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The aim of this study was to examine the long-term efficacy and
safety of a monotherapy with quetiapine or sodium valproate (VPA)
in patients with rapid cycling bipolar disorder.

This open-label trial was conducted at three German centers. A
sample of 38 remitted or partly remitted bipolar patients with rapid
cycling (quetiapine n ¼ 22; VPA n ¼ 16) were treated with quetiapine
or VPA (flexible-dose design) up to 12 months. Analyses were based
on the ITT-LOCF principle.

41 % of the patients with quetiapine and 50 % with VPA com-
pleted the trial. According to the Clinical Global Impression Scale re-
sponder rates tended to be higher for quetiapine than for VPA: i.e. 43
% vs. 25 % (depression), 48 % vs. 36 % (mania), and 43 % vs. 19 %
(improvement in both mania and depression). There were no differ-
ences found between the treatment groups evaluating the HRSD,
MADRS and YMRS. In contrast, Life Chart Method data showed
that patients being treated with quetiapine had significantly less de-
pressive days than patients on VPA whilst they did not differ in the
number of days with manic symptoms. The incidence of adverse
events, especially of orthostatic dysregulation and sedation was
higher in the quetiapine group.

Quetiapine may be more effective than VPA regarding depressive
symptoms and as effective as VPA in the treatment of manic symp-
toms in the long-term treatment of rapid cycling bipolar disorder.
The side effect profile of quetiapine tends to be less favorable than
the one of VPA.
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Hematologic toxicity with Sodium Valproate in bipolar affective
disorder and comorbid Behcet’s syndrome

I. Kirpinar, E. Yazici, E. Deveci, E. Ozan, N. Aydin. Department of
Psychiatry, Faculty of Medicine Ataturk Universty, Erzurum, Turkey

Objectives: Behçet’s Disease(BD) is a primary vasculitis with wide
variety of symptoms, in which psychiatric disorders as Bipolar Affec-
tive Disorder(BPD) are seen. In such cases; as in all comorbidities,
the importance of preferring appropriate treatment is emphasized.

We present a case of hematologic toxicity associated with a
valproate level of 116 mg/l in of BPD and BD comorbidity.

Case: The 38 years old male patient, who was diagnosed as BPD
10 years ago and BD 3 years ago, was hospitalized for mixed episode
with psychotic features. His routine laboratory parameters were in
normal ranges. Olanzapine 10mg/d and valproate 500mg/d were
started and Valprote was titrated up to 1000 mg/d. At the 8th day
of medication he complained of fatigue and somnolence. By the
following 6 days a decrease in the hematologic values as: haemoglo-
bin:15,0/11,4g/dl, hematocrit:%42/32, platelets:334000/202000 mi-
crog/ml was noticed. He had no active symptoms of BD. The liver
enzymes were moderately high and because of the hepatoxicity
with valproate was reported in previous studies, Valprote was stopped
and Olanzapine was continued. The hematological and biochemical
parameters normalized in two weeks.

The decrease of hematological parameters could not be explained
by BD itself or any other organic pathology and normalized after
cessation of valproate. Thus a hematotoxicty associated by valproate
was considered.

Conclusions: Although the effects of the comorbidity of BPD-BD
to hemototoxicity are not clear exactly, this case underlies the impor-
tance of careful monitoring the Valprote levels and associated param-
eters in BPD particularly if comorbidity is present.
rg/10.1016/j.eurpsy.2008.01.620 Published online by Cambridge University Press
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Carbamazepine induced bicytopenia, three years later- case report

G. Nikolic-Balkoski, D. Duisin. CCS Institute of Psychiatry, School of
Medicine Belgrade, Belgrade, Serbia and Montenegro

Carbamazepine was the first anticonvulsant widely used in psychiatry,
first for the treatment of bipolar disorder and later for other psychotic
disorder (adjunctive). Some of the side effects, which usually occur at
the beginning of the therapy with this medicament, are hematological
changes which consider transitory leucopenia (10%), persistent leu-
copenia (2%) and rarely thrombocytopenia. Just these side effects
were registered in patient described in this paper.

