
Conclusions:
The high prevalence of MD among T2D patients, and its
association with health outcomes, underscores the importance
of providing integrated, person-centred care and early
detection of comorbid mental diseases in T2D patients to
improve disease management and health outcomes.
Key messages:
� Comprehensive care of T2D should include specific

strategies for prevention, early detection, and management
of comorbidities, especially mental disorders, in order to
reduce their impact on health.
� Substance abuse was the mental disease with the highest risk

of T2D-hospitalization, emergency room visits and all-cause
hospitalization.
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Background:
According to Global Burden of Disease Studies (1990-2017),
schizophrenia causes globally 1.1% of DALYs (disability-
adjusted life years) and 2.8% of YLDs (years lived with
disability). It is the 8th leading cause of DALYs in 15-44 years
of age (WHR 2001). The aim of the study was to assess the
impact of clinical symptoms on disability in hospitalised
patients with paranoid schizophrenia (PS).
Methods:
The study includes 108 patients treated in Psychiatric Clinic of
Pleven University Hospital: 66 males and 42 females, mean age
38.9�10.0, duration of disease 12.8�8.2 years; mean onset of
disease at 24 years (Me = 25 and Mo = 22). The research
protocol was approved by University Ethical Committee. The
disease burden was assessed by Positive and Negative
Syndrome Scale (Ð ANSS), and level of disability - by 36-
item self-administered WHO Disability Assessment Schedule
2.0. Pierson’s r. was used for the relationship between both
variables. Data processing was performed by IBM SPSS v.24.
Results:
The average burden of disease based on Ð ANSS was 71,8�5,1.
The increase of symptoms’ burden leads to worsening in
‘‘participation in society’’ (r = 0.561), ‘‘life activities-house-
hold’’ (r = 0.554), ‘‘getting along with people’’ (r = 0.539).
Positive symptoms correlate higher with ‘‘getting along with
people’’ (r = 0.549), ‘‘life activities-household’’ (r = 0.578),
‘‘participation in society’’ (r = 0.623), and negative symptoms
- with ‘‘participation in society’’ (r = 0.526) and ‘‘life activities-
household’’ (r = 0.476). Symptoms of disorganisation have
highest impact on ‘‘life activities-household’’ (r = 0.807),’’get-
ting along with people’’(r = 0.556), and ‘‘participation in
society’’ (r = 0.649. All correlations were significant at
p = 0.0001. ‘‘Getting around’’ has no relation with disease
burden.
Conclusions:
Disorganisation symptoms and negative symptoms strongly
affect the overall psychosocial functioning, while positive
symptoms have less impact on it.
Key messages:
� Appropriate treatment schemes directed to negative symp-

toms would contribute to decrease of disability level in
patients with paranoid schizophrenia.
� Prevention and rehabilitation in PS patients should

emphasise promotion of professional and personal devel-
opment for minimising of disease impact on overall social
functioning.
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Background:
Depression represents a public health priority and a major
contributor to suicide worldwide. Medical students (MS) have
been reported as a high-risk group and data are required to
implement action plans. This study aimed to investigate
depressive symptoms (DS), suicidal ideation (SI) and per-
ceived stress (PS), and analyse factors that may impact on such
conditions.
Methods:
In 2018, a multicentre cross-sectional study (PRIMES) was
carried out in 12 Medical Schools, reaching 2513 MS
throughout Italy. Socio-demographic data and psychometric
tests were collected. Main outcomes were measured by Beck
Depression Inventory-II (DS and SI) and Perceived Stress Scale
(PS). Mostly, multivariable logistic and linear regressions were
run (p < 0.05 as significant).
Results:
The prevalence of DS and SI was 29.5% and 14%. The mean PS
score was 18.6 (SD = 7.8), within a range to 0 from 40.
Preliminary results showed that the variables associated with a
higher risk of reporting all outcomes (DS, SI, PS, respectively)
were: increasing age (p = 0.004, p = 0.016, p = 0.003), bisexu-
ality (p = 0.002, p < 0.001, p < 0.001), poor economic status
(p = 0.010, p = 0.014, p < 0.001), psychiatric family history
(p = 0.007, p = 0.003, p = 0.029), negative judgment about
medical school choice (all p < 0.001), unsatisfying classmates’
friendships (p = 0.027, p < 0.001, p < 0.001) and classmates’
climate competitive and hostile (all p < 0.001). An excellent
family bond reduced the odds instead (all p < 0.001). Other
socio-demographic and university-related items resulted
associated to the outcomes in different ways.
Conclusions:
PRIMES showed a high prevalence of DS and SI among MS,
with alarming PS levels. Since this issue seems common
worldwide, further analyses to understand the determinants
are needed and a population-based approach pertaining to
public health must be addressed, e.g. to increase resilience.
Universities must realize interventions, offer counselling and
improve modifiable factors, such as learning climate.
Key messages:
� Italian medical students reported a prevalence of depressive

