
Methods: The study comprised 48 abstinent inpatients with AUD
and 68 healthy control subjects. All participants completed a heart
rate tracking task, serving as an objective physiological measure of
IAc. In addition to the IAc task, several assessments were admin-
istered to the patient group, including the Alcohol Use Disorders
Identification Test (AUDIT), the Penn Alcohol Craving Scale
(PACS), the Temperament and Character Inventory (TCI), and
the Toronto Alexithymia Scale (TAS-20). Patients were recruited
for a 28-day abstinence-based inpatient treatment program, and all
assessments were conducted during the final week of hospitaliza-
tion at the Alcohol and Substance Addiction Treatment Center in
Trakya University School of Medicine (Edirne, Türkiye).
Results: Patients’ HBP scores (mean ± standard deviation: 0.59
±0.21) were significantly lower than those of healthy control sub-
jects (0.74±0.15) (t=-4.469, p<0.001). The patients’ HBP scores
showed significant negative correlations with AUDIT (r=-0.312,
p=0.035), PACS (r=-0.361, p=0.019), and TAS-20 scores (r=-0.406,
p=0.004). Additionally, there was a significant positive correlation
between patients’ HBP scores and TCI self-directedness scores
(r=0.371, p=0.009), and a near-significant correlation with TCI
persistence scores (r=0.282, p=0.052). TCI novelty seeking, harm
avoidance, reward dependence, cooperativeness, and self-
transcendence scores did not significantly correlate with patients’
HBP scores (p>0.05).
Conclusions:Our findings may support the hypothesis that intero-
ceptive processes play a role in AUD, and that certain traits linked
to vulnerability to alcohol use are associated with decreased IAc.
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Introduction: Bipolar Disorder (BD) is a complex psychiatric
condition that typically manifests during late adolescence and early
adulthood. Over the past two decades, international studies have
reported that BD often goes unrecognized and untreated for several
years, which can lead to negative clinical and functional outcomes.
However, the components of delay in the diagnosis and treatment
of BD in adolescents and young adults and various factors influen-
cing those components have not been systematically explored.
Objectives: To determine the known factors that contribute to
delays in the treatment of BD in adolescents and young adults
and identify current knowledge gaps.
Methods:A conceptual framework based on theModel of Pathways
to Treatment by Scott and colleagues was used as a foundation for

our search and extraction strategy to ensure all components of delay
and potential factors influencing each component are explored.We
used the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses guideline (PRISMA-ScR) to systematically search
the electronic databases of MEDLINE (OVID), EMBASE, Psy-
cINFO and CINAHL for peer-reviewed original research articles
published from January 01, 2000 through March 29, 2023. Inclu-
sionwas restricted to studies with quantitative or qualitative data on
individuals diagnosed with bipolar spectrum disorders with symp-
tomatic onset or study participation between the ages of 13-24.
Grey literature and studies not published in English were excluded
due to resource limitations. Two independent reviewers screened
the references retrieved by the literature search based on our
inclusion criteria. The findings of included studies were summar-
ized in a narrative and tabular form according to component of
delay.
Results:Our search yielded 5180 unique citations, of which 44 art-
icles met our inclusion criteria. We present findings on the patient,
illness, and healthcare provider/mental health system factors con-
tributing to the delays in illness appraisal, help-seeking, diagnosis,
and treatment.
Conclusions: To the best of our knowledge, this is the first system-
atic scoping review to explore the potential factors that influence
delays in the treatment of BD in adolescents and young adults.
Findings from this review will inform clinical practice and policy.
We also demonstrate the utility of a systematic approach to iden-
tifying the components of delay, from symptom recognition
through treatment, as a methodology to help identify knowledge
gaps to inform future research.
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Introduction: Insufficient knowledge about the pathophysiological
processes in bipolar disorder (BD) leads to difficulties in differen-
tiating this disorder from other affective disorders. Quantitative
analysis of serumprotein profiles in BD expands our understanding
of the pathophysiology of the disease and may aid in subsequent
diagnosis. As a result of a previously conducted comparative mass
spectrometric study of serum proteins in patients with depression,
bipolar disorder and healthy donors, increased expression of Heat
Shock 70kDa Protein1A (HSPA1A) and transthyretin was identi-
fied.
Objectives: Determination of HSPA1A and transthyretin concen-
trations in the blood serum of patients with mental disorders.
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Methods: Blood serum of 28 patients with bipolar disorder aged
49 years [33;52], 30 patients with recurrent depressive disorder aged
40 years [31; 51] and 130 patients with schizophrenia aged 38 years
[31;49], as well as 20 mentally and somatically healthy individuals
aged 35 years [31;40] was studied. The amount ofHeat shock protein
1A (HSPA1A) and Transthyretin (thyroxine and retinol transport
protein) was determined using a Enzyme-linked Immunosorbent
Assay Kit from Homo sapiens (Cloud-Clone Corp). Statistical data
processing was carried out in the Statistica 12.0 program.
Results:A statistically significant (p = 0.016) increase in the level of
HSPA1A was found in patients with BD (0.84 [0.59; 1.09] ng/ml),
compared with healthy individuals (0.61 [0.51; 0.77] ng/ml).
HSPA1A plays a pivotal role in the protein quality control system,
ensuring the correct folding of proteins. It is known that this protein
is involved in the embryonic development of the central nervous
system, as well as in neuroprotection by preventing the death of
neurons due to its anti-apoptotic properties. A statistically signifi-
cant (p = 0.047) increase in the level of transthyretin was found in
patients with BD 21.8 рg/ml, compared with healthy individuals
19.4 pg/ml. Transthyretin plays an important role in ensuring the
normal state of the central nervous system and is involved in
cognitive processes.
Conclusions: Thus, the HSPA1A and transthyretin are probably
involved in the pathogenesis of BD and can be proposed as be
proposed as an additional paraclinical criterion for differential
diagnosis.
Support by RSF №23-75-00023.
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Introduction: During the past 2 decades there has been intense
interest in the clinical significance of the concurrence of manic
symptoms in depressed patients. DSM-5 introduced a mixed fea-
tures specifier for both bipolar depression and major depressive
disorder. Studies of the DSM-5 mixed features specifier have gen-
erally found a low prevalence of mixed depression. One approach
towards increasing the sensitivity of the DSM-5 mixed features
criteria is to lower the classification threshold.
Objectives: In the present study we examine the impact of lowering
the DSM-5 diagnostic threshold from 3 to 2 criteria on the preva-
lence and validity of the DSM-5mixed features specifier for depres-
sion.
Methods: Four hundred fifty-nine psychiatric patients in a depres-
sive episode were interviewed by a trained diagnostic rater who
administered semi-structured interviews including the DSM-5
Mixed Features Specifier Interview. The patients were rated on
clinician rating scales of depression, anxiety and irritability, and
measures of psychosocial functioning, suicidality, and family his-
tory of bipolar disorder.
Results: If the DSM-5 diagnostic threshold is lowered from 3 to
2 symptoms, then the prevalence of mixed features based on the

