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S102. CANNABIS MAY PROTECT AGAINST 
CERTAIN DISORDERS OF THE DIGESTIVE 
ORGANS IN PATIENTS WITH SCHIZOPHRENIA 
BUT NOT IN HEALTHY CONTROLS

Julie Aamand Olesen1, Christine Merrild Posselt2,  
Merete Nordentoft3, Carsten Hjorthoej*,1

1Copenhagen University Hospital, Mental Health Center 
Copenhagen; 2The Parker Institute; 3Mental Health Centre 
Copenhagen, The Lundbeck Foundation Initiative for Integrative 
Psychiatric Research (iPSYCH)

Background: Cannabis use disorder increases both overall mortality and sev-
eral cause-specific mortalities. However, an unexpected finding has been that, 
in patients with schizophrenia, cannabis use disorders were associated with a 
decreased risk of death from causes related to the digestive organs. Further indi-
cations of potentially beneficial effects of cannabis were supported by a 2016 sys-
tematic review showing protective effects of cannabis in patients with established 
gastrointestinal disorders. Further, schizophrenia, either in itself or through the 
use of antipsychotics, may interact with cannabis in various organs, potentially 
leading to different associations. For these reasons, we aimed to investigate the 
associations between cannabis and later development of disorders of the diges-
tive organs, both in patients with schizophrenia and in healthy controls.
Methods: We used the nationwide Danish registers in a prospective cohort study. 
All individuals born since 1955 in Denmark and diagnosed with schizophrenia 
were included, and matched to approximately ten controls on age and sex to 
healthy controls. Cannabis use disorders and alcohol and other substance use 
disorders (SUD) were identified through combinations of several health regis-
ters, as were the outcomes. We investigated the following outcomes: Any disorder 
of the digestive organs, cancers of the digestive organs, non-cancer disorders of 
the digestive organs, inflammatory bowel disease, disorders of the gut-brain axis, 
non-cancer disorders of the pancreas, non-cancer disorders of the liver, and a 
category of disorders of the digestive organs considered to be severe. For each 
analysis, people with a corresponding digestive-organ diagnosis before either the 
date of schizophrenia or the controls’ corresponding match-date were excluded.
Results: The number of patients with schizophrenia varied between 17,718 
and 22,636 in different analyses. After adjusting for other SUDs, canna-
bis use disorders showed protective effects in patients with schizophre-
nia against disorders of the gut-brain axis (HR=0.78, 95% CI 0.68–0.91, 
p=0.001), and serious disorders of the digestive organs (HR=0.81, 95% 
CI 0.69–0.96, p=0.02). Non-significant protective effects were also appar-
ent for non-cancer disorders of the digestive organs (HR=0.93, 95% CI 
0.85–1.02, p=0.11), inflammatory bowel disease (HR=0.67, 95% CI 0.42–
1.08, p=0.10), and non-cancer disorders of the liver (HR=0.80, 95% CI 
0.61–1.05, p=0.12). These protective effects were never shown in healthy 
controls, where cannabis use disorders generally were not associated in any 
direction with digestive-organ disorders in the fully adjusted analyses.
Discussion: Cannabis use disorders may show protective effects against certain 
disorders of the digestive organs in patients with schizophrenia. The explana-
tions may be causal, which would however require further explanations as to 
why the same effects are not seen in healthy controls. This may be due to use of 
antipsychotic medication interacting with cannabis, or due to higher levels of 
cannabis consumption in cases with schizophrenia than in controls. The effect 
may also be in part explained by comorbid use of tobacco, as nicotine is also 
known to interact with the gastrointestinal system.

S103. IS CANNABIS A RISK FACTOR FOR 
SUICIDE ATTEMPTS IN MEN AND WOMEN 
WITH PSYCHOTIC ILLNESS?

Anna Waterreus*,1, Patricia Di Prinzio1, Johanna Badcock1, 
Mat Martin-Iverson1, Assen Jablensky1, Vera Morgan1

