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Objective: The caudate nucleus is involved in cognitive function.
Schizophrenic patients showed cognitive dysfunction. It has been re-
ported that volume reduction of the caudate nucleus was associated
with cognitive impairment in schizophrenic patients. Because treat-
ment with olanzapine improves cognitive dysfunction in schizophre-
nia, olanzapine may affect the caudate nucleus volume in patients
with schizophrenia. We measured volumes of grey and white matter
in the caudate nucleus of schizophrenic patients.

Methods: Ten schizophrenic patients and ten healthy subjects
were examined magnetic resonance imaging. Ten patients were
scanned at the time of pre-treatment and post-treatment with olanza-
pine. MR data analysis was performed using BRAINS software in or-
der to measure grey and white matter volume of the caudate nucleus.

Results: Schizophrenic patients had reduced volume of grey and
white matter of the caudate nucleus compared with healthy subjects.
The average duration of treatment with olanzapine was 186 days in
schizophrenic patients. The volume of grey and white matter in the
caudate nucleus at the time of post-treatment was significant larger
than that at the time of pre-treatment with olanzapine in patients
with schizophrenia. There was no significant difference between the
volume of grey matter of the caudate nucleus at the post-treatment
with olanzapine and that of healthy subjects.

Conclusion: Schizophrenic patients had reduced volume of the
caudate nucleus. Treatment with olanzapine may improve volume
reduction of grey matter of the caudate nucleus in schizophrenic
patients.
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Once-year experience with aripiprazole in acute care units. Recom-
mendations for use
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Background: In the last year, a new antipsychotic (AP) was approved
in Spain for treatment of schizophrenia: ariprazole. Objetives: 23
clinical psychiatrists of Acute Units throughout Spain have consti-
tuted a regular work group (PSIQ-A) for the purpose of sharing clin-
ical experiences and examining topics of interest to our daily clinical
practice.

Methods: In periodic meetings, members of PSIQ-A have made
a compilation of different approaches to distinct clinical situations
that hospitalized schizophrenic patients may present: approach in
Emergency Room to try to reach a consensus, specifically with re-
spect to ariprazole use in each situations.

Results: Usually recommended dosage with predominance of pos-
itive symptoms: 25-30 mg/day (generally more than 15 mg/day) and
with predominance of negative symptoms: smaller doses are suffi-
cient and effective. Because of the demands of Acute Care rapid
changes are chosen (about 1 week), except with clozapine and depot
preparations (2 weeks) with full doses of ariprazole in 1-3 days and
tapering off of previous AP. The initial, temporary association of
drugs with a more sedative profile is frequent (BZD, levomeproma-
zine, quetiapine). Some benefits have been: Reduction of psychotic
anxiety; possibility of improving insight; excellent tolerance, even

at high doses; response in negative-residual patients: more activity,
more eagerness to do things, ‘‘evident improvement in the most
chronic patients’’.

Conclusion: Ariprazole is a new and interesting drug in the ap-
proach to the phase of decompensation and admission of patients
with schizophrenia, with good tolerability in major areas of patient
concern and feeling well-being and improving insight.
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First psychotic episode - a descriptive study
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Background and aim: The importance of early recognition and treat-
ment of the first psychotic episode is well documented in literature.
This study aims to describe and analyze the sociodemographic and
clinical characteristics of a sample of patients admitted in a psychiat-
ric ward for their first psychotic episode.

Methods: Data from 48 patients was retrospectively analyzed us-
ing a specific clinical protocol. Inclusion criteria were admission with
a first psychotic episode during January 2003 to June 2005. Patients
with primary affective and organic disorder were excluded. ACESS
was used for statistic analysis.

Results: Patients were aged 19-56, mainly of the masculine gen-
der (77%), single (68%), living with own family (89%), and receiving
any kind of social support (13%).

Main diagnoses were Schizophrenia (54%); Persistent Delusional
Disorders (17%); Acute and Transitory Psychotic Disorders (29%).

Age of onset was 28 years (median) for males and 36 years for
females. Onset was

insidious for 44% of the patients and the Time Disease Untreated
(TDU) mean-2,2 month; median 18,8 month, witch is similar with lit-
erature data. Ten percent were involuntarily admitted and 84% were
taking oral atypical antipsychotic with total compliance for 33% and
partial for 25% of patients.

Only 23% of the patients or their families were attending thera-
peutic groups.

Conclusion: The results of our study in part agree with the data
from the literature on the other hand they reflect the characteristics
of our healthcare system and population, and can provide ways to
improve care.
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Antipsychotic treatment and the need for hospitalization: advantages
of long-acting neuroleptics
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Introduction: At present,the need of antipsychotic treatments for the
improvement of the condition of people with psychotic disorders is
unquestionable.Despite the current availability of highly effective
drugs with few secondary effects,the main cause behind hospitaliza-
tion is still the lack of compliance.

Objectives: Analysis of the determining variables behind the need
for hospitalization and the influence of the types of antipsychotic
treatments.
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