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Introduction:Cannabis use is frequent among patients with psych-
otic disorders. However, the relationship between cannabis con-
sumption and transition to psychosis has not been fully elucidated.
Objectives: The aim of this study was to assess the prevalence of
cannabis use in first episode psychosis and its correlation with
transistion to psychosis and severity of symptoms.
Methods: A cross-sectional study was conducted at the psychiatric
departmentDof Razi hospital including 50 patients hospitalized for
first episode psychosis. The evaluation focused on sociodemo-
graphic and clinical characteristics of the patients. We used the
cannabis abuse screening test (CAST) and positive and negative
syndrome scale (PANSS).
Results: The sex ratio of our patients was 4 men per 1 woman. The
mean age was 25.6�6.16 years. Two-thirds of the patients had
secondary education (n=24). Half of them had no occupation
(n=17). Twenty-five patients (71%) had no psychiatric history.
The total PANSS score showed a mean of 58.29�12.90 with
extremes between 35 and 91. About 60% of the patients used
cannabis with high addiction risk in 81% of cases. The mean
duration of cannabis use was 7,04 years, 3 times a week. Cannabis
use was correlated to the gender. However, no correlation was
found between cannabis use and duration of untreated psychosis
niether the negative or positive symptoms.
Conclusions: Although cannabis use is knownto accelerate transi-
tion to psychosis, it does not affect the severity of symptoms.
Further work is necessary to identify the factors that underlie
individual vulnerability to cannabinoid-related psychosis and to
elucidate the biological mechanisms underlying this risk.
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Introduction: Smoking prevalence in patients with mental illness
ranges between two to 4 times higher than general population. This
higher prevalence has a multifactorial origin, and some of the
possible causes are still unknown.
They have a higher prevalence of tobacco-associated diseases and
higher mortality.
Additionally, these patients have greater difficulty in treating and
quitting smoking.
A relationship has been found between severity of mental illness
and smoking. Risk of suicide seems to be higher in patients with
higher tobacco consumption. Schizophrenia is the mental illness
that has been most closely related to smoking, with a prevalence
close to 90%.
Objectives: The aim of this work is reviewing the current bibliog-
raphy referring to smoking treatments for patients with mental
illness
Methods:A literature search using electronicmanuscripts available
in PubMed database published during the last ten years and further
description and discussion of a single-patient clinical case
Results: The treatment of tobacco dependence in patients with
mental illnesses is sometimes waited until there is psychiatric
stability, which can take a long time in those cases with more severe
mental disorders, which can have negative physical and psychiatric
consequences.
The combined treatment of cognitive behavioral therapy and
pharmacological treatment is the most effective approach. Nicotine
replacement therapy can be useful, while combined use of anti-
depressants or anxiolytics is also recommended.
Bupropion has shown efficacy. In patients with schizophrenia it
does not seem to worsen positive symptomatology, but improving
the negative one. It should not be used in patients with bipolar
disorder or bulimia.
Varenicline has shown efficacy in the general population, but
limitations were established in patients with mental illness,
although it is the drug that has shown greater efficacy. However,
is not currently available in our country.
Cytisine is a drug with limited number of studies in the psychiatric
population but it may be a reasonable treatment alternative.
Conclusions:The prevalence of tobacco use in patients withmental
illness is higher than the general population, especially in paranoid
schizophrenia. The consequences on physical health and the evo-
lution of psychiatric illness are very relevant. Based on above, a
multidisciplinary and coordinated management involving psychi-
atrists and other specialists in the treatment of these patients should
be desirable.
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Introduction: Habituellement, nous voyons dans la consultation
psychiatrique des patients épileptiques pour des plaintes
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