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Are all AP associated with weight gain? 
 
Are AP-naive patients more at risk? 
 
Is duration of AP-use related with more weight gain? 
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Figure 2. Weight change (in kg) per period per antipsychotic medication. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Figure 3. Weight change (kg) per period only including AP-naive samples. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Figure 4. BMI change per period. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Figure 5. BMI change in AP naive patients per time period. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112


Department 28 

Figure 6. Proportion of weight increase per antipsychotic per time period. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Figure 7. Proportion of weight increase in AP naïve. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Figure 8. Proportion of weight reduction. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Table 1. Metaregression of weight changes per period. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
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Table 2. Metaregression of weight changes per period in drug-naive patients. 

Bak M, Fransen A, Janssen J, van Os J, Drukker M (2014) Almost All Antipsychotics Result in Weight Gain: A Meta-
Analysis. PLoS ONE 9(4): e94112. doi:10.1371/journal.pone.0094112 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0094112
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Is diagnosis a factor? 
 

PRISMA	2009	Flow	D iagram  
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No med Light med Moderate med Severe med 

< 6 6-16 16-
38 

>38 < 6 6-16 16-
38 

>38 < 6 6-16 16-
38 

>38 < 6 6-16 16-
38 

>38 

Sz 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Psy 
NAO 

Aff 0.29 1.64 0.27 -0.81 -1.03 -0.98 9.54 -5.13 -0.2 -0.23 -0.1 -1.09 -0.53 -0.17 -1.77 1.14 

Cog 0.37 0.46 -0.1 -1.27 -2.0 -1.92 -4.75 

Add 2.97 

No 0.34 -0.8 -0.9 

Rest -0.98 0.52 -1.51 
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Remt “reward” systeem 
 
D2  blokkade negatieve 
feedback  Leptine stijgt     

Appetite stijgt 

Vergroot honger 
gevoel en eetlust 
 
 Meer voedsel intake 
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Intake changes in  
rats after AP use 
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Conclusion 

• All antipsychotics result in weight gain 

• Three risk groups 

– Limited: aripiprazol, amisulpride, 
ziprasidone 

–Moderate: haloperidol, risperidon, 
paliperidon, quetiapine 

–Severe: olanzapine & clozapine 

• Weight gain is not associated with 
diagnosis  


