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Conclusions: This is the first study highlighting a putative inflam-
matory signature of post-COVID depression. Consistently to the
immune profile of Major Depressive disorder, upregulation of
innate immunity mediators seems to foster depressive symptoms
in the aftermath of COVID. Interestingly, recruiters of B and T cells
promoting a physiological adaptive response to viral infection also
mitigate its psychiatric sequelae. Understanding the biological basis
of post-COVID depression could pave the way for personalized
treatments capable of reducing its add-on burden.

Disclosure of Interest: None Declared

O0123

Severe COVID-19 and breakthrough infections in
vaccinated schizophrenia patients: A matched
controlled cohort study

D. Tzur Bitan

Department of Psychology, Ariel University, Ariel and Psychiatric ER,
Shlavata MHC, Hod Hasharon, Israel
doi: 10.1192/j.eurpsy.2023.326

Introduction: Schizophrenia patients are at an increased risk for
severe SARS-CoV-2 illness. Recent studies indicate that vaccines
reduce morbidity gaps between schizophrenia patients and the gen-
eral population; nonetheless, the ongoing emergence of COVID-19
variants and the increased frequency of breakthrough infections
might lead to changes in these risk profiles.
Objectives: In this study we aimed to bridge this gap by assessing
the risk of COVID-19 infection, hospitalization, and mortality
among vaccinated individuals with schizophrenia, as compared

to vaccinated individuals with no schizophrenia, matched for age,
sex, and vaccination coverage (first, second, and booster) through-
out the first year of the vaccination plan.
Methods:The study included 50,958 vaccinated individuals: 25,479
individuals with schizophrenia and 25,479 without schizophrenia.
Data were derived from the databases of Clalit Health Services, the
largest healthcare organization in Israel.
Results: Findings indicated that differences among vaccinated
schizophrenia patients and controls were non-significant after
adjusting for infection (HR = 0.93, 95%CI 0.84-1.03, p = 0.14)
and mortality rates (HR = 2.18, 95%CI 0.80-5.90, p = 0.12).
Nonetheless, differences in rates of hospitalization remained sig-
nificant even after controlling for demographic and clinical factors
(HR = 2.68, 95%CI 1.75-4.08, p<0.001). A longitudinal assessment
of relative risk indicated that the rate ratio of differences between
the groups increased during the fourth infection wave of the
B.1.617.2 (delta) variant across all parameters, with schizophrenia
patients demonstrating higher relative risk of hospitalization (RR=
4.19, 95%CI 2.41-7.23) and mortality (RR = 7.61, 95%CI 0.93-
61.89) during the relevant periods.
Conclusions: These findings suggest that vaccination coverage is
effective in narrowing overall morbidity and mortality gaps; none-
theless, individuals with schizophrenia are still at risk for severe
COVID-19 outcomes.
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Introduction: The impacts of the coronavirus disease of 2019
(COVID-19) pandemic on mental health have been relatively
severe.
Objectives: This study examined the influence of the COVID-19
especially on depression and suicidal ideation in community-
dwelling elderly in Korea.
Methods: Data were employed from a survey on elderly mental
health in Jeollanam-do (southwest province in Korea). A total of
2,423 elderlies were recruited from 22 counties in Jeollanam-do
between April and October 2021. We used self-reported question-
naires, including sociodemographic factors, COVID-19 related
stress, suicidal ideation, Geriatric Depression Scale-Short Form
Korean Version (GDS-SF). Logistic regression was performed to
examine the factors on depression and suicidal ideation
Results: Of the 2423 subjects, 622 (25.7%) reported depressive
symptoms and 518 (21.4%) reported suicidal ideation. The multi-
variate logistic regression analysis revealed that living alone, poor
perceived health status, the worry of COVID-19 infection and
restriction of daily activity due to COVID-19 pandemic were
significantly associated with depression. Male sex, poor perceived
health status, disability in house chores and depressive symptom
are risk factors for suicidal ideation.
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Conclusions: These findings showed that increased risk factor for
depression and suicidal ideation in community dwelling elderly
during COVID-19 pandemic. We confirmed that feelings of isola-
tion and negative perception of health were risk factors on depres-
sion in community dwelling elderly in the context of the COVID –
19 pandemic. Alsomale, poor self-perceived health status, difficulty
of independent living and worry and depression are increased the
risk of suicidal ideation among the elderly.
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Introduction: It is known that cognitive impairment is one of the
main symptoms of schizophrenia, which determines the functional
outcome. The question of the effect of antipsychotics on the cog-
nitive functions of these patients is still unresolved. Cognitive
impairment while taking antipsychotics is thought to be mostly
related to extrapyramidal abnormalities. In practice, it is difficult to
distinguish what causes a patient’s complaints of cognitive decline.
Is it related to taking the medication? Or a worsening mental state?
Age, lifestyle, etc.?
Objectives: We analyzed the relationship of cognitive impairment
with the severity of extrapyramidal symptoms, mental status grav-
ity, age, and dose of antipsychotic and cholinergic medication at
weeks 2 and 8 of treatment.
Methods: We examined 37 patients with schizophrenia on stable
antipsychotic treatment at weeks 2 and 8 of therapy. Thirty patients
received a 2nd-generation antipsychotic, and seven patients
received a 1st-generation antipsychotic. The anticholinergic drug
was trihexyphenidyl. The antipsychotic dose was estimated in
olanzapine equivalent. Extrapyramidal symptoms were assessed
by The Scale for Extrapyramidal Symptoms (SAS), severity of
mental conditionwas rated by The Positive andNegative Syndrome
Scale (PANSS), cognitive function was measured by The Brief
Assessment of Cognition in Schizophrenia (BACS).
Results: As previously described, patients with more severe extra-
pyramidal symptoms tended to have lower BACS composite scores
(rxy= -0.318, p-value= 0.055) at week 8 of therapy. The total score
on the SAS scale, as expected, only negatively correlated with scores
on the TokenMotor Task test (rxy= -0.412, p-value= 0.011) at the
8th week of therapy. There were also negative correlations between
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