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Abstract
Introduction: The burden of chronic diseases is increasing in low and middle-income countries, while it remains stable in high-income countries. Patients with psychiatric problem are at high risk for diabetic and cardiovascular disease. These risks include the use of antipsychotic medication, poor lifestyle, the effects of adverse social determinants of health, and genetic loading. 
Objective: To assess prevalence and associated factors of Prediabetes and cardiovascular disease risk factors among psychiatric patients a Gondar Hospital, North West Ethiopia.
Methods: Institution based cross sectional study was conducted at the University of Gondar Hospital from February to April 2016. A total of 205 study participants who were taking antipsychotic drug, were included by the simple random sampling method. Fasting blood glucose and lipid profile were determined from venous blood samples to evaluate cardiovascular risk and prediabetes status. Chi-square tests or Fisher’s exact test, bivariate and multivariate logistic regression was used to assess the association between variables and impaired fasting glucose, dyslipidemia and obesity. P-value <0.05 was taken as statistically significant. 
Results: Of the total participants, 46 (24.2%) had impaired fasting glucose. Duration of antipsychotic treatment, high blood cholesterol and light physical activity were significantly associated with impaired fasting glucose. As the duration of antipsychotic drug treatment increases by one year, the risk of having impaired fasting glucose increase by 1.77 times (AOR: 1.77, CI: 1.282-2.454). Of all participants, 112 (54.6%) had at least one of the four cardiovascular disease risk factors (hypertension, obesity, dyslipidemia, smoking). Of lipid levels determined, 116 (56.1%) of them were dyslipidemia and Low HDL–C was the commonest lipid abnormality, found in 67 (32.7%) of the participants. 
Conclusions: This study has found a higher prevalence of prediabetes and CVD risk factors among psychiatry patients taking antipsychotics. The significantly associated factors with the prevalence of prediabetes were the duration of antipsychotic treatment, total cholesterol, and level of physical activity. Age, physical activity and prediabetes were significantly associated factors with dyslipidemia. We recommend routine screening and management of hyperglycemia, hypertension, obesity, dyslipidemia and other CVD risk factors for psychiatric patients
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