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RLAI phase, 59% of patients spent more than one month per year in
hospital; in the RLAI phase this was reduced to 23%.

The median number of admissions was also lower, but although
55% of patients had no admissions there were also several patients
with multiple admissions during RLAI therapy. During the pre-
RLAI phase, no patients had an admission rate above 1.5 admissions
per year, but in the post phase 10 patients (18%) had admission rates
above 1.5. These results are partially explained by the fact that hos-
pitalisation tended to be shorter during RLAI than in the previous 2
years (average 75 days per admission pre-RLAI vs. 34 days during
RLAI).

As there was no control group the results should be interpreted
cautiously. Any differences could be caused by other confounding
factors which changed with time, and there was wide variation be-
tween patients.

In summary, RLAI significantly reduced hospitalisation and this
may result in substantial cost savings.
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Efficacy and tolerability of quetiapine in the treatment of schizoaffec-
tive disorder: A retrospective study

G. Cerveri, L.S. Volonteri, I. Netti, C. Mencacci. Department of
Psychiatry, Azienda Ospedaliera Fatebenfratelli E Oftalmico, Milan,
Italy

Background and Aims: The efficacy of QTP in the treatment of
schizophrenia has been well established in randomised, double-blind,
placebo-controlled trials, but there is a lack of data concerning its ef-
ficacy in the medium- term management of schizoaffective disorder.
Aim of the study was to evaluate retrospectively the efficacy and tol-
erability of QTP in preventing relapses of Schizoaffective Disorder
(1,2).

Methods: The study involved 18 outpatients (4 males and 14 fe-
males), at least 18 years of age, with a diagnosis of Schizoaffective
Disorder, based on the DSM-IV-TR criteria.

Patients were evaluated by using BPRS, CDSS and CGI-S. Clini-
cal evaluation was assessed retrospectively through the data obtained
by the clinical records. Evaluation started when QTP was prescribed
(T0), and was performed after six months (T6). Moreover, a clinical
evaluation was assessed six months before the start of QTP treatment
by using the same rating scale (T-6). The main outcome measure eval-
uated was the rate of hospitalization caused by depressive, manic or
psychotic relapses.

Results: At the end of the study (T6), a significant reduction in
CGI-S, BPRS and CDSS scores was observed. CDSS mean scores
showed a 60% amelioration vs T0. No patients dropped out because
of side effects. The mean dosage of quetiapine in our study was 544
mg/die.

Conclusions: QTP, alone or in association with benzodiazepines
and/or mood stabilizers, seems to be an effective tool in the treatment
of Schizoaffective Disorder and in prevention of relapses and consis-
tent with several researches it seems effective in reduction of depres-
sive symptoms.
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Auricular acupuncture experience among dual diagnosis patients:
Randomized controlled pilot clinical trial

E. Goldstien, Y. Baruch, Y. Gimelfarb, Z. Natan, S. Elwahidi,
E. Kaikov. Abarbanel Mental Health Center (Bat Yam), Affiliated
rg/10.1016/j.eurpsy.2008.01.934 Published online by Cambridge University Press
With The Sackler School of Medicine, Tel Aviv University, Tel Aviv,
Israel

Background: The auricular acupuncture (AA) detoxification was first
introduced in 1974. Over the past thirty years this technique has been
extensively studied, expanded and improved. Unfortunately, there is
no empirical evidence to recommend the use of AA for dual diagnosis
patients (DDP). The absent data on the efficacy and safety of the AA
leads to inappropriate use of this therapeutic intervention in DDP.

Methods: Randomized controlled parallel groups clinical trial
aimed to investigate the effectiveness and safety of AA in DDP for
the management of both psychiatric and addiction issues. The study
population group [10 AA tretments at least 20 minutes 4-5 times
a week] comprised 10 subjects (9 males (90.0%), mean age 28.8 years
(SD¼5.7)). The control population group (without AA) comprised 3
subjects (3 males (100.0%), mean age 29.5 years (SD¼7.8)). Antipsy-
chotic efficacy was measured by CGIeSeverity & CGIeImprove-
ment scales, craving was measured by Drug-DALI and treatment
compliance was measured by DAI-10.

