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research has also shed light on potential neurobiological mechan-
isms and genetic factors contributing to shared psychosis. Thera-
peutically, early intervention and tailored treatment plans are
crucial in achieving favorable outcomes. While antipsychotic medi-
cations remain a cornerstone of treatment, family therapy and
psychoeducation have emerged as valuable adjunctive approaches
to address the unique challenges posed by shared psychosis.
Conclusions: In conclusion, “Folie a deux” continues to be a
captivating and clinically relevant phenomenon in contemporary
psychiatry. This bibliographical review underscores the importance
of recognizing and diagnosing shared psychosis in clinical practice.
Moreover, it highlights the need for further research to unravel the
underlying mechanisms and genetic predispositions associated
with this condition. Ultimately, a multidisciplinary approach,
including pharmacological, psychotherapeutic, and family-based
interventions, holds promise in improving the prognosis of indi-
viduals affected by “Folie a deux.”
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Introduction: Ferroptosis is a programmed form of cell death
characterized by excessive accumulation of intracellular iron frac-
tion, uncontrolled lipid peroxidation, impairment of glutathione-
dependent antioxidant functions, and loss of oxidative-antioxidant
balance. Nerve cells are sensitive to excessive amounts of iron,
which impairs the functioning of mitochondria and leads to their
death. Ferroptosis has been identified in neurological diseases such
as stroke, Alzheimer’s disease, Parkinson’s disease. Features of
ferroptotic cells have been observed in models expressing cognitive
deficits, and ferroptosis-related genes have been associated with the
development of mental illnesses.

Objectives: The aim of the study was to analyze the available
literature on the relationship between the occurrence of ferroptosis
and cognitive impairment occurring in mental diseases, such as
schizophrenia

Methods: The publications found in the PubMed database were
analyzed after entering the following entries: ferroptosis, mental
illness, cognitive functions, schizophrenia.

Results: Ferroptosis occurs in mental illnesses. Increased expres-
sion of the TP53 and VEGFA genes, which are associated with
ferroptosis, has been identified in patients suffering from schizo-
phrenia. Animal research confirms that disturbed iron homeostasis
causes iron overload in nerve cells, which leads to ferroptosis and
has a neurodegenerative effect, as well as deepens cognitive deficits.
The use of iron chelator has a neuroprotective effect and reduces the
occurrence of cognitive disorders.

Conclusions: Genes associated with ferroptosis may influence the
development of schizophrenia, which means that ferroptosis may
be involved in the pathophysiology of schizophrenia. Excess iron
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inside nerve cells, as a feature of ferroptosis, may affect the deteri-
oration of cognitive functioning. Administration of iron chelators
protects neurons by reducing the toxic effects of iron.
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Introduction: relapse and frequent rehospitalizations. The length
of stay (LOS) of these patients has been a concern of researchers.
The ability to identify determinants of LOS at admission — and,
thus, identify patients who are likely to need a longer stay early on —
may help treatment planning.

Objectives: We aimed to investigate socio-demographic and clin-
ical profile of inpatients with schizophrenia, and to identify factors
associated with LOS.

Methods: It was a retrospective study carried out among
90 inpatients with schizophrenia admitted to the psychiatry “B”
department, Hedi Chaker university hospital (Sfax, Tunisia), dur-
ing the period between January 2015 and December 2019. Data
collection was performed through the patients’ medical records.
Statistical analysis was performed using SPSS v.25.

Results: The mean age of our patients was 32 years. Among them,
57.78% were women. The mean LOS was 28 days. Factors found to
be significantly associated with LOS were: the number of admis-
sions (p<0.001, r=0.404), involuntary hospitalization (p=0.001),
violence and disturbance of public order as a reason of admission
(p < 0001) and the lack of social support (p=0.039). As for the
clinical symptoms, hallucinations were significantly associated with
a longer LOS (p=0.001).

Conclusions: Our findings highlighted several factors associated
with a longer LOS. This may be helpful to the management of
hospitalization and ensuring that any periods of liberty depriv-
ation do not last longer than necessary to provide appropriate
treatment.
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Introduction: Hydroxychloroquine, an antimalarial drug, is an
important therapeutic tool in the management of rheumatic dis-
eases such as Systemic Lupus Erythematosus (SLE) due to its anti-
inflammatory action. SLE is a chronic autoimmune inflammatory
disease that affects the connective tissue of multiple organs. Neuro-
psychiatric disturbances in SLE are common; however, lupus
psychosis is rare, occurring in 2 to 11% of patients. The literature
has described the emergence of neuropsychiatric symptoms as an
adverse effect of hydroxychloroquine use, with some patients
experiencing clinical depression, anxiety, suicidal ideation, and
psychotic symptoms.

