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No correlation was found between serum D-serine level, DAO level,
and the D-serine/DAO ratio with cognitive function. D-serine level
negatively correlated with age(r=-0.265, p=0.012) and age at onset
of the disease (r=-0.227, p=0.032).

Conclusions: The findings support the view that D-serine and
DAO may play a role in the pathophysiology of schizophrenia
and related psychotic disorders. To better understand the relation-
ship between D-serine metabolism and symptom clusters in psych-
osis and the effects of antipsychotic drugs on NMDAR dysfunction,
further studies that directly measure DAO enzyme activity and
examine cognitive symptoms in more detail are needed.
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Introduction: Mental health legislation allows for involuntary care
of patients with severe mental disorders, assuming it improves
health and reduces risk. Professionals have warned against poten-
tially adverse effects of recent initiatives to heighten involuntary
care threshold, such as CRPD and national coercion-reduction
strategies. We have not found that the impact of high thresholds
for involuntary care have been studied.

Objectives: Our aim was to use national data from Norway to test
implications of the hypothesis that areas with lower levels of
involuntary care show higher levels of morbidity and mortality in
their severe mental disorder populations compared to areas with
higher levels. We pre-specified five models of how such adverse
effects could manifest in national register data.

Methods: Using national register data, we calculated standardized
(by age, sex, and urbanicity) involuntary care ratios across Com-
munity Mental Health Center areas in Norway. For patients diag-
nosed with severe mental disorders (ICD10 F20-31), we tested
whether lower area ratios in 2015 interacted with 1) case fatality
over four years, 2) an increase in inpatient days, and 3) time to first
episode of involuntary care over the following two years. We also
assessed 4) whether area ratios in 2015 predicted an increase in the
number of patients diagnosed with F20-31 in the subsequent two
years and whether 5) standardized involuntary care area ratios in
2014-2017 predicted an increase in the standardized suicide ratios
in 2014-2018.

Results: We included 21481 patients with either an F20-31 diag-
nosis, an episode of involuntary care in 2015, or both. The stand-
ardization variables age, sex, and urbanicity explained 70.5% of the
variance in raw rates of involuntary care, and the remaining
extremal quotient was 2.5. Age and sex predicted case-fatality,
but involuntary care-rate was insignificant. Patients with F20-31
and no involuntary care episode in 2015 showed a steady reduction
in inpatient days the following years, but not significantly related to
the area’s involuntary care rates. For the same sample, these rates
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did not predict the time to an episode of involuntary care. The area’s
involuntary care rate in 2015 did not predict changes in the number
of patients in treatment for a diagnosis of F20-31 from 2015-2017.
Finally, the area’s involuntary care rate from 2014-2018 explained
1.2% of the variance in suicides in 2014-2019 in the area.
Conclusions: In the models, we found no significant associations
between low standardized catchment area rates of involuntary care
and the pre-specified outcomes. This raises questions about some
assumptions in mental health legislation and merits further
research.
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Introduction: Cognitive impairment associated with schizophre-
nia (CIAS) is an important unmet need as there are no effective
treatments available. Iclepertin (BI 425809), a glycine transporter-1
inhibitor, has been shown to improve CIAS in Phase II trials, and
Phase III trials are underway.

Objectives: The ongoing CONNEX-X extension study aims to
collect additional safety data relating to iclepertin treatment in
patients with CIAS.

Methods: CONNEX-X (NCT05211947/1346-0014) is a multi-
national, multicentre, open-label, single-arm extension study in
patients with CIAS who completed 26 weeks of treatment
(iclepertin 10 mg or placebo) in one of 3 Phase IIl CONNEX parent
trials  (NCT04846868/1346-0011, NCT04846881/1346-0012,
NCT04860830/1346-0013). An estimated 1400 clinically stable
outpatients will be treated (iclepertin 10 mg daily) for 1 year,
irrespective of previous treatment (iclepertin/placebo). Patients
are excluded if any of the following circumstances occur during
the parent study and up to Visit 1 of CONNEX-X: suicidal behav-
iour or ideation (type 5 on the Columbia-Suicide Severity Rating
Scale), diagnosis with moderate/severe substance use disorder,
diagnosis other than schizophrenia (according to Diagnostic and
Statistical Manual of Mental Disorders — Fifth Edition), develop-
ment of any condition preventing participation, a haemoglobin
level decrease (>25% or <100g/L from baseline in parent trial) or
haemoglobinopathies. The primary endpoint is the occurrence of
treatment-emergent adverse events. The secondary endpoints
include change from baseline (CfB) in Clinical Global Impressions-



	Outline placeholder
	Catchment area rates of involuntary care and subsequent patient morbidity and mortality in Norway
	Preliminary data from the CONNEX-X extension trial examining the long-term safety of iclepertin in patients with schizophrenia who completed Phase III CONNEX trials


