
P03-317 
REDUCED RISK OF HOSPITALISATION WITH RISPERIDONE LONG-ACTING 
INJECTABLE. RESULTS OF THE FRENCH COHORT FOR THE GENERAL STUDY OF 
SCHIZOPHRENIA (CGS) 
L. Grimaldi-Bensouda1, F. Rouillon2, B. Astruc3, M. Rossignol4, J. Benichou5, B. Falissard6, 
F. Thibaut7, F. Limosin8, B. Beaufils9, G. Vaiva10, H. Verdoux11, Y. Moride12, L. Abenhaim13, 
F. Rasul14 
1Pharmacoepidemiology, Equipe d'accueil 'Pharmacoépidémiologie et maladies 
infectieuses”, Institut Pasteur, and LASER, London, UK, 2CMME, Centre Hospitalier Sainte 
Anne, Université Paris-Descartes and INSERM U894, 3LASER and INSERM U669, Paris, 
France, 4LASER-Centre for Risk Research Inc and Department of Epidemiology, 
Biostatistics & Occupational Health, McGill University, Montreal, QC, Canada, 5INSERM 
U657 and Department of Biostatistics, Centre Hospitalier Universitaire (CHU) de Rouen, 
Rouen, 6Université Paris-Sud 11, Le Kremlin Bicetre, and INSERM U669, Paris, Hôpital 
Paul-Brousse Villejuif, Paris and Villejuif, 7Faculté de médecine, Hôpital Charles Nicolle, 
CHU de Rouen, and INSERM U614, Rouen, 8Université René Descartes; Hôpital Corentin-
Celton (APHP), INSERM U894, Paris, 9Hôpital Corentin-Celton, Issy-les-Moulineaux, 1010. 
Université Lille 2 and Centre Hospitalier Régional Universitaire (CHRU) de Lille, Lille, 
11Université Bordeaux 2 and INSERM U657, Bordeaux, France, 12Department of 
Epidemiology and Biostatistics, McGill University and Faculty of Pharmacy, Université de 
Montreal, McGill University and Université de Montreal, Montreal, QC, Canada, 
13Department of Epidemiology, London School of Hygiene & Tropical Medicine and LASER, 
14Pharmacoepidemiology, LA-SER, London, UK 
Introduction: Medication non-adherence is a significant risk factor for rehospitalisation in 
schizophrenia patients. Delayed release formulations like R-LAI may reduce 
rehospitalisation. 
Objectives: To examine the association between R-LAI use and hospitalisation in 
schizophrenia patients.  
Aims: To assess the effect of R-LAI, compared to non-use and use of other antipsychotic 
drugs, on the risk of hospitalization in real-life settings. 
Method: The CGS study recruited schizophrenia patients from 177 public and private wards 
of psychiatric hospitals across France. Inclusion criteria were schizophrenia (DSM-IV), age 
15-65 years, ambulatory/hospitalised for < 93 days at entry. Patients were followed up to 12 
months for antipsychotic use and hospitalisation. The recruitment was stratified for long-
acting second generation antipsychotic use. Multivariate Poisson regression adjusted for 
confounding with propensity scores and allowing for autocorrelation was used to estimate 
relative rates of hospitalisation. 
Results: Of 2092 eligible patients, 1859 were included. Their mean age was 38.1±11.1 
years, 68.6% were male and 37.8% were hospitalised for < 93 days at entry. A total of 1659 
patients (89.2%) were followed up for 12 months, accumulating 933 hospital stays (53.0 per 
100 person-years). Compared to other schizophrenia patients, patients on R-LAI were 
younger, had more often a history of previous hospitalisation for equivalent severity, living 
conditions and other characteristics. The adjusted relative rate of hospitalisation for R-LAI 
use against non-use was 0.66 [95% CI 0.46-0.96], and 0.53 [95% CI 0.32-0.88] against long-
acting first generation antipsychotics. 
Conclusions: Use of R-LAI was associated with lower rates of hospitalization compared to 
non-use of R-LAI. 
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