
patterns, particularly in the domains of emotional symptoms and
peer relationship problems (p<.05). Furthermore, all of the inves-
tigated components of mental well-being had significant negative
correlations with the SDQ dimensions of emotional symptoms,
conduct problems, hyperactivity, and peer relationship problems,
whereas the dimension of prosocial behavior showed a significant
positive correlation (p<.05).
Conclusions: Our findings support differences in mental health
domains according to the adolescents’ substance using status or the
presence of SpLD. The results of this study may contribute to the
development of health promotion programs and intervention strat-
egies as well as draw attention to the unique challenges faced by
children with special education needs.
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Introduction: Patients with severe mental illnesses (SMI) are often
exposed to polymedication. Additionally, the risk of somatic dis-
eases is twice as high in patients with SMI as in individuals without a
psychiatric disorder. Furthermore, drug–drug interactions (DDI)
between psychiatric drugs and somatic medications are a well-
known cause of adverse drug reactions (ADR).
Objectives: The aim of this study was to analyse whether already
known DDI related to psychiatric drugs and somatic medication
still occur in everyday clinical practice.
Methods: Therefore we identified all spontaneous ADR reports
contained in the European ADR database EudraVigilance from
Germany received between 01/2017 and 12/2021 reported for
patients older than 17 years in which antidepressants, antipsychot-
ics andmood stabilizers were reported as suspected/interacting (n=
9,665). ADR reports referring to intentional overdoses and suicide
attempts were excluded (n= 9,276 left).We used the ABDATAdrug
information system in order to identify all potential DDI (pDDI).
The identified reports with pDDI were then assessed individually to
determine whether the respective DDI occurred.
Results: 1,271 reports with 728 potentially interacting drugs pairs
related to psychiatric drugs and somatic medications with 2,655
pDDI were found. Restricted to potentially interacting drug pairs
with more than 10 reports, (i) hyponatremias related to antidepres-
sants and diuretics (n= 362, 32.6%), (ii) bleeding events related to
selective serotonin reuptake inhibitors (SSRI) and platelet aggrega-
tion inhibitors, anticoagulants or non-steroidal antiinflammatory
drugs (NSAID) (n= 295, 17.5%), and (iii) increased beta-blocker
effects related to SSRIs and beta-blockers (n= 126, 11.3%) were the
most frequently identified pDDI. After individual case assessment, in

33.3% (14/42), 23.7% (45/190) and 17.4% (8/46) of the reports
bleeding events related to SSRIs and anticoagulants, SSRIs and
platelet aggregation inhibitors and SSRIs andNSAIDswere reported.
Hyponatremiawas reported in 7.6% (22/289) of the reports related to
antidepressants and diuretics and increased beta-blocker effects in
6.9% (8/116) of the reports related to SSRIs and beta-blockers.
Conclusions: According to our analysis, well-known DDI still
occur in the treatment of psychiatric patients with psychiatric drugs
and somatic medication. Whenever possible, alternative drug com-
binations with a lower potential of DDIs may be considered or
appropriate monitoring measures should be conducted.
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Introduction: Far less is known about the preceding factors of
antipsychotic use among personswith substance-induced psychosis
(SIP) and first-episode psychosis (FEP). There is no prevention
research on how persons with SIP differ from persons with other
psychosis episodes like FEP. Antipsychotic medication is the gen-
eral essential and necessary element in the treatment of SIP and
FEP1. Antipsychotics are used as first-line therapy, commencing
with a low dose and titrating upwards2. There are no exciting
treatment guidelines for treating Substance-induced psychosis in
the long term. (A review of some studies published by the Oxford
Journals Schizophrenic Bulletin indicated that drug-induced psych-
osis lasted longer than amonth in individuals between 1 and 15% of
the time.3)
The aim of the study was to investigate antipsychotic use and
associated factors in persons with SIP and compare it with persons
with other FEP
Objectives: 1 To study the antipsychotic use among persons with
SIP compared with FEP from 3 years before until three years after
their first diagnosis first incident of psychosis)
2.To study associating background factors with antipsychotic use
among patients with SIP
Methods: Incident Swedish SIP cases (n=7320)during 2006-2016
were identified from health care registers and matched 1: with
persons with FEP (n=7320) by age, gender, and calendar year of
diagnosis. Prevalence of antipsychotic use was assessed as point
prevalence every six months, from 3years before until 3years after
the first diagnosis. Factors associating with antipsychotic use
among SIP were analyzed with multivariable logistic regression,
including information on sociodemographic and work-related
background, including disability pension and sickness absence,
SIP types, and psychiatric diagnoses.
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Results: Among SIP and FEP, the prevalence of antipsychotic use
was low before the first diagnosis (3-7% in SIP, 8-16% in FEP),
peaked 6 months after the first diagnosis (23% in SIP, 54% in FEP)
and stabilized after that. After 3 years of first diagnosis, 19% of
persons with SIP and 45% of persons with FEP used antipsychotics.
Antipsychotic use one year after diagnosis among SIP was associ-
ated with previous substance use disorder, depression, anxiety, and
personality disorder diagnoses, being on disability pension or on
long-term sickness absence (>90 days), and cannabis- or multi-
substance-induced psychosis.
Image:

Image 2:

Conclusions: As expected, patients with FEP were using more
frequently antipsychotics compared to SIP except for long-acting
antipsychotics.
Although SIP is considered short-lived, antipsychotic use after an
incident SIP episode is relatively common, especially among those
with cannabis SIP with the highest prevalence of antipsychotic use.
Previous substance use disorder and cannabis SIP were highly
associated with patients who use antipsychotics frequently.
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Introduction: Ketamine, originally an anesthetic, has emerged as a
potent tool in the fight against treatment-resistant depression and
suicide. Clinical trials have demonstrated its ability to induce
remission of severe depressive symptoms, with effects that can
extend over several weeks.Furthermore, research highlights Keta-
mine’s potential to rapidly reduce suicidal ideation. This suggests
Ketamine’s role as an intervention in suicide prevention, especially
when conventional treatments prove ineffective. While isolated
cases report severe respiratory depression, primarily when com-
bined with other medications, most incidents involve temporary
apneic episodes following high-dose intravenous administration.
Understanding Ketamine’s safety profile is vital for its clinical
optimization and ensuring patient well-being during use
Objectives: This presentation serves to describe, and evaluate our
clinic’s safety protocol implemented for intravenous (IV) Ketamine
infusions at the General Hospital of Corfu. Our primary goal is to
rigorously assess the safety and tolerability of IV Ketamine in a
clinical setting
Methods:
Patients must meet stringent criteria:

- Exclude those over 70.
- MMSE score above 25.
- Controlled blood pressure.
- No cardiac insufficiency, myocardial ischemia, or high intrao-

cular/intracranial pressure.
- Absence of thyrotoxicosis, psychosis, or seizures.

Pre-infusion comprehensive evaluation:

- Includes ECG, blood biochemistry studies, and frequent blood
pressure checks.

- Requires a 2-hour fast.

Ketamine infusion:

- IV Ketamine administered at 0.5mg/kg in 100ml N/S.
- Continuous monitoring of oxygen saturation (PO2) and car-

diac rhythm.
- Blood pressure checks every 15 minutes.
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