Results: There were no differences between the groups according
to demographic and clinical measures at the beginning of the study.
The mean DALI score change in study population was e3.7
(SD¼3.9; p<.06), the mean DAI score change was 3.9 (SD¼4.6;
p<.06) in comparison to e6.0 (SD¼4.2; NS) and 5.5 (SD¼10.6;
NS) in a control population, respectively. Were no differences in
CGI-I (NS). There were no adverse events in both populations.

Conclusions: There is a trend for effect of AA to craving decrease
and a trend for effect to improvement of treatment-compliance in
DDP.
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Metabolic side effects of atypical antipsychotics in early onset
schizophrenia: One year follow-up pilot study

J.L. Goeb 1, S. Marco 1, A. Duhamel 2, R. Jardri 1, G. Kechid 1,
R. Bordet 3, P. Delion 1, P. Thomas 4. 1 Department of Child and
Adolescent Psychiatry, University Hospital Centre of Lille, Lille,
France 2 Department of Biostatistics, CERIM, University of Lille,
Lille, France 3 Department of Pharmacology, University of Lille,
Lille, France 4 Department of General Psychiatry, University
Hospital Centre, Lille, France

Objective: To assess weight gain in adolescents treated with antipsy-
chotic drugs for early onset schizophrenia (EOS).

Method: One-year follow-up of 13 consecutive adolescents (10
male, 3 females, age range: 11-16) treated with atypical antipsy-
chotics for early onset schizophrenia (according to DSM-IV crite-
rias). The main outcome measure is sex- and age-adjusted Z scores
of Body Mass Index (BMI).

Results: BMI, sex- and age-adjusted BMI percentiles and BMI Z
scores are significantly increased in schizophrenic adolescents after
prescription of atypical antipsychotics (p¼ 0.025).

Conclusions: Despite the limited number of children included,
this pilot study confirms a significant link between prescription of ris-
peridone in early onset schizophrenia and increase of adjusted BMIZ
scores. Clinicians and caregivers are to be aware of potential meta-
bolic adverse effects of these medications. These findings suggest
a regular health monitoring in adolescents treated with atypical anti-
psychotics, before and along the prescription.

https://doi.org/10.1016/j.eurpsy.2008.01.934
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Atypical vs. Conventional antipsychotic drugs e effects on quality of
life

B.T. Golubovic, S.A. Drezgic-Vukic. Clinic for Schizophrenic
Disorder, Institute of Psychiatry, Clinical Centre, Novi Sad, Serbia
and Montenegro

The study analyzes effects of using atypical antipsychotic drugs (ris-
peridone and clozapine) as compared with effects of using conven-
tional antipsychotic drugs (haloperidol) in treatment of
schizophrenic and schizoaffective disorders. The analysis focuses
on assessing quality of life and subjective association with applied
treatment in examinees during the administration of a medicament
therapy. Level and pace of reducing social dysfunction, as well as
of improving quality of life, is measured by Heinrichs-Hanlon-Car-
penter scale, while the subjective association with applied antipsy-
chotic treatment in examinees is measured with a specifically
designed scale. The study covers 160 examinees split into two groups
of 80 - experimental and control. The experimental group’s exam-
inees are treated with atypical antipsychotic drugs, and the control
groups examinees are treated with conventional antipsychotic drugs.
The study encompasses one year of examinee observation with a fol-
lowing frequency: at a beginning of the analysis, after 2 weeks, after 4
weeks, after 8 weeks, after 3 months, after 6 months, after 9 months,
and finally after 12 months. Statistical analysis and inter-group com-
parison of examinees treated with atypical antipsychotic drugs and
those treated with conventional antipsychotic drugs followed the ob-
servation period.

Results: Indicate a significantly better social rehabilitation and
subjective association with therapy in examinees treated with atypical
antipsychotic drugs compared with those treated with conventional
antipsychotic drugs.
P0268

Acute use of antipsychotics: The issue of dose

U. Groleger, K.B. Strukelj, M. Delic, N. Segrec, V. Novak-Grubic.
University Psychiatric Hospital, Ljubljana, Slovenia

Data on the use of antipsychotics in acute psychiatric patients are
based almost entirely on RCT trials with fixed or flexible dosing in-
side registered dosing intervals. Usually antipsychotic monotherapy is
used in such trials. Real-life clinical experience might differ from
such data and put in question recommendations and guidelines.

