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SUMMARY: 

Introduction: Flashbacks are sudden, involuntary, 

and vivid memories of past personal experiences. In 

many cases, these powerful memories are closely 

linked with traumatic events. The association of 

psychedelic drugs such as Lysergic acid diethylamide 

(LSD) or Phencyclidine (PCP) with flashbacks is well 

documented, however, although the association of 

Cannabis with flashbacks is well known, such 

phenomena are not well documented and its 

physiology still appears elusive. The use of cannabis 

in the United States is still considered illegal under 

federal law, however according to the 2013 surveys 

of National Institute of Health (NIH), marijuana use 

has increased dramatically over the past decade. 

Although, about 9.5 percent of Americans reported 

use of marijuana, 30 percent of users meet the 

criteria of cannabis use disorder. Cannabis induced 

flashbacks can be misdiagnosed as hallucinations or 

can overlap psychotic symptoms. Case Summary: We 

report the case of a 35-year-old African American 

woman with a past medical history of HIV and an 

unclear psychiatric history. The patient was brought 

to the Emergency Department by EMS activated by 

her husband for a psychiatric evaluation. She was 

reported to be acting odd and bizarre, disorganized, 

and talking to herself. A review of the patientΩs 

medical records showed a past history of auditory 

hallucinations and paranoia following her use of K2. 

On further evaluation, the patient stated that her 

symptoms were precipitated specifically by the scent 

of her husbandΩs fragrance. She describes a 

recurrence of these episodes. She further relates a 

relationship between her symptoms and her heavy 

marijuana use, she endorses smoking άa few bluntsέ 

two days before the incident. The patient stated that 

she always gets flashbacks of her sisterΩs death each 

time she smells the peculiar scent of her husbandΩs 

cologne. The patient was treated with Risperidone 1 

mg PO daily for Cannabis induced psychotic disorder. 

The patientΩs symptoms responded well to a trial of 

antipsychotics along with psychotherapy. Her 

symptoms subsequently resolved and she was 

discharged with aftercare follow-up. Discussion: 

Cannabis is a psychoactive drug which is widely 

consumed in industrialized countries and around the 

world. One of the described effects of Cannabis use 

include the flashback phenomena. With psychedelic 

agents, flashbacks often occur as transient, 

spontaneous recurrences of the drug effect and it 

tends to appear after a period following use 

particularly in heavy users. The individual usually re-

experiences a visual hallucination or other 

perceptual disturbance triggered by a familiar smell 

that takes them back to a special or poignant 

moment like in our index case. This case illustrates 

the clinical presentation of cannabis use which might 

have triggered flashbacks in a young African 

American woman. 
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Little Known Substance, Kratom, Causing Opioid 
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SUMMARY: 

A 59-year-old Caucasian male with a past psychiatric 

history of alcohol use disorder, cocaine use disorder, 

and opioid use disorder and cured Hepatitis C 

presented voluntarily for kratom detoxification. 

Kratom is a plant based substance with active 

ingredient of Mitragynine, a supraspinal mu and 

delta agonist with a 3.5 hour half life. Kratom has 

been used historically as a stimulant or for pain relief 

by ingesting raw leaves or steeping them in tea, 

other methods include ingesting capsules or smoking 

the leaves. This patient began taking 42 capsules 

spread out over the course of the day for 5 weeks 

with last use being 1 day prior to admission. While 

on kratom, the patient experienced symptoms of 

euphoria and relaxation. He reported withdrawal 

symptoms of anxiety, nausea, mild constipation, 

irritability, fatigue, myalgias, cravings and poor 

sleep. He denied depression, suicidal/homicidal 

thoughts, hallucinations, or delusions. He was 



medically cleared, admitted to the psychiatry unit 

and successfully detoxed off kratom with the opioid 

withdrawal protocol of Clonidine 0.1 mg TID PRN, 

methocarbamol 1500 QID PRN, loperamide PRN and 

ondansetron PRN which the patient found helpful. 

There have been other case reports where patients 

have used kratom to manage their chronic pain and 

detoxify off opioids. There have also been reports 

where kratom may have been a contributor to 

patient death. The purpose of this project is to 

remind providers that new substances will continue 

to be used by patients and it is important to stay 

educated on these substances. Specifically, this 

project will address the pharmacology and the 

symptoms of intoxication, withdrawal and proposed 

treatment modalities for kratom use and share 

different resources providers can use to learn about 

new substances. 
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SUMMARY: 

Aims and Objectives The aim of this study was to 

develop a self-diagnostic Selfie Addiction Scale. In 

addition, the reliability and validity of the Selfie 

Addiction Scale was demonstrated. Background This 

is probably first Selfie Addiction Scale developed 

according to different sources. Method A total of 

200 participants were recruited from July to 

September 2015 to complete a set of questionnaires 

including 47 items. The participants consisted of 88 

boys and 112 girls; with ages ranging from 18 to 28 

years (Mean=21.15, SD=2.95 years). Factor analysis, 

t-test, ANOVA, and correlation analysis were 

conducted to verify the reliability and validity of this 

scale. For concurrent validity we used Smartphone 

Addiction Scale-Short Version (SAS-SV), Internet 

Addiction Test (IAT) by Dr. Kimberly Young, Measure 

of Body Apperception (MBA), Visual Analogue Scale 

(VAS), Barratt Impulsiveness Scale (BIS-11), 

Rosenberg-self Esteem Scale, Narcissistic Personality 

Inventory (NPI16) , CAGE questionnaire and 

substance dependence and abuse diagnosis of DSM-

V. Results The internal consistency and concurrent 

validity of selfie addiction scale were verified 

(CronbachΩs alpha?=?0.962). Selfie Addiction Scale 

and its sub-scales were significantly correlated with 

other scales. The visual analogue scale of each factor 

also showed a significant correlation with each sub-

scale. Conclusions As selfie is becoming a new form 

of addiction among people in the community, Selfie 

Addiction Scale which showed good reliability and 

validity for the assessment of selfie addiction can be 

used efficiently for the evaluation of selfie addiction 

in the community and for the research purposes. In 

addition, it also showed correlation with related 

psychopathology of the respondent in study 

population. This scale also covers different domains 

like narcissistic personality, feeling of self worth, 

body apperception and body dysmorphic disorder. 

Ultimately it will help to prevent harmful effects of 

selfie addiction. 
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SUMMARY: 

AIMS AND HYPOTHESIS The aim of the study was to 

find out the effect of smartphone and internet use 

and its associated psychopathology in school 

children. BACKGROUND Smartphone and internet 

use among school going children have increased 

exponentially and its effects on school going children 

were rarely explored before. METHOD A total of 511 

school students from class 1-12 from different urban 

schools of Kolkata were included in this study from 

February 2015 to January 2016 to complete a set of 

questionnaires including demographic details, 

smartphone addiction scale short version, internet 

addiction test, teacherΩs and self-version of Strength 

and difficulty questionnaire (SDQ). The participants 

consisted of 413 boys and 98 girls; with ages ranging 

from 6 to 18 years (Mean=10.81, SD=1.8 years). For 

measuring the difference between various socio-

demographic, clinical & neuropsychological 

variables, chi square, ANOVA and t-Tests were 

applied. SpearmanΩs correlation coefficient was used 

to determine correlation, if any, between the 

variables. RESULTS Total 25.2% school going children 

were found addicted to smartphones and 27.8% 

were moderate and severe internet users. Students 



who were having smartphone addiction were having 

poor grades, significantly higher emotional and 

conduct problems, more hyperactive and having 

peer relationships problems, low poor prosocial 

scores and they were less social and less interactive 

with others. Overall they were having more 

difficulties and negative impact of smartphone in 

their lives. Internet and smartphone addiction both 

are significantly correlated with each other as 

smartphone is providing easy internet interface and 

most of the apps are based on internet connectivity 

and providing virtual social platform. Children of 

class 1st to 5th who were having both working 

parents were having higher smartphone addiction 

rate. CONCLUSIONS Ultimately this study has shown 

that excessive smartphone and internet use in 

children should be monitored and this is a myth that 

smartphone is making our children smarter. On the 

contrary it causes scholastic performance 

deterioration, poor peer interaction and 

psychopathology. Working parents donΩt have time 

to monitor their children, internet and smartphone 

use due to work pressure and they feel convenient 

as child doesnΩt disturb them when they are busy 

with work which needs to be dealt with. 
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SUMMARY: 

Marijuana laced with embalming fluid causing 

seizures: Is formaldehyde the culprit? Co authors 

Bishara Bhasi, MD; Najeeb Hussain, MD Abstract: 26 

year old female with a past psychiatric history of 

schizophrenia and cannabis use disorder and no 

prior history of seizure disorder, who presented with 

multiple Emergency Room (ER) visits (total of 5) for 

multiple episodes of seizures in 1 week. During the 

patientΩs second ER visit, the patient was found on 

the streets, confused and was brought in by EMS, 

who noted that the patient may have been άsmoking 

somethingέ. Patient admitted only to smoking 

cannabis, initially. Patient subsequently had a 

witnessed, generalized tonic-clonic seizure in the ER, 

sustained a lip bite, and had postictal confusion. 

Patient was admitted to the observation unit and 

neurology team was consulted. CT and MRI showed 

no acute changes or intracranial space occupying 

lesions. EEG showed diffuse slowing, without any 

epileptiform activity. Patient was started on 

antiepileptic drugs. She had no further episodes of 

seizures during the hospitalizations and was 

discharged home. Patient returned the same day, 

with another episode of seizure, which was 

attributed to seizure medication non-compliance at 

that time. Patient was loaded with the antiepileptic 

drug and discharged home. She subsequently 

presented to the ER with seizures, twice the next 

day, despite therapeutic blood levels of the 

antiepileptic drug. Psychiatry was consulted at that 

time. Patient then admitted to smoking marijuana 

laced with embalming fluid each time on her way 

back home, after discharge. During the multiple ER 

visits, patientΩs urine drug screen was consistently 

only positive for Cannabinoids and never for PCP. 

Patient was calm, cooperative and didnΩt show any 

signs of agitation, other than mild irritability on 

examination. She reported feeling like she was 

άstuckέ and άcouldnΩt move at timesέ and also 

explained that her joints felt hyperflexible at times. 

Marijuana laced with embalming fluid is a drug that 

has been around for centuries, however it has been 

gaining popularity lately. The contents of embalming 

fluid include formaldehyde, methanol and may also 

contain PCP, all of which may cause seizures at toxic 

levels. Urine drug screens usually detect PCP at a 

level more than 25 ng/ml. Furthermore, PCP causes 

seizures at levels more than 100 ng/ml. In the 

absence of PCP in Urine drug screen in the patient, it 

is unlikely that PCP is the main cause for the 

seizures. The absence of metabolic acidosis in the 

patient, also precludes methanol toxicity from being 

the main cause of the seizures. In this poster, we 

discuss the challenges of recognizing embalming 

fluid abuse and subsequent seizures and hypothesize 

the likely cause to be formaldehyde, a potent 

neurotoxin, in the embalming fluid. 
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SUMMARY: 

Introduction:Caffeine is the worldΩs most consumed 

psychoactive substance. It is also considered a 

performance-enhancing substance by some 

bodybuilders and is, sometimes, excessively used for 

this purpose. CaffeineΩs action on adenosine and 

dopamine receptors is well known, but many other 

studies reveal its action on testosterone and cortisol, 

and its possible implication with psychosis. We 

describe a case of brief psychotic episode following 

acute, excessive caffeine intake in a body builder 

with chronic testosterone and 

amphetamine/dextroamphetamine misuse. 

Methods:PubMed search for άcaffeineέ, άpsychosisέ, 

άAdderallέ, άtestosteroneέ, and άcortisolέ, and an 

unique case summary. Case report:48 year-old male, 

bodybuilder, with no medical or psychiatric history, 

admitted for new onset psychosis, with delusions of 

being able to predict the death of high profile 

government officials. He linked his predictions to 

religion, major astrological events, and developed 

interest in numerology science, which was out of 

character for him. He posted his beliefs on social 

media, which led to Secret Service involvement 

followed by psychiatric hospitalization. Prior to this 

episode, he was using unknown amounts of non-

prescribed testosterone and 

amphetamine/dextroamphetamine 60mg daily as 

performance-enhancing substance in cyclical 

fashion, for 7 months each year, for the last 4 years. 

There was no past history of psychosis or any other 

psychiatric disorder, despite his regular misuse of 

testosterone and 

amphetamine/dextroamphetamine. He reported 

finishing his last cycle of the mentioned substances, 

a few days prior to his psychosis emergence. This 

was followed by an increased amount of caffeine 

ingestion, drinking a minimum of seven espressos 

each morning (?560mg of caffeine), instead of his 

usual one daily cup (?80mg of caffeine). His urine 

toxicology on admission was positive for 

amphetamines. His psychosis resolved 5 days later, 

without antipsychotics, as per patientΩs choice. He 

was discharged home with secret service 

notification, outpatient follow up and strong 

recommendations against using the above 

combination. Discussion:Several performance-

enhancing substances have been implicated with 

psychosis and mood disorders, such as anabolic 

steroids, and amphetemine/dextroamphetamine. 

Although those substances have been reported to 

cause psychosis independently, our patient was 

never psychotic despite using them regularly for the 

last 4 years. There was no recent change in pattern 

or amount of their use. His psychosis occurred with 

the recent, excessive caffeine intake, which could 

possibly cause psychosis by itself or synergistically 

with another performance-enhancing substance. 

Conclusion:Caffeine might interact synergistically 

with other performance-enhancing substances, 

resulting in increased levels of cortisol and/ or 

testosterone, and could potentially cause psychosis. 
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SUMMARY: 

Background: Discharge against medical advice (AMA) 

occurs when a patient chooses to leave before the 

treating physician has recommended discharge. 

Patients who leave AMA often present with 

challenging care as they are more likely to have 

worse outcomes and are rehospitalized more often 

than patients who complete treatment (Pages et al ; 

1998). Studies have consistently demonstrated that 

patients who suffer from substance abuse are more 

likely to leave AMA (Jeffer; 1993). Between 6% and 

35% of psychiatric patients discharged themselves 

from hospital AMA (Dalrymple ; 1993). Few studies 

have been done which analyze the reasons for AMA 

in an addiction rehabilitation setting. A study 

conducted by Lekas et al examined the role of 

patient-provider interactions contributing to AMA 

discharge. Inadequate pain management, 

dissatisfaction with medical care, hospital fatigue 

(defined as a longing to return to oneΩs home), and 

everyday life issues were significant factors 

contributing to AMA in a general hospital setting. 



Methods: We will review retrospectively the charts 

from an in-patient rehab setting in an underserved 

area between July 2015 to June 2017 to identify the 

reasons patients sign out AMA and assess 

correlations to substance abuse, demographics, 

psychiatric, and medical comorbidities. Conclusion: 

This retrospective analysis aims to investigate, as 

well as understand, the influence of patient provider 

encounter on Rehab AMA discharges. We hope to 

enhance the development of interventions to 

prevent AMA, thereby improving patient outcome, 

promoting retention in an addiction rehab program, 

and increasing cost effectiveness of treatment. 
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SUMMARY: 

Objective: Many patients with a substance use 

disorder (SUD) fail to achieve long-term recovery 

with standard pharmacological and behavioral 

approaches. As a result, the research is increasingly 

turning to alternative therapies, including 

mindfulness-based interventions (MBIs). MBIs focus 

on developing patientsΩ non-judgmental awareness 

of present experience so that they recognize 

cognitive or affective states that have previously 

triggered relapse and avoid the habitual response of 

substance use. This literature review examines 

studies that have investigated the effectiveness of 

MBIs in the treatment of SUDs. Method: Literature 

review was done on PubMed by using the keywords 

άmindfulnessέ and άsubstance use disorderέ or 

άaddiction.έ We limited our research to English 

language publications. Results: 28 studies were 

reviewed, including 23 primary studies and 5 

secondary analyses. Of the 23 primary studies, 16 

were randomized controlled trials. Participants were 

affected by SUDs involving illicit drugs, alcohol, 

and/or tobacco. MBIs tested ranged from a brief 

mindfulness-based instruction to weekly group 

sessions over several months. Importantly, many of 

the studies suffer from major limitations, including 

small sample size, high attrition rates, and lack of 

long-term follow-up. The vast majority of the studies 

found that MBIs were effective either in decreasing 

cravings, reducing substance use, or preventing 

relapse after abstinence. Several studies also found a 

positive relationship between MBIs and markers of 

mental health in SUD patients such as decreased 

stress and increased social functioning. Some studies 

found that the positive impact of MBIs was more 

pronounced for ethnic or racial minorities and 

women, perhaps due to the individualized and 

experiential focus of MBIs. A few of the studies 

reviewed showed limited or no efficacy of MBIs in 

treating SUDs. In one study, the benefits of MBIs 

were restricted to patients with co-occurring 

psychiatric conditions. Another study found that the 

MBI tested did not affect abstinence rate for 

smokers, though it did increase chances of recovery 

after a lapse. A single study found that the MBI 

tested was less effective than a distraction-based 

strategy at reducing cravings of alcohol-dependent 

participants. However, the MBI tested in this study 

consisted in a brief mindfulness-based instruction 

designed as an acute-setting coping strategy. By 

contrast, a running theme throughout many studies 

is that frequent formal practice at home is key to 

maximizing the benefits of MBIs, which tend to 

develop over time. Conclusion: Numerous studies 

suggest that MBIs could become a promising new 

avenue to supplement current pharmacological and 

behavioral treatments for SUDs. However, a wide 

range of MBIs was investigated in those studies, with 

varying outcomes. Further studies would be required 

to confirm the benefits of MBIs and to assess which 

types of MBIs are most effective in promoting long-

term recovery. 
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SUMMARY: 

The US is in the midst of an opioid epidemic. More 

than 30,000 people have died from prescription and 

illicit opioid overdose in 2015. In Maryland alone, 

between 2015 and 2016, the number of heroin 



related deaths increased by 62% (1212 deaths), 

prescription opioid related deaths increased by 19% 

(418 deaths) and fentanyl-related deaths increased 

by 76% (1119 deaths). The city of Baltimore has 

witnessed a dramatic surge in opioid related deaths 

in recent years. This poster describes three different 

programs that have been initiated at the UMMS in 

response to the opioid epidemic. The goal of these 

programs is to engage opioid dependent patients in 

the Emergency Department (ED) in substance abuse 

treatment. These include the Screening, Brief 

Intervention, and Referral to Treatment (SBIRT) 

project, an ED buprenorphine initiative, and a 

buprenorphine bridge clinic. An SBIRT program for 

ED patients is a city-wide initiative, utilizing peer 

recovery coaches with the intent of screening and 

providing interventions to all adult ED patients who 

are at risk for substance use. Once evaluated, these 

patients are referred to treatment and are closely 

followed up. While SBIRT has been demonstrated to 

be effective in certain populations, a recent report 

showed that SBIRT alone was only marginally 

effective in patients with severe substance use 

disorders in the ED setting. Subsequently, UMMS 

developed a protocol that utilizes early initiation of 

pharmacotherapy (buprenorphine) for patients with 

opioid dependence. Emerging literature 

demonstrated that ED initiated buprenorphine 

treatment was found to significantly decrease opioid 

use and increase engagement in outpatient 

substance abuse treatment. Hence, an initiative was 

undertaken at UMMS to train ED physicians to 

identify appropriate patients and begin 

buprenorphine induction in the ED. Using an 

algorithm developed by substance abuse specialists, 

the ED physicians are provided access to inclusion 

and exclusion criteria, recommended laboratory 

tests, dosing, and potential side effects including 

precipitated withdrawal. Finally, in conjunction with 

the Psychiatric Emergency Services (PES), a 

buprenorphine bridge clinic was developed to 

address the significant shortage of community 

providers able and willing to immediately treat 

patients with opioid agonist therapy. The bridge 

clinic allows patients to receive continued opioid 

agonist treatment in the period between ER visit and 

outpatient intake, thus increasing the likelihood of 

successfully engaging in treatment. Working in 

Baltimore has given us the opportunity to gain ample 

clinical experience working with individuals with 

opioid use disorders and have helped us identify 

some innovative strategies for engaging these 

individuals in treatment. We will provide data and 

guidelines for the identification, intervention, and 

treatment of opioid use disorder in the ED setting 

based upon these three initiatives that have been 

put into place at UMMS. 
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SUMMARY: 

Prevalence of Substance Use Disorders in a 

Psychogeriatric Outpatient Clinic Dr. Erika Maynard, 

MD Leah Stalnaker, MSIV Dr. Ruthie Cooper, MD 

Mallory Morris, MSIV Henry Heisy, MSIV Dr. Suzanne 

Holroyd, MD The purpose of this study was to 

determine the prevalence of substance use 

disorders- specifically disorders involving alcohol, 

narcotics, benzodiazepines, marijuana, and 

stimulants as well as caffeine and tobacco - in a 

geriatric psychiatry outpatient clinic population. As 

the baby boom generation ages, the number of 

geriatric patients will increase from 40.3 million to 

72.1 million between 2010 and 2030. The hope of 

collecting and presenting this data is that physicians 

will be better prepared to detect and treat 

substance use disorders in the growing geriatric 

population, as they can increase the risk for both 

medical and psychiatric morbidity. There is a dearth 

of literature regarding substance abuse among older 

adults. There are likely several reasons for this, 

including generational stereotyping, discomfort, 

inaccurate self-reporting, and misinterpretation of 

physical symptoms as normal consequences of 

aging. However, the United States geriatric 

population is known to have the highest rate of 

substance use disorder of the developed countries, 

and the aging baby boom generation has a higher 

prevalence of substance use than prior generations. 

In previous years, alcohol use disorder has been the 

most prevalent substance use disorder amongst 

older adults, however, it is unclear whether this has 

changed as the rate of opiate addiction in the United 

States continues to rise. In this study, 200 patients 

ages 60 and above who were treated in an 



outpatient psychogeriatric clinic were examined by 

retrospective chart review for presence of substance 

use disorders. Demographic and clinical variables 

were also collected including age, sex, race, 

education level, living arrangements, prescribed 

controlled substances, mental status exam scores, 

comorbid medical conditions and comorbid 

psychiatric conditions. Data was entered into SPSS 

and examined. Results are presented and discussed, 

especially as they related to the existing known 

literature. 

 

No. 12 

Opioid-Induced Catatonia in a Middle-Aged 

Woman: Case Report and Literature Review 

Poster Presenter: Fabrizzio A. Delgado, M.D. 

Co-Author: Maria Velasco 

 

SUMMARY: 

The case we present is of a 40 year old female with 

history of opioid use disorder who was brought in 

the emergency department. She was unresponsive 

to questions, showed signs of waxy flexibility, fixed 

posturing and catalepsy with Busch and Francis 

catatonia scale (BFCS) score of 17. Patient had been 

seen two times previously on the same day because 

of heroin use and occasional auditory hallucinations. 

Opiates, methadone and benzodiazepines (after 

challenge) were positive on urine toxicology. Patient 

was given lorazepam challenge IM route and the 

patient became more verbal and responsive to 

external stimuli. Two hours later patient became 

agitated, was praying loud, and presented 

purposeless movements and dancing mannerisms. 

She was given 2 mg PO of lorazepam was given with 

little to no effect. 30 minutes later patient continue 

to be agitated and broke her glasses, she was then 

given 1MG of lorazepam IM route with resolution of 

symptoms. Catatonia is a disorder that used to be 

described as rare. Prospective studies at individual 

psychiatric units describe an incidence ranging from 

5-20%. (1) It is characterized by stupor/akinesia, 

catalepsy, waxy flexibility, mutism, negativism, 

posturing, mannerisms, stereotypy, agitation, 

echolalia and echopraxia. (3) Catatonia can be seen 

as part of a mood or psychotic disorders (2) (4). It 

can also be secondary to a variety of medical 

conditions including neurological disorders, 

infections and metabolic disturbances (5). Catatonia 

can be also secondary to medications and 

substances such as corticosteroids, 

immunosuppressants, clomipramine, antipsychotics, 

methylphenidate, cocaine, PCP, and as in this case, 

by high doses of opioids (4, 5,7,9,11). The 

pathophysiology of Catatonia is complex. It includes 

alterations in dopamine. Disturbances in 

serotoninergic, GABA, (4,5) norepinephrine and 

glutamate systems. Iron channel abnormalities, 

dysfunction of frontal, neocortical, limbic and even 

brain stem circuitry are suspected. (8,6) Systemic 

opioid administration can increase muscle tone and 

induce muscle rigidity. This is probably related to a 

catatonic state (7) and is different from the akinetic 

state with no muscular rigidity produced by 

injections into the Nucleus Accumbens. This findings 

suggests interference of at least two different 

topographic locations involved in the opioid induced 

akinesia and muscular rigidity of catatonia.(8) In a 

time when heroin and prescription opioids has 

increased across the US among men, women, most 

age groups and all income levels (14) we present a 

case of a potentially fatal consequence of the use of 

opioids. The pathophysiology of this disorder is not 

completely understood and should be a focus of our 

research. Increased awareness is needed for 

identification of catatonia and its prompt treatment 

in this population. Rating scales and screening 

instruments are reliable and a valid tool that 

facilitates diagnosis and treatment protocols for 

catatonia. (13) 
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SUMMARY: 

Background: There is growing evidence that 

anticonvulsants are a safe alternative to treat 

alcohol withdrawal or they may be an appropriate 

adjunct. Objective: To systematically review 

literature to evaluate the data available on 

commonly used anticonvulsants as monotherapy or 

adjunct to treat alcohol withdrawal. Methods: We 



performed a literature search of Pubmed, 

PsychINFO, MEDLINE and Cochran databases 

through 31 August 2016, using the following 

keywords: άalcohol withdrawalέ, άvalproateέ, 

άgabapentinέ, άlamotrigineέ, άcarbamazepineέ and 

άoxcarbazepineέ. The search was not restricted by 

language but in the final analysis only studies that 

were published in English or had official English 

translations were included. Results: The systematic 

review of literature identified a total of 23 double 

blind randomized controlled trials that evaluated the 

use of anticonvulsants in treatment of alcohol 

withdrawal. Of these studies, seven focused on 

patients in outpatient setting. While sixteen studies 

focused on patients that were admitted and four 

studies did not specify the setting. According to the 

literature, anticonvulsants are just as effective as 

sedatives/hypnotics in treating mild or moderate 

alcohol withdrawal symptoms. Six studies evaluated 

the use of anticonvulsants as adjuncts to 

sedatives/hypnotics. Combining anticonvulsants with 

sedatives decreases the quantity of sedatives 

required to treat withdrawal symptoms and the 

symptoms resolve quicker. There is some data that 

gabapentin, valproate and carbamazepine can be 

used to treat alcohol withdrawals as monotherapies. 

