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Approche intégrative

des comportements alimentaires

Levasseur P. These Pharmacie, 2019, Université de Rouen, adapté de Himmerich H, Treasure J.
Expert Rev Clin Pharmacol. 2018 ;11(1):95-108
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Obesite, Dysregulations Métaboliques
et Conduites Suicidaires

« Comment obésité et troubles métaboliques sont-ils associés aux conduites
suicidaires ?

* Quels mécanismes biologiques et émotionnels relient métabolisme et suicidalité ?

« Comment intégrer ces éléments scientifiques dans la clinique quotidienne ?



B I\/I | Et con d U |te S SUICI d dlles Body mass index and risk of suicide: A systematic review and meta-analysis

\ \ b
Amiri S and Behnezhad S. J Affect Disord. 2018;238:615-625 Sohrab A[I]]l'l*’d_., SEpldEh Behnezhad
[ L]
Suicidal Ideation Suicide Mortality

Study %

Study % 1D RR (95% CI) Weight

D RR (95% CI) Weight Obesity -
Bjerkeset 2008 -— 041 (0.18,0.96) 2.47

‘ . Elovainio 2009 _— 222(0.94,528) 0.09
Obesity ; Gravseth 2010 = 0.56 (0.35,0.91) 4.17
Henriksen 2014 —_— 107(038,295)  7.50 Jee 2011 e 0.82(0.64,1.05) 6.32

; Kaplan 2007 - 0.65 (0.51,0.82) B.48
Pan 2017 - > 200(1.04,385) 646 Magnusson 2006 - 0.81(0.59,1.11) 4.64
. , : Mukamal 2007 -— 0.29 (0.10, 0.79) 3.02
Strandheim 2014 e 1.50(0.80,3.10) 897

e i ( ) Mukamal 2010 . 0.77 (0.65,0.92) 9.53

Subtotal (I-squared = 0.0%, p = 0.632) =l 150(076,223) 2293 Schneider 2014 . . 2.45(1.21,4.96) 0.13

! Subtotal (I-squared = 53.4%, p = 0.028) " 0.67 (0.54,0.81) 38.83

i i

I e i
Overweight ! Overweight :

- ' Bjerkeset 2008 - 0.79 (0.50, 1.14)  3.40
Henriksen 2014 ——— 076(02622) 1.4 Elovainio 2009 . 0.64 (0.37,1.13) 2.58
Pan 2017 —— 1,01 (045, 2.28) 12.62 Gravseth 2010 - 0.72 (0.64,0,97) 799
) i Jee 2011 - 1.05(0.85, 1.30) 5.63
Seo 2013 - 093(067,128) 3364 Kaplan 2007 . 0.80 (0.70, 0,92) 10,97
Strandheim 2014 : —_— 1.90(1.40, Z_Tﬂ} 19.37 Mag11u:¢:mn 2006 * 0.85 (0‘?4, 093] 10.38

Mukamal 2007 - 0.59 (0.40,0.86) 5.47

Subtotal (I-squared = 59.9%, p =0.058) <> 1.17 (0.65, 1.69) 71.07 Mukamal 2010 - 0.73 (0.66, 0.79) 13.60

! Yi 2015 —_— 0.60 (0.20, 1.40) 1.15

' Subtotal (I-squared = 36.4%, p = 0.127) b 0,78 (0.71,0.85) 61.17
|Overall (1-squared =37.0%, p = 0.146) <D 124(085,1.63)  100.00 '

! Overall (I-squared = 47.1%, p = 0.015) ) 0.75 (0.68, 0.81) 100.00]
NOTE: Weights are from random effects analysis E NOTE: Weights are from random effects analyis E

T | T T
-3.85 0 3.85 -5.28 0 5.28




BMI et conduites suicidaires

Body mass index and the risk of suicidal ideation and suicide attempt
among youth in 45 low-and middle-income countries

Min-zhe Zhang ™', Rui Tang ™', Wei-ming Rao *, Ming-hui Wang *, Ming-Wei Liu ?,
Hong-jie Yu?®, Qi-giang He *"~

