
glucose and insulin. The visceral fat level was determined
through the non-invasive bioimpedance analysis with an
“Omron BF508” scale and body composition monitor. Suicide
risk was assessed using Beck Hopelessness Inventory. There were
identified two groups of examined: with MetS and without MetS.
In both groups were distinguished two subgroups: patients with
normal range of hopelessness and patients with mild and mod-
erate hopelessness. Subgroups were compared among them-
selves for a number of anthropometric, biochemical and
clinical indicators. Statistical analysis was conducted using
Mann-Whitney U-test. Reliability level corresponded to
p<0.05. This study was supported by a grant from the Russian
Science Foundation 18-15-00011.
Results:

Waist circumference, body weight and BMI in subgroup with
normal hopelessness range in the group of patients with MetS were
significantly higher (figure 1).
Conclusions: We were able to establish a negative relationship
between the waist circumference, body weight and BMI with sui-
cide risk in schizophrenia patients. It can be assumed that adipose
tissue can play a “protective” role in the suicidal behavior of
schizophrenia patients.

Keywords: suicide risk; schizophrénia; Metabolic syndrome;
obesity
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Introduction: Wernicke’s encephalopathy is a potentially fatal
neurological emergency caused by thiamine deficiency. Although
it is often associated with chronic alcoholism, it can also occur in all
situations that lead to a thiamine deficiency such as undernutrition
and exclusive artificial feeding.

Objectives: In this work, we propose to study the clinical and
treatment concerns of Wernicke’s encephalopathy complicating
catatonic schizophrenia.
Methods: We retrospectively report the case of a patient who
developed a Wernicke’s encephalopathy in the aftermath of cata-
tonic schizophrenia.
Results:MrH.L, a 47-year-old-male has been followed in psychiatric
hospital since the age of 27 for catatonic schizophrenia. He has been
hospitalized in July 2020 because of oral intake refusal, social isola-
tion and lack of self-care with a poor compliance to treatment.
Examination of the patient revealed catalepsy, mutism and negativ-
ism. He was treated with antipsychotics drugs, benzodiazepines and
parenteral nutrition. About six weeks after his hospitalization, the
patient developed horizontal nystagmus and ataxic gait. Magnetic
resonance imaging was consistent with Wernicke encephalopathy.
Vitamin B1 dosage was 32nmol/l. Parenteral thiamine replacement
therapy was initiated with clinical improvement
Conclusions: Catatonic schizophrenia can be associated with
severe malnutrition and thus with thiamine deficiency and Wer-
nicke’s encephalopathy. An early intervention by supplying pro-
phylactic thiamine given parenterally in high-risk patients is crucial
to avoid Korsakoff syndrome, as well as cardiovascular and neuro-
psychiatric complications associated with thiamine deficiency.

Keywords: Wernicke’s encephalopathy; catatonic schizophrenia;
Korsakoff syndrome

EPP1189

Tolerability of cariprazine in the early stage of
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Introduction: In the early stage of schizophrenia (first 5 years), the
most important clinical target besides symptom control is relapse
prevention as each relapse significantly decreases the possibility of
preferable long-term outcomes. Early discontinuation of antipsy-
chotic medication due to intolerable side-effects is one of the most
common causes of relapse.
Objectives: This poster aims to present cariprazine’s tolerability in
the early stage of schizophrenia.
Methods:Data from 4 randomized, double-blind, placebo-controlled
trials (NCT00404573,NCT01104766,NCT01104779,NCT00694707)
with similar design (1 week of wash out period, 6 weeks of treatment
and 2-4 weeks of follow-up) were pooled. For the post-hoc analysis,
patients with early stage of schizophrenia (defined as having a disease
duration of less than 5 years) were extracted from the whole safety
population, and approved doses of cariprazine (1.5-6.0 mg/day) were
combined. Treatment-emergent adverse events (TEAEs) and discon-
tinuation rates were analysed versus placebo.
Results: Overall, 169 placebo- (PBO) and 322 cariprazine-treated
(CAR) patients were identified as having schizophrenia for less than
5 years. 67.7% cariprazine- and 56.2% placebo-treated patients
reported at least one TEAE; most frequently insomnia (10.9 %
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CAR; 12.4% PBO), akathisia (9.6% CAR; 2.4% PBO) and extrapy-
ramidal symptoms (9.3% CAR; 1.8% PBO). Discontinuation due to
adverse events was reported in only 8.4% of cariprazine- and 14.8%
of placebo-treated patients. Relapse occurred in 3.1% of
cariprazine- and 5.3% of placebo-treated patients.
Conclusions: Cariprazine was generally well-tolerated in the early
stage of schizophrenia; given the limitations of this analysis, addi-
tional research is warranted.

