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Abstract

Objective. To discuss the psychiatric symptoms that are associ-
ated with CADASIL syndrome Abstract Cerebral:
Autosomal Dominant Arteriopathy with Subcortical Infarcts and
Leukoencephalopathy (CADASIL) is a rare type of hereditary
disease involving the small cerebral vessels. The clinical symp-
toms are various and include recurrent ischemic strokes, migraine
with aura, seizures with epilepsy, psychiatric problems such as
mood disturbances, and progressive cognitive decline leading to
dementia. This disease needs awareness amongst the psychiatrists
even though it is discussed much more in neurology literature.
Psychiatric symptoms are seen in 20–41% of patients with
CADASIL syndrome (1, 2). Psychiatric symptoms are actually
the initial presentation in 15% of the cases. (3) The psychiatric
disturbance most reported are mood disturbances (9–41%) espe-
cially depression. Here a 42-year-old African American female
was brought to the hospital emergency room after she was found
wandering in the streets. Psychiatry was consulted for altered
mental status. Upon evaluation by the psychiatric consult service
she was only oriented to person, depressed, anxious and com-
plaining of headaches. Initial CT scan showed marked small
vessel disease and old lacunar infarcts in the basal ganglia and
right corona radiata. Magnetic Resonance Imaging (MRI) of the
brain showed acute infarcts in the right posterior frontal and right
parietal lobes along with old infarcts. Her symptoms and findings
on imaging were consistent with CADASIL syndrome. Once the
diagnosis was confirmed and prior records were obtained patient
was resumed on an antidepressant and anxiolytic.
Conclusion. The purpose of this case report was to discuss
psychiatric symptoms associated with CADASIL syndrome.
Although there has been research showing a relationship between
vascular disease and depression, a review of the literature suggests
that there needs to be more research done to explore other
psychiatric disturbances that may be seen with this syndrome.
Psychiatric symptoms that are untreated can have the potential to
further impact the quality of life therefore psychiatrists need to be
aware of this syndrome in order to treat these patients promptly.
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Abstract

Background. Psychiatric prescribers typically assess adherence
by patient or caregiver self-report. A new digital medicine
(DM) technology provides objective data on adherence by using
an ingestible eventmonitoring (IEM) sensor embeddedwithin oral
medication to track ingestion. Despite likely clinical benefit, adop-
tion by prescribers will in part depend on attitudes toward and
experience with digital health technology, learning style preference
(LSP), and how the technology s utility and value are described.
Objective. is to identify attitudes, experiences, and proclivities
toward DM platforms that may affect adoption of the IEM
platform and provide direction on tailoring educational materials
to maximize adoption. Methods A survey of prescribers treating
seriously mentally ill patients was conducted to assess drivers/
barriers to IEM adoption. Factor analysis was performed on
13 items representing prior experience with and attitudes toward
DM. Factor scores were correlated with prescriber characteristics
including attitude and experience with digital technologies, LSP,
and level of focus on healthcare cost.
Results. A total of 127 prescribers (56% female, 76% physicians,
mean age 48.1yrs.) completed the survey. Over 90% agreed med-
ication adherence is important, visits allow enough time tomonitor
adherence (84.1%), and tailoring treatment to level of adherence
would be beneficial (92.9%). The majority (65.9%) preferred rely-
ing upon outcomes data as their learning style while 15.9% pre-
ferred opinion leader recommendations and 18.3% information
about how the technology would affect practice efficiency. Factor
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