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Conclusions: For each considered subgroups, we indentified the
following features. Alcohol induced psychotic syndrome: higher
age of onset and age of hospital admission, higher cholesterol and
hurea levels, , high comorbidity with medical conditions anxiety/
depression, low social functioning, higher suicidal risk;, higher
hospitalization rate. Cannabis induced psychotic syndrome: higher
hemoglobin and albumin levels, more severe psychiatric symtoms
(BPRS), higher smoking rates. Psychostimulants induced psychotic
syndrome: higher multi-drug abuse risk. We could assume that
according to this consideration the treatment protocols for each of
these subgroups should be tailored according to their specific
features.
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Introduction: Dual disorders constitute a clinical entity with
increasing current prevalence (Köck et al. Front Psychiatry 2022;
24 13). There is frequent comorbidity between psychotic spectrum
disorders and substance use disorders, which hinders both psycho-
pathological stability and the approach to addictive behaviors
(Fleury et al. Adm Policy Ment Health 2022; 20).
Objectives: The aim of this study is to describe the clinical and
sociodemographic characteristics of the consumption pattern of
patients diagnosed with psychosis in outpatient follow-up.
Methods: A cross-sectional study was designed with 42 users trea-
ted at the mental health center between 2019 and 2021, aged
between 18 and 65 years, who had consumed alcohol, cannabis,
and/or stimulants (amphetamines or cocaine), with a diagnosis of a
comorbid psychotic spectrum disorder for over 3 years. A

descriptive analysis of the prevalence of consumption of each
predominant substance was carried out, as well as the sociodemo-
graphic and clinical characteristics were collected through a semi-
structured interview. Statistical analyzes were performed using
SPSS v23.0 (significance p<0.05).
Results: The predominant user profile was a man (85.7%), with a
mean age of around 29 years, single (83.3%), with family support
(52.4%), resident in rural areas (92.8%), with unqualified employ-
ment (57.1%) and primary studies (60%). Cannabis was the pre-
dominant substance (80.9%), followed by amphetamines (71.4%),
with polydrug use of both in 78.6% of cases. A significant associ-
ation was found between this combined use of substances, the
relapse rate and the presence of comorbid personality disorder.
Conclusions:The paradigm of substance use in psychotic disorders
has evolved towards comorbidity with polydrug use and confluence
with personality disorders.
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Introduction: Substance use continues to be an important problem
among mental health patients either as main diagnosis or as comor-
bidity. Acute care visits, including emergency department visits and
hospitalizations, related to substance use disorders (SUD) are increas-
ing and can be opportunities to engage individuals to get proper
treatment (Suen LWet al. J Gen InternMed 2022; 37(10):2420–2428).
Both mental disorders and SUD lead to subsequent chronic physical
conditions, premature death, suicide or overdose (Bennett AC. Public
Health Rep 2019; 134(1):17-26) that can be accidental or not.
24% to 32% of patients with Substance Induced Psychosis develop
later a schizophrenia spectrum disorder or bipolar disorder (Starzer
MSK et al. Am J Psychiatry 2018;175(4):343–350) leading to a
chronic use of medication and, in several instances, to a necessity
of psychiatric in-patient treatment with long hospital stays and high
readmission rates (Khan S. Health Reports (2017) 28(8)3-8).
Objectives: Our goal was to analyze if substance use is associated
with higher psychiatric hospitalization rates.
Methods: An independent-samples t-test was run to determine if
there were more hospitalizations among patients with substance
use. Afterwards, the Cohen’s D was calculated to measure the effect
size and to see the magnitude of the experimental effect.
Results: A sample of 2604 in-patient treatment episodes was used.
The sample had 1696 female patients, 908 male patients and
823 patients had substance use. We found that patients with
substance use had a statistically significant higher hospitalization
rate (6.82�5.27) than the ones without it (5.32�4.84), t(1483)
=6.945, p<0.001. Cohen’s effect size value (d=.30) suggested a small
practical significance.
Conclusions:Our findings go mainly accordingly the literature; we
found a significant effect of drugs on readmission rates (Böckmann
V et al. Front Psychiatry 2019; 10:828) but wemight have thought it
would be bigger. That could be explain by undiagnosed substance
use (refusal to admit the use, drugs not detected on lab tests, not
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requesting toxic lab tests) or higher sample percentage of con-
founding comorbid diagnoses.
