
Objectives: OGC is seldom reported in children and young adults
during treatment with aripiprazole, althouh it is commonly used in
youths.
Methods: We report a case of an aripiprazole-induced oculogyric
crisis in a 19 year old girl who diagnosed with schizophrenia
(paranoid).
Results: There was a complete remission of the OGC’s following
aripiprazole dose reduction, suggesting the clinical manifestation
was a dose-dependent phenomenon.
Conclusions: The present report should raise awarness among
clinicians for this relevant possible adverse event, that can happen
also with the use of aripiprazol, not only with typical or more
antidopaminergic antipsychotics. Future research in the field
should emphasize neurobiological dysfunctions as the basis of
EPS/OGC in patients.

Disclosure of Interest: None Declared

EPV0841

Metformin as a tool to control antipsychotic-induced
metabolic syndrome - case report

L. Horosan1*, D. E. Nistor1, I. Paunica2 and R. A. Stoica2

1Psychiatry, Prof. Dr. Alexandru Obregia Psychiatry Hospital and
2Diabetes Nutrition and Metabolic Disease, Prof. Dr. N. Paulescu
Institute of Diabetes Nutrition and Metabolic Disease, Bucharest,
Romania
*Corresponding author.
doi: 10.1192/j.eurpsy.2023.2144

Introduction: The decreased capacity of testing reality causes
patients with psychosis consequences regarding their families, pro-
fessional life, and social interactions, with an overall reduction in
quality of life. In these cases, antipsychotic treatment is mandatory
to recreate the patient’s connection with the environment. Second-
generation antipsychotics (SGAs), particularly clozapine and olan-
zapine, can have severe metabolic side effects that impact body
weight, insulin resistance, and glucose metabolism. The specific
mechanism that determines such metabolic processes is not yet
fully understood. Recent research has demonstrated that metfor-
min may be utilized to regulate metabolic processes. The ultimate
purpose of using this adjunctive therapy is to effectively control
both physical and mental health difficulties among psychiatric
patients.
Objectives: The primary purpose of this report is to underline the
importance of adverse metabolic reactions of antipsychotics and to
study the effectiveness of metformin regarding this matter.
Methods: Our patient is a 33 years-old man who was diagnosed
with schizoaffective disorder around the age of 32. He was initially
treated with olanzapine; during the first year, he gained more than
20kg. Severe weight gain was a significant health factor that deter-
mined us to search for therapeutic alternatives. Metformin was
added, monitoring BMI and abdominal circumference. Because of
the severe body weight gain, switching from olanzapine to aripi-
prazole was attempted, but the psychiatric symptoms worsened.
Paliperidone was considered and administered, concomitant with
rising doses of metformin. Although an initial increase in body
weight was documented when paliperidone was administered, his
body weight deescalated significantly after metformin reached a
therapeutic dose of 2000mg per day.

Results: Metformin co-administered with antipsychotic medica-
tion helped to control the severe metabolic adverse effects in this
case. Reaching a lower BMI index after adding metformin to
paliperidone was a therapeutic goal and essential for the patient’s
physical and psychological health.
Conclusions:Metformin is a complex treatment widely prescribed
as an antidiabetic drug. Lately, attention has shifted towards its
effects on controlling the adverse metabolic effects of antipsychot-
ics. This case underlines the importance of the metabolic syndrome
as an adverse reaction of the SGAs and presents the results of this
treatment option for schizoaffective disorder treated with anti-
psychotics. Although the current recommendation is to switch to
another antipsychotic with lower metabolic risk, the new drug may
not control the psychiatric symptoms in all cases. Therefore, met-
formin is an adjuvant solution in situations where antipsychotic
treatment can cause severe metabolic reactions with a significant
impact on the patient’s physical health.
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Introduction: Several studies have shown that ketamine, an
NMDA receptor antagonist, represents a promising alternative in
treating depression and suicide. The intranasal or intravenous use
of ketamine, currently used, has limitations in terms of cost and
complexity. The subcutaneous (SC) route may be an affordable
alternative for the treatment of depression and suicidality.
Objectives: To evaluate the response of SC ketamine (0,5 mg/kg)
applications on depressive, anxiety, and suicide symptoms.
Methods: A patient with unipolar depression and suicide attempt
was submitted to 3 sessions of SC ketamine (0,5 mg/kg). The
applications had 2 days of intervals. Clinical evaluations were
measured by BDI, BSI, and BAI. The vital signs were monitored
under 2 hours after injections and the potential side effects.

Results: Changes in measurement instruments according to appli-
cations can be seen in Tab 1:

BP HR RF OX ECG

Nine measurements (average) 123/80 78,86 17,55 99% NP

BDI BSI BAI

Application 1 26 14 18

Application 2 03 00 00

Application 3 02 00 00
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