In addition, 20 of these studies looked at adverse 

effects. In one study patients experienced drug 

adverse effects and the study was terminated. In 

most studies, drop-out rates due to severe 

withdrawal or adverse effects were similar between 

control and anticonvulsant groups. The remaining 

studies identified minor adverse effects. Conclusion: 

Anticonvulsants have good efficacy as monotherapy 

and as adjuncts with sedatives /hypnotics in treating 

mild to moderate alcohol withdrawal syndrome. 

Anticonvulsants have less adverse effects and 

addiction potential compared to 

sedatives/hypnotics. 
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SUMMARY: 

Objective: Toxic leukoencephalopathy is a rare 

neurologic disease. Our aim is to inform the 

cognitive and behavioral disturbance associated with 

toxic leukoencephalopathy [TLE] and heroin use 

along with imaging findings in a middle-aged 

woman. Design: Case report. Case presentation: A 

49-year-old Caucasian women with history of Major 

Depressive Disorder, Post-Traumatic Stress Disorder, 

Generalized Anxiety Disorder and Heroin use 

disorder (sniffing heroin for more than 20 years) was 

admitted for altered mental status. She was 

disoriented with dissociative symptoms, 

impoverished thought content, blunted affect and 

distractibility. During her stay she was minimally 

responsive, stayed isolative and displayed bizarre 

behavior, was refusing food and fluid intake. Initially 

she was considered as in delirious state due to 

infectious etiology, as her urinalysis was positive for 

Leukocyte esterase and head Computed 

Tomography (CT) was normal, which later confirmed 

negative with urine culture and other labs including 

blood and cerebrospinal fluid (CSF) cell count and 

culture. She was also tested negative for other 

infectious pathologies including Hepatitis, Syphilis 

and Human Immunodeficiency Virus (HIV). Her 

magnetic resonance imaging (MRI) brain showed 

white matter lesions (Mild but diffused signal 

abnormality in the deep supratentorial white matter 

with mild diffusion restriction). She was admitted for 

9 days with improvement in orientation, mood and 

spontaneous speech, but remained disorganized and 

paranoid in behavior. Discussion: TLE is an 

uncommon complication with heroin abuse. 

Inhalational heroin use by heating the drug has been 

studied as an implication in TLE, which typically 

termed as άChasing the dragonέ with first case 

identified in 1982. Few case reports reported the 

dose of heroin attained with inhalation is high, while 

few studies claimed heating produces a mediate 

toxic compound that cause TLE. TLE is characterized 

with deficits involving motor and cerebellar 

pathways, especially posterior limb of internal 

capsule involvement and spongiform myelinopathy 

with fluid overload in myelin sheaths. TLE that occur 

rarely with exclusion of cerebellar and brain stem 

involvement in cocaine abusers, reported better 

prognosis. Literature suggests the association of 

intravenous heroin with Hypoxic Ischemic 

Encephalopathy (HIE). While HIE is frequently 



associated with gray matter changes in MRI, 

whereas no such involvement elicited in TLE. 

Coenzyme Q and other antioxidant therapy has been 

studied to demonstrate clinical improvement 

according to the literature. Conclusion: Toxic 

leucoencephalopathy associated with inhalational 

heroin use has been studied as rare, but has poor 

prognosis. The etiology and pathophysiology 

involved is poorly understood. We need more RCTs 

and Systematic reviews to understand the 

pathophysiology and to help with timely 

management of this debilitating neurological 

condition. 
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SUMMARY: 

Introduction: Cariprazine is a new, novel, atypical 

antipsychotic agent with Dopamine D2 and D3 

partial agonist effects recently approved for treating 

schizophrenia, bipolar mania and in clinical trial 

phase 2 for depression in the USA. Objective: The 

purpose of this review is to systematically review 

literature to evaluate the safety and efficacy of 

cariprazine in psychiatric disorders (Schizophrenia, 

bipolar disorders, depression) in comparison with a 

placebo. Methods: We performed a literature search 

of PubMed, MEDLINE, EMBASE, PsycINFO and 

Cochrane collaboration databases through 31 

August, 2016 using the following keywords: 

άcariprazineέ, άdepressionέ, άschizophreniaέ and 

άbipolar disorderέ. The search was not restricted by 

the age of the patients or the language of the study. 

However, in the final analysis the studies involving 

patients that were published in English or had official 

English translations were included. In addition, we 

reviewed the bibliographic databases of published 

articles for additional studies. Results: The 

systematic review of literature identified a total of 9 

articles that evaluated the use of cariprazine in 

treatment of psychiatric disorders. There were 8 

double blinded randomized controlled trials and 1 

was analyses of pooled data from phase II/III trials; 

of these 50% were phase III trials (n=4) and phase II 

trials (n=4). Four of these evaluated the safety and 

efficacy of Cariprazine in Bipolar I depression, one 

investigated its use as an adjunct to antidepressants 

in Major depressive disorder (MDD) and three 

evaluated its use in treatment of acute exacerbation 

of Schizophrenia. Two studies used risperidone or 

aripiprazole as comparators in addition to placebo. 

Both low- and high-dose cariprazine were more 

effective than placebo in the treatment of acute 

manic or mixed episodes associated with bipolar I 

disorder and also Schizophrenia. As an adjunctive 

treatment, it showed efficacy in treatment of MDD 

patients as measured by change in MADRS total 

score. However, patients were selected based on 

inadequate antidepressant response, these results 

may not be generalized to all patients with MDD. 

The main cause of study discontinuation was mania 

or akathesia. Side effects were similar in all studies 

evaluated. Conclusions: This review has 

demonstrated modest safety, superior efficacy and 

good tolerability of cariprazine in treating psychosis, 

mania, and depression at both low and high dose in 

comparison to placebo. Cariprazine was generally 

well tolerated, however EPS-related treatment 

emergent adverse events were more common than 

with placebo particularly the incidence of akathisia 

was greater with cariprazine than with placebo 
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SUMMARY: 

Introduction: Mirtazapine is a commonly used 

antidepressant with a relatively safe side effect 

profile. Among all the side effects listed, 

hallucinations are an uncommon side effect that is 

relatively unknown. Here we describe our patient 

and review of the relevant literature. Case: We 

present a case of a 92 year old woman without any 

prior psychiatric history who initially presented to 

the hospital complaining of a tremor and muscle 

spasm in all 4 extremities that began several weeks 

ago. After an extensive work up, it was presumed to 



be related to anxiety. In the outpatient clinic, she 

was started on mirtazapine 7.5 mg PO at bedtime. 

Patient developed new onset of visual hallucinations 

after the second dose of mirtazapine, which included 

visualizing crawling insects. Family noted that she 

appeared to be άpulling on stringsέ and waving 

things away from her. She continued to take 

mirtazapine for a total of 4 days prior to stopping as 

the hallucinations have worsened. Hallucinations 

began improving upon discontinuation of 

mirtazapine and fully resolved on the 3rd day of 

discontinuation. Results: Three other cases were 

reported in the literature, all the cases were in older 

patients (age >58). The hallucinations fully resolved 

once mirtazapine was either lowered in dose or 

discontinued. This case, along with the cases 

reviewed, suggests a relationship between 

mirtazapine use and development of hallucinations. 

The appearance of hallucinations directly after 

initiation of mirtazapine and the prompt resolution 

of hallucinations after drug discontinuation, led to 

the impression that this was a drug-induced 

phenomena. Mirtazapine is a tetracyclic 

antidepressant with noradrenergic and serotonergic 

activity. Mirtazapine also blocks histamine H1 

receptors, which leads to sedation. It has also been 

shown that treatment with mirtazapine increases 

the dopamine levels in the frontal cortex, as a result 

of alpha2-adrenergic blockade. The exact 

pathophysiology of mirtazapine induced 

hallucinations remains unknown. Three hypotheses 

have been postulated in an attempt to explain the 

side effect. One hypothesis is the serotonergic 

delirium hypothesis, which is unlikely since none of 

the patients met the criteria for serotonin syndrome. 

Another hypothesis is the norepinephrine 

oversensitivity hypothesis and the last is the 

dopaminergic hypothesis. Oversensitivity to acute 

increases of norepinephrine following mirtazapine 

initiation is a possible explanation as centrally 

increased norepinephrine has been observed in 

certain types of delirium. Dopamine is a likely 

contributor to hallucinations as evidenced by the 

dopamine receptors playing a role in 

pathophysiology of schizophrenia. Discussion: The 

relative tolerability of mirtazapine, along with its 

side effect profile, makes it a first line medication for 

treating depression in elderly patients. Although 

uncommon, hallucinations can be a side effect of 

mirtazapine that patients and providers should 

become aware o 

 

No. 17 

Dose-Depedendent Duloxetine Hepatotoxicity: A 

Case of Idiosyncratic Drug-Induced Liver Injury 

Poster Presenter: Areef S. Kassam, M.D. 

Co-Author: Elizabeth Cunningham 

 

SUMMARY: 

Introduction: Duloxetine (Cymbalta®) inhibits the re-

uptake of both serotonin and norepinephrine and is 

FDA approved for major depressive disorder, 

diabetic neuropathy, fibromyalgia, chronic 

musculoskeletal pain, and generalized anxiety 

disorder. While cases of hepatotoxicity with 

duloxetine have been documented, none have 

demonstrated a dose-dependent relationship. 

Objectives: The primary objective is to describe a 

case of drug-induced liver injury after a dosage 

increase of duloxetine. Case Discussion: We present 

a case of a 37 year old female with Major Depressive 

Disorder, Alcohol Use Disorder, and Opioid Use 

Disorder presenting with a depressive episode. She 

was started on duloxetine 40 mg daily then 

increased to 60mg in order to target residual 

depressive symptoms. Twenty four hours later, she 

had significant anxiety, bilateral tremor, 

hyperthermia, and autonomic instability. Physical 

exam was remarkable for right upper quadrant 

tenderness. Tests for viral hepatitis and auto-

antibodies were negative. Table 1: Liver Function 

Tests Total Bilirubin Alkaline Phosphatase AST ALT 

Reference Range 0.1-1.2 mg/dL 38-126 U/L 17-59 

U/L 11-58 U/L Baseline 0.4 mg/dL 57 U/L 20 U/L 12 

U/L At Symptom Onset (A) 0.4 mg/dL 105 U/L 203 

U/L 156 U/L 2 days after Discontinuation (B) 0.2 

mg/dL 101 U/L 49 U/L 93 U/L 7 days after 

Discontinuation (C) 0.3mg/dL 83 U/L 25-37 U/L 

от¦κ[ ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ƛƴƛǘƛŀƭ ƭŀō ǿƻǊƪ ǊŜǾŜŀƭŜŘ ƴƻǊƳal 

liver function tests upon admission (Table 1). All 

medications were held and the patient was given a 

normal saline bolus. Subsequently, the patient 

showed improvement of physical symptoms. 

Symptoms fully resolved and laboratory markers 

returned to baseline within one week of duloxetine 

discontinuation. Conclusion: This case offers an 

example of acute drug-induced liver injury occurring 

after a dosage increase of duloxetine. The onset of 



symptoms and elevation in enzymes following a 

duloxetine dose increase support the etiology of a 

dose-dependent drug-induced liver injury in this 

patient. 
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SUMMARY: 

Although antipsychotic medications have been 

shown to affect lipid and glucose metabolism and a 

need for early monitoring has been identified, 

Canadian data on the metabolic side effects of 

antipsychotics in young patients in the early phase is 

scarce. The aim of this study was to quantify the risk 

of metabolic syndrome development over the initial 

1-2 years of antipsychotic treatment in patients 

experiencing a first episode of psychosis and to 

examine adherence to metabolic screening in a real-

world EPI program. We conducted a retrospective 

chart review of 52 patients, 14-35 years old, 

admitted to the Early Psychosis Intervention 

Program at Hotel Dieu Hospital, in Kingston, ON, 

Canada, from 2009-2016. This clinic has a 

multidisciplinary approach to care, with patients 

being followed up by an individually assigned case 

manager, clinic nurse and psychologist, in addition to 

a psychiatrist. To be included in our study, patients 

must have had at least one year of follow up from 

time of initial visit, and at least two time points 

where they had all measurements. Data was 

collected on age, sex, antipsychotic medication, 

Body Mass Index (BMI), waist circumference (WC), 

blood pressure (BP), high density lipoprotein (HDL), 

triglycerides (TG), fasting blood sugar (FBS)/ random 

glucose (RG), and HbA1C at initial visit, and follow 

ups at 3, 6, 12, 18, and 24 months. Metabolic 

Syndrome was defined using the International 

Diabetes Federation criteria. The percent of patients 

in this retrospective cohort with metabolic 

syndrome increased over time: 11%, 19%, 29%, 33%, 

and 35% at 0, 6, 12, 18, and 24 months respectively. 

Looking at individual parameters, the percent of 

patients with high BMI, BP, waist circumference, TG, 

FBS, and low HDL, all increased over time. Waist 

circumference showed the biggest increase, with 

17.5% of patients having a high waist circumference 

at baseline and 50% at 24 months. Glycemic control 

contributed the least towards metabolic syndrome: 

HbA1C was within target in all patients and RG was 

high in only two patients at baseline with no change 

over time. In patients with early psychosis treated 

with antipsychotics, BMI and WC become abnormal 

before blood parameters, and, therefore, appear to 

be cost effective measures to predict the 

development of metabolic syndrome. Despite their 

young age, these patients are at high risk of 

developing metabolic syndrome and subsequent 

cardiovascular disease, warranting close and early 

follow-up. 
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SUMMARY: 

Mr. C, a 60-year-old Hispanic male with active 

psychiatric diagnoses of bipolar disorder type I and 

cannabis use disorder was admitted to the 

psychiatric unit for worsening depression and 

intermittent suicidal ideation in the context of 

medication non-compliance. On admission, his 

outpatient oral aripiprazole was reinitiated and later 

titrated. The patient continued to show little 

improvement in his psychomotor retardation, 

neglect of ADLs, and poor oral intake. He later 

endorsed psychotic symptoms and therefore, on 

hospital day 27, lithium was started and titrated for 

efficacy. Patient began to show some reduction in 

auditory and visual hallucinations and psychomotor 

retardation. However, on hospital day 49 the patient 

was found to have altered mental status (AMS), 

bilateral upper extremity tremors, disorientation, 

and worsening psychomotor retardation. Lithium 

level was found to be supratherapeutic and patient 

was transferred to the medical ward due to lithium 

toxicity; lithium administration was held. He 

continued to display AMS, and was also thought to 

be catatonic. He failed several lorazepam challenges 

and had a thorough negative medical workup. 

Lithium levels became subtherapeutic and lithium 

was restarted on hospital day 53. He subsequently 

developed worsened rigidity, autonomic instability 



and fevers, leading to concern for neuroleptic 

malignant syndrome (NMS) despite repeated normal 

levels of CK. The patientΩs lithium and aripiprazole 

were discontinued on hospital day 55. Empiric NMS 

treatment with bromocriptine and dantrolene were 

subsequently initiated with resolution of fevers, 

rigidity, and autonomic derangements. As NMS is a 

psychiatric emergency with significant morbidity and 

mortality, understanding the etiology and risk 

factors as well as early detection are critical to 

patient outcome. In this poster, we discuss the 

potential for aripiprazole and lithium to lead to 

development of NMS. 
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SUMMARY: 

Ms. G, a 78 year old Hispanic female with a past 

psychiatric history of schizophrenia, presented to the 

psychiatric consult service after overdose on 

multiple home medications, including quetiapine, 

clopidogrel, ranitidine, omeprazole, and 

acetaminophen. Her hospital course was 

complicated by severe neutropenia. On admission, 

her absolute neutrophil count (ANC) was 8000, 

which decreased to a nadir of 100 after two weeks in 

the hospital. Ms. G was given 2 doses of granulocyte 

colony stimulating factor with initial brisk ANC 

recovery followed by a rapid decline to neutropenic 

levels. Five weeks after admission, the patientΩs ANC 

recovered to greater than 1000. Quetiapine was 

restarted and the patientΩs ANC decreased again to 

less than 800. Quetiapine was discontinued and Ms. 

GΩs ANC recovered. While quetiapine associated 

neutropenia has been reported in the literature 

previously, this represents the first case of reported 

quetiapine-associated neutropenia after overdose. 

In this poster, we provide a review of the literature, 

including possible mechanisms of quetiapine 

induced neutropenia. We also discuss the possible 

benefit of ANC monitoring after antipsychotic 

overdose and the challenges of antipsychotic 

treatment for schizophrenia in those with 

antipsychotic induced neutropenia. 
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SUMMARY: 

Objective: Several studies have suggested the 

efficacy of bupropion and escitalopram on reducing 

the excessive internet game play. We hypothesized 

that both bupropion and escitalopram would be 

effective on reducing the severity of depressive 

symptoms and internet gaming disorder (IGD) 

symptoms in patients with both major depressive 

disorder (MDD) and IGD. However, the changes in 

brain connectivity between the default mode 

network (DMN) and the salience network were 

different between bupropion and escitalopram due 

to their different pharmacodynamics. Methods: This 

study was designed as a 12-week double blind 

prospective trial. Thirty patients were recruited for 

this research (15 bupropion group + 15 escitalopram 

group). To assess the differential functional 

connectivity (FC) between the hubs of the DMN and 

the salience network, we selected 12 regions from 

the automated anatomical labeling (AAL) in PickAtals 

software. Results: After drug treatment, the 

depressive symptoms and IGD symptoms in both 

groups were improved. Impulsivity and attention 

symptoms in the bupropion group were significantly 

decreased, compared to the escitalopram group. 

After treatment, FC within only the DMN in 

escitalopram decreased while FC between DMN and 

salience network in bupropion group decreased. 

Bupropion was associated with significantly 

decreased FC within the salience network and 

between the salience network and the DMN, 

compared to ecitalopram. Conclusions: Bupropion 

showed greater effects than escitalopram on 

reducing impulsivity and attention symptoms. 

Decreased brain connectivity between the salience 

network and the DMN appears to be associated with 

improved excessive IGD symptoms and impulsivity in 

MDD patients with IGD. 
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SUMMARY: 

Risperidone is an atypical antipsychotic that is widely 

used by many physicians in the treatment of Bipolar 

disorder and Schizophrenia. Use of Risperidone is 

associated with serum aminotransferase elevations 

which are mostly mild, transient and mostly 

occurring within the first 8 weeks of treatment. 

Some cases of acute liver injury have been reported 

to occur after months or years of treatment with 

Risperidone. We report one such case of a 38 year 

old male who presented with acute exacerbation of 

psychotic symptoms and was treated with 

Risperidone and developed increased serum 

aminotransferase and alkaline phosphatase. 

Method: (Case Report): Mr. Q, a 38 year old male 

with previous history of Schizophrenia was admitted 

to acute psychiatric facility after he was incompetent 

to stand trial. On admission, he was a poor historian 

and mostly gave illogical responses to most of the 

questions asked. The patientΩs mental status exam 

was significant for poor hygiene, malodorous, 

pressured speech, and disorganized thought process. 

He was seen responding to internal stimuli and 

frequently seen laughing inappropriately. He was 

started on Risperidone 4 mg/ day which was 

increased to 6 mg/ day after 3 days to have a better 

control of psychotic symptoms. This patient has 

been on Risperidone for the last 6 months. Routine 

labs were obtained which showed elevated serum 

aminotransferases (AST 200/ ALT 398), increased 

alkaline phosphatase and increased ammonia levels. 

Hepatitis panel, Serum iron, Serum ferritin, TIBC, 

Serum Ceruloplasmin, HIV, Vitamin B 12 and folate 

were negative for any abnormalities. Risperidone 

was discontinued and was alternately started on 

Paliperidone to help with psychosis. The serum 

aminotransferases came back to normal in 10 days 

after discontinuation of Risperidone. Discussion: 

Liver test abnormalities can occur up to 30 % of 

patients with long term use of Risperidone. It is 

mostly associated with elevated serum 

aminotransferases and in some rare cases can 

manifest as autoimmune hepatitis. It is imperative to 

remember that some psychopharmacological agents 

are also associated with risk of hepatoxicity. The 

type of hepatic lesion associated with antipsychotics 

can follow a primary hepatocellular pattern, 

therefore the main change in laboratory tests seem 

to be an elevation in aminotransferases. Hence it is 

important to get liver function tests when initiating 

treatment with atypical antipsychotics. Conclusion: 

Atypical antipsychotics like Risperidone can be 

associated with hepatoxicity and it is important to 

get liver function tests before and during treatment 

with atypical antipsychotics. 
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SUMMARY: 

Mr. G, a 39-year-old Orthodox Jewish man, was 

admitted to the inpatient psychiatric unit for 

initiation of clozapine for treatment-refractory 

schizoaffective disorder. Pre-treatment history and 

work-up demonstrated that he was medically stable 

and without contraindications to clozapine 

administration; he had well-managed hypertension, 

hyperlipidemia, and hypothyroidism, and had an 

unremarkable laboratory and cardiac evaluation, 

including baseline electrocardiogram and 

echocardiogram. Clozapine was initiated and titrated 

over the course of two weeks to a therapeutic dose 

with close monitoring of serum levels, and was well-

tolerated by the patient. On day 14 of treatment, he 

developed constitutional symptoms of fatigue, 

malaise, accompanied over the following day by 

fever, nausea, explosive diarrhea and vomiting. His 

stool was positive for pathogenic enteroaggregative 

E. coli, indicative of infectious gastroenteritis, likely 

acquired from contaminated food brought onto the 

unit. Clozapine was held after symptom onset, and 

the patient was treated with broad-spectrum 

antibiotics given an evolving acute kidney injury, 

rising leukocytosis and fever. Despite improvement 

of gastrointestinal symptoms, he remained 

persistently febrile and had elevated cardiac 

enzymes. The patientΩs medical status rapidly 

declined and he required transfer to the intensive 

care unit, where he was intubated for acute 

respiratory failure, and was found to be in heart 

failure (ejection fraction 33% from baseline 62%). 

Cardiac biopsy confirmed myocarditis, with the likely 



etiology being clozapine. This case is remarkable for 

clozapine-induced myocarditis with acute onset 

coinciding with a bacterial infection not typically 

associated with myocarditis. It further contributes to 

a small number of recently reported cases that have 

demonstrated an apparent temporal correlation 

between infection and clozapine-induced 

myocarditis during drug initiation and titration. 

Taken together, these cases have begun to suggest a 

possible synergistic relationship between the 

immune response to infectious pathogens and to 

clozapine in the precipitation of myocarditis. Given 

the complex immunomodulatory actions of 

clozapine, and the previously demonstrated rise in 

clozapine serum levels during infection, there exist 

multiple possible mechanisms of interaction and 

immunopotentiation that may contribute to the 

onset of myocarditis and warrant further 

investigation. Clinically, there is considerable overlap 

in the early systemic symptoms of infection and 

myocarditis, complicating recognition of the latter 

and the rapid discontinuation of clozapine, which is 

critical to optimizing patient outcome. In this poster, 

we discuss a hypothesized relationship between 

gastrointestinal infection and risk of myocarditis 

during clozapine treatment, potential mechanisms, 

and the need for vigilance in monitoring for adverse 

cardiac events throughout the course of infection 

while a patient is treated with clozapine. 
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SUMMARY: 

After engaging in psychotherapy for several months, 

a 37 year-old male agreed to his therapistΩs 

recommendation that he seek psychiatric 

consultation for adjunctive pharmacotherapy for 

PTSD. Having limited prior exposure to psychotropic 

medication, Mr. A preferred to limit his medications 

but was eager to attain better sleep and relief from 

trauma-related nightmares, so was willing to trial 

prazosin. After benefitting from gradual titration to 

4mg prazosin over the course of several weeks, the 

veteran agreed to initiation of duloxetine as well. 

