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This conclusion implies the neccesity of strat the treatment in
young people, treating to avoid drug use and/or dangerous behav-
iors in this group of patients.
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ADH is one of mental disease with a higher prevalence of alco-
hol and drug abuse. ADH is a risk factor for drug use, and that’s
true in the reverse sense. The mutual influence in both disorders
is clear and the presence of both disorders together could be a real
challenge for a clincial professional.
The main objective of the study is to evaluate the influence of the
psychopharmacological treatment in the longterm outcome of this
sample, using a measurement drug use, adherence to the treatment
and impulsivity.
We make a study that includes a group of patients with both disor-
ders. We select a sample from the Centro de Día Zuría. The patients
complete a battery of scales (SCL-90, BArratt, SF-36) before and
after the beginning of psychopharmacological treatment.
Our results shows a better prognosis in the patients with a good
adherence to treatment, with a decrease in frequency and levels of
drug use and a decrease in impulsivity, with a low level of behav-
ioral disorders and violence.
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Introduction Older adults with adrenocortical insufficiency,
including Addison’s disease (AD), are at an increased risk for devel-
oping late-life depression. Treatment of AD with glucocorticoid
replacement therapy may exacerbate depressive symptoms and
may complicate treatment of late-life depression.
Objectives To present a case with algorithm of decision-making
in a particular case of glucocorticoid induced depression in patient
with syndrome of Addison.
Aims To report a case-study, describing treatment of Addison’s
disease in LLD.
Methods A case report is presented and discussed, followed by a
literature review.

Results A 77-year-old female, diagnosed with Addison’s dis-
ease, was referred with persistent fatigue, weakness, weight loss,
sleep disturbances, and depressive symptoms over the previous 6
months. She was taken losartan 100 mg/day, zolpidem 10 mg/day,
fludrocortisone 100 �g/day, and hydrocortisone 35 mg/day. There
was no personal or family history of psychiatric problems. Clinical
examination was normal aside from skin hyperpigmentation. After
initial minimal dose reduction of glucocorticoids, Addison’s disease
remained under control. One week later, her depressive symptoms
disappeared without administration of antidepressants.
Conclusion The association between glucocorticoid replacement
therapy and late-life depression is not well understood. The current
case shows that treatment of glucocorticoid-induced depression in
subjects with Addison’s disease is achievable by minimal adjust-
ments in glucocorticoid regiment. However, collaboration with
endocrinology is of vital importance to prevent an Addison’s crisis.
Pharmacokinetic dose-finding studies are required to find optimal
glucocorticoid adjustment strategy.
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Introduction The links between ADHD and SUD are demonstrated
in the scientific literature. The existence of dual diagnosis affects
both prognosis and clinical-therapeutic assessment.
Objective and aims Describe the general characteristics of a sam-
ple of patients with SUD (n = 162) who seek treatment for their
addiction, based on the presence of symptomatic contamination by
ADHD, compared to a sample of adults (n = 246) without addictive
pathology (parents of children with different risk for ADHD).
Methods We assessed using different scales the properties of the
sample (visual analogical [general state of health, sadness, anxi-
ety, irritability, suspiciousness], WURS, BDI and Exploratory List of
ADHD symptoms).
Results The average age in the group of parents was 40.59 ver-
sus 35.88 on the SUD group, with 42% and 87% males respectively.
SUD group presented worse general state, with higher average of
sadness, anxiety, irritability and suspicioness, as well as WURS and
exploratory symptoms of ADHD, as shown in Tables 1 and 2.
Conclusions The SUD group had higher ADHD symptomatic con-
tamination respect to Parents group. These results are preliminary
and are pending more thorough analysis as part of a more exten-
sive and complex study, requiring further confirmation in future
studies.

Table 1 Informe.
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