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Introduction Mania is challenging to treat. Typical antipsychotics
may be more efficient compared with atypical antipsychotics, how-
ever, with unfavourable side effects.
Objectives To help the clinician choose between typical and atyp-
ical antipsychotics.
Aims To investigate the correlation between change in severity of
mania and the corresponding day to day use of typical and atypical
antipsychotics.
Methods This retrospective case record study included patients
admitted with mania (International Classification of Diseases 10th
revision code F30, F31.0, F31.1, F31.2 or F31.6) at the Depart-
ment of Affective Disorders, Aarhus University Hospital, Denmark,
between January 2013, and December 2015. The dose of typical
and atypical antipsychotics was standardized as defined daily dose
according to the World Health Organization’s guidelines. The sever-
ity of mania was measured daily with the Modified Bech-Rafaelsen
Mania Scale (MAS-M), a validated, nurse administered scale (MAS-
M). We applied a linear regression in a mixed model approach to
compare the Mas-M score over time under the influence of typi-
cal and atypical antipsychotics, respectively, adjusted for baseline
characteristics.
Results We included 43 patients. Patients receiving typical
antipsychotics had more recent hospital admissions, a higher
dosage antipsychotics and more constraint. The baseline MAS-M
score was higher in patients receiving typical antipsychotics. The
daily change in MAS-M score was–0.25 for typical antipsychotics
and–0.23 for atypical antipsychotics with a difference of 0.02 (95%
CI 0.008–0.039).
Conclusions The rate of improvement of mania may be indepen-
dent of baseline illness or type of antipsychotic medication. This
may be confounded by indication.
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Introduction There is a continuing debate about the differences
and similarities between bipolar disorder (BD) and borderline per-
sonality disorder (BPD).
Objectives Only few studies have focused on the neuropsycholo-
gical profile of these two disorders.
Aims We studied the differences on memory, executive function
and inhibitory control between BD and BPD patients.
Methods Twenty-nine patients with BD in euthymia, 27 patients
with BPD and 22 healthy controls matched for age and education
were included in the study. All of them were female. BD patients
who could also be diagnosed with BPD were excluded from the
study. Participants were administered a series of tests from the
Cambridge Neuropsychological Test Automated Battery (CANTAB),
accessing memory, executive function and inhibitory control.
Results BD and BPD patients performed worse than controls in
general. Significant differences were found in the PAL test; BD
patients had 46.71, BPD patients had 36.56 and controls had 15.77
errors (P = 0.004). BPD patients performed worse in the IE/ED set-
shifting test; they made 48.16 errors while BD patients made 23.64
and controls 16.14 (P = 0.001). BPD patients performed better in the

problem-solving task (SOC), they solved 10.0, BD patients 6.32 and
controls 8.32 problems (P < 0.001).
BD and BPD patients had similar performance in the SST inhibition
task but worse than controls (P = 0.03).
Conclusions BD and BPD seem to have differences in neuro-
psychological performance. BD patients show more deficits in
memory learning and problem solving while BPD patients show
more deficits in set shifting.
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Introduction Immune parameters are frequently associated with
mood disorders and affective temperaments. In our study, we
investigate the role of soluble intercellular adhesion molecule-
1 (sICAM-1) in affective temperaments and mood symptoms in
healthy adults.
Methods Healthy adults were screened for psychiatric disor-
ders using the non-patient version of the Structured Clinical
Interview for DSM-IV-I and II. Affective temperaments were eval-
uated with Temperament Evaluation of Memphis, Pisa, Paris and
San Diego-Autoquestionnaire (TEMPS-A). State mood symptoms
were assessed using the Young Mania Rating Scale (YMRS) and
Montgomery-Åsberg Depression Rating Scale (MADRS). Serum
sICAM-1 levels were measured using enzyme-linked immunosor-
bent assay.
Results We identified no association between sICAM-1 levels and
affective temperament scores. We identified correlation between
sICAM-1 levels and manic symptoms measured by YMRS. Further-
more, sICAM-1 was a significant predictor of manic symptoms in a
linear regression model with age, gender, BMI and smoking habits
as confounding variables.
Conclusions Our findings suggest that sICAM-1 could be a rele-
vant immune factor for severity of state affective symptoms and
could contribute to better understanding of complexity of affective
disorders.
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Introduction Prior studies have indicated that both high and low
school achievement are associated with development of bipolar
disorder (BD). We believe that the latter association may be due
to the confounding effect of family history of mental disorder.
