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Results: The number of relapses was correlated with:

a) The social abilities of the patients

b) The ability to cope up with their disease

c¢) Their age

d) The duration of their previous hospitalizations

e) The compliance with the suggested therapy

f) The presence of positive psychiatric anamnesis in the patient’s

family

g) The employment status
The duration of the relapses was correlated with:

a) The social achievements of the patient

b) Their employment status

¢) Their leisure time activities

d) The frequency of their follow-ups

e) The presence of positive psychiatric family background
Conclusion: The Ambulatory Mobile Unit plays an essential role

in the number and duration of the relapses.
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Functional adjustment of patients with first episode of schizophrenia —
one year follow up

L. Vavrusova. Department of Psychiatry, University Hospital Ruzinov,
Bratislava, Slovak Republic

The likelyhood of a good symptomatic and functional outcome has
varied over time and across place. The most likely explanation is
that genetic and environmental factors that influence prognosis vary
in a given population at a given time and thus affect disease outcome
in that population. Some evidence suggests that outcome may have
improved with the introduction of antipsychotics. In some studies bet-
ter outcome is consistently found in developing compared to devel-
oped countries. It has been documented by the WHO International
Pilot Study on Schizophrenia. Social-, cultural-, or biologically based
differences between countries or even regions may significantly affect
the severity of schizophrenia and in a certain way also the level of so-
cial functioning of schizophrenic patients.

There are several variables of the outcome of psychosis severity of
clinical features, environmental factors (substance use disorders, pre
and postnatal factors, etc.), genetic factors, death and disability.

Social functioning (social adaptation) can be measured by various
tools - Global Assessment of Functioning Scale or by the level of em-
ployment, or the level of employment adequate to education of the
patient.

We present a study on first episode patients (N=99) treated either
with first or second generation antipsychotics during the period of 12
months after they were discharged from the hospital. All the patients
were assessed regularly (0, 3, 6, 9, 12 month) with PANSS, CGI, GAF
and the lever of their employment was also taken into account.
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Analisys of the adherence of schizophrenic patients to therapeutic
programmes

J.C. Villalobos Vega. Unidad de Salud Mental-La Palma del
Condado, Huelva, Spain

Background and aims: Non-compliance increases risk of relapse,
hospitalizations, and suicide attempts, which worsens patient’s out-
come. Adherence must be understood not only in terms of medication
compliance but also adherence to Mental Health Therapeutic

https://doi.org/10.1016/j.eurpsy.2007.01.465 Published online by Cambridge University Press

Programmes. The aim of this project is to evaluate adherence of pa-
tients with Schizophrenia to programmed appointments with psychi-
atrist and the influence of several factors.

Methods: Descriptive 5-year study based on attendance to consul-
tation programmed by a physician within a rural Community Mental
Health center, Sub-analysis of compliance rate will be performed
based on: gender, age, Schizophrenia subtype, disease evolution,
time of evolution, either oral or long-acting neuroleptic medication,
family characteristics, participation in Home Visit Programme
(HVP). Within records obtained from Andalucia Mental Health Infor-
mation System (S.I.S.M.A.), number of programmed consultations
during last 5 years, non-attended consultations, evidence of medica-
tion abandon and previously mentioned factors, will be assessed.

Results: Characteristics of abandoning group.

- % non-attended visits is higher (18% vs. 11,5% of non-abandon-
ing group).

- % patients under only oral treatment is higher (58% vs. 35,5% of
non-abandoning group) and % under parenteral treatment is
lower (42% vs. 64,5%).

- % Home Visits is lower (10,5% vs. 24% of non-abandoning
group).

- Schizoaffective patients are more likely to abandon (44%) fol-
lowed by residual schizophrenic patients (35%).

Conclusions: Actions to avoid patient’s abandons include:

- Close follow-up of patients who start missing programmed
appointments especially of schizoaffective and residual
schizophrenic

- Parenteral treatment prescription.

