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Introduction: Left temporal hypoperfusion has been reported in
some cases of schizophrenia. However, left temporal cortex is in-
volved in lexical access. Moreover, difficulties with accessing the lex-
ical-semantic memory store have been proposed in schizophrenia.
Therefore, a relation between impaired lexical access and left tempo-
ral activity in schizophrenia might be argued.

Method: Here, we report the case of a 33 years old man with dis-
organized schizophrenia (using DSM-IV-TR criteria) who underwent
complete neuropsychological assessment and measurement of cere-
bral perfusion with 99mTc-ECD (ethyl cysteinate dimer) single pho-
ton emission computed tomography (SPECT).

Results: We found evidence for naming disabilities with
Deloche and Hannequin’s picture naming test of 80 objects. More-
over, a semantic knowledge test (Desgranges and al) suggested the
preservation of the lexical-semantic memory store. This was not
due neither to mental deficiency (evaluated by WAIS-III and
Raven’s matrices PM 38), nor to executive dysfunction (evaluated
by Frontal Assessment at Bedside, Wisconsin Card Sorting Test,
Verbal fluencies, Stroop test and Rey-Osterrieth complex figure),
nor to any abnormality of the central nervous system (on the
RMI investigation). However, SPECT revealed a left temporal
hypoperfusion.

Conclusion: This case report suggests that left temporal hypoper-
fusion described in some cases of schizophrenia might be related to
an impairment of lexical access.
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Weight management by modular group interventions. Outcome at 24
months in an Irish cohort with severe mental illness (SMI)

C.J. Bushe 1, C. Haley 4, D. McNamara 2, M. Fleming MCrossan 3,
P. Devitt 5. 1 Clinical Research, Eli Lilly, Basingstoke, UK 2 Eli
Lilly, Dublin, Ireland 3 Psychiatry Department, Cleary House,
Letterkenny, Ireland 4 Psychiatry Department, Letterkenny General
Hospital, Letterkenny, Ireland 5 Psychiatry Department, Adelaide
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Background and Aims: Patients with SMI receive long term inter-
vention with psychotropic agents often associated with weight gain.
Weight and lifestyle management programmes may prevent, reduce
or reverse weight gain, however most data is short-term. Categorical
data is not often reported

Methods: A group programme (Solutions for Wellness) designed
to address weight and other cardiovascular risk factors commenced
2002 in Ireland. Each group provided open-ended access to referred
SMI patients. Weekly group sessions consisted weighing, discussion
and an 8-week rotational cycle of educational topics on aspects of
weight, dietary choices and lifestyle changes. Groups were led by
trained healthcare professionals.

Results: Data is reported up to 24 months from 55 patients (27
male; 28 female) from 6 centres. Mean age 49.4 years (range 21-
74). Schizophrenia 63%, Affective disorders 26%, other 11%. Pa-
tients completing 1 year - 55% and 2 years 22%. Baseline mean
weight 98.6 kg (SD 19.2) decreased to final visit weight 96.9kg
(SD 18.4).Paired t etest, p ¼ 0.0030; CI Mean 2.53 (0.9-4.159).
Weight increased in 11/55, maintained 7/55 and decreased 37/55.
oi.org/10.1016/j.eurpsy.2008.01.757 Published online by Cambridge University Press
Conclusions: Weight gain in SMI patients is not inevitable and
was found in only 20% of patients attending weight clinics in Ireland.
Patients may benefit if similar interventions were widely available.
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Effectiveness and patterns of switching to aripiprazole in schizo-
phrenic patients. Rea I and rea II studies
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J. Luque 5, P. Vieitez 5, I. Barber 6. 1 Hospital Dr. Rodriguez
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Spain 3 Hospital Del Mar, Barcelona, Spain 4 Hospital Juan
Canalejo, la Coruna, Spain 5 Medical Department BMS, Madrid,
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Introduction and Objectives: After the commercialization of Aripi-
prazole in Spain, two observational studies were proposed, one was
conducted when the drug was first launched, and the other when
the starting dose of Aripiprazole was modified, in order to understand
the switching strategies, the effectiveness, tolerability and adherence
to treatment in standard use conditions.

Patients and Methods: Two multicenter, retrospective, observa-
tional studies were carried out involving 200 psychiatrists throughout
Spain with approximate 1000 patients treated with Aripiprazole dur-
ing the previous four months in each one of the studies during 2005
and 2006 respectively.

