
are hardly taken into account following the deinstitutionalization
movement.
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Introduction: Prolactin adenoma, called “prolactinoma” is a
benign neoplasm, it is the most common secreting pituitary tumor,
and represents up to 40% of all pituitary adenomas. More than 90%
are small intrasellar tumors which rarely increase in size.
Objectives: the problem of management lies in how to stabilize the
patient on a psychiatric level without increasing the level of pro-
lactin.
Methods: We report the case of a young woman who presented a
comorbid schizophrenia with a prolactinoma. We will try through
this clinical vignette to study the different pillars of management of
such pathologies.
At the same time, we did a literature review. The main search
engines used were Pubmed, medline, and Science Direct. The
keywords Prolatinoma schizophrenia olanzapine
Results: This is Mrs. N. Q., 39 years old She is single, an engineer
but currently without a profession, from an average socio-economic
level of a teacher father and a housewifemother. She is the 3rd of his
siblings of 6 . She is currently hospitalized at Ar-razi Tanger
hospital for treatment of decompensation of her chronic psychotic
disorder. The patient would have been born following a premature
delivery of 34 weeks. For her antecedent, she was followed for
asthma since her childhood. Her mother and her maternal grand-
father would have been psychotic. The history of the disease dates
back to 2017. The patient suffered from headaches resistant to any
treatment. The patient would have consulted a neurologist. Mag-
netic resonance brain imaging would have been requested, which
objectified at the left latero-pituitary level a lesional process of 7mm
discretely intense in T2, hypo-intense in T1 and not enhanced by
Gd reflecting a pituitary micro adenoma. The patient was put on
Cabergoline (Dostinex®). So the psychiatric symptomatology dates
back to the end of 2019, by behavioral problems, social withdrawal,
she will have stopped all professional activity. At the same time, she
will have stopped all medication (Cabergoline). In 2020, the patient
would have been hospitalized for the first time at the Ar-razi
Tangier psychiatric hospital. The diagnosis of schizophrenia was
retained according to the DSM5 criteria. After a stay of 5 weeks, the
patient would be stabilized on olanzapine 20mg/d. Currently, and
following non-compliance with treatment (because of adverse
effects such as amenorrhea and galactorrhea), the patient has
returned, suffering from a relapse, justifying her second hospital-
ization. During his stay, a check-up would have been requested to

show hyperprolactinemia 3 times normal.We therefore switched to
Aripiprazole.
Conclusions: We have proposed an approach to the management
of patients with comorbid schizophrenia and prolactinoma, an
approach that balances the benefits and risks of managing the
psychiatric stability of the patient on antipsychotics with the man-
agement of prolactinoma and symptoms. of hyperprolactinemia.

Disclosure of Interest: None Declared

EPV0943

Role of peripheral markers of inflammation in
cognitive dysfunction in schizophrenic patients: a
systematic review

F. Ben Othman*, A. Aissa, A. Adouni, Z. Yosra, U. Ouali and
R. Jomli

Psychiatry, Razi Hospital, Tunis, Tunisia
*Corresponding author.
doi: 10.1192/j.eurpsy.2023.2241

Introduction: Schizophrenia (SCZ) is a chronic mental illness
characterized by a rich and diverse symptomatology. A generalized
cognitive deficit has been widely recognized among the symptoms
of this disease. Several authors have studied the relationship
between peripheral markers of inflammation and cognitive dys-
functions in order to explain the etiopathogeny of these disorders.
Objectives: The aim of our study is to better comprehend the
nature of the relation between peripheral markers of inflammation
and cognitive dysfunctions.
Methods: A systematic review of the literature was conducted
following the guidelines provided by the PRISMA method. We
performed a systematic search focused on two automated biblio-
graphic databases: Pubmed and Google Scholar including the fol-
lowing keywords: “inflammation”, “schizophrenia”, “cognition”
Results: A total of 17 articles were included.
Significant relations with cognitive function were reported with
IL-6, IL-18, IL-2, IL-8, tumor necrosis factor α (TNF-α ) and
chemokines. Memory was the cognitive domain where the most
significant relations with cytokines were objectified.
BDNF levels were correlated with cognitive tests in 5 studies of SCZ
populations. The domains concerned were inhibition, flexibility,
verbal fluency, verbal memory, attention, and processing speed.
Elevated CRP in patients with SCZ was reported by all studies and a
significant relation with cognition in 3 studies. This relations is
objectified in the areas of memory, executive functions and pro-
cessing speed.
The relations between CRP, BDNF, cytokines and cognitive func-
tions was inconsistent across studies.
Conclusions: The majority of the results observed during the
review were in favor of a significant relation between CRP, BDNF
and cytokines. Nevertheless, these results were not constant and
heterogeneous. It would be interesting to better explore the nature
of this relation through prospective studies in order to establish
therapeutic perspectives.
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