26 year old men diagnosed as schizophrenia (according to ICD X
criteria) was administrated carbamazepine as adjuvant therapy be-
cause difficulties in behavior control, seven years ago in dosage of
400mg daily. After four years of therapy, on routine complete blood
count (CBC) checking decreased number of white blood cells (2.9
white cells/mm3) and platelets (110000/mm3) were registered. Car-
bamazepine was excluded from therapy immediately, and from that
time on patient is under a regular control of hematologist who diag-
nosed Bicytopenia (Leucopenia and Thrombocytopenia) and pre-
scribed multivitamin therapy. After three years of these changes,
CBC normalized. This entire time patient did not have any symptom
which could consider immunological trouble or problem with blood
coagulation.
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Psychophysiological and neurobehavioral effects of endogenous
Lithium
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Backgrounds and Aims: Lithium occurs naturally in food and water.
While low environmental concentrations in drinking water are associ-
ated with mental illnesses and behavioral offences, at therapeutic dos-
ages it is used to treat psychiatric disorders, partly by facilitating
serotonergic (5-HT) neurotransmission. However, as little is known
about the physiological role of nutritional lithium for neurobiological
functioning and emotional processing in the general population, en-
dogenous lithium concentrations were hypothesized to be associated
with measurable effects on emotional liability and the loudness de-
pendence (LD) that is proposed one of the most valid indicators of
5-HT neurotransmission.

Methods: Auditory evoked potentials (AEP) of healthy volunteers
with either high or low lithium serum concentrations were recorded
using multi-channel EEG. Emotional liability was assessed using
the Brief Symptom Inventory (BSI).

Results: Serum lithium concentrations varied widely, low levels
correlating with symptoms of Somatization. While there were no
significant correlations between LD and lithium concentrations, LD
correlated positively with Paranoid Ideation, and in the high-lithium
group inversely with further aspects of emotional liability (Depres-
sion, Psychological Distress).

Conclusions: Effects of low levels of endogenous lithium are
associated with an increase in emotional liability, and high levels

https://doi.org/10.1016/j.eurpsy.2008.01.620


S290 Abstracts for Poster Session II / European Psychiatry 23 (2008) S192eS303

https://d
with some protective effects. Findings on the mediating neural corre-
lates point to the 5-HT system, but remain inconclusive regarding LD.
Potential benefits of endogenous lithium as a neurobiological trace
element on neurobehavioral functioning especially in high-risk indi-
viduals would have public health implications.
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Trends in mood stabilizers use in an acute psychiatric unit

I. Zaera Cuadrado, M.N. Rodriguez, C. Ramos Vidal, F. Romero
Marmaneu, M. Villar Garcia. Consorcio Hospitalario Provincial de
Castellon, Castellon, Spain

Background and Aims: In the last decades there has been a steady
increase in the usage of mood stabilizers (MS); especially for preven-
tion of affective disorders and those illnesses with important loss of
impulse control. Our objective was to evaluate trends in the use of
MS in our Unit.

Methods: 113 patients prescribed a MS when admitted, or dis-
charged, from our acute unit, were selected between March 2007
and August 2007. Clinical and demographic relevant variables were
taken into consideration. Diagnoses were divided into 10 different
categories. Statistical methods were used when appropriated.

Results: 40.37% of all the admitted patients were taking MS
(100% of all the patients with Borderline Personality Disorders,
BPD; 80% of all the patients with Bipolar Disorders, BD). Topira-
mate (40.71%), Oxcarbamazepine (27.43%) and Lamotrigine
(23.89%), were the most used MS. In BD, the use of lithium was
common but usually in combination therapy. Topiramate was used
for BPD and Lamotrigine for unipolar depression. The largest in-
crease of prescription during admission was observed with
oxcarbamazepine.

Conclusions: Nearly a third of the patients admitted received MS,
which indicates a high prevalence of use. Lithium remains the first
choice MS for the treatment of BD, usually used in association
with another MS.

