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96.4 (SD19.8) mg. ADRs reported in ≥ 5% of patients were weight
increase 9.1% and hyperprolactinemia 5.7%.
Conclusions Treatment with once-monthly PP was well tolerated
and associated with clinically relevant improvements in disease
severity and functioning in young, newly diagnosed schizophrenia
patients.
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Introduction Little is known about patient characteristics and
rehospitalization in newly diagnosed patients with schizophrenia
treated with long-acting antipsychotics.
Objectives To retrospectively explore hospitalizations, drug uti-
lization and clinical outcomes from medical records of young,
newly diagnosed schizophrenia patients during the first 12
months of treatment with once-monthly paliperidone palmitate
(PP).
Methods International, multicenter, retrospective, observational
study. Outcomes presented are patient characteristics, reason for
PP initiation and hospitalization data.
Results Eighty-four patients were analyzed: mean age (years)
at first psychotic episode was 23.8 (SD2.6), 23.9 (SD2.6) at first
antipsychotic treatment and 24.1 (SD2.7, range 19-29) at PP initia-
tion. Time between first antipsychotic treatment and PP initiation
was 4.8 (SD: 3.4, range: 0-12) months. At PP initiation, 42.9% of
patients were in hospital, primarily for the management of the first
episode/relapse (97.2%). Reason for PP initiation was: LAT favored
over oral treatment for relapse prevention (56%), partial/non adher-
ence with previous oral medication (20.0%), convenience (15.5%)
or limited access to health care systems (2.4%). Mean time (days)
between admission and initiation of PP, and between initiation
of PP and discharge from hospital was 28.8 (SD23.0) and 23.2
(SD24.5), respectively. 96.4% of patients were not hospitalized dur-
ing the 12-month PP treatment period. 3/84 patients (3.6%) had
a single hospitalization of 15.7 (SD: 8.1) days for management of
episode/relapse.
Conclusions In this young, newly diagnosed schizophrenia pop-
ulation, the number of hospitalizations following PP initiation was
low. Main reason to initiate PP was clinicians favoring LAT over
oral antipsychotic treatment for relapse prevention or due to par-
tial/non adherence with previous oral treatment.
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Introduction There is an increasing interest in understanding
how antipsychotic treatments work in a real-world-setting. This
is especially important with long-acting-antipsychotics, where
explanatory trials may not always represent the real-world-
population. Observational studies and pragmatic-clinical trials
could provide additional information about new therapies, which
could inform decision-making processes.
Objectives To assess the effectiveness of Paliperidone-
Palmitate(PP) in an acute setting within real-world-conditions.
Functionality, satisfaction with treatment and pattern of use were
also evaluated.
Methods An observational, prospective 6-week follow-up study
was performed in acute units including adult patients with acute
exacerbation of schizophrenia that started treatment with PP. Data
were collected from initiation of PP until week-6 (or patient’s dis-
charge if earlier). Clinical-Global Inventory-Severity (CGI-S) was
used to assess effectiveness as well as changes in illness severity.
Other outcomes included total score on the Personal and Social Per-
formance scale (PSP), patient-satisfaction with medication (MSQ)
and tolerability. Student’s-t tests were used to assess changes from
baseline in CGI-S and PSP.
Results Two hundred and eighty patients were included in the
analysis (mean age: 40.5 ± 12.2 [SD] years). A significant decrease
in mean (SD) CGI-S score between baseline (4.7 [0.9]) and end-
point (3.3 [0.9]) (P < 0.0001) was observed. (Note that 21% of
patients were discharged on PP-monotherapy). Patient-functioning
also significantly improved from baseline to endpoint (P < 0.0001).
Seventy-four percent of patients were satisfied (measured by
MSQ) at the end of follow-up. Anticholinergic-treatment was less
frequent for PP discharged on monotherapy vs. not monother-
apy (12.5% vs 21.2% respectively). Overall, PP was well-tolerated.
Twenty-five AEs were reported in 20 patients (incidence 7.1%). No
serious AEs occurred.
Conclusions These results support the effectiveness and tolera-
bility of PP in an acute setting under daily-clinical-practice with
good acceptance by patients.
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Introduction Patients with schizophrenia have increased somatic
morbidity and increased mortality. Knowledge of how to integrate
prevention and care of somatic illnesses into the treatment of psy-
chiatric patients is required.
Objectives Forty-seven patients diagnosed with schizophrenia
participated in the programme (mean age: 33.3 years, SD: 11.9).
Aims To investigate whether a 2.5-year interventional pro-
gramme to improve physical health is effective.
Method The intervention consisted of health promotion activities
focusing on the patients’ health, not their diseases. The patients’
physical health parameters were intensely monitored and each
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