During the a 2-week period of co-treatment with 

duloxetine and prazosin (up to 8mg), Mr. A 

experienced 3 separate episodes of priapism. During 

the third episode of priapism, he presented to the 

Emergency Department and required emergent 

Urology consultation and treatment with 

irrigation/aspiration and phenylephrine. Prazosin 

was stopped, duloxetine was continued, and the 

patient continued without further episodes or 

priapism throughout the period of follow up. In this 

poster, we consider the variety of dosing paradigms 

that have been suggested, examine literature 

suggesting that anti-adrenergic medications may all 

carry a risk for the serious adverse effect of 

priapism, and discuss whether factors in medication 

dose and titration schedule may affect risk. 
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SUMMARY: 

Background: Acute pancreatitis is an established but 

poorly recognized side effect of treatment with 

valproic acid (VPA). Multiple case reports have been 

published analyzing the correlation between valproic 

acid and acute pancreatitis. Norgaard et al, 

performed a population-based case-control study in 

Denmark analyzing valproic acid as an independent 

risk factor for acute pancreatitis. However, 

necrotizing pancreatitis may be an even rarer side 

effect associated with valproic acid. Our literature 

review revealed only one case report describing it. 

Method: Initial lab work showed elevated lipase of 

1000 with amylase of 708. As part of his sepsis work 

up, a CT abdomen was done which showed 

progressive pancreatitis with hypoenhancing areas in 

the body and tail suggesting necrosis. RUQ 

ultrasound was negative for gallstones or biliary 

dilatation. Results: Our case describes a 70-year-old 

male who presented after 48-hours of decreased PO 

intake and worsening abdominal pain. He 

decompensated and was admitted to the ICU with 

necrotizing pancreatitis. As he did not have risk 

factors for other more prevalent causes of 

pancreatitis, it was determined his etiology was 

related to his VPA treatment. Psychiatry was 



consulted to recommend alternate medication 

management for patientΩs bipolar disorder. At our 

initial consult, we determined the patent had been 

treated with VPA for at least 10 years. He was 

started on gabapentin and lithium. The patient 

eventually stabilized and was transferred to the 

regular medicine floor. Unfortunately due to his 

deconditioning, he required PEG tube, but 

placement was made difficult due to his pathology. 

Ultimately he decompensated further and was made 

CMO and discharged to hospice care. Discussion: 

There have been multiple case reports of acute 

pancreatitis associated with VPA. Our literature 

review found only one case report discussing 

necrotizing pancreatitis associated with VPA use. To 

our knowledge, this is only the 2nd case of 

necrotizing pancreatitis reported secondary to VPA. 

Conclusion: Clinicians need to be aware of the 

potential long-term effects of treatment with VPA 

including rare sequelae of necrotizing pancreatitis in 

order to safely treat and monitor patients utilizing 

this medication. 
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SUMMARY: 

To date, the gold standard used to determine 

patient response to antidepressant treatment is a 

depression score improvement of 50% or greater 

from the initial score. However, this definition does 

not take into account the Ψtime to responseΩ 

different individuals exhibit, therefore not allowing 

for any differentiation between response rates. By 

taking into consideration both depression scores, 

and time to response, new features can be identified 

that may serve as predictors. In addition, not 

necessarily a single polymorphism, but rather 

combinations of genetic variations may impact the 

efficacy to antidepressants. We applied novel 

methods, to design a prediction model of efficacy to 

Venlafaxine treatment. First, we designed a 

response model for Venlafaxine treatment based on 

the raw data of the Sequence Treatment 

Alternatives to Relieve Depression (STAR*D) clinical 

trial. Second, we applied a genome- wide association 

approach for genetic feature selection, and then we 

developed a prediction model by applying machine 

learning algorithms to define combinations of 

parameters that predict response for Venlafaxine. 

The following results were obtained: Area Under the 

Curve of 0.8511, accuracy of 77.50%, sensitivity of 

76.19% and specificity of 78.95%. The use of 

different response models and machine learning 

algorithms allowed us to design a highly accurate 

prediction model of response to Venlafaxine. 

Applying new models and new algorithmic methods 

on currently available large datasets can lead to 

novel findings which will advance our understanding 

of psychiatric disorders, and advance the design of 

accurate prediction models for psychiatric 

medications. 
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SUMMARY: 

Major depressive disorder (MDD) is the worldΩs 

leading cause of disability. It affects approximately 

300 million people, and is a major risk factor for 

suicide with close to 800,000 deaths per year due to 

suicide. Selective serotonin reuptake inhibitors 

(SSRIs) are an effective treatment, but some patients 

do not reach remission with an SSRI. These patients 

may benefit from treatment with a selective 

norepinephrine reuptake inhibitors (SNRI), such as 

desvenlafaxine. We report a series of cases of 

patients who were in remission from MDD, but 

whose symptoms returned upon switching from 

brand name Pristiq to generic desvenlafaxine. This 

case series lends support to previous reports that 

some psychiatric patients are more successfully 

treated with a name brand medication, and raises 

the question of differences in generics and brand 

name medications. Multiple factors might explain 

this. Generic medications do not undergo the same 

stringent approval process that name brands 

require. There are not the large clinical trials needed 

by name-brands, and instead generics are approved 

based on bioequivalence studies. Bioequivalence is 

used to determine whether a brand name and 



generic have the same efficacy and is determined by 

comparing the bioavailability, the area-under-the-

curve on the drug concentration-time curve (AUC), 

as well as the maximum plasma concentration of the 

drug. Importantly, bioequivalence studies are 

generally performed on homogenous small groups of 

male, healthy volunteers and regulating agencies 

(FDA) require that a generic have only an 80% to 

125% bioequivalence of its name brand counterpart 

This means there is room for generics to be 

potentially less effective than name brand 

equivalents, especially when certain subcategories 

are taken into account. 
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SUMMARY: 

Background Aripiprazole is a second generation 

antipsychotic that is a partial agonist at dopamine 

D2 and serotonin 5-HT1A receptors and an 

antagonist at serotonin 5-HT2A receptors. It is 

metabolized to its active metabolite 

dehydroaripiprazole by cytochrome (CYP) 2D6 and 

CYP3A4. Paroxetine is a selective serotonin reuptake 

inhibitor and is a potent CYP2D6 inhibitor. 

Paroxetine has been shown to increase aripiprazole 

levels in a dose-dependent manner.1 This case 

illustrates side effects with the co-administration of 

these medications. Case A 24-year-old woman with a 

history of schizoaffective disorder, depressive type 

presented to the Emergency Department 

complaining of bilateral hand tremor, stiffness, 

drooling, and restlessness. Her symptoms developed 

a month after a hospitalization following a suicide 

attempt in the setting of paranoid psychosis. She 

was discharged on aripiprazole 15 mg BID and 

paroxetine 40 mg daily. On exam, she was noted to 

have mydriatic pupils and tremor in her bilateral 

hands, tongue, and lips. She maintained an 

uncomfortable appearing upright posture, had 

cogwheel rigidity in bilateral upper extremities, and 

decreased arm swing on her gait. Creatine 

phosphokinase and serum iron levels were checked 

due to concern for neuroleptic malignant syndrome 

and were normal. She was admitted to the inpatient 

psychiatric unit. Initially, paroxetine was decreased 

by half and aripiprazole was held. She was also 

started on benztropine 0.5 mg BID. Her cogwheel 

rigidity and tremor improved. Aripiprazole was 

restarted at a lower dose prior to discharge. 

Discussion Second generation antipsychotics 

medications and antidepressants are commonly co-

prescribed in clinical practice. Even small doses of 

paroxetine have been shown to increase aripiprazole 

levels, and in this case the patient presented with 

extrapyramidal symptoms and akathisia. Clinicians 

should be aware of common drug-drug interactions 

and the potential for adverse effects. Additionally, 

although genetic testing was not performed in this 

case there is significant polymorphism in the CYP2D6 

gene and other cytochromes which may influence 

proneness to adverse effects.2 
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SUMMARY: 

Background/ Aim: Treatment goals of patients with 

schizophrenia have recently been raised ς 

improvement and maintenance of functionality is 

nowadays in focus, in line with relapse prevention 

and long term symptom control. Long acting 

injectable antipsychotics (LAIs), especially early in 

the disease course at the time when functionality is 

most important to be preserved, is considered to be 

a valid treatment option, although very often 

underutilized. The aim of this observational 

questionnaire-based study was to evaluate the % of 

LAIs usage in clinical practice in Greece and 

investigate its correlation with physiciansΩ beliefs. 

Methods: Questionnaires were distributed to 

psychiatrists in 3 PanHellenic Conferences in 2015-

2016. One Way Analysis of Variance was used as the 

main statistical evaluation tool as well as paired 

samples t-test when comparisons were made 

between mean values. Results: This analysis included 

98 questionnaires filled in by psychiatrists in Greece. 

76,5% of the responding psychiatrists are practicing 

in the 2 big cities, Athens and Thessaloniki, 50% are 

practicing 6-15 years and 45% of them have only 

private practices. Preliminary data concerning the 

psychiatristsΩ perception showed that 50% of the 



sample recommend a LAI after the first relapse and 

almost 1 out of 5 that their first LAI recommendation 

is only after the 2nd relapse. When evaluating the 

positive LAI features, it seems that psychiatrists in 

Greece are convinced that άLAIs are as effective as 

oral formulationsέ (4.6/5±0.6) whereas they do not 

believe that άLAIs are easy to titrateέ (3.7/5±1.3). 

The benefits of LAIs that psychiatrists reported in the 

questionnaires in frequency order were: increased 

compliance, relapse prevention, treatment control, 

less adverse events and treatment coverage. The 

problems that were also reported were: increased 

duration of adverse events, cost, fear of needles, 

invasive method and difficulty of applying the 

injection. In a scale from 1-5 (1=no awareness, 

5=excellent knowledge), the physiciansΩ knowledge 

level concerning guidelines and switching/ titration 

methods is good (mean 3.9±0.7 and 4.0±0,8, 

respectively). Mean usage % of LAI was 28.4±22.6%, 

with only 16.7% of the sample using LAIs ?50% in 

their practice. Multiple linear regression analysis 

(stepwise selection) indicates that the % of LAIs use 

in real life clinical practice is statistically significant 

related to the physiciansΩ practice since psychiatrists 

with only private practices report lower use of LAIs 

(p=0.001) and psychiatrists practicing in Thessaloniki 

report a higher use of LAIs (p=0.03). Conclusion: 

Despite the rather good knowledge and positive 

perception towards the clinical benefits of LAIs that 

the psychiatrists in Greece have, it seems that the 

use of LAIs is still low in Greece. Problems that 

clinicians face act as a barrier for increased usage in 

clinical practice and should be adequately addressed 

in the near future. 
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SUMMARY: 

Context: Growing evidence suggests that estrogen 

reduces the severity of positive and negative 

symptoms of schizophrenia. There is an increasing 

shift to investigating selective estrogen receptor 

modulators (Raloxifene) as they provide the 

protective effects of estrogen without the adverse 

effects on reproductive organs. Objective: To assess 

the effects of adjunctive raloxifene on symptom 

severity as measured by the PANSS when compared 

to antipsychotics alone in the treatment of adult 

women with schizophrenia or schizoaffective 

disorder. Data Sources: Electronic databases 

(PubMed, PsychINFO) were searched for randomized 

control trials published in English from January 1990 

to October 2016. Search terms included: selective 

estrogen receptor modulator, raloxifene, 

schizophrenia, schizoaffective disorder, raloxifene 

hydrochloride. Study Selection: Eligibility criteria 

were RCTs of adjunctive raloxifene in the treatment 

of women with schizophrenia or schizoaffective 

disorder stabilized on antipsychotic medications. 

Studies were restricted to adults and had to include 

PANSS scores at intake and completion of treatment. 

Thirty-seven articles were found and 7 full text 

articles were assessed for eligibility, resulting in 3 

studies for quantitative meta-analysis. Data 

Extraction: Two authors independently extracted 

data. Effect sizes were represented by standardized 

mean differences (SMD). Results: A total of 149 

participants across 3 studies were included in the 

analysis, with 133 participants completing the 

studies. Compared to antipsychotics alone, 

adjunctive raloxifene showed improvement in the 

total PANSS score (SMD 1.194, CI 0.844, 1.545, 

p=0.000), positive PANSS score (SMD 1.222, CI 0.869, 

1.574, p= 0.000), negative PANSS score (SMD 0.992, 

CI 0.651, 1.334, p= 0.000), and general 

psychopathology PANSS score (SMD 1.137, CI 0.789, 

1.485, p= 0.000). Conclusions: This meta-analysis 

demonstrates that total and all PANSS sub-scores 

showed a significant response to treatment with 

adjunctive raloxifene when compared to 

antipsychotics alone in women with schizophrenia or 

schizoaffective disorder. These findings are 

promising as negative symptoms pose a significant 

treatment challenge. 
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SUMMARY: 

Schizophrenia is a complex neuropsychiatric disorder 

that can be profoundly debilitating, ranking in the 

top 10 causes of long-term disability worldwide and 

affecting up to 0.7% of the population during their 

lifetime. Symptomology is classified in 3 main 

clusters: positive symptoms, negative symptoms and 

cognitive deficits. The heterogeneity of symptoms 

signifies that there may be a need to identify 

differing etiologies for different disease with the 

syndrome. There are numerous neurotransmitter 

systems implicated in schizophrenia (dopaminergic, 

serotonergic, glutamatergic), which adds to the 

difficulty in effectively treating the disorder. The 

primary treatment for schizophrenia is antipsychotic 

medications, predominantly targeting the 

dopaminergic system. Antipsychotics primarily 

target positive symptoms, and have reduced efficacy 

on cognitive and negative symptoms. This has led to 

exploration of potential adjunctive treatments to 

extend the current therapeutic benefits of 

antipsychotic drugs. The finding that drugs with 

serotonergic antagonist properties (such as 

clozapine, quetiapine and olanzapine) are efficacious 

in treating schizophrenia, as well as the emerging 

role of for the serotonergic system in the 

pathogenesis of schizophrenia, have led to the 

investigation of 5-HT3 antagonists as treatments. 

Some studies have suggested that these antagonists 

may reduce negative symptoms and improve 

cognition in patients with schizophrenia. This 

literature review summarizes the findings to-date on 

the effects adjunctive treatment with 5-HT3 

antagonists has on symptom severity and cognition 

when compared to antipsychotics in the treatment 

of schizophrenia. These findings may inform future 

prescribing practices for patients with schizophrenia. 
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SUMMARY: 

Background: An association between primary 

headaches and attention deficit hyperactivity 

disorder (ADHD) has long been suggested. 

Moreover, headache is regarded as a common side 

effect of stimulants, the most effective treatment for 

ADHD. So far, no systematic review has evaluated 

the potential association between ADHD and 

headache. Method: We performed a systematic 

review of the literature and a meta-analysis of all 

reported studies on ADHD and primary headaches. 

Results: Our analysis showed a positive association 

between ADHD and migraine (OR: 1.322, 95% CI: 

1.018-1717, p-value: 0.036), but not to Tension Type 

Headache. Conclusion: There is a significant 

association between migraine and ADHD. The 

mechanisms underlying this association remain to be 

elucidated, warranting further studies. Keywords: 

ADHD, Headache, Migraine, TTH, Meta-analysis, 

Stimulants 
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SUMMARY: 

Background: Retinitis Pigmentosa is a rare inherited 

degenerative eye disease affecting the retinal 

pigment epithelium (RPE), in which mutation of 

rhodopsin leads to severe visual impairment, and 

legal blindness by age 40. While Dopamine 2 (D2) 

receptor blockade remains the sine qua non of 

antipsychotic activity, the D2 family also includes the 

D3 and D4 receptors. Most atypical antipsychotics 

have high affinity for the D4 receptor. The D4 

receptors are abundant within the rods of the retina 

and dopamine release is the primary feedback 

mechanism preventing retinal degeneration by the 

unopposed action of melatonin. With these issues in 

mind, the current case discusses the selection of an 

antipsychotic medication in the context of retinitis 

pigmentosa. Case Report: A 50-year-old female with 

Schizophrenia and Retinitis Pigmentosa was 

admitted to an inpatient unit at a free standing 

academic psychiatric hospital in Houston, TX for an 

acute psychotic exacerbation with agitation and 

persecutory delusions. She initially refused to take 

any antipsychotic medication due to her belief that 

the medication would further exacerbate her legally 

blind condition. Since she remained very psychotic, a 

petition for forced medication administration was 

filed and subsequently approved by the mental 

health court. Course and treatment rationale: Choice 



of a specific antipsychotic medication was 

complicated by the patientΩs Retinitis Pigmentosa as 

well as her history of non-compliance to medication 

on an outpatient basis. Quetiapine and Abilify have a 

relatively low affinity for the D4 receptor, but no IM 

and/or depot formulations were available at the 

inpatient facility. Haloperidol was subsequently 

selected based on its similar D4 affinity to the 

remaining atypical antipsychotic medication, and 

also since it was available in an IM and depot 

formulation. Pt. initially was administered IM Haldol 

since she refused oral Haldol, but she eventually was 

compliant to oral Haldol with eventual reduction in 

daily dose to 5mg/d with eventual treatment 

response and good tolerability including no change 

in visual acuity. Conclusion and learning points: The 

treatment of psychosis in patients with Retinitis 

Pigmentosa is not only challenging, but requires 

consideration of the potential D4 receptor effects 

associated with an antipsychotic medication. 

Otherwise, further retinal damage may occur. Since 

there is little data available concerning this rare but 

important issue, this case report provides some 

guidelines for psychosis management in such 

patients. Keywords: Retinitis pigmentosa, Psychosis, 

Antipsychotics, Dopamine receptors, Melatonin 
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SUMMARY: 

Mr.X is a 10 yr old WM, diagnosed with ADHD at age 

6yrs, presented to the hospital with aggressive 

behaviors including hitting, biting his mom and 

grand mom, running away from home. He was 

prescribed Concerta 18mg qam for ADHD. He was 

also tried on Adderall, Focalin, Vyvanse, Tenex, 

Strattera that were ineffective. He was tried on 

Concerta 36mg qam when he was 7yrs old and it 

helped some but was discontinued as it caused 

stomach upset. Over the years, his symptoms kept 

on worsening, and he continued to have poor grades 

in the school. In the hospital, patient continued to be 

fidgety, hyperactive, impulsive, would frequently run 

about or leave his place in situations where he was 

expected to be seated and would frequently 

interrupt others during their conversation, trying to 

bite and hit other peers, poor focus, easily 

distractible, very talkative. Concerta was increased 

to 27 mg qam which he tolerated, but still continued 

to be very hyperactive, impulsive, intrusive. He was 

then started on Ritalin 5 mg tid to treat his ADHD 

symptoms. A day later, patient had developed 

obsessive with doubts, asks the same 

doubt/questions to different staff members multiple 

times through out the day though he was answered. 

Ritalin and concerta were discontinued and his 

obsessions have resolved completely in 4-5 days. 

Methylphenidate have been used extensively for the 

management of ADHD. Evidence suggests that 

stimulants are more effective than placebo. The 

most common side effects associated with 

methylphenidate are headache, loss of appetite, 

weight loss, insomnia, irritability, agitation. 

Obsessive symptoms as a side effect of 

methylphenidate have rarely been reported and 

there are only few case reports describing these in 

children and adolescents. In this case presentation, 

we would like to discuss a patient with ADHD and 

methylphenidate induced obsessive symptoms and 

review available literature on methylphenidate 

induced Obsessive Compulsive symptoms. 

 

No. 35 

Autism Spectrum Disorder and Fetishism: Case 

Report and Review of Literature 

Poster Presenter: Bharath Kumar Reddy 

Nandimandalam, M.D. 

Co-Authors: Katherine Marie Edwards, M.D., Chad 

Robert Elder, D.O., Garima Singh, M.D. 

 

SUMMARY: 

Mr. X is a 17-year-old Caucasian male with a past 

history of anxiety disorder, learning disorder, and 

physical and emotional abuse who presented to the 

Autism Clinic given concern for behavioral and 

emotional rigidity, impaired social and 

communication skills, restrictive interests, sensitivity 

to fabric and sounds, and significant associated 

anxiety. His parents reported repetitive behaviors 

and the patient was observed to exhibit 

underproductive speech with abnormal prosody 

during mental status examination. After his initial 

evaluation, a trial of Zoloft 25 mg was initiated to 



treat his anxiety, with additional recommendation to 

continue outpatient psychotherapy. During 

subsequent follow up visits, his parents raised 

additional concern regarding behaviors of a more 

sexual nature. Since the age of 13, the patient had 

been interested in feminine clothes and products, 

and had been found to hide his motherΩs underwear 

in his room and masturbate into them multiple 

times. The patient had also dressed himself as a 

female, having noted that this felt άgood and 

naturalέ, though reporting that it was άwrongέ after 

having been άcaughtέ by his parents. The patient had 

not been bothered by these thoughts, though 

ultimately did not want to have them, and denied 

wanting to be a female. Overall, his thoughts 

appeared ruminative in nature and were associated 

with some impulsivity. Given consideration of his 

overall presentation, fetishistic disorder was 

considered as a possible diagnosis. Inappropriate 

sexual behaviors in individuals with autism spectrum 

disorder (ASD) could result in significant distress for 

themselves and their families, and could disrupt 

their social development overall. There is limited 

research available that discusses fetishism in 

individuals with ASD, and further studies would be 

important, especially given that these patients 

already struggle with identifying social norms and 

engaging in social interactions. Having a comorbid 

paraphilias that overlaps with the symptoms of ASD 

makes treatment and management challenging. In 

this case presentation, we will discuss a patient with 

features of both ASD and fetishistic disorder and 

review available literature regarding the treatment 

and management of patients with these 

comorbidities. 
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SUMMARY: 

Introduction: Personality development is the 

continuous pattern of thoughts, feelings and 

behaviors that distinguish one individual from 

another. Per Freud, the adult personality emerges as 

a composite of early childhood experiences, based 

on how these experiences are consciously and 

unconsciously processed within human 

developmental stages, and how these experiences 

shape the personality. In this abstract, we focus on 

different contributing factors on the development of 

antisocial personality traits. Case report: We 

presented a case of 11-year-old Serbian male, with 

no prior psychiatric hospitalizations, who presented 

to emergency department secondary to encouraging 

an online acquaintance on snapchat to commit 

homicidal acts and mass shootings. The patient 

showed deep interest in playing online 

criminal/violent video games and events of the 

Columbine shooting. The patient was raised by his 

mother alone. There is a history of bullying. Patient 

is in gifted/talented classes. Discussion: Personality 

disorders affect 10-15% of US population and 

amongst those the prevalence of antisocial 

personality disorder is around 0.7-4.1%. Individuals 

with antisocial personality trait display a persistent 

pattern of disregard for and violation of the rights of 

others and the rules of society. There are many 

factors which can contribute to the development of 

antisocial personality trait. There are hereditary 

factors which can play a part but social and family 

environment are the major influence. It has been 

studied that child abuse, divorce, single parent, 

unstable family dynamics and alcoholism in one of 

the parents can lead to antisocial behavior in 

children. Similarly, children who are adopted or 

living in foster care are more prone to develop 

antisocial personality. Home environment without 

any discipline and supervision can be a major 

contributory factor. Impact of playing violent video 

games is another factor which needs a wide variety 

of research. In the past two decades, several 

correlational studies involving adolescents and 

young adults have found a small but significant 

relation between playing violent video games and 

aggression. It has been studied that 97% of 

adolescents aged 12 to 17 years play computer or 

portable video games but the alarming fact is almost 

half of the adolescent population plays violent video 

games. Children especially boys who are involved in 

watching crime movies or playing violent video 

games will find some tough warriors or heroes from 

games who frequently use aggression to solve 

problems, rarely being punished and shows no 

remorse for their aggressive behaviors. In developing 

their identity, adolescent boys may take ideals out of 



these characters and use these ideals to guide their 

own behavior. Conclusion: There is a need of 

extensive research to establish the contributory 

factors in the development of antisocial personality 

traits especially the role of social media, video 

games and crime movies. 
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SUMMARY: 

Objective : The present study had examined the 

psychiatric symptoms and physical health 

consequences for the bereaved parents of the high 

school students who died in the 2014 Sewol ferry 

accident. Methods : Forty bereaved parents 

participated in the study. The authors administered 

self-report questionnaires about the parentsΩ health 

behaviors and psychiatric symptoms. The authors 

also conducted laboratory tests to assess the 

parentsΩ physical health at 18 and 30 months after 

the accident. Univariate descriptive statistics were 

performed to report the prevalence and severity of 

psychiatric symptoms and health-related behaviors. 

