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Antipsychotic- induced weight gain and metformin

OverviewTamoxifen is used to treat breast cancer and prevent recurrence after treatment. It is also sometimes used to prevent breast cancer at high risk of this disease. Hormone-receptor positive has been shown to be effective in breast cancer. The drug belongs to a class of drugs known as selective estrogen receptor modulars (SERM). These drugs work by adding estrogen
receptors in breast cells to minimize estrogen effects on breast tissue. Tamoxifen is mostly prescribed to women, but in some men too. One concern with tamoxifen is the possibility of weight changes. As with any drug, tamoxifen comes with an increased risk of side effects, which varies between severely annoying. Adding a package is listed as a possible side effect of weight
gain. While scientific evidence is weak, so it is unclear whether tamoxifen causes weight gain. Potential side effects of tamoxifen include detecting menstrual cycle irregularities, which are hot flashes of blood clotting depression (in women)Weight changes have been reported by various health organizations as a less common side effect, but conflicting information. Some,
Breastcancer.org, list weight gain as a possible side effect, as well as other sources such as the Mayo Clinic, as well as a list of weight gain and weight loss. Many studies point to other causes of weight gain in people who take tamoxifen, and there may be multiple causes. Other possible causes of weight gain include: Chemotherapy Chemotherapy is associated with significant
weight gain in women with breast cancer. Looking at data from 2,600 women, researchers found an average weight gain of about 6 kilos. The reasons behind this connection are not clear. Hormonal changes from menopause If you are taking tamoxifen during perimenopase or menopause, there is a chance that weight gain may be from hormonal changes, rather than medication.
InactivityCancer and related treatments can significantly reduce energy levels and affect daily routines. This can mean less active days and a reduction in exercise. Dietary changesCancer treatments can affect your appetite, and you can even change the types of foods you want. As a result of gradual weight gain, we begin to eat more refined carbohydrates, sweets and processed
foods in particular. Other undiagnosed health conditions If weight gain is not from any of the above, there may be another underlying health problem that needs to be diagnosed, such as thyroid disease or diabetes. Increased stress can also lead to weight gain. Keeping your weight under control can be difficult during and after cancer treatment. It is true whether you are taking
medications that affect your appetite or weight, or whether other physical or emotional factors cause weight gain. Here are six ways you can help manage your post-cancer weight:1. Eating the right foods can help by reducing the amount of insulin trigger foods you eat. For example, instead of white rice when you eat rice, when you eat rice, Blood sugar causes less spike, so less
of an insulin surge. Higher insulin levels can mean more fat storage.2. Don't just rely on calorie counting when it comes to weight loss, as well as overall health, eating all foods should be emphasized on calorie counting. A diet low in calories but high in refined carbohydrates and processed foods will leave you hungry and tired. Opt for unprocessed protein-packed foods and fresh
produce.3. Keep track of what you eat You can keep track of what you eat without counting calories. There are chances, the difference is that you may eat more, or more processed foods than you think. Keeping a diary can help you track your eating habits and uncover opportunities for improvement.4. Gradually start moving again after treatment, you may not be able to go to the
gym for a high intensity workout. Instead of giving up exercise alms, gradually increase your activity level. Gardening, hiking, dancing and tai chi are all good options. Such activities can also improve your mood.5. Explore meditationDerin breathing exercises can help manage stress hormones that contribute to weight gain. It can also help with focus, sleep, depression and more.
Even a few minutes a day can make a difference in your perspective. Try a meditation app or take a class at your local yoga center.6. Finally, be patient, remember that weight loss can take time. It's especially hard when you get older. If you've made lifestyle changes but are still struggling to manage your weight, talk to your doctor about possible medical interventions. Patients
with the highest risk years after taking the drugs. According to a new long-term study published in the BMJ, the share of PinterestAntidepressants is associated with significant weight gain. Researchers at King's College London found that twelve leading antidepressants, including fluoxetine (Prozac), sertrarin (Zoloft) and essitalopram (Lexapro), increased the risk of gaining weight
by up to six years after starting treatment. Patients who were normally overweight were more likely to pass on to overweight and overweight patients, who were more likely to go into obesity if they were treated with antidepressants. Said. The cohort included patients in all different weight categories - those with a healthy body mass index to those with obesity at the far end of the
spectrum. During the 10-year follow-up, they recorded at least five percent of their body weight in any period. That's roughly the equivalent of a 155-pound individual gaining 7 pounds. According to the study, patients who took antidepressants were 21 percent more likely to experience weight gain than those who did not take them. In addition, the likelihood of a patient moving up
the category -- from overweight or overweight to obese -- was 29 percent higher than those who didn't take the drug. The research also raises concerns about the risk time patients are exposed to. Previous studies associated with antidepressants with weight gain have been short-term, usually less than a year. Gafoor and his team conclude that antidepressants present not only
increased risk for weight gain in the long term, but the highest risk period did not occur until two to three years of treatment. During the highest risk period, the risk of gaining weight among those taking antidepressants jumped to 46 percent. The researchers also found that although a wide range of antidepressant types are used, including selective serotonin reuptake inhibitors
(SSRUs), monoamine oxidase inhibitors, and tricyclic drugs, no single class is more likely to cause weight gain than any other. Some drug classes varied widely in relation to weight gain among individual antidepressants. Considering the subsequent risk for weight gain is probably more beneficial to consider individual antidepressants instead of classes, said Gafoor.Mirtazapine
(Remeron), a noradreneergic antagonist, has the highest risk of gaining weight - 50 percent higher — than patients who do not take antidepressants. Cytalopram (Celexa), an SSRI, is associated with a roughly 26 percent higher risk, followed by Duloxetine (Cymbalta), also an SSRI, with a roughly 24 percent higher risk. From a public health perspective, this effect of
antidepressants on body weight is a source of concern in the context of increased obesity, Gafoor said. Antidepressant prescriptions have doubled in the last 10 years. The research questions how widely antidepressants should be prescribed and how long antidepressant treatment should last. According to the latest estimates, 13 percent of Americans are currently taking
antidepressants. Meanwhile, more than 1 in 3 adults in the US has obesity. Some health experts believe not enough effort has been done to warn about the relationship between antidepressant use and obesity. If you're obese, everybody knows the risk of diabetes, right? If you're on antidepressants, who's talking about the risk of obesity? Judith J. Wurtman, Ph.D., a former clinical
research director at MIT and founder of TRIAD, harvard hospital's weight loss center, told Healthline.The results of this latest research should not come as a surprise, she said. Wurtman has previously denounced antidepressants as a Catch-22 because of the typical relationship between obesity and depression. [Patients] take antidepressants, they start to feel better, and then
they start to gain weight. And then they feel bad about gaining weight. Said. Obesity and depression comorbidism is well established. According to the Centers for Disease Control and Prevention, 43 percent of adults with depression are also obese. Adults with depression they are also more likely to be obese than those without depression. In addition, the proportion of adults with
obesity increased with the severity of depressive symptoms. Both Gafoor and Wurtman said doctors and therapists who pret write antidepressants should monitor their patients' weight change as part of the standard follow-up procedure. The therapist who prescribes antidepressants should have a scale in their office and use it. When the patient comes back within six weeks, the
patient should be weighed. If you start to see weight gain occur within the first six weeks, do something about it, Wurtman.However, Gafoor warns that patients should stop taking their medications because of their weight gain and instead need to get any concerns with the doctor or pharmacist. She also noted that taking an antidepressant as well as other reasons for weight gain.
Antidepressant.
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