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Conclusions: These preliminary results identify relevant features,
confirming the role of EEG and language measures as potential
biomarkers for SSD. Innovatively, data also show that EEG
variables alone, can reliably but only partially predict psycho-
pathology, while the inclusion of linguistic variables further
improves the model. Overall, EEG and language measures,
obtained quickly through simple tasks, appear as relevant fea-
tures that may discriminate clinical outcomes within SSD and
implementation of ML tools mat help to guide diagnosis and
refine treatments.
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Introduction: This study explores whether high-dose treatment
with SGA LAIs may benefit patients with schizophrenia who are
inadequately controlled on a standard dose

Objectives: The objectives of this study have been to evaluate the
retention, effectiveness and tolerability of high doses of second-
generation antipsychotic long-acting injectable formulations

e-Poster Presentation

(SGA LAI) in the treatment of patients with severe resistant
schizophrenia.

Methods: A 72-month observational, mirror-image study of
patients with severe (CGI-S 2 5) resistant schizophrenia receiving
treatment with >75 mg of risperidone long-acting injectable (RLAI)
(N =60), 2175 mg of monthly paliperidone palmitate (PP) (N = 60),
and 2600 mg of aripiprazole once-monthly (AOM) (N = 30). All of
the patients were previously treated with at least two different APs,
with poor outcomes. Patients were eligible if deemed likely to
benefit from treatment with SGA LAls: at risk of medication
non-compliance, with a lack of effectiveness, or adverse effects with
previous APs. The assessment included the CGI-S, the WHO-DAS,
the Medication Adherence Rating Scale (MARS), laboratory tests,
weight, adverse effects, reasons for treatment discontinuation, hos-
pital admissions and suicide attempts.

Results: The average antipsychotic doses were: RLAI = 111.2
(9.1 SD) mg/14 days; PP = 231.2 (12.3 SD) mg eq./28 days; and
AM =780 (120 SD) mg/28 days.

Tolerability was good for all LAIs, reducing the side effects reported
and the changes in biological parameters compared to previous
treatments, especially in the AOM group. Weight and prolactin
levels decreased in all LAI treatments; the reduction was statistically
significant only among patients treated with AOM (p < 0.05). Two
patients discontinued treatment due to side effects with AOM, five
with PP and nine with RLAI .

There were four discontinuations with RLAI, two with PP, and one
with AOM due to alack of effectiveness. After three years, the scores
decreased in CGI-S (p < 0.01) and in WHO-DAS in the four areas
with all injectables. MARS increased with all LAIs (p < 0.01),
especially with PP and AOM.

We report a statistically significant decrease in both hospital admis-
sions (p <0.001) and suicide attempts (p < 0.001) at the end of
36-month treatments, compared to the previous three years, with-
out any difference across the three LAIs. In the previous three years,
60 patients discontinued their AP treatment, and 11 during the
three-year follow-up (p < 0.0001

Conclusions: Our study indicates the good effectiveness and tol-
erability of RLAI, PP and AM at high doses. These SGA LAI
treatments improved treatment adherence and outcomes of the
patients, with good tolerability, helping them to achieve clinical
stabilization and better functioning. Therefore, we suggest that, in
some illness-critical conditions, high doses of SGA LAls could
represent an alternative to clozapine.
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