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6-month follow-up, 4 patients discontinued clozapine due to ser-
ious adverse events. 18 patients successfully completed the follow-
up. 50% of the TRS patients showed significant clinical response to
clozapine, as described by >20% increase in PANSS score. Cloza-
pine responders also showed a significant increase in functionality,
as assessed by the elevation of the PSP score (p <0,001), as expected.
However, neither PSP score nor PANSS positive, negative or total
score at baseline were predictive of clozapine response. Regarding
the patients’ sociodemographic data, no statistically significant
differences were identified between clozapine responders and
non-responders.This study is also in accordance with the existing
literature suggesting a significant delay in clozapine prescription by
physicians. In our study, 80% of patients were prescribed more than
three different antipsychotics before clozapine was initiated.

Conclusions: Clozapine is an effective treatment for TRS, as sup-
ported by the preliminary results of our study. 50% of the TRS
patients showed significant clinical response to clozapine, as shown
by reduction in PANSS score, and increase in PSP score, as a measure
of functionality. However, larger clinical samples are needed to
showcase further, more delicate differences among the two groups,
to highlight potential predictive factors of clozapine response.
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Introduction: Stuttering is a disruption in speech fluency, char-
acterised by repetition of sounds, syllables, or words, consonant
prolongations, and blockages. It can be classified as developmental
or acquired, the latter being psychogenic or neurogenic. Neuro-
genic stuttering is often associated with brain injuries, stroke,
neurodegenerative conditions, or side effects of certain medica-
tions. Drug-induced stuttering (DIS) is a recognised but rare side
effect of psychotropic medications, particularly antipsychotics.
Although uncommon, DIS significantly impacts quality of life,
especially in males aged 20 to 40. Clinicians may mistakenly attri-
bute the onset of stuttering to the progression of psychiatric or
neurological conditions, overlooking the potential role of medica-
tion. The exact mechanism of DIS remains unclear, but it is likely
related to disruptions in neurotransmitter systems.

Objectives: This review aims to explore the pathophysiology and
neurochemical pathways involved in antipsychotic-induced stut-
tering (AIS) through a literature review.

Methods: A non-systematic literature review was conducted using
PubMed with the keywords “psychopharmacology”, “stuttering”,
and “fluency disorder”.

Results: Clozapine emerges as the primary drug implicated in DIS,
though cases involving olanzapine, risperidone and aripiprazole
have also been reported. The pathogenesis of AIS likely involves
neurotransmitter system disruptions, particularly dopamine, glu-
tamate and serotonin, within circuits such as the cortico-basal
ganglia-thalamocortical loop and white matter fiber tracts. Dopa-
mine dysregulation appears to play a central role, as antipsychotics
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that block dopamine receptors may impair motor control in speech-
related pathways, and additionally in the prefrontal cortex and
nigrostriatal pathway. This disruption alters the balance between
different brain regions, leading to deficits in motor control over the
muscles involved in verbal articulation, which subsequently manifest
as stuttering. Furthermore, cognitive and sensory disorders may also
contribute to DIS pathogenesis.

Interestingly, stuttering improvement has been noted in some
individuals with the same medications that induce it in others,
reflecting the variability of dopamine’s role in different brain
processes.

Conclusions: DIS, particularly from antipsychotic medications, isa
rare but significant clinical issue that may be overlooked. It can
cause substantial social impairment, especially in psychiatric
patients, who are vulnerable to stigma. Careful monitoring of
medication side effects, particularly in those with no prior stutter-
ing history, is essential to provide the best possible care. Drug
withdrawal or dose adjustment is often an effective intervention
for managing DIS.
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Introduction: Rehospitalization is common in psychosis, often due
to poor adherence to antipsychotic treatments. Long-acting inject-
able antipsychotics (LAls), particularly paliperidone palmitate
6-month (PP6M), have shown promise in improving adherence
and reducing relapses compared to monthly or quarterly formula-
tions . Rapid initiation of PP6M during hospitalization may further
optimize post-discharge outcomes and enhance the therapeutic
adherence, minimizing the risk of a new outbreak, reducing the
impact of rehospitalization and improving patients’ quality of life.
Objectives: To evaluate clinical outcomes and treatment adherence
in schizophrenia and other psychotic disorders after rapid PP6M
initiation during psychiatric hospitalization.

Methods: A retrospective analysis of 24 hospitalized patients diag-
nosded with schizophrenia and other psychotic disorders treated
with PP6M within 7-10 days was conducted. Treatment adherence,
follow-up attendance, and adverse effects were evaluated using
McNemar’s test for statistical analysis.

Results: Patients had a mean age of 36.8 years (SD=10.85), 64%
were male, with an average of 2 prior hospitalizations (SD=3.16) in
the past two years. Previously, 57% were on monthly LAIs. Post-
discharge, 83% attended follow-ups. Antipsychotic monotherapy
increased by 27% (p = .10) to 59%, while attendance at over 80% of
appointments improved by 47% (p <.001). Akathisia was reported
in 25% of patients.

Conclusions: PP6M significantly improves adherence by simplify-
ing treatment regimens. Increased follow-up attendance (47%) and
greater use of monotherapy reflect better patient outcomes. These
findings align with prior evidence on the efficacy of LAIs in pre-
venting relapses. Rapid initiation of PP6M can reduce
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