symptoms and suicidal ideation of 29.5% and 14%
respectively, both higher than the prevalence among same-
aged general population.
� Depression, suicidal ideation and stress were mainly

influenced by age, sexuality, finances, psychiatric family
history, judgment on medical school, family bond, class-
mates’ friendships and climate.
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Background:
Schizophrenia is a severe psychiatric disorder associated with
an increased risk of type 2 diabetes, dyslipidemia and obesity.
As adults with schizophrenia age, they become at high risk for
multimorbidity and polypharmacy. However, little is known
about the trends in total medications use within this
population. The objective of this study was to draw a portrait
of polypharmacy among Quebec older adults with schizo-
phrenia from 2000 to 2017.
Methods:
This population-based cohort study used the data of the
Quebec Integrated Chronic Disease Surveillance System of the
National Institute of Public Health of Quebec to characterize
recent trends and patterns of medications use, according to age
and sex. We identified all Quebec residents over 65 years with
an ICD-9 or ICD-10 diagnosis of schizophrenia. We calculated
the total number of medications used by every individual in
each year under study, and the age- and sex-standardized
proportion of individuals with polypharmacy (10+ medica-
tions, 15+, and 20+). We further identified the clinical and
socio-demographic factors associated with polypharmacy
using Poisson regression models with robust variance
estimation.
Results:
From 2000 to 2017, the prevalence of total medications used
increased across all age groups, with a median of 8 medications
consumed in 2000-2001, which rose to 11 in 2016-2017. The
age-standardized proportion of people exposed to different
degrees of polypharmacy also increased over time: 5+: 76.6%
to 89.3%; 10+ drugs: 36.9% to 62.2%; 15+: 13.3% to 34.4%;
20+: 3.9% to 14.4%. In the multivariate regression, the only
clinically significant factor associated with polypharmacy was
the high number of diseases (e.g., 5+: RR = 1.29; 95% IC:1.44-
1.53).
Conclusions:
This study shows a noticeable increase in polypharmacy
exposure of older adults with schizophrenia, raising concerns
about the growing risks for adverse effects and drug
interactions with antipsychotic treatments.
Key messages:
� Polypharmacy has constantly grown in the last two decades.
� Further research is needed to better understand outcomes of

polypharmacy among older individuals with schizophrenia.

