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Conclusions: These findings showed that increased risk factor for
depression and suicidal ideation in community dwelling elderly
during COVID-19 pandemic. We confirmed that feelings of isola-
tion and negative perception of health were risk factors on depres-
sion in community dwelling elderly in the context of the COVID -
19 pandemic. Also male, poor self-perceived health status, difficulty
of independent living and worry and depression are increased the
risk of suicidal ideation among the elderly.
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Introduction: It is known that cognitive impairment is one of the
main symptoms of schizophrenia, which determines the functional
outcome. The question of the effect of antipsychotics on the cog-
nitive functions of these patients is still unresolved. Cognitive
impairment while taking antipsychotics is thought to be mostly
related to extrapyramidal abnormalities. In practice, it is difficult to
distinguish what causes a patient’s complaints of cognitive decline.
Is it related to taking the medication? Or a worsening mental state?
Age, lifestyle, etc.?

Objectives: We analyzed the relationship of cognitive impairment
with the severity of extrapyramidal symptoms, mental status grav-
ity, age, and dose of antipsychotic and cholinergic medication at
weeks 2 and 8 of treatment.

Methods: We examined 37 patients with schizophrenia on stable
antipsychotic treatment at weeks 2 and 8 of therapy. Thirty patients
received a 2nd-generation antipsychotic, and seven patients
received a 1st-generation antipsychotic. The anticholinergic drug
was trihexyphenidyl. The antipsychotic dose was estimated in
olanzapine equivalent. Extrapyramidal symptoms were assessed
by The Scale for Extrapyramidal Symptoms (SAS), severity of
mental condition was rated by The Positive and Negative Syndrome
Scale (PANSS), cognitive function was measured by The Brief
Assessment of Cognition in Schizophrenia (BACS).

Results: As previously described, patients with more severe extra-
pyramidal symptoms tended to have lower BACS composite scores
(rxy =-0.318, p-value = 0.055) at week 8 of therapy. The total score
on the SAS scale, as expected, only negatively correlated with scores
on the Token Motor Task test (rxy = -0.412, p-value = 0.011) at the
8th week of therapy. There were also negative correlations between
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Token Motor Task scores and trihexyphenidyl dose (rxy = -0.496,
p-value = 0.002). At both weeks 2 and 8, there was a negative
relationship between age and Symbol Coding scores (rxy = -0.387,
p-value = 0.018; rxy = -0.35, p-value = 0.034, respectively). Verbal
Fluency scores were lower in patients with high scores on the
PANSS excitement component and at week 2 (rxy = -0.42,
p-value = 0.01), this trend continued at week 8 (rxy = -0.31,
p-value=0.063) . Tower of London scores were negatively associ-
ated at week 8 with cognitive and positive PANSS scores (rxy =
-0.46, p-value = 0.004; rxy = -0.336, p-value = 0.042, respectively).
Conclusions: Thus, we have demonstrated that cognitive impair-
ment in patients with schizophrenia is associated with various
factors, and not only antipsychotic treatment.
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Introduction: One of the factors influencing the symptoms of
schizophrenia, which may indicate changes in the cognitive func-
tioning of patients, is the fluctuating level of inflammatory cyto-
kines.

Objectives: The aim of the review was to analyze the available
literature on the importance of selected inflammatory factors
[interleukin-1B (IL-1p), interleukin-6 (IL-6), interleukin-8 (IL-8),
interleukin-10 (IL-10), of tumor necrosis o. (TNF-0)] in schizo-
phrenia and the assessment of the impact of changes in cytokine
levels on the occurrence of schizophrenia symptoms.

Methods: For this purpose, available scientific publications from
following databases: PubMed, Scopus, Google Scholar were used to
prove that the levels of selected inflammatory parameters changed
in people suffering from schizophrenia. Moreover, fluctuations in
cytokine concentrations influenced the occurrence of negative
symptoms of schizophrenia, including cognitive disorders, as well
as psychotic symptoms.

Results: An increase in the concentration of IL-1p in the cerebro-
spinal fluid of patients with the first episode of schizophrenia has
been described, which may indicate the involvement of the cytokine
in the inflammatory process involving the CNS. The increased level
of IL-6 is associated with the occurrence of psychotic disorders, it is
also noted in stressful conditions. IL-6 is qualified as an indicator of
exacerbation of schizophrenia, which normalizes after anti-
psychotic treatment. In the blood of patients with paranoid schizo-
phrenia, elevated levels of IL-8 and IL-6 were detected compared to
healthy individuals, which indicates the development of an inflam-
matory process in schizophrenia. The relationship between the level
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of IL-8 in women in the second trimester of pregnancy and the risk
of developing schizophrenia spectrum disorder in children has
been proven. Untreated patients with acute psychotic symptoms
showed an increase in the level of TNF-a in the blood serum
(compared to healthy subjects). An increase in the level of TNF-a
in the blood serum of patients with an acute relapse of schizophre-
nia or the first episode of psychosis was also demonstrated. In
conclusion, the relationship of IL-6 and TNF-a with the occurrence
of psychotic disorders, the relationship of IL-1B with the appear-
ance of changes in mood, behavior, including cognitive dysfunc-
tion, the relationship of IL-8 with the risk of developing
schizophrenia spectrum disorder in children, the relationship of
reduced concentrations of IL-10 with the intensification of negative
symptoms, including cognitive deficits.

Conclusions: In conclusion, the analysis showed that patients with
schizophrenia fluctuate in the concentration of inflammatory cyto-
kines, which affects the occurrence of clinical symptoms.
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Introduction: VR-Assisted Therapy (VRT) for auditory verbal
hallucinations has been demonstrated to have a significant impact
on the symptoms, beliefs, and quality of life of patients with
treatment-resistant schizophrenia. However, little is known about
how these changes are implemented into their lives and on which
aspects these improvements occur.

Objectives: This study aimed to qualitatively explore changes in the
quality of life of patients who underwent VRT in the context of an
ongoing clinical trial.

Methods: Ten consecutive patients enrolled in an ongoing clinical
trial were assessed using semi-guided interviews before as well as
3 months after VRT. These encounters have been recorded and
transcribed. Then, the content of the participants’ discourse was
thoroughly analyzed, leading to the generation of an extensive
theme grid. Each utterance was then coded by at least two members
of the research team, and each disagreement was then discussed in a
group format until a consensus was reached. As the cases were
analyzed, the grid was adapted in a back and forth manner. New
participants were included until data saturation occurred.
Results: The content analysis allowed the identification of nine
main themes representing different aspects of the patients’ quality
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