
Introduction: Paralytic ileus is the slowing or complete cessation of
the passage of intestinal contents without a barrier to prevent
passage in the gastrointestinal tract. Many factors such as heavy
metal poisoning, infections, metabolic instabilities, spinal cord
injuries, drugs and post-operative reasons can cause paralytic ileus.
Quetiapine is a second generation antipsychotic drug acting on
multiple receptors. Due to its muscarinic receptor antagonism,
adverse effects on the gastrointestinal tract may occur.
Objectives: In this case report, acute paralytic ileus developing in a
patient with bipolar disorder who was being treated with sodium
valproate and quetiapine is discussed.
Methods: Case: The case is a 60-year-old male patient diagnosed
with bipolar disorder. Apart from the medical diagnoses of hyper-
tension and coronary artery disease, he had no other additional
illness or history of surgery. He was brought to the emergency
department in March 2022 with complaints of nausea, vomiting,
abdominal distension, and decreased oral intake.
Results:There are few case reports of paralytic ileus associated with
quetiapine in the literature. In a study published in 2018, it was
reported that paralytic ileus developed on the 15th day following
the initiation of quetiapine therapy (Chiang & Lan, Clin Psycho-
pharmacol Neurosci 2018; 16(2) 228–231). In another case report
published in 2016, it was shown that ischemic colitis developed in a
patient using quetiapine and tropatepine drugs (Cuny et al., L’en-
cephale 2016; 43(1) 81–84). In the case we reported, the patient had
been using quetiapine for about 5 years. Long illness duration and
old age were risk factors for the emergence of paralytic ileus in
our case.
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Conclusions: In conclusion, the wide use of quetiapine in psych-
iatry requires us to be careful about such serious adverse effects.
Especially in elderly patients and those with comorbid conditions,
adverse effects should be closely monitored and the patient should
be informed in advance of possible situations.
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Introduction: Three generations of antipsychotics, all of which are
based on the dopaminergic hypothesis of schizophrenia, are avail-
able for clinical use. Still, more than 66% of the patients diagnosed
with schizophrenia spectrum disorders (SSD) could not achieve
remission. Also, the glutamatergic hypothesis of schizophrenia is
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supported by translational models of this disease, even if the
antipsychotics derived from this conceptual framework are not
yet available on the market. However, the need for new pathogen-
esis models for schizophrenia and new generations of antipsychot-
ics is acute, therefore, an exploration of the antipsychotics in the
pipeline could be helpful in understanding the current stage of
research in schizophrenia.
Objectives:To assess the evidence supporting the potential benefits
of new antipsychotics in the pipeline.
Methods: A literature review was performed through the main
electronic databases PubMed, Cochrane, Clarivate/Web Of Sci-
ence, and EMBASE) and clinical trials repositories (US National
Library ofMedicine andWorld Health Organization Clinical Trials
Registry Platform) using the search paradigm “antipsychotics”
AND “schizophrenia” AND “non-dopaminergic” AND “non-
glutamatergic”. All papers published between January 2010 and
September 2022 were included.
Results: Xanomeline/trospium (xanomeline is a muscarinic
M1/M4 receptor agonist at the central nervous system, while tros-
pium limits its peripheral effects) was efficient for schizophrenia in
one phase III clinical trial. Pimavanserin (a selective 5HT2A inverse
agonist and antagonist) was efficient in improving negative symp-
toms of schizophrenia in a phase II trial. Roluperidone (a 5HT2A
and σ2 receptor antagonist) has been associated with favorable
results in phase III clinical trials, mainly on negative symptoms of
schizophrenia. SEP-363856 is a TAAR-1 agonist and 5HT1A agon-
ist, currently explored in phase III clinical trials for schizophrenia.
MK-8189 is a phosphodiesterase 10A inhibitor, investigated in
phase III clinical trials for schizophrenia.
Conclusions: Based on the retrieved data in the literature, multiple
mechanisms, other than glutamatergic and dopaminergic path-
ways, are currently being investigated, and many of the anti-
psychotics based on these mechanisms are in the advanced stage
of research. This is important not only for the clinical need to find
more efficient and tolerable drugs for patients with schizophrenia
but also because theymay shed new light on the pathogenesis of this
disease.
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Introduction: According to the Consensus Guideline, the “thera-
peutic reference range” (TRR) defines ranges of drug blood con-
centrations that specify a lower limit below which a drug-induced
therapeutic response is unlikely to occur and an upper limit above
which tolerability decreases or the therapeutic improvement ceases.
The TRR can be obtained from concentration measurements
(trough (pre-dose) plasma concentration under steady-state con-
ditions) in studies at therapeutically effective doses.
Objectives: The aim is to examine the TRR for cariprazine (CAR:
1.5 mg/day to 6 mg/day) in schizophrenia studies.