Paired t-test and mcnemar test were performed to 

compare the 18-and 30-month findings. Correlation 

analysis between psychiatric symptoms and 

laboratory findings were performed to find a 

relationship between the two variables. Results : At 

30 months after the accident, most of the bereaved 

parents still appeared to suffer from complicated 

grief (97.5%), post traumatic stress disorder (80%), 

insomnia (77.5%) and severe depression (62.5%) 

based on the scores on the Inventory of Complicated 

Grief (ICG), the PTSD Check List-5 (PCL-5) ,the 

Insomnia Severity Index (ISI) and the Patient Health 

Questionnaire-9 (PHQ-9). One quarter, 25%, of the 

bereaved parents reported high-risk drinking, and 

47.5% reported increased drinking amount and 

frequency after the accident. In objective laboratory 

results, 55% of the bereaved parents were obese as 

defined by body mass index җ25. The parentsΩ mean 

low-density lipoprotein shows a significant increase 

over time (118.5 mg/ dL at 18 months. vs. 132.5 

mg/dL at 30 months. paired t-test t=-4.061, 

p?0.001). Total cholesterol and low-density 

lipoprotein at 30 months after the accident were in 

clinically borderline high range. In correlation 

analysis, triglyceride was positively correlated with 

ISI. Conclusion : The loss of children in the Sewol 

ferry accident, a disaster caused by human error, 

continued to have considerable impact on the 

victimsΩ parentsΩ mental and physical health 18 and 

30 months after the accident. A longitudinal study 

following the parentsΩ physical health would be 

necessary to investigate the long-term effects of this 

traumatic experience on physical health. 
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SUMMARY: 

Background DSM-5 Level 1 cross-cutting surveys 

were introduced in 2013 under άemerging 

measuresέ in Section III of DSM-5. They were 

designed to monitor responses to treatment over 

time [1]. For the child and adolescent population, 

special surveys were designed to assess symptoms 

based on the guardianΩs perception in addition to 

that of the patientΩs self-report. Previous research 

has shown disagreement between parent-child 

surveys [2,3]. This study was conducted to assess 

interrater agreement between parent and child 

using this measure. Methods Patients, aged 11-17, 

and their guardians were given DSM-5 Level 1 cross-

cutting surveys before their appointments at a 

university child and adolescent psychiatry clinic. 

Psychiatric diagnoses were obtained through chart 

review. Each of the 25 questions was tested for 

interrater agreement. Results 70 pairs completed 

the survey. Interrater agreement showed wide 

variation with kappa values ranging from -.04 to .83. 

Two thirds of the questions had kappa values less 

than .4 indicating low agreement levels. Six 

questions showed good agreement with kappa levels 

at .4- . 75. Only three questions showed excellent 

agreement with kappa values above .75. Symptom 

categories with the lowest agreement were 

inattention, anger, irritability, and psychosis. The 

most common diagnoses were ADHD (n=53), MDD 

(n=25), and GAD (n=24). No subjects carried a 

diagnosis of any psychotic disorder. Two questions 



addressed suicidality. The question asking if suicide 

has been attempted had very high agreement. The 

question asking if there have been thoughts of 

suicide (child survey) or talk of suicide (parent 

survey) had very low agreement. It was answered 

positively more often by the guardian (n=5) than by 

the child (n=2). The highest degree of agreement 

was in questions addressing substance abuse. 

Discussion This study found frequent disagreement 

between parent and child. This emphasizes the 

importance of gathering information about each 

domain from both sources when evaluating 

adolescents. Using the Level-1 screen allows 

clinicians to gather this range of information in an 

efficient manner. 
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SUMMARY: 

Background: Food addiction is positively associated 

with obesity and mental pathologies; therefore it is 

considered a specific risk mechanism for obesity. 

Understanding obesity-related phenomena such as 

food addiction is therefore critical in our population, 

especially in the child population that is exposed for 

a longer time to the harmful effects of these entities. 

At the same time, we propose to evaluate the 

prevalence of mental health problems in children 

with addiction to food; to determine its clinical 

impact more clearly and thus establish a clinical 

phenotype Methods: To the pediatric patients that 

are positive on the YFAS-C scale applied by the study 

Validation of the Yale Scale for Food Addiction for 

Children YFAS-C in Mexican children and adolescents 

were contacted to be interviewed. The study 

consists of a single visit where consent and informed 

consent will be made. The structured interview MINI 

International Neuropsychiatric Interview (MINI KID) 

was conducted in its Spanish version (Sheehan et al., 

2000). Results: Study in phase of recruitment of 

patients. Five of thirty-eight patients were recruited, 

of whom 80 percent were women, 100 percent were 

in high school, with a mean age of 15.6, 40 percent 

resulted with alteration in weight (1 with overweight 

and 1 with obesity). MINI KIDS was applied, 60 

percent of the patients recruited were positive for a 

mental pathology. Conclusion: In this study we 

report, there is a high prevalence of mental 

pathology and food addiction. 
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SUMMARY: 

Background: In pediatric inpatient settings, staff 

often feel uncomfortable managing youth with 

complex psychiatric comorbidities who may be at 

increased risk of agitation, potentially requiring de-

escalation or seclusion and restraint (S&R). S&R is a 

rare occurrence on medical floors, and staff often 

have insufficient experience and training (Zicko et 

al., 2017). To address this, solutions have been 

proposed including additional nursing education, 

increased nursing exposure to psychiatric patients, 

implementation of psychiatric consultation-liaison 

services, and more recently, rapid response teams 

that specialize in behavioral emergencies (Pestka et 

al., 2012). There is very limited guidance in the 

literature regarding the effectiveness of these teams 

and no evidence of best practices for managing 

agitated children in the medical setting. Our 

institution, a tertiary childrenΩs hospital with over 

400 beds, instituted a Behavioral Assistance 

Response Team (BART) in 2010. Methods: The BART 

consists of a multidisciplinary team that is designed 

to intervene when there is the potential of 

immediate harm due to a patientΩs behavior and 

additional resources are immediately needed. When 

called, the team, directed by a lead mental health 

counselor, works collaboratively to assist in de-

escalation and determine the patientΩs immediate 

needs. Afterwards, the team debriefs with staff and 

discusses further recommendations such as 

additional supervision and formal psychiatric 

consultation. The bedside nurse records data 

including the reason for code, interventions, and 

patient response within the EMR. Results: From 

2015-2016, there were a total of 68 code BARTs. The 



most common reason was an aggressive or agitated 

patient (57%), followed by danger to self (15%), 

assaultive (9%), other (9%), and no reason listed 

(3%). In total, only 14 patients required restraints. 

Restraint was required in only 33% of the assaultive, 

21% of the aggressive, 20% of the out of control, and 

10% of the danger to self patients. Of those who 

were restrained, 29% became further agitated, 43% 

had no change in behavior, and 29% became calm 

and cooperative. Conclusion: This innovative service 

integrates pediatric medical and mental health 

providers and staff to better serve agitated patients. 

This model describes a frequently used and feasible 

service, that could be replicated more broadly. Our 

data demonstrate that even assaultive patients are 

often managed with less restrictive interventions. 

This may be due to the specific mental health 

experience and verbal de-escalation training 

possessed by the team members. And, in instances 

when more restrictive means are required, trained 

mental health staff are present to facilitate a safe 

process. In addition, there are potential benefits that 

could be further studied such as decreased instances 

of S&R and injuries, which make this model a 

promising way for hospitals to cut costs while also 

improving patient outcomes. 
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SUMMARY: 

The current study looks to investigate the 

relationship between inpatient adolescentsΩ ratings 

of object relations and psychopathology. The study 

included 66 adolescents who were hospitalized on 

an acute inpatient unit. The patientsΩ group and 

individual psychotherapists completed ratings on the 

patientsΩ object relations using the Social Cognition 

and Object Relations Scale-Global (SCORS-G, Stein et 

al. 2011) and also completed ratings of prototypes of 

5 common disorders (Guamaccia, Bradley, Westen, 

unpublished manuscript) seen with adolescent 

inpatients (ADHD, Conduct Disorder, Major 

Depressive Disorder, Generalized Anxiety Disorder, 

and Post-Traumatic Stress Disorder). The ratings 

were completed at the patientsΩ discharge from the 

unit and raters were blind to each othersΩ rating. The 

findings show that the SCORS-G ratings show 

negative correlations with the prototype ratings of 

the 5 disorders. The only exception was a slight 

positive correlation with all the items of the SCORS-

G and the Major Depressive Disorder prototype. 

Both clinician-rated measures showed good inter-

rater reliability. Clinical implications are discussed. 
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SUMMARY: 

Schizophrenia, whilst markedly interfering with 

individuals functioning is characterized by positive 

and negative symptoms, mood symptoms and as 

well as neurocognitive deficits. Identifying 

Schizophrenia in its early stage is a crucial step as 

some of the symptoms commonly observed in the 

initial stages have a close overlap to symptoms of 

Major Depression Disorder. We presented a case of 

16-year-old male without any history of previous 

hospitalizations and psychiatric illness, presented to 

the hospital due to increased agitation and 

aggression towards his mother. Triggers included his 

worsening social withdrawal and isolation, and 

deterioration of ability to care for his ADLs such as 

showering and grooming. The patient exhibited 

negative symptoms, such as blunted affect, poverty 

of speech and thought, apathy, anhedonia and lack 

of social desire or interest. He had become 

progressively socially withdrawn over the last few 

years. His diagnosis was difficult to establish as the 

symptoms may be due to major depression or 

premorbid state of schizophrenia. Depression is one 

of the most prevalent among the psychiatric 

illnesses as 7.6% of American aged 12 and older 

suffered from major depression (during 2009 to 

2012) but it has a much better prognosis with 

appropriate treatment with 70-80% of patients 

achieve a significant reduction in the symptoms. 

Some of the symptoms of major depression like 

anhedonia, depressed mood, social isolation, lack of 

sleep and lack of motivation are hard to distinguish 

from the prodromal phase of schizophrenia. 



Evidence from multiple researches suggested that 

the prodromal period which can last from weeks to 

several years. It is suggested that the earliest 

symptoms that individual experiences are the 

negative symptoms like anhedonia, depression, 

anxiety and social isolation with some impairment in 

daily functioning. The basic symptoms which are 

considered as significant include impaired bodily 

sensations; subjective experiences of thought, 

language, perception and motor disturbances; 

impaired tolerance to stress and disorders of 

emotion, energy, thought and memory. These early 

symptoms can affect social and cognitive 

development. Later, one can develop positive 

symptoms of brief or moderate intensity. During this 

prodromal phase, there is a high risk of comorbid 

disorders. In order to diagnose schizophrenia in the 

early stage, different assessment scales can be used. 

One such scale is known as CAARMS scale 

(Comprehensive Assessment if At- Risk Mental 

States), which is based on the intensity, frequency 

and duration of emerging positive symptoms, as well 

as decline in functioning. It is important to diagnose 

the patient in this early stage as early intervention 

can lead to improvement in prognosis of patients 

with schizophrenia. 
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SUMMARY: 

Aim: To assess the effect of prenatal marijuana 

exposure (PME) on the newborn, infant and early 

childhood development. Methods: A systematic 

review was conducted in the electronic database 

from 1996 to 2017 for the effects of PME and their 

fetal and early childhood outcomes. Results: Seven 

percent of pregnant women self-reported using 

marijuana in the last year, while 16% of them 

reported near-daily use. Marijuana use has been 

reported to: a) interfere with normal placentation 

leading to miscarriage, preeclampsia and preterm 

labor through imbalance in Cannabinoid receptor 

type 1 (CBR1) stimulation; b) cause reduction of fetal 

growth and head circumference due to increased 

pulsatility and resistance of uterine artery; c) be 

associated with impaired memory function, 

decreased verbal scores, increased aggression and 

hyperactivity, impaired abstract and visual 

reasoning; and d) cause alteration in sleep patterns. 

Finally, there is no consensus regarding the effects of 

marijuana through breastfeeding exposure and no 

postpartum withdrawal effects in the newborn were 

reported. Research on the effects of PME on 

offspring has been limited by several confounding 

factors including self-reporting bias, concomitant use 

of other illicit drugs and psychosocial factors. 

Conclusion: Overall, PME may lead to negative 

consequences on the developing offspring. Public 

health messages to health care providers and 

pregnant women regarding the harmfulness of PME 

should become a high priority. Further research is 

needed to reinforce the existing data and examine 

additional potential negative effects on the 

developing child. Keywords: Marijuana; cannabis; 

pregnancy; outcomes; prenatal; fetal; perinatal; 

neonatal; early childhood. 
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SUMMARY: 

This is a case study about a 17 years old adolescent 

female by birth with h/o bipolar 1 disorder MRE 

mixed with psychotic features, parent child 

relationship conflict and sexual trauma, who 

switches between male and female. Initially she was 

thought to have been gender fluid but longitudinal 

follow up explains that her gender identity shifts in 

relation to the people she hangs up with. It explains 

how poor object relations and interpersonal 

relationship with others influenced her gender 

fluidity. 
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SUMMARY: 

Bipolar disorder in children is difficult to diagnose 

because of considerable overlap of symptoms with 

co-morbid disorders. Triptans are FDA approved 

migraine abortive medications.  We present an 8 



year old girl referred by her pediatrician for rapidly 

changing behaviors following 3 days use of 

Rizatriptan for migraine. According to the 

informants, she started having headaches for two 

weeks in the evening, for 4-5 hours, exaggerated by 

sound and light. She was initially treated with 

analgesics with minimal relief. Patient was started 

on Rizatriptan 10mg daily for migraine. Three days 

later, she started having decreased sleep (total 

duration 3-4 hours with early awakening). Parents 

began to notice she started being hyperactive and 

irritable through the day. Her sleep decreased 

further to about 2-3 hrs total. Patient was found to 

have increased energy, performing goal directed 

tasks like cleaning her room and making colorful 

crafts. She was playing with her dog imagining it to 

be a tiger and she being a hunter. The behaviors 

then started getting aggressive, she threw utensils 

from the kitchen stating that she would get better 

ones. She was hyper talkative and her speech was 

rapid. She was talking with alot of gestures, making 

faces and moving her hands in air. She started 

getting obsessed with applying makeup most of the 

time. She was found texting her male peers and 

writing letters to them expressing her sexual 

fantasies. There was no history suggestive of any 

medical condition. There were no other psychiatric 

symptoms. History was negative for abuse and any 

substance exposure. Family history was significant 

for anxiety in mother and bipolar disorder on 

treatment with Lithium in both paternal and 

maternal grandmothers. Vitals including physical 

examination was within normal limits. Mental status 

examination showed a child per stated age 

constantly moving in the room with significant 

fidgety. Speech was pressured with increased rate 

and rhythm, loud. Mood was irritable and affect was 

animated. Grandiose delusions were present. No 

auditory or visual hallucination seen. The complete 

blood count, chemistries and thyroid function was 

within range. CT scan of head and an 

electroencephalogram revealed no abnormalities. 

The patient was started on Valproic acid 250 mg 

twice daily with Risperidone 1 mg. She developed 

some dystonia, the Risperidone was stopped, and 

was treated with diphenhydramine. Patient then 

showed some improvement in her symptoms. The 

irritable mood with pressured speech and impulsive 

behaviors continued for which she was started on 

Aripiprazole. Patient had complete resolution of 

symptoms on this combination over 6 weeks. With 

this case, we highlight that mania can be induced in 

children with triptans which are commonly used in 

treatment of migraine. Clinicians should arrange for 

close follow up for any patients taking triptans and 

should be vigilant to recognize any change in 

behavior induced by triptans to provide prompt 

treatment. 
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SUMMARY: 

Objectives: The impact of media industry on the acts 

of suicide has been an area of interest for clinicians. 

Our aim is to investigate the copycat effect of the 

portrayal of suicide attempt in the media industry. 

We also explored the preventive effect of these 

shows on such imitative acts. We present the case 

history of an adolescent with the history of bullying 

who self-identified herself like a character άHannahέ 

in Netflix show ά13 Reasons Whyέ. She engaged in 

self-harm to ease her emotional pain by mimicking 

herself as a Hannah in the show. The patient 

reported that as the season progressed, άHannahΩsέ 

parent went through suffering and pain after her 

death. The patient did not want her family to face 

pain and suffering which kept her from self-harm. 

Methods: We searched PubMed database for 

relevant articles, using terms άcopycat suicide 

attemptέ or άimitation suicide attemptέ, and 

άmediaέ in the last 5 years. Results: Our literature 

review shows that both fictional and nonfictional 

suicide stories have a real effect on the minds of 

adolescents. This άsuicide contagionέ is frequently 

observed in high schools and college campuses and 

is a part of broader effect often known as behavioral 

contagion or media contagion. The impressionable 

nature of adolescents puts them at a higher risk of 

suicide, by using the similar methods of suicide 

shown in media, when they watch a portrayal of 

suicide in a fictional show. It is also evident that 



news media has a stronger influence on the minds 

when compared to fictional formats. The burden of 

the portrayal of suicide in the fictional and non-

fictional suicide stories depends on the news 

directors and journalists. At times, they glamorize 

the suicide rather presenting it in a way that 

encourages help-seeking behavior and prevents 

imitation. Conclusions: Mental health experts have a 

role in educating the media to deglamorizing the act 

of suicide or reporting a suicide in order to dampen 

the media contagion effect which can reduce the 

imitative behavior. 
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SUMMARY: 

Objective: Electroconvulsive therapy (ECT) has been 

used for refractory psychiatric conditions in the U.S. 

since 1938. Despite this, few practitioners are 

comfortable recommending ECT for minors. 

Ghazzudin et al. reported that, 75% of surveyed child 

and adolescents psychiatrists felt uncomfortable 

providing a 2nd opinion for ECT in children. Pediatric 

ECT is an emerging field that benefits from scientific 

query. We performed a systematic review to 

evaluate available information on ECT in children 

with autism. Methods: With a research librarian, 

three databases were included (Cochrane, Embase, 

and Pubmed) in our systematic review. Cases in 

languages other than English, as well as those with 

persons over the age of 18 were excluded from 

analysis. 22 cases met inclusion criteria. Results: 

Children with autism who received ECT were 

between the ages of 8 and 17 with a mean of 14.86 

years. 73% of included cases were male. Most 

children had a comorbid diagnosis of Catatonia 

(82%), Mood Disorder with Psychosis (14%), Bipolar 

Disorder (9%), Major Depressive Disorder (5%), 

Schizophrenia (5%) or TouretteΩs (5%). Children had 

been treated with several psychotropic and 

neurotropic medications with minimal effect 

including: 1st and 2nd generation antipsychotics 

(8/19=42.1%, 12/19=63.2%, respectively), SSRIs 

(13/21=61.9%), Monoamine Oxidase Inhibitors 

(1/21=4.8%), Tricyclic Antidepressants (3/21=14.3%), 

benzodiazepines (12/20=60%), stimulants 

(5/21=23.8%) and mood stabilizer/anticonvulsants 

(12/20=60%) (Total > 100% secondary to 

polypharmacy). Symptoms were not well controlled; 

therefore patients were offered ECT. Both Bilateral 

(19 reported cases) and Unilateral (3 reported cases) 

ECT were used. Children received 10 to 156 ECT 

treatments. Induction agents included propofol (9% 

total cases), methohexital (55% total cases), 36% 

unreported. Neuromuscular blockers (NMB) 

included succinylcholine (59% total cases), 41% 

unreported. Anticholinergic agents included 

glycopyrrolate (32% total cases), 68% unreported. 

ECT-induced seizures lasted from 26-206 seconds as 

measured by EEG. ECT was overall well tolerated 

with rare side effects including: fatigue, hunger, and 

postemergent agitation. All children benefited from 

ECT. 11 cases reported data on school attendance, 

and 11/11 attended school after ECT. Conclusion: 

Many children with chronic mental illness do not 

improve with oral medications and respond to ECT. 

We believe that ECT may be an underutilized 

treatment in minors. Education must be provided to 

practitioners and to families who are affected. 
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SUMMARY: 

Abstract: Hospital readmissions have been a focal 

point in health research due to concerns over 

increasing admission rates for youths, effectiveness 

of inpatient care, variable post-discharge outcomes, 

availability of aftercare treatment, and concerns of 

overall hospitalization burden. The goal throughout 

a patientΩs hospital stay remains to provide continual 

risk assessment, psychiatric crisis care, and facilitate 

safety and stabilization prior to discharge into the 

community. Despite efforts to prevent readmission 



to inpatient facilities, adolescent readmission rates 

are as high as 19-28% within the first six months. 

Utilizing the American Hospital AssociationΩs 

Framework for Classification of Readmission, this 

literature review aims to determine factors 

influencing readmission rates of youth treated in 

inpatient hospital settings and investigate 

interventions used to reduce psychiatric 

readmissions. With the assistance of a research 

librarian, multiple databases were included 

(Cochrane, Embase, and Pubmed) in our review. 

Search terms of άReadmissionέ, άRe-hospitalizationέ, 

άPsychiatricέ, άPsychiatryέ, are used in the review. 

Studies with more than half of the population over 

the age of 18 and studies addressing recidivism, 

juvenile detention centers or correctional facility 

admissions were excluded from the analysis. Articles 

will be reviewed using established inclusion and 

exclusion criteria following title, abstract and full-

text review. The results and conclusions from the 

review will be utilized to examine factors affecting 

readmission rates and address challenges facing 

acute psychiatric care and aftercare interventions for 

youth. 
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SUMMARY: 

Background: Abused children and youth have special 

mental health needs and characteristics that, are yet 

to be fully understood to improve care and prevent 

adverse outcomes. This single-center retrospective 

cohort study evaluates clinical characteristics and 

outcomes of abused patients below 18yrs, seen in an 

acute psychiatric clinic. Methods: This is a 

retrospective cohort study of patients assessed by 

the Child and Adolescent Urgent Consult Clinic from 

2014 to 2016. This university clinic serves patients 

<18years who are deemed to be in crisis, need to be 

assessed within 48h, but do not require hospital 

admission. Clinic data base gathers information on 

demographics, previous hospital admissions, referral 

diagnosis, clinic assigned diagnosis, and outcome 

after assessment. First, we compared all patients 

that reported any type of abuse (sexual, physical, or 

emotional) with non-abused patients. Then, we 

stratified the abused patients into children that 

suffered only one type of abuse vs. children that 

suffered all three types. Lastly, we compared 

patients that experienced different kinds of abuse 

with each other. Statistical significance was 

determined via t-test and chi square with FisherΩs 

exact test. Results: The analysis included 1465 

patients - 451 that reported abuse (mean age=15, 

SD=2.0, 51% male) and 1014 non-abused patients 

(mean age=14, SD=2.6, 62% male). The Abused 

group had a higher prevalence of substance abuse 

(53% vs. 31%, p<0.001) and were bullied more often 

(46% vs. 41%, p<0.05), had significantly higher 

suicidal ideation (72% vs. 66%, p<0.05) which was 

the main reason for referral. The abused group had 

less behavioral problems (16% vs. 21%, p<0.05) and 

anger/aggression (11% vs. 18%, p<0.05). Abused 

patients were not only seen more often by a 

psychiatrist before being referred to us (14% vs 8%, 

p<0.01), but they also required more hospital 

admissions after assessment (8% vs. 4%, p<0.01). 

PTSD was a more common diagnosis in the abused 

group (7% vs 1%, p<0.001) but no other diagnostic 

differences were found. Children exposed to all 

three types of abuse had more self-harming 

compared to ones that suffered from only one type 

(34% vs. 16%, p<0.01). The abused group had more 

past psychiatric contact (23% vs. 10%, p<0.05) and a 

higher rate of PTSD (15% vs 5%, p<0.05). 

Surprisingly, when comparing children that suffered 

exclusively from emotional vs. physical vs. sexual 

abuse, no relevant difference could be found. 

Conclusion: Abused patients were more suicidal and 

had increased earlier contact with the mental health 

system. This finding further highlights the need for 

early recognition and intensified psychiatric care of 

abused children. Co-occurrence of different types of 

abuses seems more predictive of self-harming 

behaviours and mental health service needs than 

types of abuses itself. 
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SUMMARY: 

An integrative approach to medical care is becoming 



common and yet specialities in medicine continue to 

operate with minimal interaction in the outpatient 

setting. In an adolescent patient with progressive 

neurological deficits and uncommon genetic 

variants, a collaborative approach is necessary to 

facilitate proper psychiatric diagnosis and treatment. 

A 15-year-old Filipino-American male, born in Illinois, 

domiciled with parents, enrolled to start the 10th 

grade in regular education was brought to the 

psychiatric emergency room by parentsΩ due to 

patientΩs report of depressed mood with thoughts of 

wanting to άhang himselfέ. Patient has a psychiatric 

history of unsuccessful treatment with Zoloft 50mg 

for depression three months prior and a medical 

history of progressive hemiparesis of right upper 

extremity and sensorineural hearing loss with +GLB2 

mutation. He presented with greater than 3-week 

history of decreased appetite, increased sleep, low 

energy, poor concentration, suicidal ideation and 

anhedonia. On interview, he was oddly related, 

hypervigilant, at times appeared internally 

preoccupied and reported intermittent auditory 

hallucinations of άnon-distressingέ female voices. On 

the unit, he presented with speech latency, alogia, 

isolative behavior and concrete thinking. He has a 

positive family history of depression in father and 

suicide in fatherΩs cousin. Genetic testing was 

completed that showed mutations in GJB2, SV2A, 

and UTRN. Minimal understanding of genes SV2A 

and UTRN complicate his presentation due to limited 

mutation studies demonstrating possible 

correlations with the GABAergic system, as well as 

one case report of new onset schizophrenia. 

Neurological history revealed that at 7 years old, 

following a 3-day febrile illness with no clear 

etiology, patient developed acute right hand and 

elbow weakness. Initial MRI of cervical spine showed 

cord swelling from C5-C7, which was normal at 3-

month follow-up. MRI of brain was also normal. 

EMG studies showed diffuse motor nerve damage 

with axonal loss. Patient initially demonstrated 

improved functioning of right side with physical 

therapy. One year ago, patient progressively 

developed atrophy of right upper extremity 

including face, leading to significant disability and 

low self-esteem. The etiology of the patientΩs 

neurological deficits is unlikely to directly contribute 

to the psychiatric presentation; however, his 

disability is a psychosocial stressor which had not 

been addressed until he became isolative and 

suicidal. This case illustrates the importance of an 

integrative approach. Throughout the course of his 

illness, each speciality approached his medical 

concerns in silos, preventing a comprehensive 

understanding of his declining medical presentation. 