The effect of levothyroxine therapy on depressive
symptoms in adults with subclinical hypothyroidism

Lea Wildisen

L Wildisen1, C Del Giovane1, M Feller1, E Moutzouri1, S Mooijaart3,
R Poortvliet2, R Du Puy3, R Peeters4, J Gussekloo3, N Rodondi1
1University of Bern, Bern, Switzerland
2Leiden University, Leiden, Netherlands
3Leiden University Medical Center, Leiden, Netherlands
4Erasmus Medical Center, Rotterdam, Netherlands
Contact: lea.wildisen@biham.unibe.ch

Background:
Levothyroxine is one of the most commonly prescribed
drugs. A common reason for levothyroxine treatment on
patients with subclinical hypothyroidism are depressive
symptoms. A meta-analysis of four RCTs (n = 278) found
no benefit of levothyroxine therapy on depressive symptoms.
However, the confidence interval does not exclude a small
clinical benefit. We aim to assess the effect of levothyroxine
therapy for depressive symptoms in patients with subclinical
hypothyroidism using data from a RCT with more than 400
adults.
Methods:
The TRUST trial was a double-blind, randomized, placebo-
controlled trial involving adults aged �65y with subclinical
hypothyroidism (elevated TSH levels (4.6-19.9 mU/L) and
free thyroxine within the reference range). The outcome was
depressive symptoms after 12 months based on the Geriatric
Depression Scale (GDS-15), a 15-item questionnaire (range: 0

to 15, higher scores indicate more depressive symptoms,
minimal clinical important difference: 2). The multivariable
linear regression model was adjusted for levothyroxine
starting dose, sex, site, and GDS-15 baseline score.
Results:
425 Swiss and Dutch adults with subclinical hypothyroidism
were randomised (mean age 75y, 56% female). The mean
(SD) TSH was 6.6 (2.1) mU/L at baseline and after 12
months decreased to 3.8 (2.3) mU/L in the levothyroxine
group vs 5.9 (2.7) mU/L in the placebo group. At baseline,
the mean GDS-15 score was 1.3 (1.9) in the levothyroxine
group and 1.0 (1.6) in the placebo group. The mean GDS-15
score at 12 months was 1.4 (2.1) in the levothyroxine and 1.1
(1.7) in the placebo group with an adjusted between-group
difference of 0.2 for levothyroxine vs. placebo (95% CI:-0.1
to 0.5; p = 0.29).
Conclusions:
In this by far largest RCT on the topic, levothyroxine therapy
did not confer a benefit for depressive symptoms.
Consequently, our results do not support the practice of
prescribing levothyroxine for depressive symptoms when they
co-occur with subclinical hypothyroidism.
Key messages:
� Levothyroxine has no benefit on depressive symptoms in

patients with subclinical hypothyroidism.
� Levothyroxine prescription to patients with subclinical

hypothyroidism and depressive symptoms should be
reconsidered.
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Introduction:
The prevalence of depression and physical multimorbidity
(pMM) might vary over the life course in a non-random
fashion. The aims of our study were to: 1) assess the
prevalence of depression and pMM over the life course; and
2) estimate changes in their pattern of association at
different ages.
Methods:
Data from 13,736 participants aged 26, 30, 34, 38, 42 and 46
years old of the British Child Study cohort was used.
Individuals with information on current self-reported depres-
sion were selected as study sample. pMM (yes/no) caseness was
defined as the coexistence of 2 or more self-reported physical
conditions (e.g. asthma, diabetes, epilepsy). The prevalence of
depression and pMM was calculated for each wave. To assess
their relationship, prevalence ratios (PR) adjusted by gender,
socioeconomic (e.g. educational level) and health-related
variables (e.g. BMI and smoking status) and their 95%
Confidence Intervals (95%CI) were obtained at each wave
from multivariable Poisson models.
Results:
Prevalence of depression varied with age (10.0% at age 26,
7.8% at age 38 and 18.3% at age 46) as did prevalence of pMM
(37% at age 26, 15.6% at age 34, and 20.2% at age 46). A non-
linear trend in the prevalence both of depression and pMM
was observed with a decrease from age 26 to age 38 (34 for
pMM) followed by a consistent increment to age 46. In all ages
depression was significantly associated with pMM the
magnitude ranging from PR: 1.52 (95%CI 1.41-1.65) at age
26 to PR: 1.96 (95%CI 1.72-2.23) at age 38.
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