
Conclusions:OCD and SZ patients showed distinct alternations of
brain functional dynamics.
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Introduction: Schizophrenia is highly comorbid with substance
use disorders (SUD), which may negatively impact the course of
illness. However, large studies exploring the best lines of treatment
for this combination are lacking.
Objectives: We investigated what are the most effective antipsy-
chotics for patients with schizophrenia in preventing the develop-
ment of substance use disorders and preventing hospitalizations in
patients already having substance use disorder.
Methods: We used two independent national cohort registries
including all patient with schizophrenia aged under 46 years. Par-
ticipants were followed during 22 (1996–2017, Finland) and
11 years (2006–2016, Sweden).We studied risk of rehospitalization,
and risk of developing an SUD when using vs. not using antipsy-
chotics, using Cox proportional hazards regression analysismodels.
Results: 45,476 patients with schizophrenia were identified (30,860
in Finland; 14,616 in Sweden). For patients without SUD, clozapine
and antipsychotic polytherapy were associated with the lowest risks

of developing SUD in both countries. For patients with co-existing
SUD, the risk of hospitalization was the lowest during clozapine,
polytherapy and long-acting injectable use.
Conclusions: In patients with schizophrenia and comorbid SUD,
antipsychotic medications were effective in preventing relapses. In
those without an SUD, antipsychotic use was associated with a mark-
edly reduced risk of developing an initial SUD. Clozapine and long-
acting injectables should be considered treatments of choice in patients
with schizophrenia and SUD, or at risk of developing co-morbid SUD.
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Introduction: Cognitive deficits are common, clinically relevant
and closely linked to poor functional outcomes in everyday func-
tioning in patients with schizophrenia and other psychoses.
Objectives: To ascertain to which extent a polydiagnostic assessment
of schizophrenia is associated with clinically-derived criteria of cog-
nitive impairment and gold-standardneuropsychological assessment.
Methods: We assessed 98 patients with a psychotic disorder. We
tested if patients met criteria for schizophrenia according to five
diagnostic classifications: Krapelin, Bleuler, Schneider, ICD-10 and
DSM-IV. Also, we applied a set of clinically-derived criteria to assess
cognitive impairment associated with psychosis (CIAPs). Gold-
standard neuropsychological assessment was administered, covering
the cognitive domains included in the MATRICS Cognitive Battery:
attention, processing speed, verbal memory, visual memory, working
memory, executive function and social cognition. MANOVAs were
performed to test the association between polydiagnostic and
clinically-derived criteria and neuropsychological assessment.
Results:
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