His psychiatric presentation remains diagnostically 

uncertain due to a lack in collaborative care. Given 

the complexities of this case, knowledge and 

information exchange between specialists is 

necessary to provide adequate treatment. 
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SUMMARY: 

Parental Alienation is a highly under-recognized 

form of child abuse. It is especially important for the 

clinicians to recognize it in the field of Child and 

Adolescent psychiatry. Through conflict over an 

extended period of time, either the unfavored 

parent or the affected child come to the conclusion 

that they no longer wish to have a relationship with 

the other, as the emotional and physical results of 

having one outweighed the benefits. 
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SUMMARY: 

Our case review indicated that many young people 

who persistently abuse substances often experience 

an array of problems such as academic difficulties, 

health and mental related problems, poor peer 

relationships, and involvement with the juvenile 

justice system. Substance abuse is associated with 

both violent and income-generating crimes by youth. 

This increases fear among community residents and 

the demand for juvenile and criminal justice services, 

thus increasing the burden on these resources. 

Gangs, drug trafficking, prostitution, and growing 



numbers of youth homicides are among the social 

and criminal justice problems often linked to 

adolescent substance abuse. 
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SUMMARY: 

Tardive dyskinesia is an uncontrolled, often 

irreversible, movement of the face, tongue, trunk 

and extremities that occur in patients having been 

treated with long term dopaminergic antagonist 

medications. In early 2017 the FDA approved 

Valbenazine, and most recently Deutetrabenazine, 

for the treatment of tardive dyskinesia. Upon 

comparing and contrasting the two medications, it 

was found that Valbenazine and Deutetrabenazine 

exerted their affects through similar mechanisms of 

action; reversibly inhibiting Vesicular Monoamine 

Transporter type 2 (VMAT 2), which reduces the 

secretion of monoamines, such as dopamine, 

serotonin, norepinephrine and histamine. Our 

literature review will demonstrate that both 

medications had promising results but with side-

effects that may hinder the choice of selecting one 

or the other. It was discovered through our research 

that Valbenazine side effects included QT interval 

prolongation and drowsiness, in comparison to 

Deutetrabenazine, which had a variety of side effects 

ranging from sedation and fatigue to GI upset and 

hepatic impairment, as well as a black box warning 

for depression and suicidality in patients with 

HuntingtonΩs disease. Furthermore, it was found that 

Valbenazine was easier to administer, as it required 

a daily dose of 40mg/day, being increased only to 

80mg/day a week later, whereas Deutetrabenzine 

had to be titrated to a recommended dose of 12mg-

48mg with 6mg tablets. There are now only two 

available treatment options for tardive dyskinesia. 

More research needs to be done as there are no 

head-to-head trials of valbenazine vs. 

deutetrabenazine. The choice of the drug should be 

patient based, depending on individual tolerability 

including certain risks vs. benefits in that specific 

patient. 
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SUMMARY: 

Shahan Sibtain MD, Naveed Butt MD, Imran Mirza 

(M.B.B.S), Sheema Imran MD, Asghar Hossain MD 

Self-Injury also called self-mutilation, self-harm or 

self-abuse is a group of behaviors which involved 

deliberately harming your own body surface area by 

cutting, burning, scratching, bruising or infecting 

oneself in the absence of suicidal intent. It can be a 

symptom of various psychiatric illnesses: Borderline 

personality disorder, Bipolar disorder, Major 

depressive disorder or Schizophrenia. It can also be 

due to inner conflicts, stressors, family problems, 

impulsivity or sense of hopelessness. We present 

case of 16 years old female who came to ER with 

superficially cutting behavior secondary to acute 

stressors and mild depressive symptoms requiring 

inpatient admission. She was treated with SSRI with 

counselling and therapy while she was inpatient. 

There is no single treatment modality to address the 

self-cutting behavior. If the behavior is secondary to 

Depression, Anxiety or Psychosis then addressing the 

psychiatric illness is the best option and then comes 

the treatment of self-cutting. The best treatment 

option is the combination of medication and 

psychotherapy which involved cognitive behavioral 

therapy, dialectical behavioral therapy, interpersonal 

therapy or stress reduction and management skills. 

Cognitive/behavioral therapy helps individuals 

understand their negative, unhealthy beliefs and 

replacing those beliefs with positive thoughts. 

Dialectal behavior therapy helped the individual in 

managing emotions, improve interpersonal 

relationships and help to cope with stress. There is a 

high role of group sessions and family therapy in the 

management of self-cutting behavior. 

Hospitalization either short term or long term may 

be needed depending upon the severity of illness. 

Medications may be needed but no specific 

medication is there to address the self-cutting 

behavior, medications can be given for the 

treatment of psychiatric illness like depression or 



psychosis if the self-cutting is secondary to these 

disorders. The long-term prognosis is poor especially 

in adolescents as it is very difficult to treat and 

resulting in readmission. 
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SUMMARY: 

Naveed Butt M.D., Vasmeen Ratra, Shahan Sibtain 

M.D., Sheema Imran M.D., Asghar Hossain, M.D. We 

present a case of 44 years old female with 

established diagnosis of schizoaffective disorder who 

presented with an acute episode of psychosis 

presenting with persecutory delusions, decreased 

sleep, hyper-talkative secondary to noncompliance 

with her medications. On examination she had 

features like Hirsutism (with male-pattern hair 

growth), obesity, and menstrual disturbances etc 

suggesting hyperandrogenism possibly secondary to 

PCOS. She was tried on Paroxetine, Ziprasidone, 

Haldol, Risperidone, Depakote, and Lithium with 

limited response due to noncompliance with the 

medications. It appears that her physical sign and 

symptoms could be secondary to side effects of the 

medication she was tried on in the past. There has 

been reported association between PCOS and VPA, 

with contradictory results. There are various mood 

stabilizer like lithium, valproate, lamotrigine and 

various atypical antipsychotics available for the 

management of mood symptoms in bipolar disorder. 

Depakote form of valproic acid is approved for the 

acute phase of bipolar disorder. It is also commonly 

used for maintenance treatment. Valproate is more 

effective in rapid cycling and mixed episode bipolar 

disorder than lithium, however there is also 

increased noncompliance associated with secondary 

to the side effect profile of the medication. There is 

also increasing concern due to these side effect 

which ranges from gastrointestinal (GI) distress and 

sedation, to menstrual disturbances, polycystic 

ovaries and hyperandrogenism, making 

management a challenge for the psychiatrist. 

Through our case we will attempt to discuss the 

treatment modalities available to control the 

psychiatric symptoms while minimizing the side 

effect profile 
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SUMMARY: 

Background: Poorer function in schizophrenia is 

related to poorer quality of sleep and to an 

increased prevalence of sleep disturbances and 

insomnia of all types in schizophrenic patients. Drugs 

such as long acting injectable paliperidone palmitate 

have been shown to be effective in improving both 

function and sleep. Objectives: To assess the 

evolution of function and sleep in a sample of 

patients diagnosed with schizophrenia during one 

year of treatment with paliperidone. Methods: 

Schizophrenic patients from three Mental Health 

units in the province of Toledo (Spain) were 

recruited. The inclusion criteria were an age over 18 

years, a diagnosis of schizophrenia (based on the 

ICD-10 criteria), the start of treatment with long 

acting injectable paliperidone palmitate, and the 

non-utilization of any drugs such as hypnotics or 

sleep correcting agents. A series of demographic 

variables were recorded and the PSP (Personal and 

Social Performance) scale was used to assess 

function, while the COS (Sleep Oviedo 

Questionnaire) scale was used to evaluate subjective 

sleep quality and the severity of insomnia 

(categorical and dimensional variables of the scale). 

The scales were again applied 3, 6 and 12 months 

after the start of treatment. Results: N=97 patients 

(73 males and 24 females), with a mean age of 38 

years. The predominant diagnosis was paranoid 

schizophrenia (62%). There were 7 dropouts during 

the year of follow-up. The results showed an 

improvement in PSP score during the 12 months, 

manifesting from the third month (ANOVA, p<0.05). 

Likewise, statistically significant differences (ANOVA, 

p<0.05) were observed with the COS scale for both 

severity of insomnia and subjective sleep quality; 

these results persisted over the year of follow-up 

and were manifest from the third month. 



Conclusions: Oral paliperidone improved function 

and sleep in our sample of patients diagnosed with 

schizophrenia during one year of treatment, 

improving subjective sleep quality and reducing the 

severity of insomnia. 
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SUMMARY: 

Background: Non adherente is a mayor problem in 

the treatment of schizophrenia. Its high prevalence, 

potentially severe consequiences and associated 

costs make this phenomenon a priority issue. Most 

of the publishes reports confirm the significant 

contribution of attitudes towards treatment and its 

impact on adherence and clinical outcomes. 

Otherwise internalized stigma refers to the process 

by which individuals with mental illness apply 

negativa sterotypes to themselves, expect to be 

rejected by others, and feel alienated by society. 

Internalized stigma is related with quality of life and 

treatments adherence. Objective: To assess the 

evolution of internalized stigma and attitudes 

towards medication in a sample of patients 

diagnosed with schizophrenia during one year of 

treatment with Long Acting Injectable Paliperidone 

Palmitate. Method: The sample included a total of 

59 outpatients schizophrenic patients from three 

Mental Health units in the province of Toledo (Spain) 

were recruited. The inclusion criteria were an age 

over 18 years, a diagnosis of schizophrenia (based on 

the ICD-10 criteria), the start of treatment with Long 

Acting Injectable Paliperidone Palmitate, and the 

non-utilization of any drugs such as hypnotics or 

sleep correcting agents. A series of demographic 

variables were recorded and the ISMI (Internalized 

Stigma of Mental Illness) scale was used to assess 

internalized stigma, while the DAI (Drugs Attitude 

Inventary) scale was used to evaluate the attitudes 

to medication The scales were again applied at 

baseline, 6 and 12 months after the start of 

treatment Intruments: The Drugs Actitude Inventary 

(DAI 30) is an established, reliable self-report 

instrument that evaluates patientsΩ perceived effects 

and benefits of maintenance antipsychotic drug 

therapy. The Internalized Stigma of Mental Illness 

Scale (ISMI) assess different aspect of stigma . It was 

consist of twentynine items are grouped into five 

subscales Results: N=59 patients (34 males and 25 

females), with a mean age of 42 years. There were 2 

dropouts during the year of follow-up. The results 

showed an improvement in ISMI score during the 12 

months, manifesting from the third month (ANOVA, 

p<0.05). Likewise, statistically significant differences 

(ANOVA, p<0.05) were observed with the DAI scale 

for; these results persisted over the year of follow-

up and were manifest from the third month. DAI 

baseline 11,5 (SD 2,3), 11,8 three months (DS 2,4) 

and 12 months 12,7 (SD 2,1). Conclusions: In our 

sample of patients diagnosed with schizophrenia 

during one year of treatment with Long Acting 

Injectable Paliperidone Palmitate results of the study 

shows an improved attitude to the medication and 

internalized stigma. 
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SUMMARY: 

Although primary psychotic disorders remain 

amongst the most disabling, costly and taxing 

ailments among the general population, there is 

little consensus as to what constitutes an adequate 

evaluation of a patient presenting with symptoms of 

first episode psychosis. The Psychiatric Transition 

Program, at Naval Medical Center San Diego, is the 

only first episode psychosis program within the 

Department of Defense located at one of the three 

Navy Military Treatment Facilities. Each service 

member presenting to this program undergoes an 

extensive laboratory and radiological examination to 

exclude medical causes that may be contributing to 

their current presentation and to address these 

reversible causes of psychosis if identified. This 

poster will examine three cases of active duty 

service members, each with no prior psychiatric 

history, who were found to have right sided 

temporal horn and para-hippocampal lesions during 

this evaluation. The discussion will highlight the 

impact of these lesions on the patientsΩ initial 



presentation and to what extent the lesions 

impacted their treatment while enrolled in the 

Psychiatric Transition Program. These cases 

demonstrate the critical importance of access to a 

multidisciplinary team including psychiatrists, 

psychologists, neurologists, radiologists, primary 

care physicians, case managers, and psychiatric 

technicians. A comprehensive approach to 

evaluation and work up prepared these service 

members transitioning to life outside of the military, 

which included establishing care with VeteranΩs 

Administration treatment programs and developing 

a transition plan for career and educational 

advancement. 
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SUMMARY: 

GerstmannΩs syndrome and its constellation of 

symptoms including finger agnosia, left-right 

disorientation, agraphia and acalculia is a known 

entity within the fields of both neurology and 

psychiatry localized to the left angular gyrus. Here 

we present six individuals varying in age, ethnicity, 

and diagnoses who all presented with one similar 

characteristic being that of positive symptoms of 

psychosis in the context of either a primary 

psychotic disorder or mood disorder with psychotic 

features. Although these individuals suffered from 

either schizophrenia, bipolar disorder with psychotic 

features or major depressive disorder with psychotic 

features, they all demonstrated acalculia and left-

right disorientation at the peak of their illness 

severity. As these individuals remained engaged in 

treatment, both talk therapy and 

pharmacotherapeutics, these issues resolved. These 

cases suggest a potential common etiology for 

psychotic symptoms across multiple diagnostic 

domains. Additionally, resolution of symptoms with 

treatment raises the question as to whether the 

causative etiology is secondary to hypoperfusion to 

this region or neurotransmitter imbalance regulated 

with antipsychotic regimens. We will discuss the 

comprehensive evaluation completed for each 

individual patient, elaborate on their treatment 

regimen, and propose future options for 

investigation regarding the role that the left angular 

gyrus may play in the formation of psychotic 

symptoms across multiple disorders. 
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SUMMARY: 

Schizophrenia is a chronic psychiatric disorder with a 

worldwide prevalence of 1.1%, independent of 

ethnic or economic background. Although there is no 

definitive cure, management of schizophrenia 

includes psychosocial and pharmacologic 

interventions. It is recommended that a pre-

treatment assessment, focusing on factors that may 

be adversely affected by antipsychotic medications, 

be performed prior to initiating pharmacologic 

therapy. Educational Intervention: Disorder of the 

Quarter (DOQ): Schizophrenia is a 10-week didactic 

program designed to provide psychiatry residents 

training at WMC with relevant information regarding 

the epidemiology, biological bases for disease, DSM-

V criteria, scientific data (including CATIE and 

CUTLASS trials), and management guidelines of 

schizophrenia spectrum disorder (primarily PORT 

and TMAP). Prior to this educational initiative, we 

reviewed charts to assess the management of 

schizophrenia patients at the Behavioral Health 

Center at Westchester Medical Center (WMC). One 

year later, following the DOQ, a similar chart review 

was conducted. Change in practice and adherence to 

recommendations were assessed. WMC Chart 

Review: A cross-section of patients (N=33) 

discharged from WMC in October and November 

2016 with a primary diagnosis of Schizophrenia, or 

related Psychotic Disorder, was chosen for chart 

review. Average age was 30 years with a mean 

hospitalization stay of 39 days (3-92 days). 44% of 

the patients presented with substance abuse, with 

cannabis being most prevalent (31%). Patients were 

managed with a variety of antipsychotic 

medications: Risperidone 30%, Haloperidol 18%, 



Quetiapine 18%, Olanzapine 12%, Clozapine 12%, 

Aripiprazole 12%, Perphenazine 9%, Fluphenazine 

3%, and Lurasidone 3%. 82% of patients were 

discharged on SGAs (Second Generation 

Antipsychotics), 30% on FGAs (First Generation 

Antipsychotics), and 21% on multiple antipsychotics. 

18% received Long-Acting Injectable antipsychotic 

agents. Patients with first hospitalization comprised 

30% of the sample and were discharged on the 

following medications: Risperidone (40%); 

Quetiapine (30%); Haloperidol (20%); Aripiprazole 

(10%); combination of Quetiapine and Olanzapine 

(10%). Patients discharged on Clozapine had an 

average of 14 prior hospitalizations versus 2 for non-

clozapine patients (p=0.0001). Although the post-

DOQ sample was younger (p=0.0146), other 

demographic variables were not significantly 

different for gender, length of stay, recidivism, 

substance abuse, co-morbidity, BMI or Total 

Cholesterol. Treatment with SGAs was significantly 

increased (p=0.0165) post-DOQ. BMI as well as Heart 

Rate and Blood Pressure were collected in 100% of 

patients. Fasting Lipid panel and Hemoglobin A1c 

were collected in in 58% and 48% of patients, 

respectively. Following the education intervention, 

the choice of antipsychotic medication for 

Schizophrenia more closely followed best practice 

guidelines. However, there remains room for 

improvement, particularly in the collection of pre-

treatment assessment metrics. 
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SUMMARY: 

Mr. M., an 18 year old male with past psychiatric 

history of unspecified depressive disorder and 

unspecified psychotic disorder, presented to the ED 

via police after being found sleeping outside in the 

middle of the night. His mother petitioned for 

involuntary hospitalization due to concerns of 

suicidal ideation with recent overdose of fluoxetine 

and bupropion. Involuntary admission to an 

inpatient mental health unit was pursed after the 

patient denied the content of the petition, rather 

stating his intention was to άget high.έ He presented 

with blunted affect, avoidant eye contact, vague 

speech with increased latency to response, and 

psychomotor retardation. He isolated to his room 

and was often found lying in bed. At other times he 

was found lying on the floor at the end of the 

hallway. He reported practicing άmeditationέ to heal 

himself. Serial MOCAs were completed showing 

deficits in attention, language, abstraction and 

delayed recall, He was restarted on olanzapine and 

sertraline which were titrated to 20mg PO QHS and 

150mg PO daily, respectively, to target negative 

symptoms. Review of records showed Mr. M.Ωs first 

psychiatric hospitalization was one year ago in which 

he abstained from food and fluid to be closer to 

άGod.έ He required a medical admission and 

placement of NG tube along with IV hydration. He 

was discharged into a partial hospitalization program 

affiliated with our hospital system. A diagnosis of 

major depressive disorder with psychosis vs 

schizoaffective was considered at that time. His 

second hospitalization, which was on our mental 

health unit, occurred nine months later in which he 

presented with thoughts that his mother had 

sexually assaulting him. Collateral was obtained from 

mother and father. Due to history of LSD and 

cannabis wax use along with several overdoses on 

antidepressants and ADHD medications, his 

outpatient psychiatrist reduced doses of 

psychotropics and recommended substance use 

treatment. Family meetings were held with each 

parent who expressed frustration with their sonΩs 

lack of motivation in moving forward in life. We 

present a longitudinal case report of likely first break 

primary psychosis with persistent negative 

symptoms. The initial onset of depression and 

prodromal schizophrenia occur around the teenage 

years. Predominantly negative symptoms can be 

mistaken for major depressive disorder. However, 

course and prognosis of the former lead to poorer 

outcomes. The teenage years also mark a time for 

experimentation with psychoactive substances that 

may trigger or exacerbate underlying symptoms. 

Furthermore, the lack of motivation and decreased 

activity may lead others to think there is a defect in 

the individualΩs character or attributable to 

substance use rather than a consequence of the 

illness. In this poster, we discuss the challenges and 

importance of differentiating negative symptom 

etiology from depression, primary psychotic 

disorder, or induced by substance use. 
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SUMMARY: 

Background:Clozapine is an atypical antipsychotic 

medication with proven efficacy for treatment-

resistant schizophrenia and suicidality reduction. A 

rare and potentially lethal side effect is clozapine-

induced myocarditis. Its presentation is often 

overlooked in clinical practice due to its lack of 

specificity with regards to signs and symptoms. Case 

Description: A 40-year-old Caucasian male with a 

psychiatric diagnosis of schizophrenia was admitted 

to the psychiatric unit for worsening depression, 

suicidal ideation, and worsening auditory 

hallucinations. His medical history was significant for 

hypothyroidism, non-insulin dependent diabetes 

mellitus, Charcot osteoarthropy, and untreated 

chronic lymphocytic leukemia. Psychiatric 

medication on admission included ziprasidone for 

psychosis with past trials of other antipsychotic 

medications. Due to lack of efficacy in controlling 

psychosis and persistent suicidal thoughts, 

ziprasidone was gradually tapered and clozapine was 

started with steady dose titrations. While on a dose 

of clozapine 125 mg, the patient had a fever of 100.9 

F and was tachycardic with a heart rate of 129 beats 

per minute. He experienced at times symptoms of 

shortness of breath and left-sided chest pain. When 

these signs and symptoms continued to persist, a 

medicine consult was obtained. A pulmonary 

embolism was ruled out with a negative CTA of the 

chest. Troponin level was significantly elevated at 

5.12 ng/mL, indicating cardiac damage. The patient 

was transferred to the medical floor for continued 

management. An echocardiogram showed a reduced 

ejection fraction of 35-40% with global hypokinesia 

of the left ventricle and borderline dilation, a clinical 

picture consistent with myocarditis. Clozapine was 

discontinued and the patient was started on aspirin, 

an ACE-inhibitor, and a beta-blocker. Once medically 

stabilized, the patient returned to the psychiatric 

unit for continued care. Discussion: Myocarditis is a 

rare side effect of clozapine, with an estimated 

incidence rate of <0.1 to 1.0% during the first two 

months of treatment. The lack of specificity in terms 

of signs and symptoms contribute to this diagnosis 

often being overlooked. As a result, some 

researchers estimate the true incidence of clozapine-

induced myocarditis to be much higher. Increased 

awareness of this side effect and its diagnostic 

indicators can help physicians detect early 

development of myocarditis and improve patient 

safety for patients taking this medication. 

 

No. 63 

Investigating Lupus Psychosis Versus Late-Onset 

Schizophrenia 

Poster Presenter: PhuongTam Nguyen, M.D. 

 

SUMMARY: 

Introduction: The typical age of onset for 

schizophrenia is in late adolescence or early 

twenties, with slightly later onset in females. 

However, some studies have shown that 20% of 

primary psychosis can present after the age of 40. 

There are questions of validity when a diagnosis of 

schizophrenia is made in older patients since there 

are possibilities for alternative organic processes. 

Schizophrenia has an interesting association with 

systemic lupus erythematous because between 14% 

and 75% of patients with lupus are estimated to 

have neuropsychiatric symptoms and about 5% with 

hallucinations and delusions. Case report: This is the 

case of a 62-year-old Hispanic female with a past 

medical history of lupus and no previous psychiatric 

history who presented for self-neglect due to new 

onset psychosis. Since her mother passed away 9 

months prior to presentation, she began having 

delusions of being impregnated by the spawn of 

Satan so she stopped eating in order to not feed it. 

She exhibited bizarre involuntary movements in her 

neck and shoulders, which she attributed to having 

electricity running through her and being controlled 

by a video game that her grandson plays. She 

subsequently unplugged all the electronics in the 

house. She would see a morphed face when she 

looked in the mirror, holes in her arms and multiple 

hands. CT and MRI head showed no acute changes. 

There were initial concerns for psychosis secondary 

to lupus cerebritis. Some inflammation markers, ESR 

and CRP, were elevated, however, her ANA was 



negative along with the rest of the lupus panel. She 

was started on Risperidone. Within a week, she 

showed marked improvements in her delusions, 

hallucinations and involuntary movements that were 

appreciated by her family members. Conclusion: This 

case illustrates that schizophrenia, once thought to 

be an early onset disorder, can manifest late in life 

but often goes undiagnosed due to social isolation, 

cultural biases, reluctance from family. 
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SUMMARY: 

Catatonia and Incipient Neuroleptic Malignant 

Syndrome with Paliperidone. A Case Report 

Introduction: Neuroleptic malignant syndrome 

(NMS) is a life-threatening condition associated 

mainly to antipsychotic medications and occasionally 

with other psychotropics. Incipient NMS, a term 

used to describe clinical presentation suggestive of 

NMS but not meeting all the criteria, can pose 

diagnostic and treatment challenges due to the 

possibility of misdiagnosis and inappropriate 

management. Catatonia and NMS share similar 

clinical features and pathology. Previous reports 

have described the occurrence of NMS in catatonic 

patients treated with antipsychotics, suggesting its 

role in progression to NMS. Benzodiazepines are 

used for treatment of both catatonia and NMS which 

may alter the presentation of NMS to a milder form 

that could be missed. We present a case of incipient 

NMS with Paliperidone in a patient who developed 

catatonia during his treatment. Objectives: Highlight 

the need for careful management of psychotropic 

medication in patients with catatonia as symptoms 

overlap with NMS, which can delay diagnosis and 

treatment. Case report: 25y/o Chinese male with no 

past medical or substance use history. He has history 

of schizoaffective disorder and previous catatonia. 

He was admitted for manic symptoms. His 

medications on admission were Lithium 600mg PO 

BID, Clozapine total of 500 mg daily and Propranolol 

20mg PO BID. Lithium titrated to 1500mg PO qhs 

and due to history of noncompliance, Clozapine was 

cross-tapered with Paliperidone and titrated to 

12mg daily over 7 days. On day 7 he displayed 

catatonic symptoms of mutism, posturing, refusal of 

eating and drinking and was started on Lorazepam 

with dose increased to 6mg daily resulting in mild 

improvement. On day 8 on Paliperidone, CPK was 

194 U/L. His temperature increased to 38 briefly and 

remained normal for the rest of the day. On day 9, 

CPK increased to 962 U/L and subsequently to 1735 

U/L. There was no rigidity or fever to suggest NMS 

but he appeared to be more confused and had vital 

instability. Patient subsequently required transfer to 

medical service for IV hydration, IV Ativan and 

started on bromocriptine 2.5MG Q8hrs. All 

psychotropics were stopped and his confusion, CPK 

and vital instability improved and he was transferred 

back to inpatient psychiatry. His catatonia continued 

for another three weeks and treated with 

lorazepam. He was discharged on Clozapine. 

