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in triglycerides and alanine transaminase were observed in the group 
with a vitamin D insufficiency (p = 0.002 and 0.011, respectively). After 
adjusting for physical activity and dietary habit scores, vitamin D insuf-
ficiency remained significantly associated with metabolic syndrome and 
hypertension.
Discussion: Vitamin D insufficiency was associated with metabolic syn-
drome and was particularly associated with high blood pressure, although 
the nature, direction and implications of this association are unclear.

T160. TREATMENT OF CLOZAPINE-ASSOCIATED 
OBESITY AND DIABETES WITH EXENATIDE 
(CODEX) IN ADULTS WITH SCHIZOPHRENIA: 
A RANDOMISED CONTROLLED TRIAL
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Background: Clozapine is the most effective anti-psychotic for treatment 
refractory schizophrenia, but causes significant metabolic disturbances 
including obesity and type 2 diabetes. The metabolic adverse reactions may 
be mediated in part by clozapine induced dysregulation of Glucagon-like-
peptide-1 (GLP-1). GLP-1 is an intestinal epithelial derived peptide, released 
with ingestion of food, that triggers satiety, reduces glucagon production, 
promotes insulin production and slows gut motility. Clozapine has been 
shown to interfere with GLP-1 function in animal models, leading to meta-
bolic dyregulation including obesity and preference for high calorie meals. 
Administration of exogenous GLP-1 agonists such as exenatide to animals 
have been shown to counter this effect of clozapine. Exenatide subcutaneous 
weekly injections may assist obese people on clozapine lose weight.
Methods: This randomised, controlled, open-label, pilot trial aimed to eval-
uate the effect of exenatide on weight loss among clozapine-treated obese 
adults who have schizophrenia, with or without stable diabetes. Twenty-
eight out-patients were randomised to once weekly extended release sub-
cutaneous exenatide or treatment as usual for 24 weeks. This trial examined 
the safety, tolerability and acceptability of exenatide among obese people 
with schizophrenia on clozapine, with an evaluation of change in weight, 
glycaemic control, psychosis severity and metabolic parameters.
Results: All 28 participants completed the study. (Exenatide=14 (3 
T2DM), control=14 (2 T2DM)). Six people on exenatide achieved >5% 
weight loss, compared to only 1 control (p=0.029). Mean weight loss 
was greater for exenatide than control at week 24 (-5.29kg vs -1.12kg, 
p=0.015) as were. BMI (-1.78 vs -0.39 p=0.019), fasting glucose (-0.34 vs 
0.39, p=0.036) and HbA1c (-0.21 vs 0.03, p=0.004). There was no signifi-
cant difference for other metabolic syndrome components. There were 
higher rates of  transient nausea (n=8), vomiting (n=7) and diarrhoea 
(n=7) in the exenatide group.
Discussion: Exenatide is a promising therapeutic agent for glycaemic 
control and weight loss in clozapine-treated people with obesity. These 
results suggest good tolerability and a consistent and favourable pat-
tern of  weight loss effects with exenatide. GLP-1 agonists could assist in 
reducing the cardio-metabolic associated morbidity and mortality sec-
ondary to clozapine.

T161. HEARING VOICES AMONG INDIGENOUS 
MAASAI WOMEN IN TANZANIA: IMPLICATIONS 
FOR GLOBAL MENTAL HEALTH
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Background: Studies of the health of indigenous and tribal people can 
shed light on health inequalities with implications for global mental health. 
Almost no previous studies of mental health among the Maasai in Kenya 
or Tanzania or even pastoralist groups in general are available, with the 
exception of one mentioning the stress of rural-to-urban migration. While 
engaged in ethnographic research in 2013, Myers interviewed 13 Maasai 
women in northern Tanzania about their everyday lives. Interested in the 
phenomenology of voice-hearing, she also asked them if  they heard voices. 
Eleven of the women (85%) reported regularly hearing voices that they 
found to be distressing. Myers returned in 2015 to collect data from a larger 
sample, which has resulted in this report.
Methods: For this study, we used a convenience sample (n=73) of females 
taken from a broader study whose eligibility criteria included being a 
Maasai person living in the Arusha Region of Tanzania and over the age of 
18. We excluded people who reported being psychiatric patients or family 
members of patients being seen by the local mental health coordinator to 
create a nonclinical community sample. This project conducted an initial 
survey to: 1) estimate the community prevalence of voice-hearing, or audi-
tory verbal hallucinations (AVHs) in this specific population; and, 2) exam-
ine any demographic correlates and two specific hypothesized correlates 
based on previous literature about voice-hearing (e.g., psychological stress 
and potentially traumatic events).
Results: The prevalence of AVHs in this community sample was quite high 
compared to other studies in sub-Saharan Africa, at 34.3%. There were 
no differences between participants who did and did not experience AVHs 
in terms of demographics, but those experiencing AVHs had a statistically 
significantly higher level of psychological distress (30.1, SD=6.0, compared 
to 25.1, SD=6.0), with a Cohen’s d effect size of .87. Even though a numeri-
cal difference was observed in terms of potentially traumatic events (4.6, 
SD=2.1, compared to 3.8, SD=2.3), this difference was not statistically sig-
nificant (d=.38).
Discussion: Hearing distressing voices may be an indicator of mental ill 
health that is easily recognizable to community health workers and brings 
much-needed attention to communities in need. Maasai women face tre-
mendous social adversity in this time of rapid social, economic, and cli-
mate change in the region. Evidence for a link between stressful life events, 
social disadvantage, and the development of psychotic symptoms is strong 
in Europe, but not as well-developed in this region. The high level of psy-
chosocial stress and AVHs in our sample may also be indicative of extreme 
social adversity. Maasai women have been historically disenfranchised since 
the advent of colonial and postcolonial policies favoring men. Women 
in this region also experiences extreme states of deprivation, including 
a 21.5 year gap in life expectancy at birth compared to the local popula-
tion (for all Maasai), 81% severe food insecurity, and a rate of 59% for the 
stunted growth of children (as compared to their neighbors, the Meru, with 
21% of children with stunted growth). Due to local livelihood insecurity, 
the age of first marriage has been decreasing, resulting in increased pres-
sure on women. This analysis contextualizes these findings and calls for 
further research on the epidemiology of voice-hearing in this region, as well 
as further work on the phenomenology of these AVHs so that we can best 
understand how to address them and improve mental health outcomes for 
this marginalized group.

T162. LEFT PREFRONTAL GYRIFICATION 
IN HEALTHY SUBJECTS ASSOCIATED WITH 
SUBCLINICAL PSYCHOTICISM PHENOTYPE
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Background: Recent studies have shown aberrant gyrification, i.e. fold-
ing of the cortical surface, as a marker of disturbed neocortical devel-
opment in schizophrenia. Unlike more commonly used markers like 
voxel-based morphometry, these parameters might be more sensitive to 


