25th European Congress of Psychiatry / European Psychiatry 41S (2017) S710-S771 S755

Introduction  Tardive syndromes (TS) resulting from prolonged
exposure to dopamine receptor blocking agents are frequent. Cloza-
pine is considered to have a low risk of causing new onset TS and
accounts therefore as an interesting option in patients with invali-
dating TS.

Objectives  Our study aims to describe clozapine indications in
patients experiencing TS.

Methods  Presentation of the clinical cases of five patients, who
experienced different kinds of TS secondary to 1st and 2nd gener-
ation anti-psychotic treatment.

Results We present the cases of AB aged 41, M] aged 40, HM aged
31 and AS aged 30, diagnosed with schizophrenia; and FB aged
24,diagnosed with schizoaffective disorder. Adverse side effects
to conventional anti-psychotics such as limb and trunk tremors
were described for AB, choreic limb movements, axial and segmen-
tal dystonia for M], AS, FB and oculogyration for FB. All patients
were switched to atypical anti-psychotics without improvement
of the TS. The switch to clozapine, associated with abotulinum
injection for M], led to regression of the TS and improvement of
clinical signs. In fact, according to several studies, clozapine seems
to be an interesting option when invalidating TS occurs. The low
prevalence of TS under clozapine can be explained by its low affin-
ity for striatal-D2 receptors, its anti-serotonin and anti-cholinergic
effects.

Conclusions  Clozapine should be considered in symptomatic
patients who develop TS while receiving other anti-psychotics. Fur-
ther research on mechanism of TS and clozapine effect on TS is
needed.
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Introduction  Atypical anti-psychotics are increasingly pre-
scribed, given their tolerance. Among these anti-psychotic
olanzapine, known for its adverse metabolic effects. By against
an adverse event type rhabdomyolysis with olanzapine appears
uncommon (<1%) and few clinical cases have been reported in the
literature.

Aim  The aim of our study is to illustrate with a clinical case the
occurrence of an isolated rhabdomyolysis with olanzapine.
Materiel and method  Starting from the study of the case of a
patient with rhabdomyolysis with olanzapine we studied the litera-
ture data. Clinical vignette: it is about a patient aged 25 followed for
bipolar disorder type I. He responded to the association olanzapine
and valproic acid then to valproic acid only. His last hospitaliza-
tion for manic relapse dating to September 9, 2015 occurred in a
context of treatment discontinuation. Upon admission the patient
underwent an oral treatment based olanzapine and valproic acid.
A dosage of creatine phosphokinase (CPK) done systematically, on
September 11 showed high levels of (CPK) to 973 (U/L) without
clinical signs of neuroleptic malignant syndrome. The electrocar-
diogram and biological tests results were normal. Other etiologies
can lead to elevated (CPK) were eliminated. The persistent eleva-
tion of CPK motivated the arrest of olanzapine. The evolution was
marked by a return to normal CPK rates after 15 days. The olanzap-
ine was replaced by haloperidol and vaproic acid maintained. The
pharmacovigilance investigation conclude to the accountability of
olanzapine in this rhabdomyolysis.
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Conclusion Second generation, anti-psychotics are known for
their better tolerance compared to conventional antipsychotics.
However, they are not devoid of side effects.
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Introduction  Clozapine, is widely prescribed for treatment of
refractory schizophrenia, but its use may be limited by poten-
tially serious adverse effects. The most feared complication remains
agranulocytosis [absolute neutrophil count (ANC)<500/mm?3],
which occurs in 1% of patients. Guidelines recommend immediate
cessation until the granulocyte count normalizes, but little is known
about the subsequent treatment and the possibility of restoring
clozapine.

Objectives  To know procedures that allow clozapine rechallenge
after induced agranulocytosis in refractory schizophrenia.
Methods We present a clinical case of agranulocytosis and evo-
lution after simple reinstitution of clozapine.

Results A 38-year-old woman diagnosed refractory schizophre-
nia. After 10years with clozapine (300 mg/day), we find neu-
tropenia (ANC 1420/mm?3) in a monthly control blood count with
progression to agranulocytosis (ANC 460/mm?) in the following
month. We suspend clozapine and started olanzapine (20 mg/day)
with restoration of haematological values in a period of one month.
The patient had psychotic decompensation at two months after
the change with lack of response to different psychopharmaco-
logical strategies for five months. According to the hematology
department we decided to re-introduce clozapine (200 mg/day)
in combination with olanzapine with complete clinical remission.
Between the 3rd and 9th week after rechallenge we observe a
progressive decline in ANC, while remaining within the range of
normal. From the 9th week and in the last 6 months neutrophil
counts remained stable.

