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non-schizophrenic acute and transient psychoses. Although ATPD
have a better outcome than schizophrenia, in non-affective psychoses,
acute onset and early remission do not independently predict favour-
able outcome over three years.

P0228

Negative symptoms and quality of life: A randomized, 196-week,
double-blind study of ziprasidone versus haloperidol

S. Stahl 1, A. Loebel 2, A. Malla 3, J. Newcomer 4, E. Watsky 2,
P. Harvey 5, P. Weiden 6, C. Siu 7, S. Romano 2. 1 University of
California, San Diego, CA, USA 2 Pfizer Inc., New York, NY, USA
3 McGill University, Montreal, QC, Canada 4 Washington
University, St Louis, MO, USA 5 Emory University, Atlanta, GA,
USA 6 University of Illinois, Chicago, IL, USA 7 Data Power (DP),
Inc., Ringoes, NJ, USA

Background and Aims: To evaluate long-term treatment with zipra-
sidone versus haloperidol (up to 196 weeks), as assessed by PANSS
negative score and and its association with quality-of-life (QLS).

Methods: The study included two treatment periods: (i) a 40-
week, randomized, double-blind phase comparing ziprasidone (ZIP
80-160 mg/d given BID, N¼227; ZIP 80-120 mg/d given QD,
N¼221) versus haloperidol (HAL 5-20 mg/d, N¼151), followed by
(ii) a 3-year, double-blind extension phase on the same double-blind
medications (ZIP BID N¼72, ZIP QD N¼67, and HAL N¼47, re-
spectively). We adapted the Andreasen et al. approach to define neg-
ative symptom remission based on attainment of a score �3 (mild or
less) for at least 6 months on all 7 PANSS negative symptom items.
MMRM and GEE models were applied to analyze mean changes in
PANSS negative, negative symptom remission rate, and QLS scores
over time.

Results: In the 40-week core study, ziprasidone was associated
with greater improvement in efficacy and QLS outcomes than halo-
peridol, but the differences were not statistically significant
(p>0.05). However, MMRM analysis of PANSS negative and QLS
scores over 196 weeks demonstrated differential treatment effects fa-
voring ziprasidone (80-160 mg/d BID vs. haloperidol) (all p<0.05).
Ziprasidone-treated subjects (given BID) were significantly more
likely to achieve negative symptom remission (46%) than haloperi-
dol-treated (32%) subjects (p<0.05) during the continuation phase;
while ziprasidone given QD (46%) showed a trend to enhanced remis-
sion (p<0.08).

Conclusions: These findings support the potential for enhanced
social and functional outcomes during long-term treatment with an
atypical antipsychotic agent.
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Tobacco abuse in patients with schizophrenia-first generation vs. sec-
ond generation antipsychotics treated patients: Results of the clinical
study

R. Softic 1, A. Sutovic 1,2. 1 Department of Psychiatry, University
Clinical Center, Tuzla, Bosnia and Herzegovina 2 University of
Tuzla, Medical Faculty, Tuzla, Bosnia and Herzegovina

Background: Tobacco smoking is leading preventable cause of death
in the United States. High prevalence of cigarette smoking was re-
ported among individuals with mental illnesses, and it is extremely
high among patients with Schizophrenia. Aims of this paper were
to establish frequency of cigarette smoking among patients with
Schizophrenia and determinate the difference in frequencies of
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smoking among patients with Schizophrenia treated with second gen-
eration antipsychotics versus first generation antipsychotics treated
group.

Methods: Study included 60 patients with Schizophrenia treated
with antipsychotics for period of six months or longer. Experimental
group included 30 patients treated with second generation antipsy-
chotics, and control group included 30 patients treated with first gen-
eration antipsychotics.

Results: In this sample was 75% smokers, and out of this 46.6%
consume up to 20 cigarettes per day, 40% consume 20 to 40 cigarettes,
8.8% between 40-60 cigarettes, and 4.4% consume over 60 cigarettes
per day. There was no significant differences between groups of
patients treated with first and second generation antipsychotics.