>
country (yoar) ‘obesity (B) and suicide ideation or (95% C1) Wesght
Saolamon (2011) 0.32 (007, 1.47) 0.76
Philippines (2011) 0.42 (0.1S. 1.15) 1.47
Vietnam (2013) 048 (004.574) 0.3
Surinarme (2009) 0.48 (0 26. 0.82) 290
Morooco (2010) 0.75(0.46. 1.243) 327
Tanzania (2006) 0.76(024.247) 1.18
Seilardca (2008) 0.78(0.13,. 4.56) 059
raq (2012) 0.79(0.56. 1.12) 4.09
Namibia (2013) 0.81 (0386, 1.75) 2.12
Ecuador (2007) 0.82 (0.52,.1.27) 156
Kenya (2003) 0.83 (0.36, 1.91) 1.91
Samos (2011) 0.87 (0.49, 1.58) 285
Kritati (2011) 0.88 (0.26, 1.85) 284
Vienesuels (2003) 0.91 (026, 1.80) 224
Indonosa (2007) 0.62 (0.19,. 4.43) 0.72
Costa_Rica (2009) 1.00(0S7.2.77) 291
Pakistan (2009) 1.01 (0.31.3.31) 1.18
Mongoia (2013) 1.07 (0682, 1.87) 3.00
Bomin (2008) 1.13(0 29 442) 083
Lebanon (2011) 1.15(0.60. 2.22) 255
Malaysa (2012) 1.19 (092, 1.543) 459
Argentna (2012) 1.27 (083, 1.76) 3.93
Baolva (2012) 1.27 (0.76.2.11) 3.20
Alghamistan (2014) 1.27 (028, 568) 0.7%
Guyana (2010) 1.28 (0.72,229) 265
1 Salvador (2013) 1.28(0.77.2.14) 321
Theland (2008) 1.33(083.277) 223
Mauritans (2010) 1.33(0.43.4.10) 1.28
Chiras (2003) 1.32 (099, 1.81) 438
Bangladosh (2014) 1.32 (028, 651) 0.72
Jarmasca (2010) 1.35(0S57.3.19) 1.85
Dormimica (2008) 1.39 (084, .2231) 324
Ghana (2012) 1.45(0.74, . 283) 248
Uganda (2003) 1.49 (035, 6.39) 083
Peru (2010) 1.49 (0.78, 2.85) 258
Bolzo (2011) 1.50 (097, 2.32) .62
Guatemala (2015) 1.52 (088, 2.63) 3.02
Jordan (2007) 1.58 (0680, . 4.18) 1.58
Honduras (2012) 1.68 (080, 3.52) 223
Fip-land (2010) 1.87 (099, 1353) 28a
Seychelies (2007) 2.61 (2.08. 3.29) a7
Tumnsis (2008) 269 (128 5686) 221
Malzwi (2009) 5.32 (069, 41.38) 0.45
Owerall,. DL (I = 53 2%. p =~ 0.000) 1.17(1.01. 1.35) 100.00

1 1 1
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Zhang MZ. ) Affect Disord. 2022 ;298(Pt A):357-363

%
country (year) obesity (B) and suicide attempt. or (95% Cl) Weight
Malawi (2009) > : 0.30(0.04,2.19) 032
Bangladesh (2014) - - 0.33(0.05,206) 038
Suriname (2009) — 051(0.18,1.47) 113
Lebanon (2011) — 056 (0.20,1.52) 1.25
Morocco (2010) - 056 (0.25,1.25) 195
El-Salvador (2013) _ié- 073(0.36,148) 256
Solomon (2011) - 0.73(0.15,355) 051
Vanuatn (2011) aar 0.76 (0.14,401) 045
Afghanistan (2014) . 0.81(0.21,322) 066
Honduras (2012) 0.91(0.39,210) 1.80
Philippines (2011) 0.91(0.40,2.09) 182
Costa_Rica (2009) 0.95(0.64,1.39) 839
Iraq (2012) 0.97 (0.63,1.50) 664
Jamaica (2010) 1.01(0.36,280) 120
mauritania (2010) 1.02(0.31,339) 087
Samoa (2011) 1.10(0.65, 183) 476
Malaysia (2012) 1.12(0.86, 1.46) 17.83
Belize (2011) 1.17(0.73,1.86) 5.82
Guatemala (2015) 1.17(0.49,283) 162
Kiribati (2011) 1.19(0.85, 1.68) 10.73
Namibia (2013) 1.20(0.48,298) 151
Argentina (2012) 1.28(0.86,191) 794
Dominica (2009) 131(0.75,227) 413
Mongolia (2013) 1.33(0.65,2.70) 248
Benin (2009) 1.42(0.28,7.16) 048
Bolivia (2012) 1.45(0.92,231) 589
Peru (2010) 159(0.91,277) 4.09
Ghana (2012) . 262(1.34,513) 278
Overall, DL (I = 0.0%, p = 0.626) 1.12 (1.00, 1.25) 100.00