1University of Western Australia

Background: A growing body of evidence supports the association between 
cannabis use and an increased risk of suicidal behaviour in the general 
population. However, studies that have examined the relationship between 
cannabis use and suicide in people with a psychotic disorder report diver-
gent findings. Further research is needed to help clarify the relationship 
between cannabis use and suicidal behaviour in men and women with psy-
chotic illness.
Aim: To examine whether past-year cannabis use by men and women 
with psychotic disorders was associated with an increased risk of suicide 
attempt, and what others factors were associated with suicide attempt, 
stratified by sex.
Methods: Data from 1065 men and 725 women interviewed in the second 
Australian national survey of psychosis (SHIP) were analysed using mul-
tiple logistic regression to model separately, for each sex, the impact of 
daily, casual or no past-year cannabis use and other risk factors, on a past 
12-month suicide attempt.
Results: In the 12  months prior to interview, 168 (9.4%) participants 
attempted suicide. Almost one quarter (23.1%) of women using canna-
bis on a daily basis attempted suicide compared to 15.2% of casual users 
and 10.2% of non-users. In contrast, the proportion of men attempting 
suicide across daily, casual and cannabis non-users was 10.8%, 9.1%, and 
6.1% respectively. Unadjusted analyses showed daily cannabis users of both 
sexes had significantly increased odds of attempting suicide compared to 
non-users (men OR: 1.85, 95% CI: 1.02–3.35, women OR: 2.64, 95% CI: 
1.39–5.00). This relationship remained, but was no longer significant, after 
adjusting for other covariates. Other factors associated with a significantly 
increased odds of a suicide attempt were: feeling isolated and lonely for 
men, and homelessness and hallucinations for women. Depression had 
the strongest association with attempting suicide for both sexes. Analysis 
examining whether the influence of cannabis use on suicide attempt dif-
fered according to age group (18–34 years or 35–64 years) indicated daily 
cannabis was associated with higher odds of attempting suicide in older 
men compared to non-users (OR: 2.80 95% CI: 1.10–7.13); this was not 
found in younger men or women.
Discussion: This study highlights the high rates of suicide attempt in people 
with psychotic illness (9.4% in contrast to 2.4% for the Australian general 
population), the increased risk of a suicide attempt associated with canna-
bis use, particularly for older men, and how risk factors differ between men 
and women. However, it also raises a number of questions regarding what 
are the possible mechanisms underpinning a relationship between cannabis 
use and suicidal behaviour, in particular, whether cannabis use has an influ-
ence on specific biological pathways, which may also explain the observed 
differences between men and women. With a number of countries consid-
ering legalising cannabis use, it is important for researchers to continue to 
clarify what impact cannabis use has on people with psychotic illness.

S104. THE RELIABILITY AND VALIDITY OF THE 
CORE SCHIZOPHRENIA SYMPTOMS SCALE OF 
THE STANDARD FOR CLINICIANS’ INTERVIEW 
IN PSYCHIATRY

Ahmed Aboraya*,1

1William R. Sharpe Jr. Hospital

Background: Core schizophrenia symptoms (CSS) include delusions, hal-
lucinations and disorganization and have been included in the diagnostic 
criteria of schizophrenia since Kraeplin (Kendler 2016). More than 40 sub-
types of delusions, hallucinations and disorganization have been described 
as symptoms and signs of schizophrenia. There is a need to derive a short 
list of the core symptoms and signs of schizophrenia that are reliable, valid 
and useful for clinicians in clinical settings and clinical research.
Methods: The Standard for Clinicians’ Interview in Psychiatry (SCIP) is 
a new diagnostic interview designed to be used by clinicians (psychiatrists 
and experienced mental health professionals) in clinical settings and clinical 
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research. The SCIP is a valid and reliable tool and was tested in an interna-
tional multisite study in three countries (USA, Canada and Egypt) between 
2000 and 2012 (Aboraya, El-Missiry et al. 2014, Aboraya 2015, Aboraya 
2016, Aboraya, Nasrallah et al. 2016). A total of 700 patients were inter-
viewed at William R.  Sharpe Jr. Hospital in Weston, West Virginia (670 
patients) and Chestnut Ridge Center in Morgantown, West Virginia (30 
patients). Mean patient age was 34, 59% male, 95% White and 34% had less 
than 12 years of education. The SCIP includes 38 items covering subtypes 
of delusions, hallucinations and disorganization. The 38 items were short-
ened by removing items with low prevalence, low sensitivity or low item-rest 
correlation (< 0.4). The reliability and validity of the remaining items was 
recalculated with repetitive iterations. The final model was developed with 
input from experts. The result is the Core Schizophrenia Symptoms (CSS) 
Scale which has 18 items: 6 items measuring hallucinations, 8 items measur-
ing delusions and 4 items measuring disorganization. The items were scored 
with binary and Likert-type scales ranging from 0 to 3. The reliability of 
the CSS scale was measured using the kappa coefficient for inter-rater reli-
ability of the CSS individual items and Cronbach’s alpha for internal con-
sistency of the CSS dimension. The validity of the CSS scale was assessed 
using Receiver Operating Characteristic (ROC) curves to determine the 
best clinical cut-off  point for the CSS scale that maximizes sensitivity and 
specificity of the scale against the SCIP diagnosis of schizophrenia (the 
reference standard).
Results: Table (1) shows stable kappa values and standard error of 15 CSS 
items. Nine items have good reliability (kappa > 0.7), three items have fair 
reliability (kappa values range from 0.5 to 0.7) and three items have poor 
reliability (kappa < 0.5). Table (2) shows the internal consistency of the CSS 
dimension using Cronbach’s alpha and one-sided 95% confidence interval. 
The Cronbach’s alpha is 0.8317, indicating excellent internal consistency. 
Table (3) shows the sensitivity and specificity of the Core Schizophrenia 
Symptoms (CSS) scale. At a cut-off  of one or more positive items, sensitiv-
ity is 95.06% and specificity is 88.94%; at a cut-off  of two or more positive 
items, sensitivity is 90.12% and specificity is 89.39%.
Discussion: The Core Schizophrenia Symptoms (CSS) Scale is reliable at 
the level of individual items and at the dimensional level. In addition, the 
CSS scale is a valid scale that differentiates between schizophrenia and non-
schizophrenia cases in a clinical population.