Conclusions  Although, more research is needed to establish the
safety to rechallenge of clozapine after agranulocytosis, it must be
an alternative to consider when other treatment strategies fail.
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There are numerous factors that predispose patients with
schizophrenia to develop metabolic syndrome and become
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overweight including: physical passivity, unhealthy diet and
anti-psyhotic treatment. The prevalence of anti-psychotic-related
metabolic disturbances has been reported to vary from 23% to 50%
and clozapine and olanzapine had the most pronounced potential
to cause metabolic syndrome. We present the case of 32-year-old
male who has been diagnosed with first episode schizophrenia
spectrum psychosis and has been treated for 3 months in the com-
munity mental health center. He was medication-compliant and
was prescribed olanazapine 10 mg a day and had initial remission of
symptoms. The reason behind referral to our department of psychi-
atry was development of metabolic syndrome. Immediately upon
admission to our department basic panel blood tests (minerals, cre-
atinin, glucose, tryglicerides and cholesterol) as well as complete
blood count were done. Patient reported gaining weight of more
than 5 kilograms since the initiation of the olanzapine treatment.
Results of the performed metabolic tests in addition to abnormal
BMI and slightly higher blood pressure have indicated presence of
metabolic syndrome. In order to try to reverse metabolic syndrome
aripiprazole was commenced adjunctive to olanzapine. During the
first week the dosage of aripiprazole was 2.5 mg/day, second week
5mg/day and then increased to 10 mg a day. Three weeks after
adding aripiprazole to olanzapine lab values of holesterol, triglyc-
erides, fasting glucose as well as BMI were significantly lowered and
symptoms of the metabolic syndrome were mitigated. Treatment
was well tolerated.
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Introduction  Agranulocytosis is a potentially life-threatening
haematological side effect induced by typical and atypical neu-
rolepticc. When agranulocytosis is associated with a specific
anti-psychotic, the medication should be discontinued. This severe
side effect is troublesome.

Casereport Wereport the case of a 60-year-old man, treated with
amisulpride for schizophrenia, who developed an agranulocytosis.
This patient had been treated with first and second generation anti-
psychotic drugs during his life and had already been exposed to
many neuroleptics without any signs of toxicity. However, after
three days of the introduction of amisulpride he presented a rapid
onset agranulocytosis (leukocytes 1.2 G/L and neutrophils 0.4 G/L).
After discontinuation of amisulpride, blood count returned to nor-
mal. The favorable evolution after discontinuation of treatment: the
normality of biological and cytological examinations is in favor of a
causal relationship between this severe neutropenia al introduction
of amisulpride.

Conclusion  This case report highlights the risk of amisulpride
in inducing agranulocytosis, a risk underestimated in regard of
the clozapine risk to induce agranulocytosis or neutropenia. For
this reason, it seems reasonable to recommend performing a
blood count before introduction and during the treatment by anti-
psychotics.
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Introduction  Drug-induced liver injury is a major problem of
pharmacotherapy and is also frequent with anti-depressive psy-
chopharmacotherapy.

Objectives/aims  However, there are only few studies using a con-
sistent methodologic approach to study hepatotoxicity of a larger
group of antidepressants.

Methods We performed a quantitative signal detection analysis
using pharmacovigilance data from the Uppsala monitoring cen-
ter from the WHO that records adverse drug reaction data from
worldwide sources; we calculated reporting odds ratios (ROR) as
measures for disproportionality within a case-/non-case approach
for several frequently prescribed anti-depressants.

Results  Both positive controls, amineptine (ROR 38.4 [95% CI:
33.8-43.6]) and nefazodone (ROR 3.2 [95% CI: 3.0-3.5]), were sta-
tistically associated with hepatotoxicity. Following amineptine,
agomelatine (ROR 6.4 [95% CI: 5.7-7.2]) was associated with the
second highest ROR, followed by tianeptine (ROR 4.4 [95% CI:
3.6-5.3]), mianserin (ROR 3.6 [95% CI: 3.3-3.4]) and nefazodone.
Conclusions  In line with previous studies our results support the
hypothesis that agomelatine and several other anti-depressants
may be associated with relevant hepatotoxicity. However, the used
data and applied method do not allow a quantitative evaluation
of hepatotoxicity or assessment of substance-specific differences
regarding the extent of hepatotoxicity.
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Introduction  The interferon therapy is associated with numerous
adverse psychiatric effects, such as tension, irritability, insomnia,
etc.

Goal The goal of this study was to examine the severity and the
frequency of anxiety in persons with chronic hepatitis C receiving
pegylated interferon alpha combined with ribavirin. We have also
tried to assess the efficiency of trazodone in treatment of symptoms
of anxiety in patients receiving pegylated interferon.

Method The total of 36 patients whose diagnosis of chronic
hepatitis C has been confirmed both serologically and patohisto-
logically, receiving interferon therapy, ages 22 to 60, participated
in this study. The control group consisted of 32 patients, all with
same diagnosis, corresponding with those in the study group
in terms of gender, age duration of the illness and the level of
education. All patients received pegylated interferon alpha 2a,
administered subcutaneously once per week, along with oral rib-
avirin. The research used the following instruments of clinical
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