Objective To further investigate the association between school
achievement and subsequent development of BD by adding adjust-
ment for family history of mental disorder.
Methods We are conducting a historical prospective cohort study
based on data from nationwide Danish registers. The cohort con-
sists of all individuals born in Denmark 1986–97 of Danish-born
parents, who were alive and living in Denmark at age 16 years, and
who have completed final examinations in 9th grade between 2002
and 2014 (n = 578,247). The cohort members will be followed until
death, emigration, development of bipolar disorder, or end of study,
whichever comes first. Hazard rate ratios for bipolar disorder will be
calculated in a Cox model using the z-score for examination grades
as unit of exposure. The regression analyses will be adjusted for a
series of potential confounders including family history of mental
disorder.
Results We expect to find a positive association between high
school achievement and development of BD. In contrast, we expect
to demonstrate that the association between low school achieve-
ment and BD detected in prior studies is due to confounding by
family history of mental disorder. The results will be shown at the
conference.
Conclusions By further testing the potential link between emi-
nence and BD, we hope to contribute to a more balanced perception
of BD.
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Introduction Both bipolar and schizoaffective patients have defi-
cient social skills persisting even during the remission of the clinical
symptoms. These deficits may represent impediments for the social
reintegration and recovery of these patients.
Objectives The purpose of the study was to assess and compare
emotion recognition abilities of schizoaffective and bipolar patients
during remission.
Methods The study was conducted between 2014 and 2016
on remitted outpatients, diagnosed with either bipolar disorder
(n = 38) or schizoaffective disorder (n = 32), according to ICD 10
criteria, and a healthy control group (n = 65). In order to evalu-
ate patients’ ability of understanding the emotional expressions of
other people, we used the revised version of the “Reading the Mind
in the Eyes” test (“Eyes test”).
Results The patient group consisted of 41 (58.6%) women and
29 (41.4%) men, with a mean age of 43.57 years (SD = 10.56). The
control group was comprised of 25 males (38.5%) and 40 females
(61.5%), with a mean age of 42.03 years (SD = 11.07). We found
statistically significant differences (P = 0.003) between the patient
groups and the control group regarding emotion recognition abil-
ities (poorer emotion recognition skills than the control group in
both bipolar and schizoaffective patients). Patients with schizoaf-
fective disorder gave significantly more incorrect answers in the
“Eyes test” than bipolar patients (P = 0.015). Although not statisti-
cally significant, women had better emotion recognition abilities
than men, both in the patient sample and the control group.

Conclusions Schizoaffective patients have more severe emotional
deficits than bipolar patients during euthymic periods.
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Introduction Information is not available on the maintenance
efficacy of lurasidone in bipolar disorder.
Objectives/aims To evaluate the recurrence prevention efficacy of
lurasidone plus lithium (Li) or valproate (VPA) for the maintenance
treatment of bipolar disorder.
Methods Patients with bipolar I disorder received up to 20 weeks
of open-label lurasidone (20–80 mg/d) plus Li or VPA. Patients
who achieved consistent clinical stability were randomized to
28 weeks of double-blind treatment with lurasidone (20–80 mg/d)
or placebo, plus Li or VPA.
Results A total of 496 patients met stabilization criteria and were
randomized to adjunctive lurasidone vs. placebo. Fewer patients
in the lurasidone group had recurrence of any mood episode com-
pared with the placebo group, with a hazard ratio of 0.71 (P = 0.078).
In pre-planned secondary analyses, recurrence rates were sig-
nificantly lower for the lurasidone group treated with a modal
open-label dose of 80 mg/d (hazard ratio [HR], 0.35; P = 0.020);
when patients presented with an index episode of depression
(HR = 0.57; P = 0.039); and when outcome was time-to-all-cause
discontinuation (HR = 0.72; P = 0.034), or time-to-recurrence based
on symptom severity criteria (HR = 0.53; P = 0.025).
Conclusions In patients stabilized on lurasidone plus Li or VPA,
continued treatment was associated with non-significant reduction
in risk of recurrence of any mood disorder (primary). Consistent
with dose-response effects observed during acute treatment of
bipolar depression, risk of recurrence on lurasidone was signifi-
cantly reduced after open-label treatment with the 80 mg/d dose,
and in the 20–80 mg/d dose in patients presenting with an index
episode of depression.
Clinicaltrials.gov: NCT01358357.
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