Pharmacological obesity vs Idiopathic obesity: a novel meta-analytical approach to tailor treatment
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Introduction. Antipsychotic induced weight gain (AIWG) differs from non-pharmacological obesity in several immunological and metabolic factors suggesting diverse pathophysiology and clinical trajectories. However, the clinical management is currently indistinguishable, limiting the efficacy of treatment. 

Aims. To understand the differences and similarities between AIWG and non-pharmacological obesity to tailor monitoring and treatment.
Methods. We will carry out in parallel two different meta-analyses by using the same protocol, except for the population: paediatric patients with primary obesity (A) and paediatric patients with antipsychotic-induced weight gain (B) to assess the risk for developing glycometabolic disturbance/type 2 diabetes under similar conditions of study design (non-interventional settings). For both populations, the control/comparator group will serve as unique denominator to perform a network metanalysis.  
Results. Record identified from PubMed: 3032 (A), 1374 (B); Embase: 4489 (A), 697 (B); Psycinfo: 656 (A), 364 (B). After screening, reports sought for retrieval are: 250 (A) and 90 (B). Currently:  we are assessing reports for eligibility.
Discussion. Findings from this novel meta-analytical protocol will answer a series of questions that are relevant in terms of scientific understanding on the diabetogenic effect of obesity both drugs related and not for a large population of children who have only APs as a viable therapeutic option. A better diagnosis and management of AIWG will also reduce the cost of managing the future cardiovascular and metabolic co-morbidities in these patients.
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