Conclusion: Tobacco smoking is very frequent among patients
with Schizophrenia. In this study we did not found significant differ-
ence in frequency of tobacco smoking between groups of patients
treated with first and second generation antipsychotics.
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ITAREPS: Information technology aided relapse prevention pro-
gramme in schizophrenia. A two-year mirror design follow up
evaluation

F. Spaniel 1,3,4, J. Hrdlicka 2, T. Novak 1,3,4, L. Motlova 1,3,4,
C. Hoschl 1,3,4. 1 Prague Psychiatric Center, Prague, Czech
Republic 2 Czech Technical University in Prague, Faculty of
Electrical Engineering, Department of Cybernetics, Prague, Czech
Republic 3 3rd Faculty of Medicine, Charles University Prague,
Prague, Czech Republic 4 Center of Neuropsychiatric Studies,
Prague, Czech Republic

ITAREPS presents a mobile phone-based telemedicine solution for
weekly remote patient monitoring and disease management in schizo-
phrenia and psychotic disorders in general. The programme provides
health professionals with home telemonitoring via a PC-to-phone
SMS platform that identifies prodromal symptoms of relapse, to en-
able early intervention and prevent unnecessary hospitalizations. Its
web-based interface offers the authorized physician a longitudinal
analysis of the dynamics and development of possible prodromes.
Previous one-year clinical evaluation of the programme effectiveness
in 45 patients with psychotic disorder showed significant 60% de-
crease in the number of hospitalizations.

This work presents data from a two-year mirror-design follow-up
evaluation of the programme’s clinical effectiveness in 100 patients
with psychotic illness.
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A comparison of treatment-emergent diabetes among atypical and
typical antipsychotic users

D.R. Stafkey-Mailey, J.S. McCombs, J.W. Hay. Department of
Clinical Pharmacy and Pharmaceutical Economics and Policy,
School of Pharmacy, University of Southern California, Los
Angeles, CA, USA

Background and Aim: To compare the risk of treatment-emergent
diabetes(TED) in schizophrenic patients treated with atypical(AAP)
versus typical(TAP) antipsychotic medications.

Methods: We conducted a retrospective database analysis on ep-
isodes of care initiated after 1/1/2000 using data from the California
Medicaid program. We included episodes for patients 18 years or
older with schizophrenia who switched medications with a minimum
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‘‘wash out’’ period of 15 days and no evidence of diabetes in the pre-
vious 6 months. If selection bias was present we used a simultaneous
bivariate probit model to estimate the risk of TED in patients treated
with AAP in comparison to TAP, otherwise we used a univariate
probit model. Sensitivity analyses estimated the effect of olanzapine,
risperidone and quetiapine independently versus TAP.

Results: A Wald test of the correlation coefficient of the distur-
bances suggests that treatment selection is exogenous in our mod-
el(rho¼0.005(p¼0.95)) using a Huber-White sandwich estimator of
the variance. The univariate probit model results suggest that AAPs
were not associated with an increased risk of TED relative to
TAPs(p¼0.324). Sensitivity analysis showed quetiapine to be associ-
ated with a statistically significant decreased risk of TED relative to
TAPs. No statistically significant association was shown with olanza-
pine or risperidone. A bivariate probit model omitting numerous vari-
ables demonstrates selection bias(rho¼-0.650(p¼0.0029)).

Conclusions: The results of this study show that AAPs are not as-
sociated with an increased risk of TED relative to TAPs. Explanatory
variables that may explain treatment selection that were included in
our model were sufficient to control for choice of therapy.
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The first Croatian outpatient rehabilitation center in psychiatric hos-
pital Vrapce

S. Ivezić, P. El Hassan, P. Jelacic, V. Deus, A. Muzek, N. Kudrić.
Psychiatric Hospital Vrapce, Zagreb, Croatia

Background and Aims: Rehabilitation should help the mentally ill
persons to strength their potentials and reduce the deficits in order
to live successfully in community. First Croatian Outpatient Rehabil-
itation Center is organized in Psychiatric Hospital Vrapce. Its goal is
to improve the quality of life in patients with psychotic disorders
through a holistic rehabilitation program. The Rehabilitation Centre
offers program provided by Multi-disciplinary team. Team evaluates
each patient on individual bases and develops a realistic treatment/re-
habilitation plan. The key of treatment is combination of case man-
agement and group treatment. Rehabilitation program includes
a supportive individual therapy, provided by the coordinator and dif-
ferent group therapy (psychoeducation, anti-stigma program, family
education, healthy life styles, social skill training, stress cooping
and vocational training) and creative groups.