Results: Both groups of patients had a very similar demographic
profile that matches with the general schizophrenic population. In the
first study, the main reasons for switching medication were low effi-
cacy (56% of cases) and intolerance (35%), and 44% and 43% respec-
tively in the second study. Despite the poor response to previous
treatment , clinical evaluation of effectiveness and tolerability with
Aripiprazole was very positive: In the first study, 76% of patients
had very good or good effectiveness and tolerability was very good
or good in 90%. In the second study, these values were 75% and
93%, respectively. Patterns of change from the previous treatment
were switching in 75% of cases in the first study and in 60% in the
second study.

Conclusions: Effectiveness of treatment with Aripiprazole is good
in patients who had a poor response to their previous antipsychotic
treatments. The most frequent and effective pattern for change pa-
tients to Aripiprazole treatments is switching.
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Sex differences in prodrome of first psychosis episodes

A. Catalan 1, R. Segarra 1, M. Prieto 1, I. Eguiluz 1, E. Bravo 1,
S. Enjuto 1, M. Gutierrez 2. 1 Deparrment of Psychiatry, Cruces
Hospital, Barakaldo, Spain 2 Department of Psychiatry, Santiago
Apóstol Hospital, Vitoria, Spain

A prodrome in schizophrenia is the period when some signs and
symptoms are present but the full-blown criteria are not yet met.

Methods: We present an open prospective and muti e center
study with a follow e up of 2 years in patients with a first psychoses
episode. Assessments were made every three months for 2 year. We
used a protocol including: PANSS, GAF-EEAG, CGI, Young mania,
Hamilton scale for the depression, UKU, OCS, Premorbid Adjust-
ment scale, the Information Subtest and Psychosocial Stress Global
Assessment (DSM III R). The assessment of prodromal symptoms
was retrospectively. The symptoms were based on the late prodromal
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style described by McGorry (1). A statistical analysis of data was
performed.

Objetives

� Evaluate the gender differences in the prodomal state and analyse
the prognosis according to them.

Results: 231 patients were included (32.5% women). The follow-
ing symptoms were more frequent in men (p<0.05): isolation, odd
behaviour, deterioration of cleanness, language vague, and lack of
spontaneity. The outcome after 2 year was worse when patients had
the following symptoms in the group of the men: lack of spontaneity,
language vague and deterioration of cleanness. However, women
have the same outcome independently of prodromal symptoms in
the illness onset.

Conclusions: The presence of prodromal symptoms could influ-
ence on outcome of men after two years. They have a worse outcome
when they have some prodromal symptoms. The intervention on this
phase could be an opportunity to improve the outcome of men with
first psychosis episode.
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Sex differences in the outcome of first episode psychosis

A. Catalan 1, M. Sanchez 1, R. Segarra 1, M. Prieto 1, M. Gutierrez 2,
I. Eguiluz 1, C. Fernandez 3. 1 Deparment of Psychiatry, Cruces
Hospital, Barakaldo, Spain 2 Deparment of Psychiatry, Santiago
Apostol Hospital, Vitoria, Spain 3 Postdoctoral Researcher (Work
Group for Community Health and Development, Collaborating
Centre With WHO), Kansas University, EEUU, Lawrence, KS, USA

Objective: Evaluate the sex differences in first episode psychosis.

Methods and material: We present an open prospective and muti
e center study with a follow e up of 2 years in patients with a first
psychoses episode. The patients were treated with risperidone and as-
sessments were made in the first month and then every three months
for 2 year. Therefore, we used a protocol including the following
scales: PANSS, Global Assessment of Functioning scale (GAF-
EEAG), CGI, Young mania rating scale, Hamilton scale for the de-
pression, UKU, OCS, Premorbid Adjustment scale (Cannon-Spoor),
the Information Subtest (WAIS) and Psychosocial Stress Global As-
sessment (DSM III R).

Results: 231 patients were included (32.5% women). Males have
consistently an earlier onset even after controlling the cofounding fac-
tors and poorer premorbid functioning. Women have a shorter DUP,
and they are more likely to be married than men and to live with their
couples or children. Women have also better adherence to treatment
than men. Males don’t show differences in negative, positive symp-
toms or cognitive deficits. There was no difference between the sexes
in the dose of the prescribed antipsychotic. There are no clear sex dif-
ferences in family history and obstetric complications. Sex doesn’t
have influence on the course of illness in middle-term (2 years).