Conclusion: NMS can present as a spectrum with 

some patients developing milder forms that lack the 

expected vital instability. This can represent a clinical 

challenge for diagnosis. As catatonia shares similarity 

with NMS in terms of - symptoms, pathology, and 

treatment, discontinuation of antipsychotics and 

other medications such as lithium may be warranted 

upon emergence of catatonia as it may progress to 

NMS. 
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SUMMARY: 

Introduction: A link between Obsessive Compulsive 

Disorder (OCD) and psychotic disorders has been 

well documented for several decades. Although, the 

clinical relationship or the specific subtype termed 

άschizo-obsessiveέ has not been clearly documented 

or understood, it has been noted in literature for 

many years as well. One hypothesis states that OCD 

may precede schizophrenia as a prodrome. 

However, that would mean OCD symptoms should 

remit, rather than persist when psychosis become 

apparent in a patient; this phenomenon is not 

observed. Thus, the specific subtype άschizo-

obsessiveέ can be explained as coexistence of 



obsessive compulsive symptoms (OCS) in 

schizophrenic patients. It is important to 

differentiate between the compulsions of OCS from 

repetitive delusional behavior in schizophrenia. 

Compulsions lack rational justification, although it is 

performed based on the obsessions, whereas 

repetitive delusional behavior is completely justified 

based on the delusion. Case: This case report 

describes a 64-year-old Caucasian male who 

presented with symptoms suggestive of 

schizophrenia and obsessive-compulsive disorder 

who responded to fluvoxamine and ziprasidone. 

Discussion and Conclusion: It is imperative to 

understand and learn more about schizo-obsessive 

subtype and to give its due respect as the prevalence 

rate of the disorder is observed to be 12.5% -25%. 

Hemron S et al looked at prevalence of OCS among 

hospitalized schizophrenic patients and concluded 

that 10% of schizophrenic patients had significant 

OCS related to both obsessions and compulsions and 

that OCS positively correlates to duration of illness. 

Another study revealed that prevalence of OCS in 

schizophrenic patients as high as 64% and about 30% 

of schizophrenic patients meet the Diagnostic and 

Statistical Manul of Mental Disorders (DSM) criteria 

to be diagnosed as OCD. The difference in 

prevalence of these two studies might be due to the 

differences in study methods. Nonetheless, an 

average prevalence of 12.5% - 25% of schizo-

obsessive subtype is much higher than the 

prevalence of OCD and schizophrenia, individually. 

With the current available information, it is difficult 

to discern the incidence rate of schizo-obsessive 

disorder, mainly because such a diagnosis is not 

currently available in the DSM. Here, we put forth 

more evidence of schizo-obsessive disorder by 

presenting a case study that highlights the 

importance of identification and treatment of OCD in 

schizophrenia. By doing so, we hope to draw more 

attention to the subject and the need for clearer 

diagnostic guidelines for this specific subtype. 
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SUMMARY: 

Background: Narcolepsy is a chronic disorder with 

numerous adverse long-term consequences, 

including increased comorbidities including obesity, 

high mortality rates and decreased quality of life. 

With emerging attention to the long term course of 

the disorder and importance of accurate diagnosis, 

diagnostic stability of multiple sleep latency 

test(MSLT), mostly frequently used to identify 

narcolepsy, is often challenged. Methods: In this 

study, we compared the baseline and follow-up 

demographic characteristics and body mass 

index(BMI) of type 1 narcolepsy patients. Moreover, 

results from repeated MSLT conducted on the 48 

type 1 narcolepsy patients were compared, with 

mean follow up of nearly ten years. Results: BMI 

from the baseline to the follow-up visit was 

significantly increased in the participants. There 

were no significantly different parameter changes in 

MSLT results. Conclusions: MSLT has good test-retest 

validity in type 1 narcolepsy patients. Close 

surveillance for the detection and management of 

obesity is warranted in clinical settings. This study 

does not report any financial interests or potential 

conflicts of interest. 
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SUMMARY: 

Mr. F. is a 37 year-old Caucasian male with a history 

of schizoaffective disorder, bipolar type, and 

anorexia nervosa, restricting type, who was found 

unconscious at home with a blood glucose of 20 

mg/dL. His BMI was noted to be 13.3 kg/m2. The 

patient was medically admitted to correct the 

electrolyte derangements of refeeding syndrome. He 

was then transferred to inpatient psychiatry for the 

treatment of psychosis and an eating disorder. The 

patient reported a delusion of external control, such 

that a άwatchmanέ dictated his oral intake and 

negative perception of body image. Consequently, 

his food preparation and consumption while 

hospitalized alternated between ambitious and 

ascetic, including four days without eating. As the 



patient failed to appreciate the life-threatening risk 

of his weight loss, his family obtained expedited 

guardianship. Goal BMI for discharge was set to be 

16.1 kg/m2, approximately halfway between his 

initial BMI and an ideal of 18.5 kg/m2. The patient 

was treated with olanzapine and a regimented 

behavioral plan, with eventual weight gain and 

resolution of psychosis. The evidence behind the use 

of antipsychotics as treatment for anorexia nervosa 

remains limited. Of the antipsychotics, olanzapine 

has been more widely studied, with meta-analyses 

showing trends towards an increase in BMI with 

olanzapine over placebo. Mr. F represents a case 

where olanzapine was effective in treating both 

psychotic and eating disorder symptoms. As this case 

demonstrates, the two disorders may have 

overlapping neurobiological mechanisms, mutually 

reinforcing psychopathology, and treatment 

synergism that warrant further study. 
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SUMMARY: 

We describe a case of a 53 y/o Colombian female 

with a past history of panic disorder and more 

remote history of Bipolar Disorder diagnosed in 

Colombia who was taken to the Emergency Room by 

her 16 year old son because of a paranoid delusion 

that her ex-husband was threatening to harm them. 

Other than anxiety and decreased sleep, there were 

no other affective symptoms present. The patient 

would often have brief episodes of paranoia almost 

every year during the Spring or Summer, noting that 

she had one time fled to Colombia due to fear for 

her safety. She was diagnosed with Bipolar Disorder 

in Colombia, but further history showed no evidence 

of periods of mania or severe depression. There was 

no evidence of substance use or addiction. Most of 

her previous episodes spontaneously remitted 

without antipsychotic medication. Annual patterns 

have been observed with affective disorders (1) and 

clinical syndromes such as cycloid psychosis describe 

recurrent brief episodes of psychosis with recovery 

between episodes (2). This case illustrates an 

interesting example of the emergence of recurrent 

brief psychotic episodes linked to season of the year. 
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SUMMARY: 

Ms. H, a 24-year-old Caucasian female with no prior 

psychiatric history admitted to the hospital after 

attempting suicide in County Jail. She was given the 

diagnoses of unspecified psychosis, sedative 

hypnotic or anxiolytic use disorder, severe 

methamphetamine use disorder, and unspecified 

depressive disorder. The patient was exhibiting what 

appeared to be multiple fixed delusions, one of 

which being that she was pregnant. Routine urine 

pregnancy testing was completed on admission and 

repeated along with a pelvic examination and 

abdominal ultrasound to rule out alternate 

pathology. All tests were negative. The patient was 

informed of the negative results but continued to 

believe she was pregnant. The patient had gained 

approximately twelve pounds in one month with 

noted abdominal distention. Ms. H described 

somatic symptoms such as pelvic pressure and pain 

while endorsing symptoms of feeling a growing 

pregnancy within her uterus. The patient also 

reported that she had not had a menstrual cycle in 

eight weeks. Ms. H began to refuse her medications 

because she believed άit will harm my baby.έ The 

patientΩs Haldol Decanoate dose was increased and 

within three days, remarkable improvements were 

noted. The patient began to state άI just donΩt feel 

pregnant anymore.έ By the time of discharge, the 

patient nonchalantly revealed to the treatment team 

that she had a nexplanon birth control in her upper 

arm when asked if she planned to use a birth control 

method outside of the hospital but did not appear to 

make a conscious connection with her previous 

beliefs of pregnancy. In this poster, we define 

pseudocyesis and delusional disorder and discuss the 

challenges of differentiating the two in a psychotic 

patient along with scrutinizing psychological 

antecedents. Although there has been a distinction 

made between the two, there is still a line of 

demarcation that remains blurred. 
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SUMMARY: 

The first years after the diagnosis of schizophrenia 

are crucial for the establishment of parameters 

involved in the outcome and long-term remission. It 

is a risk period involving hazards like withdrawal 

from the general health system, relapses and 

suicide. This period also concurs with major 

challenges in development: stable identity, pairΩs 

network, vocational training and intimate 

relationships. Observational study of a cohort of 50 

patients with a recent diagnosis of schizophrenia 

(within five years of baseline visit), followed up 

during at least three years and up to five years, with 

periodic evaluations every three months. No 

changes were made in therapeutic schemes. This 

registry has the objective to describe the clinical 

outcomes in this particular group of patients: 

relapses, total or partial hospitalizations, days free of 

symptoms; and to suggest possible factors related to 

that evolution. Diagnosis was confirmed with M.I.N.I. 

interview, we employed short instruments including 

Clinical Global Impression ς CGI, Global Assessment 

of Functioning ς GAF, and Personal and Social 

Performance Scale ς PSP. Most patients were men, 

single with secondary school grades.80% of patients 

experienced prodromal symptoms with a median 

duration of 426 days (interquartile range ς IR 90ς

914), patients expended a median of 423 days since 

the beginning of psychotic symptoms (IR 77ς823), 

before the schizophrenia diagnosis were made. 

Before entering to the cohort, the patients had 

experienced a median of 2 psychotic episodes (IR 2ς

4), and 2 psychiatric hospitalizations (IR 2ς4). The 

rate of substance use observed was 36% (Graphic 1). 

Most patients (96%) were treated with atypical 

antipsychotic, 16% were in treatment with depot 

medication, 64% of patients were receiving 

concomitant medications, and only 8% of patients 

were receiving non-pharmacological treatment. 

Satisfaction with medication was negative in 10%, 

neutral in 20% and positive in most patients (70%). 

Adherence was described by patient and relatives as 

high (mean 89%). At the end of the first year, the 

proportion slightly changed, turning negative in 15%, 

neutral in 22%, and positive in 63%; Meanwhile the 

adherence described continued high (mean 84%). 

Most patients were followed for at least three years, 

here we describe the relapse and survival rate. There 

were a higher proportion of males, which could not 

reflect exactly the whole spectrum of this 

population. It is noticeable the long period of time 

the patient spends with prodromal and psychotic 

symptoms before the diagnosis was made, especially 

regarding the known impact of the duration of 

untreated psychosis in the outcome of patients. 

There is a strong association between schizophrenia 

and cannabis, the rate of substance use observed in 

our cohort was 36%, higher than general population 

and like previous descriptions on literature. Most 

patients with schizophrenia will have at least one 

relapse within the first five years. 
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SUMMARY: 

Background: Cognitive capacity, competence, and 

negative symptoms account ?50% of the variance in 

the functioning of individuals with Schizophrenia. 

Metacognitive introspective accuracy (IA) has 

emerged as a new lead. Impaired IA of 

neurocognition has been shown to be a potent 

predictor of functional deficits. This research 

expands on the functional significance of IA to social 

cognition (SC). Methods: Pearson correlations and 

regression analyses examined the association of IA in 

SC and four functional outcome domains. IA was 

indexed by the discrepancy between clinician(n=64) 

and patient(n=64) ratings on the Observable Social 

Cognition Rating Scale (OSCARs), and clinician-rated 

everyday functioning on the SLOF scale. We used 

block-entry analyses, entering all the performance-

based measures followed by interview-based 

measures to compare the relative influences of 

performance-based measures of SC and social 

competence compared to IA on these same 

outcomes. Results: This analysis included 64 

medically stable people with schizophrenia who had 

high-contact clinician informants (mean age=38.5, 



63% male). There was generally a large effect size for 

clinician reports (all Pearson r =-.63 to -.38, p<.001) 

and a medium effect for IA across all functional 

outcomes (all Pearson r=-.45 to -.23, p <.01). Self-

reports were correlated only with everyday activities 

(r= -.18, p<.05), SC competence only with work 

(r=.32, p<.001), and negative symptoms only with 

interpersonal (r=-.3, p<.001). Self-reported OSCARS 

scores did not significantly enter any of the 

regression analyses (all t<1.7, p>.09). Additionally, all 

four regression analyses found that the set of 

performance based tasks did not contribute as a 

group to any of the SLOF subscales (all F 

(7,120)<1.89, all p>.08). However, clinician-ratings 

predicted all functional domain after controlling for 

social cognitive performance, and IA was significant 

for 3/4 of the subscales. The R2 cumulative (clinician 

and IA) accounted for 31-44% of the variance in 

interpersonal, everyday activities, and work 

outcomes (all p =.001). For everyday activities, 

metacognitive IA did not factor into the model, and 

clinician ratings accounted for 14% of the variance 

(p=.001). Finally, clinician and IA SC added 32% of 

the variance in vocational outcomes accounted for 

by social competence (R2 incremental=.10, R2 

cummulative= .42, all p=001) and 26% of variance 

accounted for in interpersonal outcomes by negative 

symptoms (R2 incremental = .09, R2 cumulative = 

.35, all p=.001). Conclusions: The present study 

suggests that accurate IA of SC is a stronger 

predictor of real-world social outcomes than SC 

capacity, competence, or negative symptoms. These 

findings also provide evidence that clinician ratings 

are helpful as a standard against which to judge the 

accuracy of patientsΩ self-assessments, and may be a 

highly useful proxy for extensive neuropsychological 

testing. 
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SUMMARY: 

Despite major improvements in psychotropic 

medications since the advent of Chlorpromazine, 

identifying and applying factors known to impact 

outcome decision making in clinical psychiatry seem 

to be not always identified and taught in modern 

psychiatry residency training. Expressed Emotion 

(EE) has been established as such a factor not only in 

psychotic disorders like Schizophrenia but also in 

other mental health disorders. The consensus of 

such studies is that patients who live in families with 

high EE are more likely to relapse than those who 

live in families with low EE. This concept is often 

missed in today's heavily loaded biomedical 

environment and not always stressed in psychiatric 

training. Using details from recent encounters with 

patients who presented to a University Medical 

Center with psychotic symptoms and the impact of 

the Expressed Emotion (EE) of the family members 

of the patients, an attempt is made to correlate 

these factors with the course  of care  received by 

the patient. Using these experiences and a literature 

review suggestions as to how EE can be identified, 

evaluated and assessed, and used to improve patient 

outcome measures are made in this poster 

presentation. 
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SUMMARY: 

Ms. X is a 61-year-old Caucasian female with a past 

history of anxiety disorder, major depressive 

disorder, alcohol dependence, and sexual abuse, 

with multiple comorbid medical conditions, who is 

followed in the adult psychiatry clinic for medication 

management. For several years, this patient has had 

delusional thoughts regarding άwormsέ or άbugsέ 

crawling under her skin. These thoughts have 

recently increased in severity, resulting in frequent 

scratching and associated abrasions and excoriations 

on her skin. During clinic appointments, she 

ruminates on this issue, and shows her providers 

samples of hair, tissue, and dirt that she claims are 

bugs that she collected from her skin. She takes 

multiple pictures of her skin and self-inflicted 

wounds, using these as evidence that there are bugs 

on her skin, though without any indication that there 

are such insects present. Her symptoms are so 

significant that she awakens at night given reported 

itching, and eats canned food given concern for 



contamination with these parasites. This patientΩs 

symptoms have been treated with multiple 

medications in the past, including combinations of 

venlafaxine, duloxetine, citalopram, bupropion, 

lamotrigine, aripiprazole, risperidone, and 

olanzapine at various times. Her most recent 

medication has been fluoxetine for depressive 

symptoms, and quetiapine was added to her 

regimen for additional anti-psychotic coverage at her 

most recent clinic visit. While the exact prevalence 

of delusional parasitosis is unknown, studies have 

found that this disorder occurs primarily in 

Caucasian middle-aged or older women, though it 

has been identified in all age groups and in males. 

This disorder may be primary, secondary, or organic 

in origin, representing either a primary psychotic 

disorder, a disorder associated with another mental 

disorder (such as schizophrenia or depression), or a 

disorder secondary to an organic illness. Patients 

typically experience a perception that small parasites 

are crawling or burrowing into their skin, and often 

initially present to non-psychiatric medical 

professionals. Treatment of this disorder often 

requires the use of anti-psychotic medications, 

though additional treatment may be needed based 

on comorbid mental or organic disease. While 

randomized trials are limited, available evidence 

suggests that remission rates are equal with both 

typical and atypical anti-psychotic medications. In 

this case presentation, we discuss a patient with this 

rare illness, and review available literature regarding 

the treatment and management of delusional 

parasitosis. Additional information regarding 

effective treatment of this disorder, especially in 

patients with multiple comorbid medical conditions 

(such as this patient), is important given that most 

patients first present to non-psychiatric medical 

professionals. 
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SUMMARY: 

Schizoaffective disorder is a chronic psychiatric 

illness believed to be on a continuum between 

schizophrenia and mood disorder, with features of 

both. This is a case of a patient with schizoaffective 

disorder who was treatment resistant and could not 

tolerate clozapine but responded to high dose 

paliperidone palmitate (PP) over time. SW, a 25 

year-old African American male with a long history 

of mental illness, presented to the psychiatric 

emergency department with agitation, violent 

behavior, thought blocking, and was observed 

responding to internal stimuli. For the first five 

months of his admission, trials of oral paliperidone, 

olanzapine, and lurasidone in conjunction with low 

dose PP were initiated with no success. Throughout 

most of the hospitalization, SW continued to have 

both positive and negative symptoms of psychosis 

including hallucinations, inappropriate laughter, flat 

affect, poor hygiene, and being socially withdrawn. A 

clozapine trial was prohibited by his low neutrophil 

count (ANC= 1,300 cells/mL). The patient was 

evaluated with the Montreal Cognitive Assessment 

Version 7 (MoCA), Brief Psychotic Rating Scale 

(BPRS), Positive and Negative Syndrome Scale 

(PANSS), and Brief Negative Symptom Scales (BNSS) 

three times throughout his treatment course, prior 

to the initiation of PP 234 mg, as well as at 7 weeks 

and 9 weeks post-initiation, by a doctoral level 

graduate student trained in the administration of 

these instruments who was not familiar with the 

case. Assessments and ratings were made blind to 

changes in treatment. Three months after initiation 

of PP 234 mg antipsychotic monotherapy, and nine 

months after admission, SW was discharged to a 

group home. His final evaluation yielded a 73% 

improvement in his MoCA score from baseline, a 9% 

improvement in his BPRS score, a 31% decrease in 

his PANSS score (which represented a 33% drop in 

his positive symptoms score and a 28% drop in his 

negative symptoms score), and an 18% 

improvement in BNSS. SWΩs case demonstrated the 

use of high dose PP in stabilization of a patient who 

was both treatment resistant and unable to tolerate 

clozapine. In addition to responding to antipsychotic 

monotherapy with high dose PP, SW was provided 

time in an acute inpatient psychiatric unit to 

respond. This case provides an addition to the 

literature on PP use in refractory schizoaffective 

disorder in addition to highlighting the importance 



of patience for pharmacotherapy to achieve its 

desired effect. 

 

No. 75 

Safety Precautions and Discharge Planning of 

Patients With Factitious Homicidal Ideation 

Poster Presenter: Maria Teresa Carvajal, M.D. 

Co-Authors: Luisa S. Gonzalez, M.D., Janani Udaya-

Shankar, Joseph Sokpagna Soeung, M.D. 

 

SUMMARY: 

Factitious Disorder is a disorder in which a patient 

intentionally feigns physical or psychiatric 

symptoms, without a means for secondary gain, to 

assume the Ψsick patientΩ role. Symptoms may be 

subjective, such as pain, suicidal or homicidal 

ideation, making it challenging to determine 

intentionality and whether it is fully or partially 

intentional (1). Homicidal Ideation consists of 

thoughts or considerations of killing another, which 

may range from an idea to a well-thought out and 

detailed plan. Studies have indicated that the 

prevalence of violence in patients with untreated 

severe mental illness that present with psychosis or 

delusions can be elevated and can lead to frequent 

hospitalizations. Guidelines on how to safely 

discharge a patient who presents with factitious 

homicidal ideation from the inpatient setting to the 

community are limited. Here, we describe the case 

of a 62-year-old male with schizoaffective disorder 

and poly-substance abuse who had delusions of 

factitious homicide. The patient verbalized, on 

several occasions, committing homicide in 1991 for 

which he claimed to have spent 12 years in jail and 

being on parole. Collateral history determined that 

the homicide and time spent in jail had never 

occurred and were the result of the patientΩs 

delusions. This patientΩs factitious homicidal 

ideations led to frequent hospitalizations and 

discharge planning challenges. This case aims to 

provide clinicians with recommendations for the safe 

discharge planning of patients who present with 

factitious homicidal delusions, with the objective of 

decreasing length of stay and hospitalizations. 
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SUMMARY: 

Thyrotoxicosis has been associated with various 

psychiatric symptoms such as anxiety, mood lability, 

depression and rarely psychosis. The link between 

acute psychosis and thyrotoxicosis especially in the 

context of Graves Disease is poorly understood. 

Herein we report a case of a 41-year-old Caucasian 

female with a psychiatric history of bipolar I disorder 

and post traumatic stress disorder, with a medical 

history of Graves Disease, Hypertension, 

Degenerative joint disease and Chronic headaches. 

She initially presents to the psychiatric emergency 

department with recent onset of confusion, bizarre 

behavior, and delusions of paranoia. Majority of the 

history was obtained from patientΩs husband. He 

reported that patient stopped attending psychiatric 

appointments and had been only intermittently 

compliant with psychiatric medications: Abilify and 

Lamictal. Additionally, she had stopped taking her 

medications for hyperthyroidism and hypertension 

for at least three months. Of note, patient had 

previously refused I-131 treatment preferring to 

continue taking Methimazole (or PTU). Over the last 

three to four weeks prior to admission, patient 

began exhibiting paranoid behavior and poor reality 

testing. Per husband, she endorsed severe anxiety 

and mood lability. Once admitted to the psychiatric 

unit, her treatment was complicated with only 

partial response to antipsychotics.  Various 

differentials were considered such as Bipolar I 

Disorder (most recent episode mania with 

psychosis), schizoaffective disorder-bipolar type, 

psychosis secondary to a general medical condition 

(thyrotoxicosis), substance induced psychosis, and 

acute psychosis not elsewhere classified. PatientΩs 

treatment course improved as her underlying 

thyrotoxicosis was corrected with PTU. In this 

poster, our goal is to discuss the importance of 

recognizing psychosis as a manifestation of 

thyrotoxicosis particularly with Graves Disease. 

Further, given that psychosis is a rare complication in 

hyperthyroidism, accounting for only 1% of cases it 

raises both diagnostic and therapeutic challenges 

and consequently necessitates collaboration 

between specialists for optimal care. 
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SUMMARY: 

Shared psychotic disorder, also known as folie à 

deux, is a rare clinical syndrome that involves an ill 

patient, the άinducerέ, who transmits delusions or 

psychosis to another person or people who may 

share these in part or whole. The shared disorder 

often occurs in individuals who have close 

relationships, such as members of the same family 

and commonly between females. The secondary 

individual is usually passive, highly suggestible, and 

may have traits of a histrionic personality disorder. 

Factitious disorder is defined as a disorder wherein 

the patient misrepresents medical or psychiatric 

symptoms or even injures himself/herself without 

the intent to gain an external reward. Factitious 

disorders can also occur when one person imposes 

symptoms on another individual. The signs and 

symptoms are typically imposed by a parent on a 

child; however, the reverse may occur. This report 

describes a case of a fifty-six-year-old female patient 

who presented to Cooper University Hospital with 

progressively worsening neurological symptoms and 

complaints of chronic pain after sustaining injuries 

from chiropractic neck manipulation over twenty 

years ago. At her daughterΩs insistence, an extensive 

workup at multiple hospitals was performed. The 

daughter was constantly researching potential 

conditions, asking questions, and dominating 

conversations. Additionally, the daughter often 

threatened to take legal action against members of 

the healthcare team when they did not comply with 

her demands regarding the treatment of her mother. 

Despite an exhaustive search, no physiological basis 

explained the patientΩs symptoms. Recognizing 

delusional disorders that exist in patients, and 

potentially family members of the patients is 

important because of the impact on the patientΩs life 

and medical system. Although diagnoses of 

exclusion, delusional disorders and somatic 

disorders can result in prolonged hospital stays and 

expensive medical workups if left undiagnosed. 