S105. VALIDATING THE PREDICTIVE 
ACCURACY OF THE NAPLS-2 PSYCHOSIS RISK 
CALCULATOR IN A CLINICAL HIGH-RISK 
SAMPLE FROM THE SHARP (SHANGHAI AT 
RISK FOR PSYCHOSIS) PROGRAM
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Background: The present study aims to validate the predictive accuracy of 
the NAPLS-2 psychosis risk calculator in a clinical high-risk (CHR) sample 
from the SHARP (ShangHai At Risk for Psychosis) program in Shanghai, 
China using comparable inclusion/exclusion criteria and assessments.

Methods: Three hundred CHR individuals were identified by the 
Chinese version of  the Structured Interview for Prodromal Symptoms. 
Of  these, 228 (76.0%) completed neuro-cognitive assessments at base-
line and 199 (66.3%) had at least a one-year follow-up assessment. The 
latter group was used in risk calculation. Six key predictors (baseline 
age, unusual thoughts and suspiciousness, symbol coding and verbal 
learning test performance, functional decline and family history of  psy-
chosis) were entered into the NAPLS-2 model to generate a psycho-
sis risk estimate for each case. The area under the receiver operating 
characteristic curve (AUC) was used to test the effectiveness of  this 
discrimination.
Results: The NAPLS risk calculator showed moderate discrimination of 
subsequent transition to psychosis in the SHARP sample with an AUC 
of 0.631 (p  =  0.007). Whether discriminating either transition or poor 
treatment/clinical outcomes, the AUC of the model increased to 0.754  
(p < 0.001). A  risk estimate of 30% or higher had moderate sensitivity 
(53%) and excellent specificity (86%) for prediction of poor treatment/clin-
ical outcome.
Discussion: The NAPLS-2 risk calculator largely generalizes to a Shanghai 
CHR sample but is meaningfully improved when predicting an individual’s 
poor clinical outcome as well as conversion. Our findings provide a critical 
step in the implementation of CHR risk calculation in China.

S106. SUBMISSION WITHDRAWN

S107. HEALTHCARE UTILIZATION AND COST 
IN SCHIZOPHRENIA AND BIPOLAR DISORDER: 
REAL-WORLD EVIDENCE FROM US CLAIMS 
DATABASES

Mallik Greene1, Tingjian Yan2, Eunice Chang2,  
Ann Hartry*,3, Jennifer Munday4, Michael S. Broder4

1Otsuka Pharmaceutical Development & Commercialization, Inc.; 
2Partnership for Health Analytic Research, LLC; 3Lundbeck; 4Phar, 
LLC

Background: Schizophrenia (SCZ) and bipolar disorder (BD) are distinct 
psychiatric disorders, but patients may be diagnosed with both. The objec-
tive of this study was to explore healthcare resource utilization (HCRU) 
and cost in patients with claims-based diagnoses of SCZ, type 1 BD (BD-I), 
and both in a real-world setting.
Methods: This retrospective study used (1/1/12–6/30/16) Truven 
MarketScan® Commercial, Medicaid, and Medicare Supplemental data-
bases. SCZ was defined as 1 inpatient or 2 outpatient claims for SCZ; BD-I 
was defined analogously. Three mutually exclusive groups were included: 
1) SCZ alone: new episode with SCZ (e.g., met the claims-based diagnos-
tic criteria for SCZ, but not for BD-I), 2) BD-I alone: new episode with 
BD-I (e.g., met the claims-based diagnostic criteria for BD-I, but not for 
SCZ), and 3) a diagnosis of both SCZ and BD-I: new episodes with both 
SCZ and BD-I (e.g., met the claims-based diagnostic criteria for both SCZ 
and BD-I). Descriptive statistics were reported; costs were adjusted to 2016 
US$.
Results: Of the 63,725 patients in the final sample, 11.5% had SCZ alone, 
80.8% had BD-I alone, and 7.7% had a diagnosis of both SCZ and BD. In 
the year following diagnosis, the group having a diagnosis of both SCZ and 
BD-I had the highest all-cause hospitalization rates (67.4% versus 39.5% in 
SCZ alone and 33.7% in BD-I alone) and the highest mean (SD) number 
of emergency room visits [3.44 (7.1] versus 1.39 (3.5) in SCZ alone and 
1.29 (3.2) in BD-I alone]. All-cause total healthcare costs were highest in 
the group having a diagnosis of both SCZ and BD-I [mean (SD): $51,085 
(62,759)], followed by the SCZ alone group [$34,204 (52,995)], and the 
BD-I alone group [$26,393 (48,294)].