Conclusion: This paper supports the presence of significant differ-
ences between schizophrenic males and women, but there aren’t dif-
ferences in the outcome of the disease.
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Does contextual information cue comprehension of speaker intent in
schizophrenia?

M. Champagne-Lavau 1, E. Stip 1, G. Blouin 2, J.P. Rodriguez 2.
1 Psychiatry Department, University of Montreal/Hopital Du Sacre-
rg/10.1016/j.eurpsy.2008.01.757 Published online by Cambridge University Press
Cœur de Montreal, Montreal, QU, Canada 2 Hopital Du Sacre-
Cœur de Montreal, Pavillon Albert-Prevost, Montreal, QU, Canada

Many studies have reported that patients with schizophrenia (SZ) can
be impaired in social cognition (Champagne-Lavau et al, 2006) im-
plying communication disorders and theory of mind (ToM) deficits.
Studies (Hardy-Bayle et al., 2003; Sarfati et al., 1999) suggested
that patients’ apparent inability to attribute intention to others results
from their inability to use contextual information to decode other peo-
ple’s intentions.

The aim of this study is to determine 1) whether contextual infor-
mation such as level of incongruity cue speaker intent in SZ patients,
2) and whether symptomatology and/or cognitive deficits are associ-
ated to a deficit in attributing intentions to others.

Thirty patients with schizophrenia and thirty matched healthy par-
ticipants - all right handed and native French speakers - were tested
individually on a standard ToM task (Sarfati et al., 1997), on their ex-
ecutive functions (inhibition, flexibility, fluency) and on their irony
understanding involving attribution and comprehension of speaker in-
tent. Psychological researches (Ivanko & Pexman, 2003) have dem-
onstrated that several factors such as the degree of incongruity
between context and speaker utterance influence the extent to which
ironic intent is perceived. Therefore, context is manipulated accord-
ing to length of this incongruity.

Main results showed that SZ patients seem sensitive to contextual
change since they made more errors in weakly negative context than
in strongly negative one. However, contrary to healthy participants,
they tend to interpret ironic utterances as errors or lies, attributing
a wrong intention to the speaker. These difficulties seemed to be as-
sociated with a specific lack of flexibility.
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A double-blind randomized placebo-controlled relapse prevention
study in remitted first-episode psychosis patients following one year
of maintanence therapy

Y.H. Chen 1, L.M. Hui 1, M. Lam 3, C.W. Law 2, P.Y. Chiu 3,
W.S. Chung 3, S. Tso 5, P.F. Pang 3, K.T. Chan 5, Y.C. Wong 3,
F. Mo 3, P.M. Chan 4, S.F. Hung 4, W.G. Honer 6. 1 Department of
Psychiatry, University of Hong Kong, Hong Kong, Hong Kong
2 Department of Psychiatry, Queen Mary Hospital, Hong Kong,
Hong Kong 3 Department of Psychiatry, Tai PO Hospital, Hong
Kong, Hong Kong 4 Department of Psychiatry, Kwai Chung
Hospital, Hong Kong, Hong Kong 5 Department of Psychiatry,
Castle Peak Hospital, Hong Kong, Hong Kong 6 Department of
Psychiatry, University of British Columbia, Vancouver, BC, Canada

Background: Currently there is no consensus regarding how long
anti-psychotics medication should be continued following a first/sin-
gle psychotic episode. Clinically patients often request discontinua-
tion after a period of remission. This is one of the first double-
blind randomized-controlled studies designed to address the issue.

Methods: Patients with DSM-IV schizophrenia and related psy-
choses (excluding substance induced psychosis) who remitted well
following a first/single-episode, and had remained well on mainte-
nance medication for one year, were randomized to receive either
maintenance therapy with quetiapine (400 mg/day), or placebo for
12 months. Relapse was defined by the presence of (i) an increase
in at least one of the following PANSS psychotic symptom items to
a threshold score (delusion, hallucinatory behaviour, conceptual dis-
organization, unusual thought content, suspiciousness); (ii) CGI Se-
verity of Illness 3 or above; and (iii) CGI Improvement 5 or above.
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