When treating patients with these disorders, it is 

imperative to set strict boundaries and adhere to 

them. It is also important to meet with the patient 

on a regular basis, limit the number of medical tests 

performed, and educate the patient on his/her 

illness. This report will illustrate a unique case of 

factitious disorder and folie a deux as well as 

highlight the importance of an accurate diagnosis 

and educate the reader on management of these 

complex and rare conditions. 
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SUMMARY: 

The Human Immunodeficiency Virus is associated 

with psychosis in a multitude of avenues. Finding 

causality for a newly decompensating psychosis is 

intensely challenging in these patients as the 

medications, the virusΩ impact on the CNS itself, and 

subsequent opportunistic infections may all cause 

psychiatric manifestations. We present a case 

challenge reflecting the multi-factorial assessment 

and management in the case of a 44 year old 

Mexican-American man experiencing a one day 

history of severe mood lability and florid psychosis. 

We outline the initial Emergency Room Workup, CT 

Scan/MRI findings, and the pertinent negative 

findings which eventually led to the conclusion that 

his psychosis was likely antiretroviral induced. As the 

patientΩs work up was slowly and meticulously gone 

through, the patientΩs behavior and psychosis 

continued to occur in a άwaxing and waningέ nature 

so abrupt that his unpredictability required constant 

observation for the majority of his stay and frequent 

assessment of his psychotropic regimen. We present 

an example of these types of acute changes in 

mental status as reflected in his attempt to fill out a 

voluntary admission form (pictured in the poster 

itself). 
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SUMMARY: 

It is important for clinicians to be aware of the co-

occurrence of obsessive-compulsive and psychotic 

symptoms in order for patients to receive early 

identification and treatment of both disorders. The 

term άSchizo-Obsessional Disorderέ has been 

referred as an area of overlap of the syndromes and 

we will present a case exemplifying this overlap and 

co-occurrence. We present the case of a 28 year old 

Indian-American male who was diagnosed with 

Obsessive Compulsive Disorder in his late teenage 

years which manifested as a severe preoccupation 

with germophobia, infection, and uncleanliness. The 

symptoms were ego-dystonic and the patient sought 

treatment to regain functioning in his daily life 

(school, relationships, work, etc). His symptoms 

were managed on first line medications (SSRIs) until 

the age of 26 when his obsessions and subsequent 

compulsions became ego-syntonic, his insight into 

his illness faded, and his compulsions for hand-

washing excessively changed to being unable to 

move, sit, lay on a bed, shower, eat, or leave his 

home. His need to stand in order to prevent himself 

from coming into contact with germs/bacteria led 

him to develop severe bilateral lower extremity 

lymphadema. When stabilized, his 

obsessions/compulsions again became ego-dystonic 

and he regained day-to-day functioning. He was 

again seen in the local psychiatric emergency room 6 

months later with a similar presentation reflecting a 

pattern of psychotic decompensation starting 

initially with a worsening of his chronic OCD 

symptoms. We present his assessment, course of 

hospitalization, stabilization and treatment regimen 

in order to remind clinicians on the identifiable 

overlap of OCD and Schizophrenia or άSchizo-

Obsessional Disorder.έ 
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SUMMARY: 

Frontotemporal dementia (FTD) is a divergent group 

of neurodegenerative conditions. It is a prevailing 

cause of young-onset dementias and remains a 

challenging diagnosis for physicians due to its 

overlapping characteristics with other psychiatric 

and neurologic illnesses. It is characterized by the 

progressive atrophy involving the frontal and the 

temporal lobes, which may present in a multitude of 

varying presentations. Of them includes άBehavioral 

Variant FTD,έ leading to severe behavioral changes. 

Among the behavioral symptoms, the earliest 

symptom to appear is a personality change5. Altered 

eating habits, apathy, disinhibition, emotional 

blunting, obsessive symptoms etc. are next5 to 

appear. Sexual inappropriateness is common in FTD. 

The symptoms which are least to be seen in bvFTD 

are hallucinations and aggressive behavior. We 

present the case of a 59 year old Hispanic male with 

a sudden change in personality and a 6 month 

history of severe cognitive decline who presented to 

the local psychiatric emergency room after being 

found wandering next to a local bridge. He 

presented with critically severe memory loss, being 

unable to recall his name, where he lived, or any 

other vital information. After medical clearance, a CT 

scan of the brain indicated unique frontal and 

temporal degradation of the brain. We present his 

challenging clinical management, unique 

presentation, and stabilization during his course of 

hospitalization. 
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SUMMARY: 

The association of anti-epileptic medication with 

resultant alopecia is frequently reported especially 

relative to valproic acid and carbamazepine use. 

Topiramate, a second-generation anti-epileptic, is 

highly effective in the treatment of seizure disorders 

and for the prophylaxis of migraine headaches. It has 

also shown promise for the treatment of bipolar 

disorder, obesity, and anti-psychotic-induced weight 

gain. Topiramate side effects are mainly central 

nervous system related including dizziness, 

somnolence, psychosis, cognitive impairment, word-



finding difficulties, and weight loss. Till date, 

alopecia has only been anecdotally reported as an 

adverse effect of topiramate bipolar therapy. Hair 

loss, and in particular alopecia, can have significant 

cosmetic impact and psychosocial effects in children 

and in young adults. Drug-induced hair loss is 

characterized as diffused, non-scarring and is usually 

reversible with drug cessation. We report on two 

cases where patients developed alopecia following 

topiramate dose escalation of similar ages, 

symptoms, and response to improving the hair loss. 
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SUMMARY: 

Pancreatitis associated with the use of valproic acid 

has been a well documented complication and 

adverse event that can be life threatening to 

patients of both psychiatry and neurology. The 

diagnosis of the pancreatitis is made in the clinical 

setting via the classical signs and symptoms of the 

syndrome (epigastric abdominal pain, nausea, 

vomiting, abdominal distension, fever, malaise, etc). 

There are a plethora of articles and case reports 

published, further establishing the classically taught 

association between the medication and the 

syndrome, however a further emphasis needs to be 

placed on how effective monitoring, communication, 

and thorough physical examination can lead to a life-

saving intervention. We present the case of 41 year 

old Caucasian male with an extensive, life-long 

history of hypomanic symptoms presenting with 

severely decompensating symptoms of mania. 

During his first admission, he was stabilized on a 

regimen of only Risperidone. He was stabilized on 

the acute involuntary unit of Bergen Regional 

Medical Center and later discharged. He returned to 

the ED within 2 weeks with a resurgence of his manic 

symptoms. At this time, he was started on a regimen 

of Valproic Acid and Risperidone. Approximately 24 

hours after starting the medication the patient 

developed the classic signs and symptoms of 

pancreatitis. Due to effective communication 

between the emergency department senior resident, 

admitting psychiatric intern on the hospital floor, 

and medical team attending, the syndrome was 

diagnosed, addressed, and managed appropriately. 
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SUMMARY: 

Cognitive decline and negative symptomatology is a 

life altering and debilitating feature of Schizophrenia 

that has been well described historically. Though the 

relationship between substance abuse and 

schizophrenia is a multifactorial amalgam of complex 

causality vs. correlation, psychostimulant abuse 

would logically be a potential danger to address the 

cognitive decline of the disease itself. Stimulants, 

themselves, are one of the most abused drugs in the 

USA, often assessed to be the second most common 

type of prescription medicine abused. Stimulant 

abuse therein can lead to psychotic symptomatology 

when abused, and in an already schizophrenic 

patient, the assessment, treatment, and stabilization 

is challenging. We present the case of a 26 year old 

Korean ex-law student with a history of 

schizophrenia and recent diagnosis of stimulant use 

disorder presenting to the local psychiatric 

emergency room after substance-oriented 

intervention prevented him from easy access to 

regularly prescribed psychostimulants. He 

subsequently ordered psychostimulants derived 

from these regularly prescribed medications from 

overseas retailers in Russia. He began abusing 

Adrafinil (prodrug of Modafinil) and Phenylpiracetam 

as a powdered form for approximately 1 week in 

unspecified amounts.. He began to experience 

severely decompensating psychosis including visual, 

auditory and tactile hallucinations as well as 

persecutory delusions and severe mood lability. We 

present the initial assessment, management and 

stabilization of this patient. 
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SUMMARY: 

Background: Anti-GQ1b antibody is found in Miller 

Fisher Syndrome (MFS), a subtype of Guillain Barre 

Syndrome (GBS). GBS causes ascending muscle 

paralysis. MFS is an acute idiopathic polyneuritis that 

causes ophthalmoplegia, ataxia, and loss of tendon 

reflexes. The similar Bickerstaff Brainstem 

Encephalitis (BBE) is also associated with anti-GQ1b. 

BBE is similar to MFS, but includes brainstem 

encephalitis. It is unclear if BBE is a separate entity 

or a variant of the same process. However, in anti-

GQ1b syndromes, patients are not known to have 

persistent psychiatric symptoms. We present a rare 

case of anti-GQ1b syndrome with persistent 

psychiatric symptoms. Case Report: A 33 year old 

woman with anti-GQ1b brainstem encephalitis was 

admitted for facial abscess. Psychiatric consultation 

was requested to evaluate her behavior and 

decision-making capacity. History revealed that 2 

years ago, she was highly functional and worked as a 

bus driver with no physical or psychiatric symptoms 

until she was first hospitalized for 2 weeks of 

lethargy and apathy. At that time, she would 

intermittently respond to questions and became 

bedbound. MRI without contrast at that time 

showed T2 hyperintensities in midbrain, pons, basal 

ganglia, genu of the corpus collosum, and medial 

temporal lobes with patchy enhancement in basal 

ganglia. LP showed lymphocytosis. Anti-NMDA and 

anti-GQ1b were initially negative. Diagnosis of 

autoimmune brainstem encephalitis was made 

based on MRI. She deteriorated and stopped 

responding. With IV methylprednisolone and 

plasmapheresis, she improved and was discharged 

to a rehabilitation facility. Repeat labs revealed anti-

GQ1b. Over the 2 years since presentation she was 

hospitalized for multiple episodes of poor oral intake 

and aggression. Her mother reported that she is 

angry, steals from the home, and invites strangers 

over. During this hospitalization, she was selectively 

mute, often communicating via hand gestures, yet 

intermittently spoke clearly, stating that she does 

not know why she misbehaves. Admission labs 

revealed hemoglobin of 9.5 g/dL and potassium of 

3.2 mmol/L (corrected with PO potassium). Urinary 

toxicology screen was negative for drugs. Patient 

was started on antibiotics for her dental abscess and 

quetiapine 25 mg PO BID for her impulsivity. She was 

discharged to outpatient psychiatric care. 

Discussion: MFS and BBE present with 

ophthalmoplegia, ataxia and loss of tendon reflexes. 

BBE, as in this patient, also includes brainstem 

encephalitis. Both MFS and BBE are anti-GQ1b with 

similar neurological manifestations. Patients with 

GBS often have acute hallucinations, vivid dreams, 

and anxiety, yet these psychiatric symptoms tend to 

resolve in days. Long term psychiatric issues have 

not previously been reported in these syndromes, 

which makes this case remarkable. Little is known 

about long term consequences of anti-GQ1b 

syndromes. This case adds to the body of knowledge 

on psychiatric sequela of these syndromes. 
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SUMMARY: 

Management of Psychosis of Epilepsy following 

Traumatic Brain Injury with Anticonvulsants as Long-

Term Monotherapy. Author Gayatri Baker, D.O. 

Abstract K.A. is a 20-year old Caucasian female with 

no previous psychiatric history presenting to 

outpatient urgent care clinic with new onset 

auditory hallucinations. She describes hearing 

multiple voices conversing with one another and 

belonging to unknown individuals. The voices are 

occasionally commanding in nature and patient 

reports that they instruct her to not consume food 

or trust others. Symptoms began 1 week ago and 

were preceded by insomnia, anxiety, racing thoughts 

and diminished appetite. With further evaluation of 

patientΩs history, it is revealed that she incurred 

head trauma during a MVA 6 months prior. She 

notes that in the weeks following the MVA, she also 

experienced progressive blurred vision. Following 

the MVA, she received no medical attention as she 

reported that she was inebriated at the time and 

was fearful of legal consequences. Patient was 

unable to contract for her personal safety due to 

progressively worsening features of anxiety in the 

context of new onset auditory hallucinations. Patient 

was hospitalized to undergo further evaluation and 

management. Initial laboratory work up returned 

normal. EEG was abnormal and demonstrated 



epileptiform focus overlying the temporal region 

suggestive of simple focal seizure activity. Symptom 

chronology and onset after incurring TBI point 

toward psychosis of epilepsy rather than primary 

psychosis of schizophrenia. Had proper history not 

been acquired at the time of admission, the patient 

could easily have been diagnosed with Schizophrenia 

and treated incorrectly with antipsychotics alone, 

rather than in combination with an antiepileptic. In 

this poster, the challenges and importance of proper 

evaluation and simplified treatment approaches in 

the management of psychosis of epilepsy (POE) are 

discussed in detail. The outcomes of this case 

demonstrate that prognosis can be improved if 

treatment is focused on underlying cause rather 

than control of overt psychotic symptoms. 
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SUMMARY: 

Background: Cerebellar Cognitive Affective 

Syndrome (CCAS) refers to a constellation of deficits 

in the domains of executive function, spatial 

cognition, language, and affect resulting from 

damage to the cerebellum. For patients, these 

deficits range widely in type, duration and severity, 

and may include an increase in obsessive thinking 

and/or compulsive behavior. We present the case of 

a 30-year-old man who developed a new-onset 

Obsessive-Compulsive Disorder (OCD) in close 

temporal proximity to a subacute cerebellar stroke. 

Methods: An exhaustive Pubmed and Medline 

search was performed to explore clinical 

characteristics, pathophysiology, and potential 

treatments of CCAS, as well as the relevant 

neurobiology involved in OCD. Lastly, we explored 

other documented neuropsychiatric manifestations 

of cerebellar pathology. Results: A 30-year-old man, 

diagnosed 4 weeks previously with new-onset OCD, 

and 2 weeks previously with subacute cerebellar 

stroke secondary to antiphospholipid antibody 

syndrome, presented to our emergency department 

with complaint of abdominal pain and hematuria. 

During hospitalization, Psychiatry consulted for 

evaluation and management of extreme distress 

around obsessional fears (e.g., that he may contract 

HIV from unclean surfaces, develop cancer, or 

become a pedophile) and compulsive behaviors 

(e.g., hand-washing) that he reported had become 

more frequent and intrusive over the past several 

weeks. His evaluation was part of a multidisciplinary 

effort involving workup by Medicine, Neurology, 

Surgery and Hematology. Review of MRI brain from 

outside hospital showed multiple small areas of 

infarction in the posterior lobe of the left cerebellar 

hemisphere. Psychiatric evaluation found no other 

evidence of current mental health issues; past 

history was significant for long-term issues with 

untreated generalized anxiety. GI pain and 

hematuria were determined to be secondary to 

bleeding associated with his coagulation disorder. 

He was treated with escitalopram with good effect 

on follow-up. Original studies of CCAS describe 

multiple patients with new-onset obsessions, 

compulsions, and stereotypies. Literature review 

reveals at least one similar case involving a 52-year-

old woman who developed new-onset OCD in the 

setting of arachnoid cyst in the left-side, posterior 

cerebellum. Structural MRI studies have consistently 

shown volumetric differences in several cerebellar 

regions (left Cruz I, left IV, right VI, and Vermis VI) 

between OCD patients and healthy controls. 

Functional MRI studies have also shown altered 

connectivity between cerebellar, neocortical, and 

limbic regions in OCD patients. Discussion: 

Cerebellar damage may cause new or worsening 

deficits in multiple cognitive and affective domains. 

Symptoms may present as new-onset psychiatric 

illness such as OCD, and fall within the greater 

domain of CCAS. This is supported by multiple 

studies highlighting the role of the posterior 

cerebellum in cognitive and affective modulation, 

and is in accord with the concept of cognitive or 

ŀŦŦŜŎǘƛǾŜ άŘȅǎƳŜǘǊƛŀέ ƛƴ ǇƻǎǘŜǊƛƻǊ ƭƻōŜ ŘŀƳŀƎŜΣ 

analogous to the motor dysmetria resulting from 

damage to the frontal lobe. Conclusion: It is 

important for psychiatric providers to recognize the 

neuropsychiatric consequences of cerebellar injury. 

Cognitive, affective and behavioral changes may 

occur in patients with lesions involving the posterior 

lobe of the cerebellum, and may overlap with a 

variety of DSM 5 depressive, anxiety and autism 

spectrum disorder. Successful management has 



involved use of SSRIs, antipsychotic agents, and 

neuropsychological rehabilitation programs. 
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SUMMARY: 

Objective: To broaden the differential diagnosis for 

catatonic-appearing patients lacking typical 

improvement with benzodiazepines to consider 

delayed post-hypoxic leukoencephalopathy. 

Introduction: Catatonia is a neuropsychiatric 

syndrome characterized by the presence of 

cognitive, motor, speech, and behavioral 

symptomatology. Mutism, staring, posturing, and 

catalepsy are some of the most well-known signs but 

clinical presentation varies dramatically. Various 

scales, such as the Bush-Francis Catatonia Rating 

Scale, help gauge severity and assist with diagnosis. 

Treatment is most often with a benzodiazepine. It is 

well known that other conditions such as akinetic 

mutism, status epilepticus, locked-in syndrome, and 

stroke may mimic catatonia. Differentiating 

catatonia from other conditions requires careful 

history, examination, and selected laboratory or 

neuroimaging findings. Delayed post-hypoxic 

leukoencephalopathy (DPHL) is a syndrome of 

cerebral demyelination following hypoxic brain 

injury. After the initial hypoxic event, there is a non-

sustained return to baseline function lasting days or 

weeks but is ultimately characterized by rapid 

decline in neurobehavioral function. For some 

patients, the clinical presentation is primarily 

parkinsonian but others display symptoms 

consistent with akinetic mutism. Establishing the 

diagnosis can be a challenge due to the delayed 

nature of symptom onset and limited laboratory and 

neuroimaging options early in the course of illness. 

Magnetic resonance imaging (MRI) is often normal 

upon hospital admission but reflects 

leukoencephalopathic changes later in the disease 

process. Either subtype of DPHL has high symptom 

overlap with other more commonly encountered 

clinical conditions and diagnosis requires a high 

index of suspicion. We present a case of DPHL 

presenting with akinetic mutism originally 

misdiagnosed as catatonia. Case: A 50 year-old with 

history of depression was found unresponsive, 

hypoxic, and febrile in her home for unknown 

duration. Computed tomography (CT) of the head 

and MRI of the brain were initially normal. Liver 

function tests, amylase, and lipase were elevated 

and acute pancreatitis was suspected. Once 

stabilized, her cognition improved to baseline. Ten 

days into hospitalization, her condition deteriorated 

until she displayed symptoms of mutism, stupor, 

staring, decreased oral intake, and perseveration. 

Catatonia secondary to major depressive episode 

was suspected. Lorazepam was started and titrated 

upward without result. Lack of response to 

lorazepam prompted repeat MRI of the brain, 

revealing diffuse white matter changes in frontal, 

temporal, parietal, and occipital lobes. DPHL was 

diagnosed. Conclusion: Delayed post-hypoxic 

leukoencephalopathy should be considered for 

patients with catatonia-like symptoms who do not 

respond to a trial of lorazepam and whose 

presentation involves a hypoxic event with return to 

baseline cognition and then followed by 

neurobehavioral decline. 
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SUMMARY: 

This is a report of a 47 year old former Marine 

admitted to an inpatient neuropsychiatry unit with 

three weeks of new onset, progressively worsening 

episodic paranoia and depersonalization seven years 

after sustaining a severe traumatic brain injury (TBI). 

The patient had no personal history of psychiatric 

disorders prior to his severe TBI in 2010 due to an 

ATV accident. However, he had a history of multiple 

mild and moderate TBIs from combat. The worst was 

in 2007 and was complicated by central 

hypoandrogenism, hypothyroidism, and 

hypocortisolism. The hypothyroidism and 

hypocortisolism ultimately resolved. After his severe 

TBI in 2010, the patient reported anosmia, two 

episodes of tonic-clonic seizure: one in 2009 and one 

three months prior to admission. Additionally, he 



had one prior psychiatric hospitalization in 2015 for 

depressed mood, irritability, and suicidal ideation 

where he was diagnosed with a mood disorder due 

to a known physiological condition. Since that 

admission and subsequent discharge in 2015, his 

symptoms were well controlled with lamotrigine 250 

mg BID, bupropion 300 mg daily, and regular 

psychotherapy. At the time of this admission, the 

neurologic exam was positive for chronic anosmia 

and subtle left-sided difficulty with rapid alternating 

movements. The mental status exam was notable for 

presence of paranoid delusions characterized by 

suspicion that others were talking about the patient 

or wanted to kill the patient leading to debilitating 

panic attacks. Laboratory values were only notable 

for chronic low testosterone. MRI showed a left 

inferior frontal contusion with encephalomalacia and 

gliosis consistent with prior TBIs. Spot EEG showed 

one epileptiform spike in the frontal lobe, while 

continuous EEG did not show epileptiform activity 

associated with episodes of paranoia. Lamotrigine 

was increased to 300 BID for increased mood 

stabilization and antiepileptic effects. The patient 

then underwent 7 ECT treatments with dramatic 

improvement in his symptoms. He was discharged 

with scheduled outpatient ECT and psychiatric follow 

up. This case illustrates an evolving mood disorder 

with new onset psychotic features arising seven 

years after TBI. Additionally, it demonstrates the 

efficacy of ECT for the treatment of psychotic 

features in the context of a severe TBI. Finally, it 

emphasizes the importance of medical providersΩ 

awareness of the possible long-term psychiatric 

sequelae of TBI. 
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SUMMARY: 

B.B, a 25 year old Caucasian male, was diagnosed, 

along with his twin brother, with X-linked 

adrenoleukodystrophy (ALD) in early childhood. He 

presented to the Forensic Mental Health Care 

System in 2016 with a five year legal history 

including multiple charges for sexual assault, 

uttering threats, theft, possession of illegal 

substances, and harassment. His psychiatric 

presentation included symptoms of psychosis with 

delusional thinking, significant mood lability, 

impulsivity, verbal and physical aggression and 

sexual disinhibition. He was initially admitted under 

a Treatment Order after being found Unfit to Stand 

Trial. Despite multiple medication trials including the 

use of anti-psychotics and mood stabilizers, B.B. 

remained Unfit to Stand Trial and was placed under 

a Detention Order by the Ontario Review Board. He 

remains in a seclusion room at the forensic 

psychiatric hospital due to ongoing impulsivity and 

sexualized behaviours. He is deemed to be a 

significant risk to others due to his continued 

aggression and poor judgment, which is thought to 

be secondary to his ALD. Although B.B. previously 

used substances including crystal 

methamphetamine, this is not a current contributor 

to his presentation given his prolonged admission 

and lack of access to illicit substances. At this time, 

there are no community placements available that 

would be suitable for the level of care and 

supervision that B.B. requires. During the course of 

his admission, he experienced his first epileptic 

seizures, which were ultimately attributed to 

progression of his ALD. B.B. remains capable to 

consent to treatment, but requires assistance with 

eating and bathing due to significant restlessness 

and distractibility. In this poster, we review the 

various phenotypes associated with ALD and, in 

particular, the psychiatric manifestations of this 

illness. To our knowledge, this is the first case report 

of ALD presenting as psychosis, on a background of 

ADHD, substance use disorder and violent criminal 

behaviour. We also explore the unique challenges 

faced by patients with a neurodegenerative illness in 

the Forensic Mental Health Care System, for which 

treatment is limited and prognosis remains guarded. 

The findings also call into question whether genetic 

data is admissible as evidence in criminal court 

proceedings. Ethical issues in the context of 

palliative forensic psychiatry will be discussed, 

including the interplay between criminal culpability 

and therapeutic jurisprudence in the context of 

irreversible incompetency to stand trial. 
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SUMMARY: 

Despite the growing body of literature surrounding 

Anti-N-methyl-D-aspartate receptor (anti-NMDA-R) 

encephalitis, this disease remains challenging to 

diagnose, particularly in the absence of a prodromal 

headache, fever, or viral-like process. Readily 

available imaging, laboratory, and exam findings are 

non-specific. The diagnosis is confirmed by CSF and 

serum antibodies to the NR1 (also known as GluN1) 

receptor, testing which is not available at many 

institutions and requires a minimum of several days 

for results to return. Delay in diagnosis is thought to 

lead to worsened morbidity and mortality. We 

report the case of a 27-year-old female with a past 

psychiatric history of obsessive-compulsive disorder 

and no past medical history who was transferred 

from an outside psychiatric facility to the neurology 

service for management of progressive psychosis, 

with suspicion for limbic encephalitis. Psychiatry was 

consulted for assistance with determining the nature 

of her psychotic symptoms given the limited 

definitive evidence to suggest limbic encephalitis. 

Further workup was significant for positive plasma 

NR1 antibodies, which resulted several days after 

admission to our facility. In total, her treatment was 

delayed for approximately one month from the 

onset of psychosis. This case illustrates the 

challenges in diagnosing anti-NMDA-R encephalitis in 

the absence of the characteristic syndrome and 

specific laboratory findings. Further research about 

the underlying disease process is needed in order to 

optimize screening and prevent delays in treatment. 

 

No. 91 

A Case of Psychosis and Capgras Syndrome 

Following an Intracerebral Hemorrhage of the Right 

Basal Ganglia 

Poster Presenter: Michele Vargas, M.D. 