|
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Variation pondérale et conduites suicidaires

Nationwide Population-Based Study

and Seung-Hwan Lee %"

Body Weight Variability and Risk of Suicide Mortality: A

Jeongmin Lee ,' Jin-Hyung Jung,” Dong Woo Kang,®> Min-Hee Kim ©,'! Dong-Jun Lim,*
Hyuk-Sang Kwon,” Jung Min Lee,' Sang-Ah Chang,' Kyungdo Han (,%

Suicide by BWV (VIM)

N= 2 millions d’individus
Suivi médian 11 ans

(L002  0.003  0.004

Incidence probability

Lee J et al. Depress Anxiety. 2024 ;2024:7670729

P < 0.001

0 2 4 & 8 10

Time (years)

Q1 — 3
Q2 - 24

0.000  0.001

BWV(VIM)

association between BWV (VIM) and risk of suicide death

1 i

Q2 i i

Q3 i

Q4 —i-——
P for interaction = 0.488

0.50 1.0 1.50
aHRE
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Meétabolisme et conduites suicidaires

Biomarkers of suicidal behaviors:
A comprehensive critical review

Enrico Capuzzi®™*, Alice Caldiroli®, Martina Capellaz=i®,
lHaria Tagliabueb, Massimiliano Buoli?, Massimo Clerici™®

Capuzzi E et al. Adv Clin Chem. 2020;96:179-216

Surpoids/Obésité
Troubles cardio-métaboliques

Fulton S et a. 2023;45:92-9
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Perturbations cardio-metaboliques

et conduites suicidaires

Association between cardiometabolic index (CMI) and suicidal ideation:
The mediating role of depression and cardiovascular disease

N= 13500 sujets,
enquéte NHANES, National Health and Nutrition Examination Survey

Chunchun Yu?®', Wanting Hu™', Xiong Lei "

CMI = (triglycérides / HDL-C) x (waist-to-height ratio).

OR [95%CI]

association between CMI and suicide ideation

P for overall: 0.04

P for non-linear: 0.15

Associations between CMI and suicidal ideation.
CMI OR (95 % CI)
Model 1 Model 2 Model 3
Continuous 1.25 (1.13, 1.40) 1.23 (1.09, 1.38) 1.17 (1.01, 1.37)
Tertile
Low Reference Reference Reference
Middle 1.20 (0.90, 1.62) 1.14(0.84, 1.54) 1.11 (0.81, 1.52)
High 1.74 (1.31, 2.31) 1.61(1.19, 2.18) 1.41 (1.05, 1.91)
P for trend <0.001 <0.,001 0.028

Yu C et al. J Affect Disord. 2025 ;380:487-495




Syndrome métabolique et conduites suicidaires

ARTICLE B e g
- 0

Metabolic syndrome increases the risk of suicide attempt Variable HR (95% Cl) P-value
evidence from a population-based cohort and genomic analysis |

A Presence of MetS 1250(1.134-1379)  781E6
Zhengyang Zhao', Min Xie', Shiwan Tao (', Qiuyue Lv", Jiashuo Zhang’, Jia Cai’, Yunjia Liu (3", Yungi Huang (), Siyi Liu',
Yulu Wu' and Qiang Wang ("™