- Enrolment to HVP.
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Hyperprolactinaemia in patients with schizophrenia treated with ris-
peridone or olanzapine, correlations with age of patients and lengh
of treatment

A. Wyszogrodzka-Kucharska !, J. Rabe-Jablonska 2. ' F.N.U.,
Jesmond, United Kingdom * Department of Psychiatry, Medical
University, Lodz, Poland

Introduction: The diagnosis of hyperprolactinaemia is made when
raised serum prolactin levels are found on two separate occasions.
Antipsychotics affect the hypothalamic dopamine system or pituitary
dopamine receptors and can result in an elevated prolactin level. The
aim of the study was to evaluate the prevalence of hyperprolactinae-
mia in patients with schizophrenia treated with either risperidone or
olanzapine.

Subjects: Sixty patients with schizophrenia (DSM IV criteria)
participated in this study. Their mean age was 31.1 £+ 8.6 years.
They remained on regimens of risperidone (n=26) or olanzapine
(n=34) monotherapy. Mean duration of treatment in risperidone
group (RIS) was 24.7 + 19.2 months, in the olanzapine group
(OLA) was 17.0 £+ 11.3 months.

Methods: Blood samples for analysis were fasting morning sam-
ples to evaluate prolactin (two measurements).

Results: In 92.3% treated with risperidone hyperprolactinaemia
was detected and in 76.5% patients treated with olanzapine.

There was no positive correlation beetween a presence of hyper-
prolactinemia and age of patients treated with risperidone. Strong
negative correlation was detected beetween hyperprolactinemia and
age of patients treated with olanzapine. (r=-0.47) (p<0.01) hyperpro-
lactinemia was more prevalent in younger patients.
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There was strong negative correlation beetween prolactin levels
and lengh of treatment in a group of patients treated with risperidone
(r=-0.42) (p<0.05). Prolactin level was decreasing with longer
treatment.

Conclusions:

1. Hyperprolactinaemia occurs with nearly same prevalence in pa-
tients treated with risperidone and olanzapine.

2. Hyperprolactinemia affects more younger people trated with
olanzapine.

3. Level of prolactin decreases with longer treatment with risperi-
done, but not with olanzapine.
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Subjective attitude towards antipsychotics and neurocognitive func-
tions in schizophrenic inpatients

BH. Yoon', A. Bae'l YH. Sea', KJ. Kim', S.H. Park',
W.M. Bahk 2. ! Department of Psychiatry, Naju National Hospital,
Naju, Jeonnam, South Korea > Department of Psychiatry, College of
Medicine, The Catholic University of Korea, Seoul, South Korea

Objective: This study aimed to examine the relationships between
subjective attitudes towards antipsychotics and objective cognitive
function in schizophrenia patients.

Method: The subjects of study were clinically stable schizophrenic
patients (N=55) who were hospitalized in Naju National Hospital.
They were grouped into positive (N=35) and negative drug attitude
groups (N=20) by Drug Attitude Inventory (DAI-10). They were as-
sessed using Positive and Negative Syndrome Scale, Calgary Depres-
sion Scale for Schizophrenia, Extrapyramial Symptom Rating Scale,
UKU side effect rating scale, Social and Occupational Functioning As-
sessment Scale and Subjective Well-being Under Neuroleptic Treat-
ment. A battery of neurocognitive tests were also administered using
Seoul Computerized Neurocognitive Function Test.

Results: Patients between positive and negative drug attitudes did
not differ in social demographic and clinical characteristics. They
also showed no differences in neurocognition tests except a subset
of verbal auditory learning test.

