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Conclusions: Among community dwelling elderly, depression was
the most contributing suicide risk factor. Prevention and treatment
of depressive symptoms should be more active in the cognitively
impaired group.
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Introduction: The Capgras syndrome (CS), firstly described in
1899, is a delusional conviction that a person emotionally close
has been replaced by an imposter or duplicate. It has been associ-
ated to primary psychiatric disturbances as well as neuropsychiatric
syndromes. Its etiology and management have been debated
throughout the years. We describe a case of a 75 years old male
who was admitted to our psychiatric ward due to aggressiveness
towards his spouse, believing she was an imposter.
Objectives: In light of this case, we aim to discuss its etiology and
review the association between the Capgras syndrome and neuro-
degenerative diseases.
Methods: Classically, CS was associated to psychotic illnesses such
as schizophrenia, schizoaffective disorder and substance abuse.
However, recent studies shed light on other possible etiologies,
such as neurodegenerative and nonneurodegenerative diseases. In
older ages, it has been associated to Alzheimer’s and, most com-
monly, Lewy body dementia subtype. Research also shows that
other misidentification syndromes are frequently present in asso-
ciation with CS. Patients are more likely to be aggressive towards
caregivers under these circumstances. Studies suggest there is a
higher prevalence of right hemisphere lesions in CS, namely frontal
and temporal lobes, that impair facial processing. Various brain
circuits are being proposed as possible etiopathogenesis.
In this case, parkinsonian signs were observed in our patient, such
as resting tremor, imbalance gait and rigidity. Those had not been
described before his hospitalization. His family stated memory loss
and difficulty in executive functions were present for at least a year.
This patient had no previous psychiatric history. Brain CT scan
showed cortical atrophy.
Results: A neurodegenerative cause was assumed, and the patient
was started on a cholinesterase inhibitor and on a second-
generation antipsychotic. Improvement was observed.

Conclusions: This case is an example of the heterogenous etiology
of the CS. It is important to consider different diagnosis, especially
in older ages.More studies are needed to improve the knowledge on
CS etiopathogenesis as well as the brains circuits involved. Psycho-
pharmacology tackling theses syndromes is also a growing.
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Introduction: The evolution of schizophrenia with age remains
poorly studied. The prevalence of negative symptoms in elderly
people with schizophrenia is even less described in the literature.
Objectives: to evaluate the prevalence of remission of negative
symptoms in the elderly and to study the sociodemographic and
clinical variables associated with this remission.
Methods: The sample consisted of 83 subjects aged 55 years and
over, followed at the psychiatry department "G" of the Razi hospital
in Tunis and suffering from schizophrenia according to the DSM5
criteria. Global remission was defined as a score below 4 on the
seven negative symptom items of the PANSS. A questionnaire was
administered to each patient to collect epidemiological and
anamnestic data.
Results: 59% of the sample showed remission of global negative
symptoms. 84% and 60% were in remission on the emotional and
cognitive subscales, respectively. The existence of remission was
correlated with lower PANSS global score, more preserved cogni-
tive functioning, later age of onset, more family and social support,
and the absence of a concomitant somatic illness.
Conclusions: This study showed that measures to optimize treat-
ment of positive symptoms and cognitive functioning may have an
impact on negative symptoms. Similarly, quality of social network
in later life impacts the level of negative symptoms.
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