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Background Results Summary & Discussion
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factors evaluated included: cholesterol, blood Most Recent Diagnosis: Schizophrenia = 44%; Bipolar Disorder| |A1C screened for type 2 diabetes, another co-factor
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Multiple variables related to cardiac health Tota| Cholesterol (mg/DL) 240 - 2173 These findings of the higher prevalence of
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population, as well as affect standards of care
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