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Background: Previous studies on the prevalence of metabolic syn-
drome in patients with bipolar disorder have reported higher rates
than in their respective general populations.

Objective: This study evaluates the prevalence rate and modal
subcomponents of metabolic syndrome in 34 patients treated in Uni-
versity Hospital Centre Zagreb,Croatia.

Method: Naturalistic, cross sectional study. Patients were evalu-
ated for the presence of metabolic syndrome according to NCEP
ATP-III criteria.

Results: Mean age was 41.1(SD 12.9). Overall prevalence rate
of MetS was 35.3%. Forty seven percent met the criterion for
abdominal obesity, 58.8% for hypertrigliceridemia, 23.5 % for low
HDL cholesterol, 50.0% for hypertension, and 23.5 for high
fasting glucose. There was no diference in the prevalence rate by
gender.

Conclusions: Clinical medical monitoring for these parameters is
recommended. Psychotropic drugs use may confer differential risk for
developing the metabolic syndrome.
P0160

A double-blind, placebo-controlled study with acute and continuation
phase of Quetiapine and Lithium in adults with bipolar depression
(Embolden I)

A.H. Young 1, A. Carlsson 2, B. Olausson 2, B. Paulsson 2,
M. Brecher 3. 1 Department of Psychiatry, Institute of Mental
Health, The University of British Columbia, Vancouver, BC,
Canada 2 AstraZeneca, Sodertalje, Sweden 3 AstraZeneca
Pharmaceuticals LP, Wilmington, DE, USA

Background and Aims: Evaluate the efficacy and tolerability of que-
tiapine and lithium monotherapy for major depressive episodes in bi-
polar disorder during an acute 8-week period and up to 52-week
continuation phase.

Methods: 802 patients (499 bipolar I, 303 bipolar II) were ran-
domized to quetiapine 300mg/d (n¼265), quetiapine 600mg/
d (n¼268), lithium 600mg/d (n¼136), or placebo (n¼133) for 8
weeks. Primary endpoint was change from baseline to 8 weeks in
MADRS total score. After 8 weeks, patients with MADRS �12
and YMRS �12 entered a 26- to 52-week continuation phase of que-
tiapine (300mg/d or 600mg/d) or placebo. Patients on lithium re-
ceived 300mg/day of quetiapine (results of continuation phase not
included here and to be presented separately).

Results: LSM MADRS score change at 8 weeks was -15.36
(quetiapine 300mg/d), -16.10 (quetiapine 600mg/d), -13.60 (lithium),
and -11.81 (placebo; P<0.001 for both quetiapine doses, P¼0.123 for
lithium, versus placebo; LOCF ANCOVA). Quetiapine (both doses)-
treated, but not lithium-treated, patients showed significantly greater
improvements (P�0.05) in MADRS response and remission rates,
HAM-D, CGI-BP-S, CGI-BP-Change, and HAM-A at Week 8 versus
placebo; MADRS item 10 (suicidal thoughts) improved with
quetiapine 600mg/d versus placebo (P¼0.013). Most common
adverse events considered drug-related included somnolence, dry
mouth, and dizziness with quetiapine (both doses) and nausea with
lithium.

Conclusions: Quetiapine (300mg/d or 600mg/d) was more effec-
tive than placebo for the treatment of acute depressive episodes in bi-
polar I and bipolar II disorder. Quetiapine treatment was generally
well tolerated.

Supported by funding from AstraZeneca Pharmaceuticals LP.
rg/10.1016/j.eurpsy.2008.01.452 Published online by Cambridge University Press
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A double-blind, placebo-controlled study with acute and continuation
phase of Quetiapine and Paroxetine in adults with bipolar depression
(Embolden II)

S. McElroy 1, A.H. Young 2, A. Carlsson 3, B. Olausson 3,
A. Nordenhem 3, B. Paulsson 3, M. Brecher 4. 1 University of
Cincinnati College of Medicine, Cincinnati, OH, USA 2 Department
of Psychiatry, Institute of Mental Health, The University of British
Columbia, Vancouver, BC, Canada 3 AstraZeneca, Sodertalje,
Sweden 4 AstraZeneca Pharmaceuticals LP, Wilmington, DE, USA

Background and Aims: Evaluate efficacy and tolerability of quetia-
pine and paroxetine monotherapy for major depressive episodes in bi-
polar disorder during an acute 8-week period and up to 52-week
continuation phase.

