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Introduction Figure 2: Forest plot and funnel plot for BMD at the femoral neck
Meta-analysis plot (Random effects)
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Methods

Figure 3: Forest plot and funnel plot for BMD at thnbar spine
Meta-analysis plot (Random effects)

The research question and inclusion/exclusion criteria were
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Higher odds of incident fracture for people with schizophrenia

Results

The meta-analysesrevealedthat people with schizophreniaghad lower BMD at the lumbar spine [standardisedmean
difference(SMD)-0.74, 95%Cl-1.27, -0.20; Z=2.71, p=0.01] and at the femoralneck(SMD-0.78, 95%CI-1.03, -0.53; Z=

Figure 1: Flow diagram for included studies and reasons fortéxt screening study selection

_ 6.18, p 8.001). Alsoobservedwas a higher risk of fracture (OR1.43, 95% CI1.27, 1.61; Z=5.88, p 8.001). Following
3 3,102 Records idenfified adjustmentfor publicationbias,the associatiorbetweenschizophreniandfemoralneckBMD (SMD-0.63, 95% CI1-0.97,
o from Databases J p p
: -0.29) andfracture (OR1.32, 95%CI1.28, 1.35) remained
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o — Discussion and Conclusion
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- el e e Significantlyincreasedisk of bone fragility wasobservedin peoplewith schizophreniaThisassociationwasindependent
g It of sex,participantnumber, methodologicalquality and year of publication Specificallypeoplewith schizophreniaghave
i — Wiong sting=30, lower BMD, particularlyat the femoral neck,a higherrisk of fracture, poorer bone quality and increasedoone turnover.

N or oxraction (nas8) Duplicates=24 Sinceosteoporosisis often indetectable before fracture and is associatedwith multiple detrimental consequences,

- P—— identifyingthoseat risk of bonefragility is a priority. Furtherresearchis neededto evaluatethe aetiologyof bonefragility
§ reference search (n=1) ’ in this population and recognisemodifiablerisk factors suchas lifestyle or medicationsto reducethe potential risk for
= Studies included in the this patient group. Importantly,there isa needto developguidelinesfor preventingrisk factorsand predictingfracturein

e gy o peoplewith schizophrenia
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