
depression. Clinical judgement: manic episode. Bipolar disorder
Type I
Conclusions: After dismissing somatic causes, the symptomatic
treatment of amanic episode in older patients is on the same lines as
the treatment for mania in young adults. 8-10% of psychiatric
inpatients over age 55-60 years are diagnosed with bipolar disorder.
Since there is an increase in the number of individuals living longer,
an expected increase in the number of older adults who will be
diagnosed with bipolar disorder. Older adults with bipolar disorder
will increase in absolute numbers as well as the proportion of the
general populations.
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Introduction: BipolarDisorders (BD) are regarded as amultidimen-
sionaldiseaseinvolvingbothpsychological and physicaldeterminants.
Althoughmood dimension andthymicinstability areconsidered as
the « core » aspect of bipolardisorders, itis crucial to note thatsoma-
ticproblemsfrequentlyoccur in BD,deeplyworsening the prognosis.
Objectives: Herewedescribea case of atwentyyearshistory of psy-
chiatricimpairment, diagnosedlaterwithcardiac malformation.
Methods: Female patient H.G has been admitted for the first time
to psychiatric department ‘A’ of Razi Hospital,treated for type
1 bipolar disorder since 2004 with poor therapeutic compliance.
We reviewed the clinical and paraclinical data.
Results: The patient was hospitalized for a severe manic episode
with psychotic features, without cardiac personal history. The
patient was asymptomatic and physical examination showed no
abnormalities. Following a routine electrocardiogram, an acute
coronary syndrom was discovered (inverted T waves seen in V1
to V6). Cardiac troponins were not elevated. According to cardi-
ology recommandations, ischemic heart disease could not be ruled
out and extensive cardiovascular investigations were needed. Anti-
psychotics and mood stabilizors were contraindicated.Therefore,
the manic episode could only be managed using benzodiazepines.
Given contradictions between clinical, electrocardioagraphic and
imaging findings,coronary angiography was necessary. Results
showed no significant stenosis of coronary arteries and a myocar-
dial bridging of the left anterior descending artery and we were able
to put her on antipsychiotics and moodstabilizer, almost two
months after her admission.
Conclusions:This case underlines the significant impact of somatic
comorbidities in therapeutic management of bipolar disorders.
Cardiovascular diseases in particular cause a delay in treatment
initiation and an increase in patient length of hospital stay.
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Introduction: Bipolar disorder (BD) is frequently underdiagnosed
and due to poor screening, the average time between onset of
symptoms and diagnosis is more than 7-years (Mantere et al.,
2004). Improper diagnosis has serious consequences in interven-
tion (Ghaemi et al., 2001), and previous assessment instruments are
now considered insufficient to detect intervention changes, and to
provide a more functional and integrated view of BD.
Objectives:Our study aims to develop a newDSM-5 based Clinical
Interview for Bipolar Disorder (CIBD), providing criteria to diag-
nose BD, but also the individual’s perceptions dealing with BD
symptoms. This interview follows the same structure of CIPD
(Martins et al., 2015), which has shown acceptability by the partic-
ipants and experts.
Methods: CIBD was developed by a multidisciplinary team con-
sidering the DSM-5 criteria for Bipolar Disorders. There was a
thorough research regarding assessment and evaluation of BD,
and several suggestions from an international task force of specialist
working with BD patients were considered, when writing the
questions for the interview. A detailed description of CIBD devel-
opment is presented. The authors of the interview have extended
experience in the management and assessment of BD patients, and
CIBD is now being assessed by a wider non-related panel, regarding
pertinence and clarity.
Results: Preliminary assessment and qualitative feedback from
participants that were interviewed is shown, with an overall positive
feedback.
Conclusions: CIBD assesses both the diagnosis/presence of mood
episodes (hypo/mania, and depressive) and symptoms’ psychoso-
cial correlates. CIBD detects subtle changes caused by intervention
adding a much needed recovery focused perspective.
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Introduction: Bipolar disorder is a serious psychiatric condition
based on depressive, manic, andmixed phases. Bipolar disorder has
been usually divided into type I (manic phases and depressive