Methods: 740 patients (478 bipolar I, 262 bipolar II) were ran-
domized to quetiapine 300mg/d (n¼245), quetiapine 600mg/
d (n¼247), paroxetine 20mg/d (n¼122), or placebo (n¼126) for 8
weeks. Primary endpoint was change from baseline to 8 weeks in
MADRS total score. After 8 weeks, patients with MADRS �12
and YMRS �12 entered a 26- to 52-week continuation phase of que-
tiapine (300mg/d or 600mg/d) or placebo. Patients on paroxetine re-
ceived 300mg/d of quetiapine (continuation phase results not
included here and to be presented separately).

Results: LSM MADRS score change at 8 weeks was -16.19 (que-
tiapine 300mg/d),-16.31 (quetiapine 600mg/d), -13.76 (paroxetine),
and -12.60 (placebo; P<0.001 for both quetiapine doses, P¼0.313
for paroxetine, versus placebo; LOCF ANCOVA). Quetiapine (both
doses)-treated patients showed significantly greater improvements
(P�0.05) in MADRS response rate, HAM-D, CGI-BP-S, CGI-BP-
Change, HAM-A, and MADRS item 10 (suicidal thoughts) at Week
8 versus placebo; MADRS remission rates improved with quetiapine
600mg/d versus placebo (P¼0.012). Paroxetine improved HAM-A
scores versus placebo (P¼0.033).

Most common adverse events considered drug-related included
dry mouth, somnolence, sedation, and dizziness with quetiapine
(both doses); dry mouth, sedation, headache, insomnia, and nausea
with paroxetine.

Conclusions: Quetiapine (300mg/d or 600mg/d) was more effec-
tive than placebo for the treatment of acute depressive episodes in bi-
polar I and II disorder. Quetiapine treatment was generally well
tolerated.

Supported by funding from AstraZeneca Pharmaceuticals LP.
Poster Session II: Cognitive
Enhancing Drugs
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Cognitive effects of acute Modafinil treatment in patients with sleep
apnea

S.G. Giakoumaki 1, A. Nikolaou 1, S.E. Schiza 2, N. Siafakas 2,
P. Bitsios 1. 1 Department of Psychiatry and Behavioural Sciences,
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Background and Aims: Modafinil improves the residual excessive
daytime sleepiness (EDS) in patients who remain sleepy despite
nCPAP therapy however, its effects on cognitive performance in
this group of OSA patients have been equivocal. In the present study
we examined the effects of a single modafinil dose on cognitive per-
formance in newly diagnosed OSA patients, prior to the onset of
nCPAP therapy.

Methods: Twelve unmedicated patients recently diagnosed with
Obstructive Sleep Apnea (OSA) following polysomnography, entered
into a double-blind, randomized, placebo-controlled crossover study
using a single 200 mg dose of modafinil. The Cambridge Neuropsy-
chological Test Automated Battery (CANTAB) and Visual Analogue
Scales (VAS) were used.

Results: Consistent with its alerting effects, modafinil increased
VAS-rated alertness and improved visual and sustained attention
(CANTAB Reaction Time Tests and RVIP). There was a trend for im-
provement in VAS-rated mood and anxiety. Modafinil improved prob-
lem solving performance (CANTAB Stockings of Cambridge) which
was accompanied by prolonged thinking times. A similar pattern of
improvement with improved recall coupled by prolonged response
times was seen in the CANTAB Delayed Matching-To-Sample test
of visual memory.

Conclusions: This modafinil-induced alteration in the speed-
accuracy trade-off has been previously seen in healthy subjects
and adults with ADHD and indicates that modafinil increases the
ability to ‘‘reflect’’ on problems coupled with decreased impulsive
responding. If these benefits are shown to be maintained with
chronic administration, modafinil may have potential as an impor-
tant therapy for OSA patients with residual EDS following nCPAP
therapy.
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Olanzapine on effect of cognitive control in schizophrenia

W.D. Ji 1, W.L. Fang 1, S.C.H. Yang 2, T.Y. Guo 3, J.X. Zhou 4,
X.Q. Huang 5, C.H. Yang 6. 1 Department of Psychiatry, Changning
Mental Health Center, Shanghai, China 2 Department of Psychiatry,
Henan Mental Health Center, Henan Province, Xinxiang, China
3 Shenzhen University, Shenzhen, China 4 Shenzhen Children’s
Hospital, Shenzhen, China 5 Department of Psychiatry, West China
Hospital, Chengdu, China 6 Department of Psychiatry, Wenzhou
Medical College, Wenzhou, China

Background and Aims: Cognitive dysfunction is a major component
of schizophrenia, with deficits in executive function particularly per-
tinent to successful daily living and outcome.The objective of this
study was to explore the long-time efficacy of Olanzapine in the treat-
ment of cognitive control in schizophrenia.

