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Sir

We read with interest the paper by Dr Haupt and co-
workers (which appeared in a recent issue of the journal,
2005) concerning the putative role of leptin in the
antipsychotic-induced body weight (BW) gain. Those
authors performed a cross-sectional study measuring
plasma leptin concentrations in schizophrenic patients
treated with olanzapine, risperidone, or typical antipsycho-
tics as compared to drug-free healthy controls. Since
adiposity-related elevations in circulating leptin concentra-
tions were similar in antipsychotic-treated patients and
drug-free healthy controls, the authors concluded that
antipsychotics-induced BW gain is not associated with
defects in leptin secretion, clearance, or signaling. However,
as Dr Haupt and co-workers pointed out in the discussion,
their study ‘did not collect prospective serial measurements
of changes in plasma leptin during the initial phase of
antipsychotics treatment, limiting the ability to rule out
changes in leptin signaling that might occur early in the
process of weight change’.

Actually, 3 years ago, we performed exactly such a kind of
prospective study (Monteleone et al, 2002) and provided the
evidence that in patients with schizophrenia, after 2 weeks
of clozapine administration, plasma leptin levels increased
much more than the amount of weight gained by patients
and this increase negatively correlated with the patients’
percent increases of BW after 6 and 8 months of treatment.
We hypothesized that, in the first phase of clozapine
treatment, the marked rise in circulating leptin indepen-
dently of total BW changes could theoretically signal to the

brain the immediate need for appetite suppression and/or
increase in the energy expenditure to counteract the
incoming disturbance of the metabolic state induced by
clozapine. This acute signaling function of leptin likely has
long-term effects, since the higher the increase in the fat
hormone plasma levels after 2 weeks of treatment, the lower
the weight increase gained by clozapine-treated patients
after 6 and 8 months of treatment.

Therefore, taking into account our results and those
of Haupt et al, it seems that in patients experiencing
antipsychotic-induced BW gain not only there is no
impairment of leptin physiology, but circulating leptin
changes in the first phase of treatment are likely to
have even a protective role against long-term induced BW
gain.

ACKNOWLEDGEMENTS

There is no conflict of interest with this letter.

REFERENCES

Haupt DW, Luber A, Maeda J, Melson AK, Schweiger JA,
Newcomer JW (2005). Plasma leptin and adiposity during
antipsychotic treatment of schizophrenia. Neuropsychopharma-
cology 30: 184–191.

Monteleone P, Fabrazzo M, Tortorella A, La Pia S, Maj M (2002).
Pronounced, early increase in circulating leptin predicts lower
weight gain during clozapine treatment. J Clin Psychopharmacol
22: 424–426.

Online publication: 5 May 2005 at http://www.acnp.org/citations/
Npp050505050128/default.pdf

Received 24 February 2005; accepted 22 April 2005

*Correspondence: Dr P Monteleone, Department of Psychiatry,
University of Naples SUN, Largo Madonna delle Grazie, 80138 Naples,
Italy, Tel: þ 39 081 5666517, Fax: þ 39 081 5666523,
E-mail: monteri@tin.it

Neuropsychopharmacology (2005) 30, 1769
& 2005 Nature Publishing Group All rights reserved 0893-133X/05 $30.00

www.neuropsychopharmacology.org


