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Abstract 

Background and Aims: Antipsychotic use for non-psychotic illnesses including behavioural and mood disorders is on 

the rise among children and adolescents. Paediatric patients may be prescribed antipsychotics at low doses for many 

years along with psychotropic comedication, which is concerning since safety issues have not been adequately 

examined in this scenario. This systematic review was conducted to investigate the cardiometabolic safety of 

prolonged antipsychotic use in children with non-psychotic disorders. 

Design and Methods: A systematic search of six electronic databases was carried out. Both randomised clinical trials 

and observational studies with a duration of at least a year among patients aged 18 years or younger were included. 

Outcomes studied were hyperglycaemia, dyslipidaemia, hypertension, weight gain, metabolic syndrome, ischaemic 

heart disease, and thrombosis. Any comparator was allowed. Both continuous and dichotomous measures were 

captured. Clinical heterogeneity necessitated data synthesis through a vote counting method and creation of an 

effect direction plot. 

Results: There were 15 observational studies included, with 114,141 participants (mean age 10.93 years, 87.4% 

males). No clinical trials fulfilled the eligibility criteria. Autism and Tourette syndrome were studied in two-thirds of 

the studies. Through vote counting of the studies, prolonged treatment was associated with hyperglycaemia (100%, 

n=6 studies), metabolic syndrome (100%, n=2), weight gain (91.6% studies, n=12) and dyslipidaemia (66.6%, n=6). 

Results were inconclusive for hypertension while no studies investigated ischemic heart disease or thrombosis. All 

studies were of moderate to high methodological quality. 

Conclusions: 