Method: 36 cases of patients maintained treated with Olanzapine
and 30 cases of patients treated with chlorpromazine were included in
the 6 months follow-up study. Cognitive control was tested with Wis-
consin card sorting test (WCST) and Trail Making.

Results: At the time of 6 months?all the scores of total trial, sorts,
perseverative errors and random errors on WCST and all target of
Trail Making Test were significantly decreased in the two groups of
patients (P<0.05 or P<0.01)?but the decreased rate of perseverative
errors on WCST of Olanzapine group were significantly higher than
that of chlopromazine group(P<0.01).

Conclusion: Olanzapine have a good efficacy in the long-time
treatment of cognitive control in schizophrenia.
oi.org/10.1016/j.eurpsy.2008.01.452 Published online by Cambridge University Press
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Adjunctive galantamine’s effect on functioning in schizophrenia: No
clear benefit

A. Kennedy 1,2, A.E. Wood 1,3, A. Tapp 1,3. 1 Mental Illness
Research, Education and Clinical Center (MIRECC), VA Puget
Sound Health Care System, Seattle and Tacoma, WA, USA 2 Seattle
Institute for Biomedical and Clinical Research, Seattle, WA, USA
3 Department of Psychiatry and Behavioral Sciences, University of
Washington, Seattle, WA, USA

Background and Aims: Several case reports and small, placebo-con-
trolled-trials have reported improvements in cognition and negative
symptoms when galantamine has been prescribed adjunctively to pa-
tients with schizophrenia. We report our findings from a nine-month,
open-label, pilot study to evaluate the long-term efficacy of adjunc-
tive galantamine for the treatment of functional impairments in outpa-
tients with chronic schizophrenia or schizoaffective disorder.

Methods: Fourteen outpatients were initiated to open-label treat-
ment with galantamine (8, 12 or 24 mg/day, dependent on tolerance
with a target dose of 24 mg/day). The primary outcome measures
were competence in activities of daily living as assessed with the In-
dependent Living Scale (ILS), quality of life as assessed with the
Quality of Life Scale (QLS), and negative symptoms as measured
with the Scale for the Assessment of Negative Symptoms (SANS).

Results: Of the 14 subjects who began treatment, six subjects
completed the nine-month study. No significant changes were ob-
served between baseline and either end of study or month 5 on any
of the outcome measures. Three subjects withdrew due to an exacer-
bation of psychotic symptoms and/or a lack of treatment response;
one withdrew due to weight gain; and four withdrew for reasons un-
related to the study drug. After a few months treatment, three subjects
experienced an overall increase in activation and an associated in-
crease in psychotic and mood symptoms.

Conclusion: Treatment with adjunctive galantamine did not yield
functional improvements and may have been associated with agita-
tion and decompensation. Clinical caution and further research are
warranted.
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Neuroradiologic evidence of dopaminergic involvement in idiopathic
basal ganglia calcification

T. Saito 1, M. Nakamura 1, Y. Shima 1, T. Shimizu 1, S. Murayama 3,
K. Oda 2, K. Ishiwata 2, K. Ishii 2, K. Isse 1. 1 Department of
Psychiatry, Tokyo Metropolitan Toshima Hospital, Tokyo, Japan
2 Positron Medical Center, Tokyo Metropolitan Institute of
Gerontology, Tokyo, Japan 3 Department of Neurology, Tokyo
Metropolitan Geriatric Hospital, Tokyo, Japan

Background and Aims: Idiopathic basal ganglia calcification
(IBGC) is a neuropathological finding known to manifest motor dis-
turbance, cognitive impairment and psychiatric symptoms. Patho-
physiology of psychiatric symptoms, however, remains
controversial. Previous biochemical study suggests that dopaminergic
impairment is involved in IBGC. We therefore performed positron
emission tomography (PET) to elucidate the pre- and postsynaptic
dopaminergic function and glucose metabolism in two IBGC patients.

Methods: Case 1 is a 44 years old woman presented with disorga-
nized thought, echolalia, verbigeration and parkinsonism. She was ad-
ministered bitemporal electro-convulsive therapy (ECT). Case 2 is
a 35 years old woman with persecutory delusion. Computed
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