
although usually unconscious, are a common reason for hospital-
ization and a source of rejection and stigmatization by family and
society.
Objectives: The objective of this study was to evaluate the presence
of aggressive behavior in relapsed inpatients with schizophrenia in
the F psychiatry department at the Razi Hospital in Tunisia.
Methods: This was a descriptive, cross-sectional study of fifty male
patients hospitalized for a psychotic relapse who were naïve or
discontinuing treatment for at least two months. Patients were
assessed using a semi-structured questionnaire and the Overt
Aggression Scale (OAS).
Results:The age of the patients included ranged from17 to 65 years,
with an average of 36.4�11.51 years. More than half of the patients
were without occupation (58%, N= 29). For personnal history :
Seven patients (14%) had attempted suicide ; Eight patients (16%)
showed evidence of self-harm ; Thirteen patients (26%) had a
history of arrests of which eleven (22%) were incarcerated.The
OAS score ranged from to 0 to 35 with a mean at 9.7þ/- 10.3.
Twenty-seven patients were aggressive (54%).
Conclusions: Preventive strategies should focus more on predict-
ing the aggressive potential of patients with schizophrenia and its
socio-professional implication. Perhaps when using a less holistic
approach to the disease and when approaching aggressive behavior
as a symptom in its own right, we will be able to find other
alternative options.

Disclosure of Interest: None Declared

EPV0952

Testostérone and Positive Dimension in Schizophrenia

I. Bouguerra*, E. Khelifa, A. Adouni, Y. Sellaouti, H. Ben Ammar
and L. Mnif

F pyshciatry departement, Razi Hospital, Mannouba, Tunisia
*Corresponding author.
doi: 10.1192/j.eurpsy.2023.2250

Introduction: Schizophrenia is characterised by a loss of contact
with reality due to the presence in its symptomatology of a delu-
sional and/or hallucinatory syndrome, also called positive symp-
toms and/or a dissociative syndrome, which reflects the negative
component of the disease. Few studies suggest a probable link
between testosterone and the symptomatic dimension of schizo-
phrenia, but this subject remains poorly documented.
Objectives: The purpose of this study was to describe Testosterone
profile in male patients with schizophrenia who are naïve to anti-
psychotic treatment or have been off it for at least two months and
to investigate the relationship between testosterone levels and
disease severity.
Methods: This was a descriptive, cross-sectional study of fifty male
patients hospitalized for a psychotic relapse who were naïve or
discontinuing treatment for at least two months. Patients were
assessed using a semi-structured questionnaire and The Positive
and Negative Syndrome Scale (PANSS). A blood sample was taken
to measure testosterone level.
Results:The age of the patients included ranged from17 to 65 years,
with an average of 36.4�11.51 years. The PANSS score ranged from
50 to 195 with a mean of 116.76 þ/- 31.817. Testosterone values
ranged from 2.01 to 10.03 ng/ml with a mean of 4.74� 2.01
ng/ml. The majority had normal testosterone levels (94%) ; only
4% had high values and 2% had low values. A positive correlation

was found between the positive component of PANSS and elevated
testosterone (p=0.011). For the other subscales, no correlation with
testosterone levels.
Conclusions: The present study is in favour of a testosterone
aggravation of the mostly positive clinical signs of the disease in a
significant way. Hormone assays could thus be a specific marker of
certain patient profile with a particular evolution.
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Introduction: In the last years there has been increasing evidence
that inflammation and autoimmunity may play a role in the patho-
genesis of schizophrenia.
Although the brain has been considered an immune-privileged site,
we understand now that infections and inflammation interfere with
the blood-brain barrier, making the brain vulnerable to antibodies,
cytokines and infectious agents.
Objectives: To understand the role of immune disfunction in
schizophrenia pathogenesis, as well as the potential role of
immunotherapy in its treatment.
Methods: We performed a narrative review of the evidence, using
the following terms and their combinations “schizophrenia”,
“autoimmunity” and “monoclonal antibodies”.
Results: It is widely known that prenatal, perinatal and childhood
exposure to infections, nutritional deficits and other environmental
insults, acting on a background of genetic vulnerability, may lead to
schizophrenia. In such cases, we can observe potent and enduring
inflammatory responses, such as cytokines dysregulations.
State markers, including IL-1β, IL-6 and TGF-β have increased
levels during exacerbation of symptoms and stabilized levels when
antipsychotics are administrated. Trait markers, such as IL-12,
IFN-γ and TNF-α have systematically increased levels in acutely
and chronically ill patients, even during clinical stability.
Moreover, patients with schizophrenia have been showing abnor-
malities of the blood-brain barrier, signs of central nervous system
inflammation and elevated autoantibody levels and reactivity.
Several autoimmune diseases are associated with schizophrenia,
such as celiac disease, Graves’ disease and psoriasis. On the other
hand, it is known since the 1950’s that schizophrenia has a negative
association with rheumatoid arthritis.
There are case reports of people with psychosis that were treated
with immunosuppressive agents (for concurrent autoimmune dis-
eases) that showed improvement in their psychotic symptoms.
NSAIDs, immunomodulators and several monoclonal antibodies
have been tested as potential treatments for schizophrenia. The
results were conflicting but promising. It is suggested that not every
patient with schizophrenia may benefit from these treatments.
Ideally, treatment targeting the immune system should be provided
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