
osteopenia/osteoporosis (50% with mild iHPRL and 48% with
moderate/severe iHPRL) than those with normal prolactin levels
(25.7%). A strong and significant relationship between the presence
of osteoporosis and the treatment with risperidone was found
(p=0.007).
Conclusions: Osteopenia and osteoporosis are associated with
hyperprolactinemic antipsychotic. Risperidone was related with a
significant increased osteoporosis risk. The rutinary and systematic
control of the BMM is crucial in these patients to avoid progressive
bone demineralization. Managing strategies should be individual-
ized to avoid bone demineralization and to preserve physical health.
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Introduction: Chronic subclinical inflammation is considered to
be an important contributor to the development of schizophrenia.
Meta-analyses confirm the presence of higher levels of inflamma-
tory markers in schizophrenia and its prodromal stages compared
to controls, however studies differ in terms of associated cytokines.
Obesity is a common problem in patients with schizophrenia and,
at the same time, it is recognized as a source of subclinical inflam-
mation in the general population.
Objectives: The aim of the study was to verify if there is an
association between the presence of overweight/obesity and higher
levels of CRP and IL-6 in various stages of psychotic disorders and if
these factors may influence the course of the disease
Methods: Study was performed in four study groups: 31 healthy
controls (HC), 16 patients with ultra-high risk of psychosis (UHR),
30 with first episode of psychosis (FEP) and 71 with chronic
schizophrenia (SCH). The severity of psychopathological symp-
toms in SCH was assed using the Positive and Negative Syndrome
Scale (PANSS). The serum levels of inflammatory markers were
measured using sensitive ELISA tests.
Results: Study groups significantly differed in the levels of CRP and
IL-6. The presence of overweight/obesity was associated with sig-
nificantly higher levels of CRP in CON and UHR and IL-6 in CON,
FEP and SCH. IL-6 was positively correlated with the severity of
positive symptoms in PANSS in SCH, however neither IM or BMI
were associated with other psychopathological symptoms or num-
ber and frequency of exacerbations in schizophrenia patients.
Conclusions: Overweight/obesity is associated with subclinical
inflammation in both healthy controls and patients with various
stages of psychotic disorders. Subclinical inflammation may be
correlated with the course of the disease, however we did not find
any direct associations between overweight/obesity and the severity

of symptoms. Further studies are needed to verify, if reduction of
BMI would be beneficial in reducing levels of inflammatory mark-
ers and alleviating disease course.
This research was funded by the Polish Minister of Science and
Higher Education’s program named “Regional Initiative of
Excellence” in 2019–2022, grant number 002/RID/2018/2019 to
the amount of 12 000 000 PLN, and the National Science Centre,
Poland, grant number 2019/03/X/NZ5/00719.
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Introduction: Chronic alcohol use is related to alcoholic cerebellar
degeneration that is caused by B1 (thiamine) deficiency and asso-
ciated with the degeneration of Purkinje cells in the cerebellar
cortex.
Objectives: This report aims to present a case with cerebellar ataxia
and tremor due to alcoholic cerebellar degeneration that is unex-
pectedly regressed after starting piracetam infusion treatment in the
inpatient Alcohol and Drug Addiction Research, Treatment and
Education Center (AMATEM).
Methods: We investigated the case prospectively. The patient was
informed and consent was obtained.
A 57-year-old, divorced, retired, male with alcohol use disorder for
48 years (mostly high alcohol, cologne for 2 years) presented to our
hospital with upper and lower limb tremors and balance problems
for 2 years. Neurological examination revealed dysmetria, cerebel-
lar tremor, hypoesthesia of lower extremities, ataxia so he was
unable to tandem-walk. CIWA-Ar score:13. The blood test, includ-
ing hemogram, biochemical, HbA1C, TFT, serum copper and
ceruloplasmin levels, results were all normal. Diazepam 50 mg
was started and titrated down by 5 mg per day and discontinued,
600 mg parenteral and 250 mg p.o thiamine initiated for 3 days and
continued orally, propranolol 20 mg/day and ecopirin 100 mg/day
were continued. Cranial CT, cranial MRI, and EMG were ordered.
The patient was consulted to the neurologist for movement dis-
order.
Results:MRI appearance of the cortical sulcus, fissure, cisterna, and
cerebellar folia were obvious. The ventricular system was assessed
as ecstatic secondary to atrophy. Therefore the alcoholic cerebellar
degeneration was diagnosed and increased propranolol to
30 mg/day dose. Furthermore iv infussion piracetam was empiric-
ally started at secuencely dose of 60 g/day for 3 days, 45 g/day for
3 days, 30 g/day for 3 days. Upper and lower limb tremor disap-
peared and ataxa regressed after the treatment was arranged.
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