DSM-5 majority of episode time frame tripled from 3.9% to 13.1%
(n=60). Based on a past week time frame prevalence more than
doubled from 9.4% to 22.9% (n=105) going from the 2 and 3 symp-
tom threshold, respectively. There was no difference between the
patients with 2 mixed features and patients with 0 or 1 mixed
features on family history of bipolar disorder, psychosocial impair-
ment, presence of comorbid disorders, age of onset, history of
suicide attempts or psychiatric hospitalization.
Conclusions: The results of the present study do not support
lowering the DSM-5-TR diagnostic threshold for the mixed fea-
tures specifier in depressed patients from 3 to 2.
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Introduction: Lithium treatment is a proven method for bipolar
disordermanagement, but its narrow therapeutic range and the risk
of severe side effects, including lithium intoxication, pose signifi-
cant clinical hurdles. Lithium intoxication, a potentially life-
threatening complication, can occur during treatment, raising
ongoing questions about its clinical factors, risk elements, and best
practices for management.
Objectives: Our objective is a comparative analysis between
patients who have experienced lithium intoxication and those
who have not, aiming to identify influencing factors and enhance
clinical care.
Methods:We collected demographic data, age at lithium treatment
initiation, treatment duration, therapeutic adherence, Mental
Health consultations, and lithium level monitoring from 14 indi-
viduals requiring clinical attention due to lithium intoxication and
14 patients with similar gender, age, and diagnosis with lithium
treatment but without intoxication during four years of follow-up.
Results:Regarding the results, the age of onset of lithium treatment in
patients with lithium intoxication was 30.2 years (SD=8), and the
duration of lithium treatment averaged 11.1 years (SD=8.8), which did
not significantly differ from the control group with ages of onset at
38.1 years (SD=15.1) and treatment duration of 9.27 years (SD=8.8),
respectively. Lithium intoxication patients developed severe compli-
cations, includinghospitalizations inmedical-surgical units, theneces-
sity for dialysis, and death, one fatal case. Although therapeutic
adherence to lithium, measured through pharmaceutical dispensa-
tion, exceeded 90% and was comparable in both groups, patients
affected by lithium intoxication exhibited a significantly higher treat-
ment discontinuation rate (OR 32.5; 95% CI, 3.1 to 337.8) during the
follow-up period. Patients who experienced lithium intoxication had
an average of psychiatric consultations every 11.2 months (SD=13.4),
with 35.7% not attending at least once a year, while the control group
had an appointment every 5.31 months (SD=2.7) (p > 0.05). Lastly,

S298 e-Poster Presentation


	Outline placeholder
	Bipolar Disorders
	Factors influencing delays in the diagnosis and treatment of bipolar disorder in adolescents and young adults: A systematic scoping review
	Concentration of HSPA1A and transthyretin proteins in the blood serum of patients with bipolar disorder
	How Many Criteria Should be Required to Define the DSM-5 Mixed Features Specifier in Depressed Patients?
	Understanding Lithium intoxication in Bipolar Disorder: a comparative analysis and clinical implications


