associated with insulins, including Humalog.

For complete safety profi le, please see Important Safety Information 
and Brief Summary of full Prescribing Information on adjacent pages.

Please see full user manual that accompanies the pen.
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Screen for CVD Risk in Mentally Ill Patients
B Y  M I R I A M  T U C K E R

V I E N N A —  A new joint position state-
ment from three European medical or-
ganizations is aimed at reducing cardio-
vascular disease risk and improving
diabetes care in people with severe men-
tal illness, as well as improving their
overall health.

The statement is from the European
Psychiatric Association and supported
by the European Association for the
Study of Diabetes (EASD) and the Eu-
ropean Society of Cardiology (www.
em-consulte.com/article/223719). It was
discussed at a press briefing held during
the EASD’s annual meeting.

People with severe mental illnesses
(SMI), including schizophrenia, depres-
sion, and bipolar disorder, have worse
physical health and reduced life ex-
pectancy, compared with the general
population. Data suggest that they die

years prematurely. It’s also much harder
for these individuals to access health care
services, statement coauthor Dr. Richard
Holt said at the briefing.

People with SMI are more likely to be
overweight, to smoke, and to have dia-
betes, hypertension, and dyslipidemia.
Antipsychotic medications also can in-
duce weight gain and worsen other
metabolic CVD risk factors, he noted.

“The problem is that as well as the dev-
astating effects of SMI, people with bipo-
lar disorder and schizophrenia die on av-
erage 10-20 years earlier than the general
population,” said Dr. Holt, of the depart-
ment of endocrinology and metabolism,
University of Southampton, England.

Because of the reduced access to phys-
ical health care services, the rate of
screening for diabetes and CVD is sig-
nificantly lower than that in the general
population. In fact, while about 20% of
diabetes in the general population is un-
diagnosed, that rate is about 70% among
people with mental illness. People with
mental illness also have high rates of un-
treated dyslipidemia and hypertension,
Dr. Holt noted. 

With this new statement, “we have an
opportunity here of bringing together
psychiatry and physical health services—
in both primary care and secondary
care—to try to address this problem, to
increase the amount of screening for
CV risk factors, to identify individuals at
high risk, and to then come together
with a strategy to treat them,” he said.

Establishing baseline CVD risk at ini-
tial presentation is advised, and recom-
mendations are given for assessment of
medical history and examination of all
CVD risk factors, including lipids, glu-

cose, smoking habit, and blood pres-
sure. Electrocardiography also is recom-
mended. Monitoring should be carried
out at regular intervals, depending on the
patient’s individual risk level. Weight
should be closely monitored in patients
taking psychotropic medications, the
document advises.

Psychiatric centers and diabetes cen-
ters should cooperate in the care of pa-
tients with SMI and diabetes. A diabetes

nurse-educator also should be involved in
the care of those on insulin. The docu-
ment also outlines management of
blood lipids and blood pressure, along
with smoking cessation counseling. 

The choice of psychotropic medica-
tions should take into account the po-
tential effects of the agent on CVD risk
factors, particularly in patients who are
overweight or obese. A dilemma may
arise with clozapine, which is recom-

mended by many guidelines as the an-
tipsychotic of choice for patients with re-
fractory schizophrenia, but it is also the
antipsychotic associated with the highest
risk of weight gain and related CVD
risk factors, the document says. 

In the United States, a similar set of
recommendations from the National As-
sociation of State Mental Health Pro-
gram Directors (NASMHPD) was issued
in 2006 and 2008 (www.nasmhpd.org). In

‘People 
with bipolar 
disorder and
schizophrenia die
on average 10-20
years earlier.’

DR. HOLT
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addition to clinical recommendations,
the NASMHPD guidelines focus on the
establishment of systems of care for
people with SMI at both the national and
state levels.

In an interview, Dr. Joe Parks, the lead
author of the NASMHPD papers, said
the problem in the United States is that
it’s often not clear who is responsible for
ensuring that evidence-based standards
of care are provided. 

“Are the recommendations the respon-
sibility of the individual health care
provider? Or the local health care organi-
zations such as hospitals and clinics? Or

the payers such as private insurers and
Medicaid? Because of this lack of ac-

countability, implementation has been
fragmented and spotty,” said Dr. Parks,

medical director for the Missouri De-
partment of Mental Health, Jefferson City.

Some states have made progress. The
New York State Department of Mental
Health, for example, has implemented
tracking of obesity and blood pressure in
its state-operated hospitals and clinics. In
Missouri, the Department of Mental
Health has just begun to require and fund
annual screening and some interventions
for obesity, blood pressure, diabetes, high
cholesterol, and dyslipidemia in its pro-
grams serving people with mental illness.

Several private insurers encourage and
attempt to incentivize clinics and individ-

ual providers to follow these recommen-
dations, but Dr. Parks said he is unaware
of any that actually require compliance.

“If we want to see widespread adop-
tion of these kind of evidence-based
standards of care, then the payers—
whether private or governmental—need
to require it in their contracts.

“Within our current system if you re-
ally want something to happen routine-
ly and systematically throughout the
health care delivery system, there must
be either a legal requirement or financial
incentives. Everything else is just wish-
ful thinking,” Dr. Parks said. ■

‘Because of this
lack of
accountability,
implementation
has been
fragmented and
spotty.’

DR. PARKS

Indication
Humalog (insulin lispro injection [rDNA origin]) is for use in patients with diabetes mellitus for the control of 
hyperglycemia. Humalog should be used with longer-acting insulin, except when used in combination with sulfonylureas 
in patients with type 2 diabetes.

Important Safety Information
Humalog is contraindicated during episodes of hypoglycemia and in patients sensitive to Humalog or one of its excipients.

Humalog differs from regular human insulin by its rapid onset of action as well as a shorter duration of action. Therefore, 
when used as a mealtime insulin, Humalog should be given within 15 minutes before or immediately after a meal. 

Due to the short duration of action of Humalog, patients with type 1 diabetes also require a longer-acting insulin to 
maintain glucose control (except when using an insulin pump). Glucose monitoring is recommended for all patients
with diabetes.

The safety and effectiveness of Humalog in patients less than 3 years of age have not been established. There are no 
adequate and well-controlled clinical studies of the use of Humalog in pregnant or nursing women.

Starting or changing insulin therapy should be done cautiously and only under medical supervision.

Hypoglycemia

Hypoglycemia is the most common adverse effect associated with insulins, including Humalog. Hypoglycemia
can happen suddenly, and symptoms may be different for each person and may change from time to time.
Severe hypoglycemia can cause seizures and may be life-threatening.

Other Side Effects

Other potential side effects associated with the use of insulins include: hypokalemia, weight gain, lipodystrophy, and 
hypersensitivity. Systemic allergy is less common, but may be life-threatening. Because of the difference in action of 
Humalog, care should be taken in patients in whom hypoglycemia or hypokalemia may be clinically relevant (eg, those 
who are fasting, have autonomic neuropathy or renal impairment, are using potassium-lowering drugs, or taking drugs 
sensitive to serum potassium level).

For additional safety profi le and other important prescribing considerations, see accompanying Brief Summary 
of full Prescribing Information.

Please see full user manual that accompanies the pen. 

Humalog® is a registered trademark of Eli Lilly and Company and is available by prescription only. 
Humalog® KwikPen™ is a trademark of Eli Lilly and Company and is available by prescription only.
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