Conflict of interest: Studies were funded by Gedeon Richter Plc.
andAllergan Plc (prior to its acquisition by AbbVie). Dombi, Acsai,
Dr. Barabássy, Dr. Sebe, Dr. Laszlovszky, Dr Vass, Dr. Szatmári and
Dr. Németh are employees of Gedeon Richter Plc., Dr. Earley and
Dr. Patel a
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Introduction: The course of affective disorders varies significantly in
clinical practice. There are many symptoms that are not related to
affective disorders that cannot be described in other nosologies. In the
present study suchpathopsychological phenomena similar to psychotic
symptoms and related to symptoms of “schizophrenia risk” were
designated as positive thought disorders (PTD). These symptoms are
understood as manifestations of delusional and hallucinatory register.
Objectives: Aim of the study is to identify and validate the differ-
ences of neurocognitive functions among patients with positive
thought disorders and at high risk of schizophrenia and patients
without thought disorders.
Methods: In the research there were 17 patients with high risk of
schizophrenia dominated by PTD (affective disorders, personality
disorders, schizophrenic spectrum disorders) and 18 patients with-
out thought disorders (affective disorders, personality disorders) in
the research. Patients aged 17-25 years.
Results: According to the results of the The Complex Figure test,
the group with a high risk of schizophrenia had significantly low
results on the “simultaneity” scale and points for copying the figure
(p-value 0.04 and p-value 0.03). According to the results of the
Verbal fluency test, the main group had significantly lower indices
on the “loss of instruction” scale and on the number of repetitions
(p-value 0.021 and p-value 0.009).
Conclusions: In the group of patients with a high risk of schizo-
phrenia with positive thought disorders there are neurocognitive
features in the form of reduced inhibitory control and a lack of
simultaneity. The most sensitive methods are the Complex figure
test and Verbal fluency Test.

Conflict of interest: The reported study was funded by RFBR,
project number 20-013-00772
Keywords: Positive thought disorder; high risk of schizophrenia;
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Introduction: The experimental research of visual perceptual pro-
cesses in schizophrenia could shed a light on the psychological
mechanisms of development of the illness.
Objectives: To research the performance of visual perceptual tasks
and its correlation with the symptom severity in patients with
schizotypal disorder (SD).
Methods: 40 patients with SD in ICD-10 (mean age 29.8�8.3 years)
were enrolled to the study. The Positive and Negative Symptoms
Scale (PANSS) and two series of visual-perceptual tasks (Figures of
Witkin andGoldstein) were applied. In series I subject shouldmake
a decision whether a complex figure contains a simple one without
any feedback from the experimenter (all 96 trials). In series II each
trial included two complex figures presented simultaneously (all
96 trials) that increased the visual-perceptual load. Statistical sig-
nificance was ascertained by Spearman’s rank correlation.
Results: Negative correlations were established between the num-
ber of right answers in series II of visual perceptual tasks and
emotional withdrawal (r=-0.78, p≤0.01), passive/apathetic social
withdrawal (r=-0.53, p≤0.05). Time of performance of series I and
series II had negative correlations with preoccupation (r=-0.55 and
r=-0.53, p≤0.05, respectively).
Conclusions: The decrease in the productivity of visual perceptual
tasks performance in case of additional load relates with reduced
social and emotional dimensions of symptoms (social initiation,
passivity, lack of sociality and inattention in daily activity, etc.) of
patients with SD. Impulsivity in solutions (reduction of decision-
making time) is associated with the increase of preoccupation with
feelings, thoughts and autistic fantasies that lead to social and daily
life disadaptation.
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