BY MIRIAM E. TUCKER

VIENNA — Anew joint position state-
ment from three European medical or-
ganizations is aimed at reducing cardio-
vascular risk and improving diabetes care
in people with severe mental illness, as
well as improving their overall health and
well-being.

The statement is from the European
Psychiatric Association and supported

MENTAL HEALTH

Guidelines Address CVD Risk in the Mentally Ill

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
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population, statement co-author Dr.
Richard Holt said at the briefing.

“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 de-
partment of endocrinology and metab-
olism at the University of Southampton,
England.

Because of reduced access to physical
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* Develop a strategy for a diagnostic workup for fibromyalgia

* Discuss the challenges in managing the RA patient with IBD

* Explain the clinical manifestations and risk factors associated with gout
Accreditation Statement

This activity has been planned and implemented in accordance with
the Essential Areas and Policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint spon-
sorship of the Elsevier Office of Continuing Medical Education
(EOCME) and Skin Disease Education Foundation (SDEF). The
EOCME is accredited by the ACCME to provide continuing medi-
cal education (CME) for physicians.

AMA PRA Credit Designation Statement

The EOCME designates this educational activity for a maximum of 11
AMA PRA Category 1 Credit(s)™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
AAFP accreditation

This activity has been reviewed and is acceptable for up to 10.5 Prescribed
credit(s) by the American Academy of Family Physicians.

Jointly sponsored by

SKIN DISEASE
EDUCATION
FOUNDATION

L

ELSEVIER an Eisevier business

CCONTINUING MEDICAL EDUCATION

— b
Other Publication Partners I [ m

~
Supported in part by grants from [+ﬁ and Genentech

health care services, the rate of screen-
ing for diabetes and cardiovascular
disease (CVD) is significantly lower than
in the general population. About 20% of
diabetes in the general population is un-
diagnosed; that rate is about 70% among
people with mental illness, he noted.

“In putting together this statement,
the three organizations have developed
pragmatic guidelines,” Dr. Holt said.
Clearly, this is a collaborative effort.”

The document urges coordinated CVD
risk assessment and management for this
population, and names psychiatrists as of-
ten being the best placed to lead the
health care team that ideally includes
shared care arrangements between gen-
eral and specialist health care services.

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. Electrocardiogram 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.

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. In 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 re-
sponsibility of the individual health care
provider? Or the local health care orga-
nizations 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 of the Missouri Depart-
ment of Mental Health, Jefferson City.

“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,” he said. ]
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