European Psychiatry S619

https://doi.org/10.1192/j.eurpsy.2021.1647 Published online by Cambridge University Press

https://doi.org/10.1192/j.eurpsy.2021.1647


phases) and type II (hypomanic and depressive phases). Further-
more, subsequent classifications have been developed based on
subtypes complexity.
Objectives: A case of a 52-year-old man is presented. The patient
had suffered depressive symptoms and self-destructive ideation. He
had sold his house to pay for drugs and prostitution, even though he
was in quarantine for COVID-19. The patient had a history of
depressive episodes with milder manic episodes which had been
treated with antidepressants.
Methods: Analytical and imaging tests were performed without
findings. Mood stabilizing treatment was started based on lithium
salts. He became perplexed and suspicious of the medication.
Auditory hallucinations appeared congruent with the mood and
he began to think that his relatives were dead; the patient started to
communicate via telephone with actors. A treatment based on
olanzapine 30mg/d was started.
Results: The clinic was resolved with antipsychotic treatment. The
diagnosis of Bipolar Disorder has been made in youth; however,
some patients symptoms could be camouflaged and allow a func-
tional life. Depressive episodes could present with psychotic symp-
toms and predispose more to suicide attempts than manic phases.
Conclusions: The early-stage diagnosis should play a key role on
bipolar disorder control. More public and clinic efforts are needed
to prevent non-easily distinguishable cases which could derived on
serious social and health problems.
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Introduction: Treating pregnant women with bipolar disorder is
among the most challenging clinical endeavors. Patients and clini-
cians are faced with difficult choices at every turn, and no approach
is without risk. Many primary mood stabilizers have been associ-
ated with risk of congenital malformations. In the last 15 years,
there has been an increase of antepartum use of atypical antipsy-
chotic drugs, many of which could be viable alternatives to mood
stabilizers. Electroconvulsive therapy has been recommended as a
safe and efficacious treatment of bipolar depressive and manic
episodes in pregnant women.
Objectives: This case presents a 24-year-old woman, with COVID-
19 infection, that underwent an acute manic episode at her
20-weeks-pregnancy. The goal was to stabilize the patient by the
use of electroconvulsive therapy.
Methods: The patient was admitted in isolation in the psychiatric
ward. Treatment was started with olanzapine 20mg/d and loraze-
pam 4mg/d. The patient maintained psychotic agitation that
required higher dosage, while on the second week of isolation the

PCR test was negative. After six weeks of treatment severe manic
symptoms continued and electroconvulsive therapy was started.
Results: She received 10 electroconvulsive therapy sessions. The
patient showed a substantial clinical improvement after the seventh
administration. She gave birth at 37 weeks, with no complications
during labor (Apgar 9/10).
Conclusions: Electroconvulsive therapy has been shown as a suit-
able option for patients with severe psychiatric disorders in the
pregnancy period, either medication resistant illness and psychotic
agitation.
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Introduction: Bipolar disorder (BD) is a common and disabling
condition. Gender differences are potentially important and can
manifest in many ways.
Objectives: To determine the socio-demographic characteristics of
women with BD, followed at the department of psychiatry of Gabes
(southern of Tunisia).
Methods: A retrospective descriptive and analytical study was
undertaken including all the patients having consulted for the first
time in the department of psychiatry of Gabes, from January 1st,
2010 to December 31, 2016, for whom the diagnosis of a bipolar
disorder was established according to the DSM-IV criteria. Socio-
demographic and clinical data were assessed. Patients were divided
into two groups according to gender. The collected data was
compared between the two groups. The statisticalanalysiswasexe-
cuted on the software SPSS (20thedition).
Results: We included 193 patients with BD (women = 103). The
mean age of the women studied was 39.9 years. Women with BD
had the following characteristics: married (55.3%), unemployed
(65.1%), having an urban origin (75.7%), attending the primary
or secondary school level (76.7%) and with an middle socioeco-
nomic level (62.1%). Among the women studied, 9 (8.7%) were
smokers, 2 (1.9%) consumed alcohol, and one (0.9%) used canna-
bis. Regarding the socio-demographic differences by gender, bipo-
lar women were significantly less professionally active (p<10-3),
less educated (p= 0.009), more frequently married, widowed or
divorced (p <10-3) and having dependent children (p=0.008).
Conclusions: Our study made it possible to note the socio-
demographic particularities of the woman followed for BD.A better
knowledge of these particularities is the best guarantee of
adequate care.
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