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Somatic comorbidities in patients with schizophrenia
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Introduction: Patients with schizophrenia have shown a high
mortality rate, and life expectancy is shortened by 10-20 years. This
seems to be mainly caused by metabolic and cardiovascular dis-
eases. Several risk factors are identified, including sedentary life-
style, poor diet, low socioeconomic status, cognitive dysfunction,
and antipsychotics iatrogenicity.
Objectives: We aimed to explore somatic pathologies reported in
patients with schizophrenia, and to assess risk factors predisposing
to these impairments.
Methods: We conducted a retrospective descriptive and analytical
study, based on clinical and psychiatric observations of 60 patients
with schizophrenia, hospitalized in psychiatry “B” department,
Hedi Chaker university hospital (Sfax, Tunisia), during the period
between 2015 and 2017.
Results: Among our patients, 38.3% suffered from somatic comor-
bidities: diabetes (21.7%), hypertension (15%), coronary disease
(15%), hyperlipidaemia (15%), respiratory diseases (6.7%).
Tobacco consumption was reported in 53.3% of patients. It was
significantly associated with the occurrence of cardiovascular dis-
eases (p=0.036). Alcohol abuse was noted in 16.7%, while obesity
was reported in 6.7% of patients.
Significant associations were found between obesity and diabetes
(p=0.001), and between organic diseases and cognitive disorgan-
isation (p=0.022). Somatic comorbidities were more frequent in
patients with low socio-economic level (p=0.015).
Among our patients, 83.3% were treated with conventional anti-
psychotics while 38.3% were treated with atypical antipsychotics
(AAP). We showed that AAP were associated with the occurrence
of organic diseases (p=0.037).
Conclusions: Physical health of patients with schizophrenia
requires a serious attention. Coordinated care between psychiatrists
and other healthcare professionals should monitor the physical
health of these patients to prevent a premature death.
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Introduction: Sexuality is a natural component of human behavior.
Sexual health is “a physical, emotional, mental and social state
related to sexuality; it is not merely the absence of disease, dysfunc-
tion or infirmity. Sexual dysfunction and poor quality of sex life are

common in patients with schizophrenia. The prevalence of sexual
dysfunction is higher in people with mental disorders, and may be
related to psychopathology and pharmacotherapy.
Objectives: Evaluate sexual activity, sexual dysfunction and its
consequences in patients with schizophrenia followed and hospi-
talized in the various structures of the Arrazi psychiatric hospital in
Salé.
Methods: This is a descriptive cross-sectional study using a ques-
tionnaire including sociodemographic and clinical criteria, data
on sexual behavior and the Arizona Sexual Experience Scale
(ASEX) to assess sexual activity, sexual dysfunction and its con-
sequences in patients with schizophrenia followed and hospital-
ized in the various structures of the Arrazi psychiatric hospital in
Salé. Inclusion criteria: patients of both sexes diagnosed with
schizophrenia according to DSM 5 criteria, age greater than or
equal to 20 years. Exclusion criteria: intellectual disability, general
medical condition known to cause sexual dysfunction (diabetes
mellitus, history of vascular accident, congestive heart failure,
unstable heart condition, arrhythmia or myocardial infarction
in the last six months).
Results:Wecollected 157 participants. 81%of the participants were
men, 67% of whom had left school at college. The majority of
patients were born in the city. 85% were unemployed. 89% were
heterosexual and 77% were single. 92% smoked cigarettes. 66% had
schizophrenia for more than 5 years with 55% having poor adher-
ence to antipsychotics with around 65% on atypical antipsychotics.
Around 42% reported currently having sexual relations. 56% of
participants had sexual dysfunction, and 67%were dissatisfied with
the quality of their sexual relations.
Conclusions: Sexual dysfunction is prevalent in schizophrenic
patients, and these problems can be linked to both the illness and
its treatment. Sexual dysfunction is also an important factor in
therapeutic compliance, which is strongly influenced by the side
effects of antipsychotics. It is therefore necessary to know more
about the sexual side-effects of medication on patients, and doctors
should also systematically ask patients about their sexual history
before prescribing psychotropic drugs.
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Introduction: Sexual dysfunction (SD) is common in psychotic
illness including schizophrenia, occurring in 30-82% of patients.
It negatively impacts wellbeing and antipsychotic compliance,
resulting in higher risk of relapse and hospitalisation. Due to
over-reliance on spontaneous reports from patients, SD is typic-
ally under-identified which prevents investigation and treatment.
Objectives: To establish whether SD is under-identified in patients
with psychosis in a general adult communitymental health team; to
elicit whether the Arizona Sexual Experience Scale (ASEX)
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