Conclusions: These findings may indicate no associations be-
tween subjective drug attitudes and objective neurocognitive dysfunc-
tions in schizophrenic inpatients. It suggests that subjective aspects
measured by DAI may be a distinct dimension from objective neuro-
cognitive profiles in terms of compliance.
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Neuropsychological functioning in early-onset first-episode psycho-
sis: lack of differences among diagnostic subgroups

A. Zabala ', 1. Bombin !, M. Rapado 2, P. Andres 3, C. Gonzalez 4,
M. Mayoral 1, O. Robles !, IM. Rodriguez 5, E. de la Serna 6,
C. Arango '. ' Unidad de Adolescentes. Dpto Psiquiatria, Hospital
General Universitario Gregorio Maranén, Madrid, Spain 2Dpto
Psiquiatria, Clinica Universitaria de Navarra, Navarra, Spain
3 Dpto Psiquiatria, Hospital Infantil Universitario Niio Jesus,
Madrid, Spain * Dpto Psiquiatria, Hospital Santiago Apéstol de
Vitoria, Alava, Spain ° Dpto Psiquiatria, Hospital Marques de
Valdecilla, Cantabria, Spain ® Dpto Psiquiatria, Hospital Clinic de
Barcelona, Barcelona, Spain

Cognitive impairment has been consistently described in adult-onset
psychosis. A few studies have reported that cognitive impairment is
present in early-onset schizophrenia. However, studies on other
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psychoses are lacking and little is known about the potential specificity
of cognitive impairment patterns among the differential sub-diagnoses.

Aims: 1) To examine the nature and extent of cognitive impairment
in first-episode early-onset psychosis (EOP) and 2) To search for differ-
ential cognitive impairment profiles among the diagnosis subgroups.

Methods: This study describes the basal neuropsychological results
of the child and adolescent first-episode psychosis study (CAFEPS),
a spanish multicenter longitudinal study. One hundred first-episode pa-
tients with EOP and 98 healthy controls underwent a comprehensive
neuropsychological assessment. Three diagnostic categories were es-
tablished: schizophrenia spectrum disorders (n=45), affective psycho-
sis (n=28), and psychosis not otherwise specified (n=28). Baseline
diagnoses were confirmed at a 6-month follow-up visit.

Results: Performance of patients was between 0.88 and 2 standard
deviations below that of controls in all cognitive domains: attention
(p<0.001), working memory (p<0.001), executive functioning
(p<0.001), and memory (p<0.001). The three diagnostic subgroups
did not differ from one another in terms of impaired/preserved cogni-
tive functions and degree of impairment.

Conclusions: The pattern and degree of cognitive impairment in
first-episode EOP patients is similar to that reported in first-episode
adult-onset patients. Our results failed to identify significant differ-
ences among diagnostic subgroups at the onset of the illness. The lon-
gitudinal design of the present study will allow for identification of
potential differences in the course of cognitive impairment.
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Cognitive functioning in schizophrenic patients and their siblings

AM. Zaharie !, LV. Miclutia 2, C.A. Popescu ! M. Stanculete 2,
U Psychiatric Hospital Nr. 2, Cluj-Napoca, Romania * University of
Medicine and Pharmacy ‘‘luliu Hatieganu’’, Cluj-Napoca, Romania

Background: Recent years have seen a particular attention towards
the research of particularities of cognitive processes in schizophrenia.

Objectives: This study aims to investigate neuropsychological im-
pairment in schizophrenia patients and their siblings.

Method: Cognitive functioning in 30 schizophrenia patients, 30
unaffected siblings and 30 unrelated healthy controls was assessed us-
ing verbal fluency tests (letters and categories) and several computer-
ized memory and executive function tests.

Results: The patients performed significantly poorer than controls
on all cognitive tests. Unaffected siblings demonstrated better perfor-
mance than patients on some measures of spatial memory and exec-
utive function, but the performance was worse then controls. Patients
and siblings demonstrated impaired verbal fluency performance.

Conclusions: Patients with schizophrenia and theirs unaffected
siblings shared a deficit in verbal fluency.
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Use of antipsychotic drugs in lithuanian clinical practice

V. Adomaitiene ', E. Kadusevicius 2, L. Katajceva 2. ! Department of
Psychiatry, Kaunas Medical University and Hospital, Kaunas,
Lithuania * Department of Basic and Clinical Pharmacology,
Kaunas Medical University, Kaunas, Lithuania
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