
With regard to biological variables, patients with BD-PS, compared
to the counterpart, had a higher Neutrophile to Lymphocyte Ratio
(NLR) (t = 2.776; p = 0.006), lower levels of Gamma-Glutamyl
Transferase (γGT) (t = 2.249; p = 0.026), higher total bilirubin (t =
2.348; p = 0.019) and creatine phosphokinase (CPK) (t=2.807; p =
0.005), lower total cholesterol (t = 2.369; p = 0.018) and triglycer-
ides (t = 2.554; p = 0.013).
Conclusions: Our data appear to be in line with the literature,
especially with respect to the occurrence of psychotic symptoms
mainly in manic episodes and their association with greater clinical
severity, longer hospitalization and worse outcome (Altamura et al.
Aust N Z J Psychiatry 2019; 53(8) 772-781). From a biological point
of view, it seems important to emphasize that patients with lifetime
psychotic symptoms presented a higher NLR, revealing more
prominent low-grade inflammation in these patients than the
counterpart. These data confirm the possibility of using NLR as
biomarker of severity in bipolar patients, as proposed previously by
other authors (Kulacaoglu et al. Nord J Psychiatry 2022). Future
multi-center study have to confirm the results of the present study.
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Introduction: The existence of a clinical entity on the spectrum of
mood disorders characterized by the occurrence of manic episodes
without major depressive episodes (UnipolarMania, UM) is largely
debated. Although not classified nosologically, the studies explor-
ing this topic have suggested that UM might differ from bipolar
disorder with a manic-depressive course (md-BD), in terms of
several clinical characteristics. Individuals with UM might repre-
sent a subpopulation with specific clinical profiles and unmet care
needs, requiring personalized treatments, as compared with those
suffering from md-BD.
Objectives: To identify clinical factors associated with UM, as
compared with md-BD.
Methods:We performed a systematic review and meta-analysis of
observational studies according to theMOOSEguidelines.Wesearched
for articles indexedup to July 2022 in themain electronic databases.We
conducted random-effects meta-analyses of the association between
UM and relevant correlates, using odds ratio for categorical variables
and standardized mean difference for continuous variables.
Results: Based on data from 21 studies meeting the eligibility
criteria, we found that individuals with UM, as compared with
md-BD, were more likely to be males (p = 0.007) and to have an
earlier age at onset (p = 0.020). Moreover, UM was significantly
associated with a higher number of hospitalizations (p < 0.001), the
occurrence of psychotic features (p < 0.001), as well as hyperthymic
temperament (p= 0.012). Finally, subjects with UMwere less likely
to report a family history of depression (p = 0.006) and a personal
history of suicide attempts (p < 0.001).

Conclusions: Our work supports the hypothesis that UM might
represent a distinctive diagnostic construct, with peculiar clinical
correlates. Additional research is needed to better differentiate UM
in the context of affective disorders.
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Introduction: Recent research on Schizophrenia (SCZ) suggests
that reduced sleep spindle and slowwave density could be particularly
informative of underlying thalamocortical and cortical synchroniza-
tion mechanisms and dysfunctions. Although sleep disturbances are
also highly prevalent across all stages of Bipolar Disorder (BD), the
objective evaluation of sleep macrostructure and microstructural
oscillatory activity remains understudied in this population.
Objectives:We aimed to investigate sleep EEG activity in BD, with
a focus on sleep architecture, sleep spindles and slow waves.
Methods:We recorded high-density EEG (64–channel BrainAmp,
Brain Products GmbH, Germany) during sleep in 18 euthymic
patients with BD and 18 age/gender-matched healthy control
(HC) subjects. After sleep scoring and EEG artifact rejection,
several parameters of sleep spindles (12-16 Hz), including density
and amplitude, and slow waves (0.1-4 Hz) were identified for the
first cycle of sleep using automated algorithms and compared
between groups using non-parametric statistics.
Results: BD subjects showed significantly higher Wake After Sleep
Onset and lower Sleep Efficiency (Table 1). Total (12 - 16 Hz), slow
(12 - 14 Hz) and fast (14 - 16 Hz) sleep spindle parameters of
density (Image 1) and amplitude did not differ significantly
between groups. On the other hand, slow wave density was reduced
in a large frontal cluster of electrodes in the BD group (Image 2).
Image:

Table 1

BD (n = 18) HC (n = 18)
Difference
(p value)

WASO (min � sd) 140,61� 74,23 84,34� 59,84 0,017

Sleep efficiency (%� sd) 72,47 � 14,33 82,43� 11,58 0,028
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