Number of MetS Traits
Zhao Z et al. Transl Psychiatry. 2025 ;15(1):365
N= 380000 sujets (UK Biobank) 5 : ¢ , 1.383(1.025-1.867)  0.034
Suivi médian 13 ans
Pres de 2000 TS durant le suivi 4 : 8 1.501 {121 1= 1351} 2.0BE-04
MetS (NCE-ATPIIl) = 3 critéres sur 5
(Périmétre abdo, TAN, Gly"), Trigly?, HDL-C,)
; B 1422 (1201-1684)  4.59E05

Effet marqué du Syndr. Metab sur TS: 2 1122(0.949-1.327) 0178
v Femmes
v Age <55 ans 1 1,160 (0.980 - 1.373)  0.084
v' Haut niveau académique | . .
v Sans antécédents psychiatriques 05 : T y




Diabete et conduites suicidaires

Suicide risk in patients with diabetes: Suicidal Ideation, Suicide Attempts, and Suicide Deaths in
a systematic review and meta-analysis Adolescents and Young Adults With Type 1 Diabetes: A Systematic
Review and Meta-analysis

Bin Wang, Xiaofei An, Xiaohong Shi and Jin-an Zhang

Correspondence

Department of Endocrinology, Jinshan Hospital of Fudan University, Shanghai, China should be addressed . . . . . C s
to J Zhang Olivier Renaud-Charest, Alexander Stoljar Gold, Elise Mok, Jessica Kichler, Meranda Nakhla, and Patricia Li

zhangjinan@hotmail.com

Study %
D RR (95% CI Weight : .
e Type 1 diabetes No type 1 diabetes
TIOM
Moss SE 1991 T1DM R 2.80 (0.80,7.30)  7.10 . . ) . ) .
Kyvik KO 1994 4 161(083,282) 1118 Suicidal ideation Suicidal ideation
Ingberg CM 1996 + > 4.15(0.35,45.20) 2.35 L .
Dahlquist G 2005 —_— 155 (0.54,3.89) 7.95 15.4% (10.0-21.7) 11.5% (0.4-33.3)
Skrivarhaug T 2006 + 140(0.53,368) 809
Patterson C 2007 —_— 1.10(0.50, 1.90)  10.67
Feltbower RG 2008 —_— 250(0.90,540) 867 ‘e r
Harjutsalo V 2011 —8 330(1.90,470) 1263 Suicide attempt Suicide attempt
Cooper MN 2014 —_— 1.87(0.56,6.29) 6.38 3.5% (1.3-6.7) 2.0% (0.0-6.4)
Webb RT 2014 T1OM —_ 6.70 (4.27, 10.50) 12.66
Gagnum V 2016 —— 173(1.06,2.81) 1232
Subtotal (I-squared = 69.3%, p = 0.000) <> 2.25(1.50,3.38)  100.00
T20M Sumd-.::\ des;th D.Dd?l!{. - 4.4%
Moss SE 1991 T20M € . 050(0.01,278) 317 Jusqu’a 30% des déces
Koskinen SV 1998 g 1.08(0.86, 1.36) 18.22 -
Batty GD 2012 e 271(191,386) 17.48 Associated factors
Gao S 2013 — 184(0.84,4.01) 1363
Webb RT 2014 T2DM - 3.26(2.88,3.68) 18.64 . . .
Davis WA 2015 _— 116(0.38,351) 10.63 . ( Difficulties with
Wright AK 2017 —— 1.07(0.85.1.34) 18.23 Suicide- self-management .
Subtotal (l-squared = 95.0%, p = 0.000) e 1.65 (0.95,2.85)  100.00 related Insu | in DVET’dUSE
NOTE: Weights are from random effects analysi . .
1 1 I lr 1 I I I bEhaler\s lecemla
A 2 5 1 2 5 10 2
Figure 3
Forest plot in the subgroup analysis by types of diabetes. 95% CI, 95% confidence interval; RR, relative risk; T1DM, type 1 Renaud-Charest O et al. Diabetes Care. 2024 ;47(7):1227-1237
diabetes mellitus; T2DM, type 2 diabetes melitus. Petit JM et al. Diabetologia. 2020;63(9):1745-1752