Objectives: The aim of this work is to review the available evidence
regarding neuropsychiatric symptoms secondary to the use of
hydroxychloroquine.

Methods: The case of a 50-year-old woman diagnosed with SLE,
with no other relevant medical history, has been evaluated. She was
brought to the emergency department due to paranoid and perse-
cutory ideas, as well as self-referentiality, coinciding with the
introduction of hydroxychloroquine in her treatment. She was
admitted to the University Hospital of Gran Canaria Doctor
Negrin with a diagnostic orientation of a first psychotic episode.
Results: The presence of neuropsychiatric symptoms in patients
diagnosed with SLE is so common that they constitute a diagnostic
criterion for the disease. On the other hand, the medications used
for therapeutic management of this disease can lead to the emer-
gence of new neuropsychiatric symptoms or exacerbate preexisting
neuropsychiatric clinical manifestations.

Conclusions: The study of this case highlights the challenges in
establishing a differential diagnosis between primary SLE symp-
toms that require an increase in hydroxychloroquine and those
caused by its own treatment. It underscores the need for further
studies to explore the risk of psychiatric symptoms associated with
the use of hydroxychloroquine, as well as its impact on the course of
underlying mental disorders.
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Introduction: Long-acting injectable antipsychotics have under-
gone a great development in recent years, becoming useful tools to
facilitate therapeutic adherence. Once-monthly risperidone ISM is
a new way of treatment which has been commercialized in Spain
since September 2022.

Objectives: In this study we will analyze our clinical experience
with this treatment, especially in terms of tolerance and efficacy,
during its first year of widespread use.

Methods: Longitudinal retrospective study of monhtly risperidone
users in a mental health center in the Autonomous Community of
Madrid (Spain), between September 2022 and September 2023.
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A sample of 13 patients was selected, collecting both sociodemo-
graphic (age, gender) and clinical variables (diagnosis, dose, time
elapsed, number of hospital readmissions, adverse effects and
monotherapy or combined use). A descriptive analysis of the
collected data was then carried out.

Results: Monthly risperidone was used in 13 patients: 15% (n=2)
were women, and 85% (n=11) were male. The mean age of the
patients was 43.6 years. The most frequent diganosis of these
patients was “psychotic disorders” (84,6%, n= 11), with other
diagnoses such as schizoaffective disorder (7,7%, n=1) and obses-
sive compulsive disorder (7,7%, n=1).

The doses used of risperidone were 100mg every month in 61,5% of
patients (n=8) and 75mg in 38,5% of patients (n=>5). The mean time
since the first administration was 4.35 months.

Concerning monotherapy, 84,6% (n=11) of patients on monthly
risperidone were on antipsychotic monotherapy, while 15,4%
(n=2) required more than one antipsychotic. Among the
switches made to monthly risperidone, 69,2% (n=9) were previ-
ously treated with oral risperidone, 15,4% (n=2) were treated
with once-biweekly risperidone long-acting injectable, 7,9%
(n=1) with oral paliperidone and 7,9% with aripiprazole
monthly injectable.

During the study period, hospital readmissions for psychiatric
descompensations occurred in one patient (7,9%, n=1), while the
rest of the patients (92,1%, n=12) did not present decompensations
that required psychiatric admission.

Moderate or severe effects occurred in one patient (7,9%, n=1), in
the form of acute dystonia, which led to the interruption of inject-
able treatment. The rest of the patients (92,1%, n=12)) did not
present severe adverse effects. Minor adverse effects appeared in
3 patients (25%); these adverse effects were already present in the
previous treatment with oral risperidone and did not condition the
suspension of the treatment.

Conclusions: In the sample analyzed, once-monthly Risperidone
ISM had reasonable tolerance levels. Also, it"s shown to be effective
in preventing psychotic decompensations and hospital admissions.
Therefore, this new injectable of monthly risperidone represents a
therapeutic alternative to consider in order to guarantee therapeutic
adherence and improve the quality of life of patients with psychotic
symptoms.
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Introduction: Treatment-resistant schizophrenia (TRS) is one of
the most pressing issues in the field of treatment and research of
psychotic disorders. The pronounced decline in social and profes-
sional functioning in this group of patients as well as high costs of
therapy determine high interest in TRS. This is a part of an ongoing
study on the clinical and biological features of TRS.
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