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Effects of SHT2c blockade of dibenzodiazepines on thyroid levels in patients with schizophrenia
or schizoaffective disorder
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Drug—induced hypothyroidism has been often observed with the use of lithium in patients with mental disorders. However,
atypical antipsychotic medications especially those with serotonin 2c (5HT2c) blockade like dibenzodiazepines have not
been examined for their association with the occurrence of subclinical hypothyroidism. Atypical antipsychotic medications are
commonly used in patients with psychiatric disorders, specifically in schizophrenia and schizoaffective disorders. The objective
of this retrospective case analysis is to examine the thyroid function of patients with schizophrenia or schizoaffective disorder
receiving dibenzodiazepines. This study includes patients that are on one or more of these atypical anti-psychotic agents:
clozapine, olanzapine, quetiapine. Clinical outcome measured includes the effect on dibenzodiazepines on thyroid function (e.g.
TSH, Free T4, and T4).

A total of 42 charts of the patients were included in the study. Out of the 42 patients, 13 had normal thyroid labs, 11 had
abnormal thyroid labs, and 18 patients had a diagnosis of hypothyroidism and currently on a thyroid medication. Therefore, 31%
of these patients were found to have normal thyroid levels while 69% of these patients were found to have either slightly abnormal
thyroid indices (subclinical hypothyroidism) or an impairment of thyroid function

The results of our study show that in patients with schizophrenia or schizoaffective disorder that are on clozapine, olanzapine,
risperidone, quetiapine, or any combination of the four, a higher percentage of them exhibited abnormal thyroid function
with subclinical hypothyroidism or on thyroid supplements. Future studies may be warranted to further evaluate the effect of
antipsychotics with 5SHT2c blockade on thyroid function.
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