Petit JM et al. Med Mal Metab. 2024 ; 18(3): 214-221
Wang B et al. Eur J Endocrinol. 2017 ;177(4):R169-R181 Endomba FT et al. Med Mal Metab. 2024 ; 18(3): 204-213
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Hemmingsson. Obes Rev. 2014 ;15(9):769-79
Brown et al. EClinicalMedicine. 2022 ;47:101408

E. Hemmingsson
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et conduites suicidaires

Lengvenyte A et al. ; FondaMental Advanced Centers of Expertise in Bipolar Disorders

(FACE-BD) Collaborators; J Affect Disord. 2022 ;296:265-276
Maes M et al. J Affect Disord. 2024 ;350:728-740

Trouble de 'humeur, métabolisme

Towards a major methodological shift in depression research by assessing
continuous scores of recurrence of illness, lifetime and current suicidal
behaviors and phenome features

Michael Maes > 5% &58 1 Bo Zhou ob1 Ketsupar Jirakran ©™*, Asara Vasupanrajit©,
Patchaya Boonchaya-Anant ', Chavit Tunvirachaisakul %4 Xiaoou Tang ab Jing Li ab" " Abbas
F. Almulla ™"

Violent suicide attempt history in elderly patients with bipolar disorder:
The role of sex, abdominal obesity, and verbal memory: Results from the
FACE-BD cohort (FondaMental Advanced center of Expertise for

Bipolar Disorders)

a,b,c,

Aiste Lengvenyte , Bruno Aouizerate L"“]’e, Valerie Aubin®, J oséphine Loftus b, £
b,

Emeline Marlinge ™%, Raoul Belzeaux ™™, Caroline Dubertret ™/, Sebastien Gard ™9,
Emmanuel Haffen ™¥, Raymund Schwan ™!, Pierre-Michel Llorca ™™, Christine Passerieux ™",
Paul Roux ™°, Mircea Polosan >”, Bruno Etain ™%, Marion Leboyer ”°, FondaMental Advanced
Centers of Expertise in Bipolar Disorders (FACE-BD) Collaborators', Philippe Courtet ™ b,
Emilie Olié*"

\

ACE_neglect

0.396 (0.000)

AP
A 0.716 (0,000
0.773 (0.000) Ve (0.000) C_Qol
-
™~ 0.340 (0.000) ﬂ?aﬂ (0.000)
PROJANT| «— 0.941 (0.000) —— SR Xi i1 — wlPP—
e
0.886 (0.000) 0.852 (ﬂ.mg_]l‘
e Atherogenicity
LT+Current LT_traits
wmpoﬁ\ phenome 0.836 (0.000)
—
ROI

0.313 (0.028)

ACE_sexabuse

The final Partial Least Squares (PLS) model after feature reduction.

N=619 patients

Short-term verbal memory

S5e19 -4
: SE = 065* SE= 0]7*
=835, d=0s,
SE=2.179* Waist circumference SE=015
) ¢ = 556
SE=227%
. -----—--——-;------__--_} ‘ o
Gender Violent suicide attempt
¢=.532
SE =400




Trauma, métabolisme et risque suicidaire

I H 5 Associations between severity of anxiety and clinical and biological features
Inflammation and post-traumatic stress disorder et v v gical feat

of major affective disorders

Fernanda Liboni Cavicchioli?, Michael Maes™"”““* Chutima Roomruangwong”,
Kamila Landucci Bonifacio®, Decio Sabbatini Barbosa®, George Anderson®,
Heber Odebrecht Vargas”, Sandra Odebrecht Vargas Nunes®

Hiroaki Hori, MD, PhD ©"* and Yoshiharu Kim, MD, PhD'

A\

IL-1, IL-6, TNF-a 1
Stress/ \‘ / (Neuroinflammation) .
< sy J Depressive
4 Childhood :
Microglia/ eplsodes
Astrocytes Tra uma
Suicidal
______________ | GR I-l Hypothalamus

1 Y
2

ideation

,/’ CRH/AVP 1 CRH 1 GAD

R [ar ||| Pituit:y_l gcus M\

:.' P == pr— E—— coeruleus

E MAFD QoL

TIEAHE BD-MDD
TUD

- Disability T
R \ NE/epinephrine 1 -
\ \ \
NN Cortisol 1 i = - 4
\\‘:; (4 in PTSU;‘ >J Immune cells 1\ Pfoyﬂzzgow Met S GGl T
N
Wi 7’ @ (IL-1, IL-6, TNF-a) 1
il NF-xB 1 wL HDL-C S —