Inpatients admitted to PICU at University Psychiatric Hospital in
Ljubljana during one month in 1999 and in 2006 were compared by
clinical variables using CGI and GAS and by the use of antipsy-
chotics. The doses of used antipsychotics were calculated into CPZ
equivalents and compared with recommended as well as registered
doses.

Results showed that samples for 1999 and 2006 did not differ in
major demographic data. Clinical data however showed that 2006 pa-
tients were admitted more ill and discharged less ill (1 point average
difference in CGI). The average doses of antipsychotics rose from
383 mg/day in 1999 to 689 mg/day in 2006. Although the atypical/
typical ratio changed 5-fold during observed time, change in the ob-
served doses is attributed to atypicals only. The doses of typical an-
tipsychotics did not change comparing 1999 and 2006 sample.

The study was able to show important changes in the acute use of
antipsychotics during the era of atypical or newer antipsychotics. Our
results put in question some of the recommended dosing for
oi.org/10.1016/j.eurpsy.2008.01.934 Published online by Cambridge University Press
antipsychotics in the acute psychiatric patients and confirm the prac-
tice of off-label use of antipsychotics regarding the dose in acute psy-
chiatric states.
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Quetiapine reduces sib in non-psychotic BPD: A case report

T. Gruettert. Department of Psychiatry and Psychotherapy, Florence
Nightingale Hospital, Düsseldorf, Germany

Self injurious behavior (SIB) is a core feature of borderline personal-
ity disorder (BPD). BPD is a potentially life threatening psychiatric
disorder causing considerable intraindividual distress, impairment
of psychosocial functioning, disturbed relationships and high rates
of treatment utilization. The use of antipsychotics in BPD implies dif-
ferential etiopathogenetic thinking in specialists who are convinced
that BPD is a heterogen diagnosis representing "borderline schizo-
phrenia" or bipolar disorder. Quetiapine decreases psychotic symp-
toms in hallucinating BPD and may be effective in "borderline
schizophrenia" or "borderline bipolar patients". Several articles
have speculated on the effectiveness of quetiapine in borderline
symptoms as SIB targeting on reduction of causal pervasive affective
dysregulation.

A 24 years old female patient was referred to a psychiatric inpa-
tient unit due to an increase of SIB. Initial diagnostic process solidi-
fied diagnosis of BPD. Axis I diagnosis were alcohol abuse, recurrent
major depression, eating disorder nos. A protocol on inner tension
and frequency of SIB was introduced. HAM-D, CGI-S, CGI-I and
Barrat-Impulsiveness-Scale were administered weekly respectively
monthly for 3 month. After informed consent the initial polyphar-
macy excluding the antidepressant was terminated within the follow-
ing 10 days and quetiapine was started with 25mg/day. The following
days quetiapine dosage was titrated to 250mg/day with only mild se-
dation. There was a marked decrease of SIB over 3 month of treat-
ment. All other measures improved over 3 month of observation
time. Decrease of symptom pressure activated the patient to increase
use of solving skills to reduce/control inner tension.

P0270

Psychiatrists’ attitudes to antipsychotic depot injections (i): Prefer-
ences and choice

P.M. Haddad 1, I.B. Chaudhry 2, N. Husain 2, S. McLaughlin 3,
P. Cunningham 1, A.S. David 4, M.X. Patel 4. 1 Bolton, Salford and
Trafford Mental Health NHS Trust, Salford, UK 2 University of
Manchester and Lancashire Care NHS Trust, Blackburn, UK
3 University of Manchester, Manchester, UK 4 Psychological
Medicine, Institute of Psychiatry, London, UK

Background: Antipsychotic depot injections can improve adherence
compared to tablets. However, depot prescribing practices differ
amongst psychiatrists. Previously, some clinicians perceived an ‘‘im-
age’’ problem for typical antipsychotic depots. This study investi-
gated psychiatrists’ attitudes and knowledge concerning
antipsychotic depots (typical and atypical) in an era when patient
choice is a pertinent issue.

Method: Cross-sectional postal survey of consultant psychiatrists
working in NorthWest England. A pre-existing questionnaire on cli-
nicians’ attitudes and knowledge regarding depots was updated.

Results: The sample comprised 102 consultant psychiatrists (re-
sponse rate 102/143, 71%). Their use of depots over the past 5 years
had: decreased (50%), not changed (27%), increased (23%). In

https://doi.org/10.1016/j.eurpsy.2008.01.934
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