New MS are widely used, especially in disorders which include
impulsivity, probably due to a better profile of adverse reactions/
interactions than classic MS. However more solid evidence of their
efficacy is needed.
Poster Session II: Memory and
Cognitive Disorders
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Activity of Acid Sphingomyelinase in relation to Hippocampal vol-
ume and memory function in young healthy females

P. Alexopoulos, M. Horn, S. Maus, T. Richter-Schmidinger,
M. Reichel, C. Rhein, J. Kornhuber. Department of Psychiatry and
Psychotherapy, University Hospital of Erlangen, Friedrich-
Alexander Universitaet Erlangen- Nuernberg, Erlangen, Germany

Background: Acid sphingomyelinase (A-SMase) is a glycoprotein
that functions as a lysosomal hydrolase, catalysing the degradation
of sphyngomyelin to phosphorylcholine and ceramide. Several lines
oi.org/10.1016/j.eurpsy.2008.01.620 Published online by Cambridge University Press
of evidence suggest its central role in all three types of apoptosis.
The activation of neuronal A-SMase has been shown to be important
in the stress-induced apoptotic death of hippocampal neurons. The
aim of the present study was to investigate the association between
the activity of A-SMase, hippocampal volume and memories function
in healthy young volunteers.

Materials and Methods: The activity of A-SMase was measured
in peripheral blood mononuclear cells of 19 healthy female students
of the University of Erlangen- Nuernberg (26,32 � 3,95 years old,
Body mass: 22,29 � 2,63 kgr/m2). The hippocampal formation was
outlined in high-resolution anatomical magnetic resonance imaging
data. The memory function was assessed with the Inventory for Mem-
ory diagnostics (Inventar zur Gedaechtnisdiagnostik). Correlations
between continuous variables were examined, using Spearman’s
rank correlation coefficient.

Results: The activity of A-SMase did not correlate with hippo-
campal volume and memory performance.

Conclusions: These findings indicate that the activity of the A-
SMase influences neither the brain hippocampal volume of young
healthy females, nor their memory performance.
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Delirium in a consultation liaision psychiatry unit of a general
hospital

J.B. Pereira 1, M.I. Rocha 2, A. Cavalheiro 2, A. Lopes 1,
S.M. Moreira 1. 1 Liasion Psychiatry Unit, Santo Antonio General
Hospital, Oporto, Portugal 2 Psychiatry Unit, Magalhaes Lemos
Hospital, Oporto, Portugal

Background: Delirium is an organic mental disorder defined as a con-
fusional state, attention deficit, and disorganised thinking, whit a fluc-
tuating course and acute development. It is a common disorder
occurring in general hospital patients. Underlying causes are multi-
ple: medical, surgical, and drug related.

Aims: Evaluation of one year requests in a Liaison Psychiatric
Unit in a general Hospital due to Delirium/Agitation of inpatients.

Methods: Retrospective study of requests due to delirium/
agitation (inpatients) to Liaison Psychiatric Unit, during the year
of 2006. Requests were made to the Unit through a screening
questionnaire previously elaborated to hospital services. It con-
tained information about: social demographic, requiring services,
medical diagnostic/information, referral psychiatric symptoms.
Evaluation of mismatch of initial referral and final diagnosis was
made.

Results: Delirium diagnoses accounted for 8,87% of the total
patients attended in this Unit during 2006. The age average was
66,75 years. 56% were male. Majority of patients were referred
by Medicine 3,94% and Surgery 4,93% (N¼406) requests. In
75% of the cases of Delirium, the referral symptoms were psychomo-
tor agitation. Psychopharmacologic procedures were made in
77,78% of cases; 55,56% used antipsychotic, 27,78% benzodiaze-
pines. In 72,22% of all cases, there wasn’t any previous psychiatric
history.

Conclusions: The number of requests for delirium was inferior to
most of described series. Most of cases were characterized by psycho-
motor agitation. Psychopharmacologic procedures were necessary for
most of cases. When request was made, diagnostic accuracy of med-
ical practitioners was high. Data supports the statement that delirium
is more frequent in Surgical patients.
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