Methods: 40 patients were evaluated in program in our Center ac-
cording to frequency of visits and rehospitalisation. Also we followed
up the family involvement, the number and types of groups which pa-
tients attend and contacts with case manager. The obtained data will
be compared with BPRS score and the Satisfactory scale results.

Results: It was evident that patients, who regularly contact their
case managers, attend to more than one group and have family sup-
port, have the treatment better results on Satisfactory scale and
BPRS score.

Conclusion: Community Rehabilitation Center offers highly indi-
vidualized program which combines case management and group
therapy in order to help patients with psychotic disorders to recover
and live with higher quality standards in community and its long last-
ing benefits are expected in future.
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Assessment of coping strategies in schizophrenia patients in refer to
psychiatry clinics of Tehran in 2007
rg/10.1016/j.eurpsy.2008.01.898 Published online by Cambridge University Press
F. Ranjbar 1, Z. Tamizi 2, F. Yaghmaie 1, H. Alavi Majd 3. 1 Shaheed
Beheshti University of Medical Science and Health Service & Faculty
of Nursing & Midwifery Quarterly, Tehran, Iran 2 Central Education
and Treatment of Razi Psychiatry, Tehran, Iran 3 Shaheed Beheshti
University of Medical Science and Health Service & Faculty of
Paramedical Science, Tehran, Iran

Background: Schizophrenia is the most prevalent and disabling men-
tal disorder. Schizophrenia patients experience very much stress in
their life and coping strategies play an important role in adjustment
with these stressful situations. These patients have problems at their
coping strategies. They often use from ineffective and inactive coping
strategies.

Purpose: This corelational descriptive study was conducted to de-
termine the coping strategies in schizophrenia patients in refer to psy-
chiatry clinics of hospitals relative to medical science universities and
health service of Tehran in 1385.

Materials and Methods: 90 schizophrenia patients having a char-
acteristics of sample study was selected at two stage by non accident
sampling (quota, convenience). From ‘‘The Ways of Coping Ques-
tionnaire’’ have been used that after determining face and content val-
idity, it’s reliability has been accounted through inner stability a¼0/
98. Data have been collected by self-reporting and receiving some of
information through the medical file and have been analyzed by SPSS
software.

Result: Results showed that ‘‘Resignation’’ and ‘‘Self - soothing’’
coping strategies in respectively with averages 50/11% and 47/06%
are at first and second level of used coping strategies. ‘‘Considering’’,
‘‘Positive reappraisal’’, ‘‘Ignoring’’ and ‘‘Acting’’ with averages 41/
38%, 40/86%, 40/67% and 37.03% in respectively at third level of
used coping strategies. Also the results showed that the majority of
the sample study have used from ‘‘Avoidance coping strategies’’
and minority of them used from ‘‘Problem e oriented coping
strategies’’.

Conclusion: The majority of sample study use from ‘‘Avoidance
coping strategies’’.

Keywords: Schizophrenia patients, Coping strategies.
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Time to discontinuation of olanzapine and risperidone as a measure of
effectiveness in a clinical setting

A. Tapp 1,2, N. Kilzieh 1,2. 1 Va Puget Sound Health Care System,
American Lake Division, Tacoma, WA, USA 2 Mental Illness
Research, Education and Clinical Centers (MIRREC), Tacoma, WA,
USA

Background: Although efficacy of antipsychotic medications is well
documented, controlled clinical trials have called into question their
effectiveness. We examined the effectiveness of olanzapine and ris-
peridone in schizophrenia in a naturalistic setting.

Methods: We used an electronic medical records database at
a Veterans Affairs medical center to conduct a retrospective study
of all new outpatient medication trials of olanzapine (N¼ 221) and
risperidone (N¼ 274) over a 2-year period beginning January 1999
in patients diagnosed with schizophrenia or schizoaffective disorder.
We defined medication discontinuation as a switch between the two
agents (the majority of switches) or self discontinuation by not get-
ting medication supply for over one month.

Results: Sample mean age (� SD) was 48.4 (�11.6) years, 91%
were male. Discontinuation rates were high (73%) trending lower in
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