However, is undoubtable the several risks that drugs bring to our
health and so the authors aim to raise awareness among themedical
community to the importance being alert for signs of use or
psychiatric symptoms to avoid reaching a no turning point. It’s
known that doctors frequently fail to diagnose SUD in hospitalized
patients and given the linkage between use of certain substances
and particular medical reasons for admission, it would be well-
advised to search for SUD in certain admission diagnoses
(Weintraub E et al. Am J Addict 2001;10(2):167-77). Knowledge
of substance use behavior may help reducing relapse rates and to
reduce the risk of developing a SUD (Andersson HW et al. Nordic
Journal of Psychiatry, 75:3, 160-169).
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Introduction: Alcohol is considered a social evil worldwide owing
to its vast array of associated problems and complications, whichmay
manifest in medical, legal or social domains. Excessive and prolonged
alcohol use may lead to permanent structural and functional damage
to the brain. The evidence from neuroimaging, neuropathological
reports and autopsy evaluations suggest some degree of brain path-
ology in individuals diagnosed with an alcohol related disorder.
Objectives: The aim of this study is to characterize the structural
imaging findings on computed tomography (CT) and magnetic
resonance (MR) imaging of our sample and provide an overview of
the literature on the subject.
Methods: Retrospective observational study with inpatients of
Coimbra Hospital and University Centre (CHUC), who had alco-
hol use disorder diagnosis associated with dementia or cognition
deficit. Patients were admitted from 2017 to 2021 and submitted to
neuroimaging: CT and MR. Data was collected in May 2021 at
informatic system.
Results: Among 38 participants, the median age was 64 years;
86,8% were male. 35 realize CT, 34 with alterations: 23 with micro-
vascular lesions, 17 with cortical atrophy, 8 with white matter
hypodensities and 7 with subcortical atrophy. From all patients,
only 14 realize MR, 13 with alterations, the most common vascular
leukoencephalopathy and cortical atrophy.
Conclusions: Our results support the hypothesis of neuroimaging
changes resulting from alcohol consumption. The severity of alco-
hol dependence also correlates with neuropathophysiological and
neuroimaging changes. Volume shrinkage, altered glucose metab-
olism and perfusion along with evidence of markedly decreased
neuron density are commonly reported. The evidence of neuro-
circuit disturbances is seen in form of significant loss of white
matter (most prominent in the prefrontal cortex, cerebellum and
corpus callosum) on functional imaging. Greater cognitive impair-
ment has been associated withmultiple and repeated withdrawal due
to greater neuronal damage, and can limit the psychotherapeutic

intervention, the adherence to pharmacological therapy and abstin-
encemaintenance. The sheer presence of alcohol use disorder should
encourage a neuroimaging evaluation.
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Introduction: Acute mental health presentations such as suicid-
ality or psychosis are frequently accompanied by intoxication,
substance use disorder, deliberate self-poisoning and social crises.
There is a need to break down silos and provide integrated multi-
disciplinary acute care for such individuals.
Objectives:Here we describe outcomes of the Psychiatry AndDrug
ANd Alcohol (PANDA) Unit, a unique physical space collocated
with the emergency department (ED) along with a unique model of
care, providing multidisciplinary care to individuals presenting
with acute mental health concerns plus complex comorbidity.
Methods: A description of the PANDA model of care and Service
characteristics along with process and outcomemeasures across the
first 12 months that the PANDA Unit was operational. These
include number of patients admitted, patient demographics and
characteristics, length of stay, referral destinations and impact on
the occurrence of behavioural disturbance across the ED.
Results: PANDA opened in November 2020 and since then has
admitted an average of 122 patients per month (15% Aboriginal)
with an average bed occupancy of 79% and average length of stay of
1.3 days. An average of 12% of patients were scheduled under the
mental health act and an average of two patients were stepped down
from ICU each month, with the remainder being admitted via the
ED. An average of 80.7% of these were discharged home directly
while 7.2% were transferred for inpatient withdrawal management
and 8.9% to inpatient mental health services. The top three sub-
stances of concern were alcohol methamphetamine and heroin and
an average of 16.5% of people reported injecting drugs in the prior
3 months. An average of 37.8% patients had been seen by an
emergency physician and admitted to the PANDA Unit within
4 hours, one of the best performing units hospital-wide. In the
6 months prior to PANDA becoming operational there was a
median of 20 episodes of behavioural disturbance requiring
restraint per month across the ED. This dropped to 12 episodes
in the six months following the PANDA Unit opening.
Conclusions: The PANDA Unit model of care has proven feasible
to implement and has made a positive impact on a previously
underserved patient population. It has also contributed to improv-
ing the integration of care for mental health patients with comor-
bidity as well as reducing behavioural disturbance and improving
patient flow across the emergency department.
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