Hori H and Kim Y. Psychiatry Clin Neurosci. 2019 ;73(4):143-153 Cavicchioli FL et al. Psychiatry Res. 2018 ;260:17-23



Stigmatisation corporelle et risque suicidaire

Perceived Body Discrimination _ . . . ,
and Intentional Self-Harm and Suicidal Table 3. Logistic Regression Predicting Suicidal Behaviors
Behavior in Adolescence from Weight Discrimination continued
Angelina R. Sutin, PhD, Eric Robinson, PhD? Michael Daly, PhD;™ and Antonio Terracciano, PhD'
Sutin AR et al. Child Obes. 2018 ;14(8):528-536 Predictors Model | Mode| 1 Model 3
Perceived overvweight - — 15 (1. 34378
Paer Victimization Perceived underweight — -~ 167 (14748
I Weight discrimination |96 (1.30-296* |23 (076-193) |65 (| 9-L51)*
] o . Self-harm and
Weight Discrimination Suicidal Behaviors Sample size (N) 194 1045 194
I Coefficents are odds ratos (35 confidence intervals) from logitic regression, Model | control for sex, age, howsehold income, depresaive
Weight Perception symptorms, and BMI weight category. Model 2 controls for Model | covariates and peer victmiztion, Modl 3 controls for Model | covariates
and percenved weight
Sex “The reference category is normal weight
hge N= 3000 adolescents 14-15 ans
T EIT] o "The reference category is prceived hout he right weigh
Depressive symptoms <005, Genre et BMI
Body mass index prm non associés aux conduites suicidaires




Obesité, harce

Dorol-Beauroy-Eustache and Mishara. Prev Med. 2021 ;152(Pt 1):106684

ement et risque suicidaire

Systematic review of risk and protective factors for suicidal and self-harm
behaviors among children and adolescents involved with cyberbullying

Ophely Dorol-Beauroy-Eustache, Brian L. Mishara

Risk factors

Psychological distress
Negative emotions
Perceived stress {(moderated by avoidance and

revenge)

Loneliness

Mental health problems
Depressive symptoms
ADHIDy
ASD
1D

Wiolent behaviors and substance abuse

Physical characteristics

Obesity

Asthma

Sexual orientation (LGB )/ gender identity
(Gender(girls)?) -
(Racial/ethnic background?)

Protective factors

School connectedness

Havwving a connection with an adult at
school

Cyberbullying

Positive perceived school climate

Severity
Frequency

Restrictive styvle of parenting

Parental support

Emotional intelligence

Self-control

Life satisfaction

Subjective well-being

Healthy diet

Suicidal
Ideation/Attempts/Self-
harm/suicide




Sommeil, métabolisme et risque suicidaire

Amiri S. Postep Psychiatr Neurol. 2023 ;32(2):96-109

Udholm et al. Sleep. 2022 ;45(2):zsab286 Subcutaneous fat
Drager et al. J Am Coll Cardiol. 2013 ;62(7):569-76 Lung votume \ By i
. Risk of Suicide
5 —
N=48168 patients SAOS S Pkt
8 Anatomic factors that predispose obese patients to obstructive sleep apnea.
551 |
S Obstructive sleep apnea and risk of suicide and self-
Ju harm: a Danish Nationwide Cohort Study
L:.uln Nichlas Udholm?'*, Milos Fuglsang!, Sgren Lundbye-Christensen?,
58“ Jesper Bille! and Sebastian Udholm*
0
Table 2. Risk of suicide and self-harm In patients with 0SA compared with matched references
(=
| ' ' 1 ' ! Variable No. of cases SHR (95% CI) HR (95%C]) IRR (95% I
20 40 60 80 100 120
Years
Reference cohort Patients with sleep apnea SUIFldE ‘
Patients with sleep apnea 135 123(1.10-149) 129(107-15Y) 134(1.12-160)
Self-harm
Figure 2. Cumulative incidence of suicide by time of diagnosis among patients | | patients with sleep apnea 1004 120 (108139 18 (119-13) 158 (152164
with OSA.