Methods: The population based TRR for CAR is derived by PK/PD
evaluation from phase 2/3 schizophrenia efficacy studies with
sparse PK sampling. The population PK simulated TRR is com-
pared to the actually measured values obtained from two PK
studies. As the two active metabolites of cariprazine also contribute
to the drug effect, plasma exposure is given for Total cariprazine
(CAR þ DCAR þ DDCAR) and the parent drug (CAR).
Results: PK/PD analyses demonstrated an increase in efficacy with
increasing exposure. These efficacy results are related to Total
cariprazine trough concentrations of ca. 30 nM and 100 nM that
determine the lower and upper TRR limits. For the parent drug, the
pre-dose mean plasma concentration at 6 mg/day was between 5.7-
10 ng/mL in different studies, while at 1.5 mg/day it was 1.9 ng/mL.
Conclusions: The TRR of the trough plasma levels at steady state is
ca. 30 – 100 nM for Total cariprazine and ca. 2-10 ng/mL for the
parent drug (unchanged drug) for schizophrenia treatment.

Disclosure of Interest:M.Kapás Employee of: GedeonRichter Plc.,
A. Horváth Employee of: Gedeon Richter Plc., D. Djuric Employee
of: Gedeon Richter Plc., R. Csehi Employee of: Gedeon Richter Plc.,
Á. Barabássy Employee of: Gedeon Richter Plc.

Suicidology and suicide prevention 03

EPP0897

Efficacy of a regional systems intervention for suicide
prevention (SUPREMOCOL) in Noord-Brabant, the
Netherlands

C.M. Van Der Feltz-Cornelis1*, I. Elfeddali2, M. Metz2, S. de Jong3,
M. Bakker4 and C. van Nieuwenhuizen5

1Health Sciences, University of York, York, United Kingdom; 2CLGG;
3GGZ Breburg; 4MTO and 5Tranzo, Tilburg University, Tilburg,
Netherlands
*Corresponding author.
doi: 10.1192/j.eurpsy.2023.1179

Introduction: Worldwide, annually more than 800,000 suicides
occur. In the Netherlands, suicide rates rose from 8.6 per 100,000 in
2007 to 11.4 per 100,000 in 2016. Rates in the province of Noord-
Brabant were consistently higher than the national average. Noord-
Brabant is a province in the south of the Netherlands covering an
area of over 4700 km2 with 2.5 million inhabitants. Although
Noord-Brabant has five specialised mental healthcare institutions
(SMHIs), and 90% of suicides are deemed related to mental dis-
orders, 60% of those who died by suicide did not receive mental
health treatment. However, with good access to treatment, suicide
could be preventable.
Objectives: To evaluate whether the systems intervention com-
pared to the regular care approach led to a reduction in suicides in
Noord-Brabant. We aimed to attain a reduction in suicides of at
least 20%.
Methods: Co-design and development of a digital monitoring
system and decision aid. Stepwise implementation per subregion
of the systems intervention by the five specializedmental healthcare
institutions (SMHIs) and their chain partners. Pre-post analysis for
the whole province (Exact Rate Ratio Test, Poisson count).
Results: The SUPREMOCOL systems intervention consisted of
four pillars, which were all supported by a digital decision aid
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