Obesite, metabolisme et risque suicidaire
En pratique ? Lactivité physique et le sommeil

Proinflammatory molecules

MDD

& & e
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Forest plot of studies comparing suicidal risk (SI) between those who are active versus inactive

Study name Statistics for each study Qdds ratio and 95% Cl
Odds  Lower  Upper
o lmit  linit  ZValue pValue
Ja 2016 0820 0676 099 2007 004 +
MacKimon 2016 [moderate] 0700 0404 1212 423 0283 *
MacKinnon 2016 [active] 140 08% 2189 1476 0140 #
Lea 2013 [men] 0990 0881 1112 010 0865 |
Lee 2013 [women] 110 0%0 1280 134 0169 I
Babiss 2009 0950 0867 1017 475 0140
Taliafermo 2009 [men] 0650 059 079 4101 0.000 &+
Taliaferro 2009 [wormen]| 0700 059 0818 44 0000 E
Brown 2007 [men] 05680 032 0905 -242 0016 e
Brown 2007 [womes] 1120 0/ 168 058 051 ——
Tao2007 0950 0751 122 048 0669 -+
Brown 2002 0670 0466 165 0457 0662
Unger 1997 [men] 0480 0368 066 5406 0.000 -+
Unger 1997 [women] 1290 1021 15¥ 2157 0.03 i+
[ o087 0763 095 2186 000 ¥

0170z 05 1 2 5 10
DecreasedS|  Increased S|

Vancampfort D et al. J Affect Disord. 2018 ;225:438-448
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Sublette ME et al. Mol Psychiatry. 2024 ;29(2):269-286
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Fig. 1 Schematic of DHA effects on membrane-bound proteins in
the cell membrane lipid bilayer. In one model of n-3 LC-PUFA
effects on the physicochemical environment of the cell membrane,
lipid rafts’ size and distribution may be modified by DHA-containing
phospholipids, resulting in displacement of raft-associated proteins.

The role of polyunsaturated fatty acids in the neurobiology of
major depressive disorder and suicide risk

M. Elizabeth Sublette (32", Federico Manuel Daray**, Licinia Gananca®® and Saame Raza Shaikh’

Table 2. Putative genotypic and phenotypic identifiers for individuals
with major depression who may benefit most from LC-PUFA

supplementation.

Characteristic
Diet
PUFA status

Inflasmmatory status

Oxidation status

Genotype

Clinical status

Risk Indicator
Low n-3 LC-PUFA intake

Low plasma/erythrocyte/plasma
phospholipid levels of PUFAs

CRP

Presence of late-stage peroxidation
markers:

- malondialdehyde (MDA),

* 4-hydroxy-2- nonenal (4-HNE)

+ 8-isoprostane (8-1S0)

FABP genotype

ELOVL genotype

FADS1 (GG at rs174537 is associated with
higher circulating levels of AA)
FADS1-FADS2 haplotype

SIRTT (rs12415800)

SIRT1 haplotype 2

Major depressive episode
Suicide history
Alcohol use disorder
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Vandenberghe et al. Pharmacogenet Genomics. 2016 ;26(12):547-557

N=248 patients

Evolution of weight over the first 3 months of treatment in patients
predicted to have =5% WG or =5% WG at one month using

CLINICAL data and POLYGENIC RISK SCORES
Fvandenberghe et al., Pharmacogenetics & Genomics 2016, 26:547-557
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Socio-economic position as a moderator of cardiometabolic
outcomes in patients receiving psychotropic treatment
associated with weight gain: results from a prospective
12-month inception cohort study and a large population-based
cohort

Céline Dubath %", Mehdi Gholam-Rezaee™", Jenrifer Sjaarda, Axel Levier', Nuria SaigiMorgui', Aurélie Delacrétar’,
Anais Glatard, Radoslaw Panczak (2", Christaph U. Correl™, Alessandra Solida”, Kerstin Jessica Plessen’, Ammin von Gunten”®,
Zoltan Kutalk™", Phlippe Conus™ and Chin B Eap () 1415%

N=526
25<Age<65

Dubath et al. Transl Psychiatry. 2021 ;11(1):360
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Dyear followup study of physical morbidity and mortalty in

relafionship to anfipsychotic treatment 1na afionwide cohortof

32,230 patentswith schizophrenia (FIN)

e Tl A anen™ e Mol P Vouine’ Chrisoph U, Comel” i Tiben ™

Taipale et al. World Psychiatry. 2020 ;19(1):61-68

Solmi and Correll. Eur Neuropsychopharmacol. 2022 ;62:1-3
Stremme et al. Schizophr Res. 2021 ;235:29-35

Tiihonen et al. Am J Psychiatry. 2016;173(6):600-6

N=62250 patients souffrant de SCZ
Suivi médian 14 années

Quand la clinique le requiert...
Plutot traiter que s’abstenir...

1.00+

0.75-

Antipsychotics: Yes
== Antipsychotics: No

Survival probability
o
[y
=

0.25+
-52% mortalité toute cause
-38% mortalité CV

0.00 - -48% mortalité par suicide

0123456 7 8 91{] 11 12131415161?18192{]
Time since cohort entry (years)

All-cause mortality in patients using any antipsychotic versus those who used none in the prevalent cohort
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Overlap fréquent entre altérations de santé mentale et obésité | i~ o )
) dépression < obésité GLP-1 Receptor Agonists in Mood Disorders: A

o, ) . o Psychiatric Perspective
- anxiété, traumatismes, stress chronique, addictions,

Pietro Carmellini *'/, Alessandro Cuomo, Maria Beatrice Rescalli and Andrea Fagiolini

hyperphagie/TCA et obésité

Disse E et al. ; SEMAFEAP Study Group. Diabetes Metab. 2025;51(3):101625

Carmellini P et al. Life (Basel). 2025 ;15(9):1422 L e T )

Wong S et al. J Affect Disord. 2026 ;395(Pt B):120783
Ueda P et al. JAMA Intern Med. 2024 ;184(11):1301-1312

4 TNF-a, IL-6  BDNF, Synaptic Plasticity 4 Dopamine Tone (VTA-NAc)
Rastores immune balance Hippocampal Neurogenesis Reversal of Anhedonia

Meuroinflammation Meurotrophic Effects Reward Circuitry

Review Article

The association between depressive symptom severity and metabolic
disturbances in major depressive and bipolar disorders: A systematic review \ / \ /
and meta-analysis

e.h

Sabrina Wong =5 Gia Han Le *"“, Hernan F. (}uill-en—En_'urg_r:)sf ’’’’ , Roger Ho LIk Bing Cao L

] - 3 Salience, Microbiota Shift [ Bacteroidetes)
Heidi K.Y. Lo™, Kayla M. Teopiz *"“, Roger S. McInyre ==

Visuospatial Networks Vagal Signaling, Gut Peptides

Functional Connectivity, ‘ Gut—Brain Axis

We identify an association between depressive symptom severity and \ /
dysglycemia, dyslipidemia and insulin resistance. oy epetie Regultion
The results...support testing that therapeutics currently in development in the  Ghrelin, 4 PYY
freatment of depression (e.g., GLP-1 RA) may exhibit differential efficacy as |
a function of illness severity i Outeoma

- Depression, Anxiety, Anhedonia
Evaluation et accompagnement pluridisciplinaire B —

clinique et pharmacologique++++ Figure 1. Main hypotheses for psychotropic action of GLP-1 Ras.
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T ek
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* Obésite et dysrégulations métaboliques forment un terrain inflammatoire et émotionnel
singulier, dessinant un véritable phénotype somato-psychique de vulnérabilité suicidaire

 Les liens sont complexes et intégratifs : inflammation, lipides, insulino-résistance, sommeil,
éemotions et dffects, traumatismes, stigmatisation

* La pratique clinique doit associer approche relationnelle et interventions thérapeutiques
centrées sur le patient, dans un dialogue pluridisciplinaire étroit avec la médecine
cardio-métabolique et nutritionnelle

Le métabolisme n’est pas «périphérique» en suicidologie, mais constitue un domaine crucial de vulnérabilité
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