 

SUMMARY: 

The patient is a 56 year-old African American man 

without previous psychiatric history and a medical 

history notable for poorly controlled diabetes 

mellitus 2 and hypertension, cerebellar ischemic 

stroke, and recent hemorrhagic stroke of the right 

basal ganglia complicated by seizures who presented 

to the psychiatric consult service with behavioral 

changes. He had recently visited his primary doctor 

who initiated therapy with sertraline (Zoloft) for 

irritability and aggression. Following his hemorrhagic 

stroke, the patient remained preoccupied with 

thoughts that his wife was being unfaithful and that 

his home was being invaded. He also developed an 

inability to identify his wife, often believing that she 

was an imposter, consistent with a diagnosis of 

Capgras Syndrome. He became increasingly 

aggressive, throwing objects around the home and 

threatening family members with knives. The 

psychiatry team attributed his symptoms to 

levetiracetam (Keppra) induced psychosis as the 

timeline coincided with the initiation of this 

medication. Recommendations were made to 

discontinue levetiracetam in favor of valproic acid 

(Depakote) for seizure prophylaxis, and the patient 

was discharged after an overnight observation on 

the neurology floor. He returned to the emergency 

department several days later after again 

threatening his daughter with a butcher knife. The 

patient was then admitted to the psychiatry service 

for management of post stroke psychosis which 

gradually improved with the addition of an 

antipsychotic medication. This case illustrates the 

importance of early detection and treatment of 

psychotic symptoms that emerge subsequent to a 

brain insult. It also demonstrates that the location 

and type of stroke strongly influences behavioral 

presentations, and provides a possible localization in 

the brain for the etiology of Capgras syndrome. 
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SUMMARY: 

Xenomelia, literally meaning άforeign limb,έ is a 

neuropsychiatric condition in which apparently non-

psychotic individuals have an intense, persistent 

belief one or more of their limbs does not belong to 

their body; instead they regard it as an alien 



appendage that should be discarded. This 

unwavering fixed belief resembling a delusion is 

often debilitating to the point where the affected 

person strongly desires amputation of the unwanted 

limb. Traditionally, such a request is often denied by 

the medical community, causing some who suffer 

from the condition to attempt risky self-amputation, 

or to injure the limb in a manner that makes 

subsequent amputation medically necessary. 

(Upadhyaya & Nasrallah, 2017) The name for this 

condition has evolved over the years, depending on 

the emphasis given to certain of its characteristics. It 

was once called apotemnophilia, meaning άlove of 

amputation,έ when the condition was thought to be 

a fetish involving sexual gratification derived from 

being an amputee. (Sedda, 2014) The term άbody 

integrity identity disorderέ (BIID) was introduced 

several decades later to incorporate it into a broader 

spectrum of accepted psychiatric pathologies, 

reasoning the condition was the cause of a mismatch 

between objective and subjective body schema, 

similar to anorexia nervosa or body dismorphic 

disorder. (Blom, 2012) However, unlike these other 

disorders, individuals with this condition have 

sufficient factual insight to know they appear 

άnormalέ to others. The newest term, xenomelia, 

was established to acknowledge the neurological 

component of the condition, after neuroimaging 

studies showed structural changes to the right 

parietal lobe of afflicted individuals who desired 

amputation of their left lower limb, thus linking the 

part of the brain that processes sensory input from 

the affected limb. (McGeoch, 2011) While particular 

nuances in symptomatology were modified in 

formulating these names, certain hallmark features 

have always remained the same. (Nowakowski, 

2016) (1) It is established that the condition starts in 

early childhood, prior to puberty. (2) Those who 

suffer from it feel intense distress, and are resigned 

to the notion that nothing else can alleviate their 

condition except for amputation. (3) It is 

overwhelmingly more common in males than 

females. (4) It is accompanied by non-traditional 

attitudes about disability, with admiration of 

amputees and complete apathy and disregard 

toward the impairment that amputation would 

cause. While there are insufficient numbers to say it 

with complete confidence, the trend in the 

published literature would suggest that the lower 

left limb is predominantly the one implicated in the 

condition, in right-handed individuals. (Upadhyaya & 

Nasrallah, 2017) 
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SUMMARY: 

INTRODUCTION & OBJECTIVE: Arnold Chiari 

Malformation (ACM) is a congenital brain anomaly 

characterized by herniation of cerebellar structures 

through the foramen magnum. Often, the diagnosis 

is a challenging one as presentations can vary from 

no symptoms to a wide variety of symptoms, and 

the manifestations can often be associated with 

other neurological and psychiatric conditions. To 

date, there is a paucity of literature pertaining to 

psychiatric illnesses associated with ACM. CASE 

PRESENTATION: After a comprehensive chart review, 

we report the case of a 34-year-old Hispanic male 

with Type I Arnold-Chiari Malformation and 

significant past medical history of psychosis, 

schizoaffective disorder, and severe bilateral visual 

impairment secondary to glaucoma. This unusual 

case highlights how ACM can be associated with 

psychosis. DISCUSSION: In assessing the overall 

quality of life and psychiatric morbidity in patients 

with ACM-I, researchers have found a psychiatric 

condition serves to affect not only the patientΩs 

physical health but also serves to damage the 

psychological, social, and environmental aspects of 

health. It is our aim to highlight how integral it is in 

psychiatric clinical practice to continue to investigate 

the patient globally and further, to investigate the 

neuropsychiatric implications of ACM. CONCLUSION: 

This case illustrates how the presence of a 

psychiatric syndrome in patients with overlapping 

neurological disease can serve to alter a symptom 

pattern, or delay a diagnosis, and therefore 

compromise identification and treatment for both 

conditions. Psychiatric symptoms should be explored 

in ACM patients to allow better detection of 

psychosis and anxiety disorders. Continual efforts 

should be made in order to investigate the 

neuropsychiatric associations of ACM, as they are 



essential in improving both patient experiences and 

outcomes. 
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SUMMARY: 

Lewy Body Dementia affects 1.3 million Americans. 

(1) It accounts for 15% to 35% of dementia cases, 

which is easily confused with AlzheimerΩs dementia 

that is the most common type of dementia due to 

old age. (2) When a diagnosis of Lewy body 

dementia is delayed or incorrect, inadequate 

treatment can increase the patients morbidity and 

mortality. The overlap or lack thereof of cognitive, 

psychotic, and motor symptoms often makes 

diagnosis confusing. During an psychiatric inpatient 

admission, treatment of the medical comorbidities, 

can be challenging and can potentially lead to 

increase in length of stay. We present a case of a 73 

year old patient with a long history of schizophrenia 

who had been evaluated on multiple occasions at 

the emergency department (ED) for over a year prior 

to her psychiatric inpatient admission. She would 

present to the ED with paranoid symptoms, auditory 

and visual hallucinations, cognitive decline, and 

bizarre behavior which had been different from her 

previous admissions. After a prolonged length of 

stay, extensive laboratory, imaging studies, and 

several patient encounters, the patient was finally 

diagnosed with Lewy Body dementia and 

appropriate treatment initiated. This poster aims to 

demonstrate the importance of early recognition of 

the Lewy Body Dementia (LBD) symptoms when a 

patient presents to the emergency room with 

atypical presentation. A review of the psychiatric 

presentations , treatment trials, and potential 

guidelines that can be utilized in a collaborative 

effort between different disciplines to facilitate care 

and minimize the length of stay on inpatient service 

will be presented. 
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SUMMARY: 

Multiple sclerosis (MS) is the most common and 

disabling disease of the central nervous system 

affecting young and middle-aged adults, with a 

reported age of onset between 20 and 40 years. 

Although much of the burden of the illness is 

recognized as neurological, neuropsychiatric 

symptoms are sequelae of this debilitating disease. 

Cognitive impairment is a common phenomenon 

occurring in 53% to 65% of patients and varying from 

relatively mild to rarer presentations that might 

appear as dementia. It is unclear if severe cognitive 

impairment in a young adult can represent the first 

presenting neuropsychiatric symptom of MS. Most 

of the neurological deficits in MS are attributed to 

white matter lesions. In more recent times, 

particularly with advances in neuroimaging, gray 

matter pathology has been considered as a more 

plausible explanation for cortical deficits in MS. It 

has been noted that cognitive problems can be 

present when the neurologic examination does not 

identify deficits. On occasions, neuropsychiatric 

symptoms have been the initial reasons patients 

seek clinical attention. Methods: We reviewed the 

literature and could not find clear cases of cognitive 

impairment as a presenting neuropsychiatric 

symptom of MS. Results: We present a case of a 28 

year old single male. Five years prior to presenting to 

our clinic, the patient was taken to a local mental 

health center for forgetfulness and falling spells with 

no prior medical or psychiatric illness. He was 

diagnosed with schizophrenia after reporting 

auditory hallucinations. He received treatment with 

risperidone for one year. He continued to follow up 

at the local mental health center, from where he 

was referred to a University Neurology Clinic for 

άevaluation of memory problems and seizure-like 

spellsέ. During the neurological work up the patient 

was referred to psychiatry ambulatory service for 

neuropsychiatric evaluation. Extensive neurological 

work up revealed a diagnosis of Multiple Sclerosis 

while the follow-up assessment at our psychiatry 

clinic revealed the patient to have significant 

cognitive impairment. The case presented is used to 

highlight the cognitive dysfunction of a severe type 

determined by neuropsychiatric, neuropsychological 

testing, neurologic and neuro-imaging techniques 



detected in this patient. The possible clinical 

correlations with evaluative findings and known 

neuroscience knowledge as well as possible 

management options are also presented, with 

suggestions for future studies. Conclusions: This case 

presents a diagnostic dilemma for practicing 

psychiatrists evaluating such patients with a complex 

neuropsychiatric presentation. Psychiatrists face 

challenges in the management of such patients given 

the limited treatment options for dementia or 

άdementia-likeέ deficits. 
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SUMMARY: 

Introduction: Conversion Disorder (CD) is a 

syndrome of neurological symptoms with no proven 

organic cause. Despite advances in imaging studies, 

the diagnosis of CD is largely clinical and remains a 

diagnosis of exclusion. Case Presentation: 56 yr old 

lady with history of rheumatoid arthritis, 

hypothyroidism and migraines, but no psychiatric 

history, developed sudden onset of expressive 

aphasia and right sided numbness and weakness. 

Brain imaging was normal. Family declined TPA since 

symptoms started to improve. Aphasia persisted and 

a repeat MRI and LP was done which were normal. 

Psychiatry diagnosed her with CD, and commenced 

alprazolam, citalopram and aripiprazole. She was 

admitted readmitted one week later with continued 

aphasia and new onset left visual field defect. Brain 

MRI showed pachymeningeal enhancement, EEG 

showed no epileptiform waves, and second LP was 

done with CSF autoimmune panel, 14-3-3 protein, T- 

Tau protein, RT-QuIC all negative. Aphasia improved 

but incompletely and she was discharged. Eight days 

later she was readmitted with confusion, agitation, 

and visual and auditory hallucinations. Physical exam 

was significant for left visual neglect and new 

cognitive impairment. Repeat EEG showed triphasic 

waves. Valproic acid was started for presumed 

seizure activity. Consult liaison team diagnosed 

delirium, and treated with PRN haloperidol. 

Aripiprazole was later stopped, citalopram and 

valproic acid were tapered. She was treated with 

methylprednisolone, followed by IVIG for presumed 

autoimmune encephalitis. Cerebral angiogram did 

not show evidence of vasculitis. Her cognition and 

neglect improved and she was discharged to rehab. 

Follow up MRI brain showed focal T2 flair 

abnormalities. Brain tissue was biopsied and showed 

proliferation of ganglion cells in a background of 

nonspecific reactive changes. Discussion: 

Misdiagnosis of CD after extensive investigation is 

thought to be uncommon. CD is diagnosed more in 

female gender and comorbid psychiatric illness. Lack 

of a clear neuro-anatomical pathway to explain 

presentation or a lack of supporting neuro-imaging, 

are often attributed to CD, which DSM-5 cautions 

against. In our case, lack of acute psychological 

stress, psychiatric history and comorbid autoimmune 

disorder suggested an alternative diagnosis. Current 

literature recommends avoiding repeated imaging 

however, this revealed the evolution of a 

pathological process. Advances in fMRI demonstrate 

abnormalities in motor and sensory cortices, the 

limbic system and ventromedial prefrontal cortex in 

patients with CD. This challenges the theory of a 

purely psychogenic etiology for CD. Future research 

should lead to better understanding and 

management of CD. Conclusion: CD is a diagnosis of 

exclusion and should be considered with less haste 

in the acute care setting. Continued follow up is 

essential to avoid misdiagnosing a neurological 

disorder. 
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SUMMARY: 

OP is a 16-year-old male with a past medical history 

of mild persistent asthma and a psychiatric history of 

attention deficit hyperactivity disorder and autism 

spectrum disorder who presented with a 3-day 

history of acute-onset altered mental status, 

seizures, and slurred speech. His brain MRI was 

unremarkable but EEG was significant for 

epileptiform discharges. Laboratory studies were 

significant for with serum- and CSF-positive NMDA 

antibodies, with a serum NMDA IgG titer of 1:2,560. 

Imaging including thyroid and testicular ultrasounds, 

as well as CT scans for chest, abdomen, and pelvis, 



were all negative for occult malignancy. The child 

psychiatry consult-liaison service was consulted for 

significant agitation and behavioral dyscontrol. At 

that time, the patient was status post intravenous 

methylprednisolone, 3 days of intravenous 

immunoglobulin, and 2 infusions of rituximab, 

without significant clinical improvement. We 

recommended 1:1 observation for safety, quetiapine 

titrated by 50mg daily to clinical effect, clonazepam 

3mg TID, and trazodone 50mg qHS for sleep. 

Intramuscular chlorpromazine 25mg TID prn was 

also added for acute agitation. The patient had a 

protracted hospital course, complicated by multiple 

episodes of agitation initially refractory to low-dose 

antipsychotics and decreased oral intake requiring a 

percutaneous endoscopic gastrostomy tube for 

enteric nutrition. Eventually, the patient defervesced 

to fewer episodes of agitation, relative resolution of 

his encephalopathy, and improved nutritional status. 

He was subsequently discharged to an acute 

rehabilitation facility for continued stabilization and 

therapy. Here we demonstrate a case of anti-NMDA 

receptor encephalitis in a patient with autism 

spectrum disorder. There is ongoing literature to 

suggest that patients with ASD have evidence of 

neuroinflammationτor by definition, encephalitis. It 

remains to be seen if the relation between 

encephalitis and ASD is uni- or bidirectional, that is: 

whether children with ASD have a genetic diathesis 

to developing encephalitides (such as those 

mediated by the NMDAR), or conversely, if deranged 

or inflamed neuroreceptor processes are implicated 

in the development of ASD. Further research is thus 

critical to developing targeted therapies for NMDAR 

encephalitis in patients with comorbid ASD, as well 

as for NMDAR encephalitis in neurotypical patients 

without a discrete focus for autoimmunity and 

molecular mimicry, i.e. ovarian or testicular 

teratomas. 
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SUMMARY: 

Mr. C is a 23-year-old Hispanic Male with a past 

medical history of ROHHAD syndrome (Rapid-onset 

Obesity, Hypoventilation, Hypothalamic Dysfunction, 

and Autonomic Dysregulation), stroke at age 10 that 

left him quadriparetic, a Neuroendocrine tumor of 

the spinal column removed at age 12, pancreatitis, 

ARF, and osteopenia who presented to our 

outpatient clinic for άmood swingsέ and increasingly 

repetitive speech and confusion all displayed over 

the last 10 months. Before we could obtain prior 

records and new imaging studies for his follow-up 

visit he presented to the ER two weeks later with a 

seizure-like episode, and given his persistently 

altered mental status and inherent medical 

complexity he was admitted to the ICU. The 

differential diagnoses in considering this patientΩs 

management were new-onset epilepsy, a 

cerebrovascular accident, metabolic abnormalities 

(both inherent and medication-induced), or a new 

sequela of his existing chronic medical condition. Mr. 

CΩs tumultuous twelve-day hospital stay allowed us 

to monitor his symptoms and behavior during 

various stages of treatment, thus giving us a more 

comprehensive understanding of his complicated 

illness. In conjunction with the Neurology and 

Endocrinology team we decided to treat the patient 

with Levetiracetam for its lack of cross-reaction to 

the patientΩs numerous medications, itΩs anti-

epileptic profile, and its mood stabilizing potential. 

On outpatient follow-up, the patientΩs behavior and 

confusion have improved, and his epilepsy is well 

controlled as well. There are only about 150 

reported cases of ROHHAD in the world with the vast 

majority of those afflicted dying in early 

adolescence, this makes our case unique and 

pertinent to the continuing care and survival of this 

patient population. Current ROHHAD research is 

primarily focused on determining the etiology of 

ROHHAD, whether they are epigenetic or 

autoimmune, and the best modalities of treatment 

in early childhood. This poster will discuss the 

various obstacles we faced in differentiating 

potential psychiatric etiologies from medical causes 

for his altered mentation and behavioral changes in 

an adult ROHHAD patient. 
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SUMMARY: 



Interictal psychotic phenomena, particularly 

hallucinations and delusions, are common in 

patients with epilepsy. The prevalence of epilepsy-

related psychoses (ERPΩs) in refractory epilepsy is 

17.5% and are generally not associated with epilepsy 

characteristics such as the presence of a lesion or 

epilepsy type.1 They can occur ictally, interictally, 

postictally, as an alternative psychosis (patients who 

become psychotic when the seizures are well 

controlled), and as a result of antiepileptic 

medications. Ms. Y is a 64 year old female with 

history of intractable epilepsy, diagnosed at age 12, 

poorly controlled after multiple medication trials and 

an implanted vagal nerve stimulator. Pt began 

having mood symptoms and psychotic symptoms 

around the age of 30. Although the details of her 

psychiatric history are unclear and there are no 

available records, she reports multiple psychiatric 

hospitalizations during her life time with depression 

and psychotic symptoms. There is no family history 

of depression or psychosis. When she experiences 

psychotic symptoms, she has command 

hallucinations and paranoia. They occur interictally. 

Most recently, she was hospitalized twice in 2013 

and diagnosed with Psychotic Disorder secondary to 

a medical condition and eventually stabilized on 

paliperidone and sertraline, along with lacosamine, 

zonisamide, clonazepam, and lamotrigine for her 

seizures. An EEG performed in March 2013 revealed 

the presence of interictal epileptiform activity in the 

right frontal temporal area. Although her depression 

and psychotic symptoms remitted, she continued to 

have seizures, 2-10 times per month. Her 

Paliperidone was gradually tapered from a maximum 

of 6 mg per day to 1.5 mg per day with no 

recurrence of her psychosis. In November of 2017, 

she began drinking daily Aloe vera juice to help with 

άbelly fatέ. Over the next 9 months, her seizure 

frequency significantly dropped. In the 9 months 

prior to starting the Aloe vera, she was averaging 3.8 

seizures per month. In the 10 months following the 

initiation of the Aloe vera, she averaged 0.3 seizures 

per month while only being treated with lamotrigine 

100 mg twice a day. Aloe vera has been cultivated 

for health and medicinal uses for many years. Aloe 

vera has been demonstrated to have antidiabetic, 

anti-inflammatory, anti-oxidant, 

immunomodulatory, antineoplastic and 

neuroprotective properties.2 Animal studies have 

demonstrated a dose dependent depressive effect 

on neurotransmission,3 a positive effect on memory 

and depression,4 and a significant protective effect 

on the development of kindling while also raising the 

seizure threshold.5 There is no evidence to support 

Aloe vera playing a role in the treatment of psychosis 

or seizures in humans. However, inflammation6 and 

oxidative stress7 are believed to play a role in the 

pathophysiology of psychosis, schizophrenia and 

bipolar disorder. 
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SUMMARY: 

Dyke- Davidoff- Mason Syndrome(DDMS) is a 

medical condition characterized by cerebral 

hemiatrophy, compensatory cranial vault thickening; 

enlargement of cranial sinuses and ipsilateral falcine 

displacement along with numerous capillary 

malformations. Patients usually present with 

behavioral anomalies including aggressive behavior, 

seizure and mental retardation along with acute 

neurological symptoms like seizure and facial 

asymmetry. Our patient is a 26-year-old African-

American female with autism spectrum disorder, 

reported history of anoxic brain injury, unspecified 

bipolar disorder, oppositional defiant disorder, 

seizure disorder on Saphris, Oxcarbazepine, 

Lamotrigine, clonidine at baseline who lives in a 

group home setting with constant 3 staff to 

individual patient support system with increased 

aggression and self mutilating behavior. On 

appearance patient was morbidly obese, minimally 

communicative she was alert oriented to name, her 

mood was irritable, her affect was flat and her 

behavior was not cooperative. Her speech was 

abnormal as she was only able to repeat few words. 

Thought process was limited. She denied any suicidal 

or homicidal ideations, denied delusions, denied any 

auditory or visual hallucinations. Insight and 

judgment were poor. Head MRI was consistent with 

Microcephaly, Sequela of chronic bilateral Anterior 

Cerebral Artery/Middle Cerebral Artery watershed 

territory infarcts with greater involvement present in 

the left hemisphere, associated with asymmetric 



left-sided hemiatrophy (Dyke-Davidoff-Masson 

syndrome) and bihemispheric ulegyria, proptosis, 

prominence of bilateral lacrimal glands, diffusely 

diminutive appearance of the intracranial 

vasculature. This condition which was described in 

early 1930Ωs for the first time and is being presented 

in the form of a case report and a review. The goal is 

to discuss imaging and behavioral manifestations 

along with associated differential diagnosis including 

Sturge Weber Syndrome and Encephalitis. 
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SUMMARY: 

Cyclic vomiting syndrome (CVS) is defined as severe 

vomiting attacks which have a sudden onset but 

recur periodically with a duration lasting from hours 

to days. On most occasions CVS self limits 

themselves. During attacks, signs including nausea, 

abdominal pain, photophobia, fever, pallor, 

dehydration, excessive saliva secretion and social 

isolation may accompany vomiting. Patients are 

completely healthy during the period between 

attacks. There is no laboratory or radiological finding 

which can explain the disease. It has been reported 

that the attacks may last for hours and days and the 

disease may last for months and years. The reasons 

of cyclic vomiting syndrome have not been 

elucidated fully yet. Hypersensitivity of the 

hypothalamo-pituitary-adrenal system and 

autonomic dysfunction in the autonomic system, 

disorders related with ion channels and 

mitochondrial disorders (like in migraine) and 

psychological factors have been blamed in the 

etiology. There is no clear consensus on the 

treatment of the disease. Life-style changes which 

target a decrease in the triggering factors, 

supportive therapies during attacks and prophylactic 

drug therapies are used. The information related 

with especially prophylactic treatment is limited, 

though various pharmacological agents are used. In 

this article, we present a case of a 21 year old female 

patient who was treated successfully with fluoxetine 

which is a selective serotonin re uptake inhibitor 

used in prophylactic treatment of CVS was 

presented. Etiology, pathogenesis, differential 

diagnosis and management have been discussed. 
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SUMMARY: 

Ms. T is a 51 year old female with history of anxiety 

disorder, uterine cancer, congestive heart failure, 

fetal alcohol syndrome, skin picking disorder, 

gastroesophageal reflux disease, hypothyroidism, 

mental retardation, psychosis, schizoaffective 

disorder, bipolar type presented to ED with change 

in mental status, periorbital edema, aggression, 

combativeness and put in 4 point restraints. Her 

condition initially worsened with deterioration of 

mental status, combativeness, had purulent 

excoriating lesions over bilateral eyes and developed 

new onset unsteady gait. CPK was ordered with 

concerns of NMS and noted to be 1182. 

Antipsychotics were discontinued and patient was 

started on iv hydration. A thorough workup for 

delirium was performed including RPR, TSH, B12 and 

CT scan. ASO titres and Anti- DNAse B were ordered 

which demonstrated Streptococcal infection. CT scan 

showed vermian hypoplasia unchanged from her 

prior CAT scan. Patient was treated with IV 

antibiotics and IV hydration which significantly 

improved her symptoms in the next few days which 

was conclusive of PANDAS. CPK was downtrending. 

Pediatric autoimmune neuropsychiatric disorders 

associated with streptococcal infections (PANDAS) is 

a hypothesis that there exists a subset of children 

with rapid onset of obsessive-compulsive disorder 

(OCD) or tic disorders related to Group A- beta-

hemolytic streptococcal infection. Being that most 

patientΩs fail to vocalize the symptoms it is important 

to have a high index of suspicion in patients with skin 

picking disorder. Etiology is a possible autoimmune 

reaction which interferes with basal ganglia 

functioning. 
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SUMMARY: 

CushingΩs Psychosis is an interesting medical 

condition that presents with typical features of 

CushingΩs syndrome in addition to psychiatric 

manifestations including hypervigilance, depression, 

mood dysregulation and anomalies in sleep and 

cognition. Various models have been used to explain 

these psychiatric manifestations mostly suggestive 

of cortisol induced dysfunction of the neocortex and 

hippocampus which have high density of cortisol 

receptors. Hereby we present a case of CushingΩs 

psychosis in a 41 year old female. Patient presented 

with symptoms of claiming that her ex-husband tried 

to kill her and that she feels very upset because she 

is not allowed to see her two kids. Patient endorsed 

homicidal ideations towards her ex-husband and 

stated that she would formulate a plan to execute it. 

Patient was only able only to provide us with her ex- 

husbandΩs first name and had difficulty recalling his 

last name. Patient has significant problems with her 

speech related to an expressive aphasia. She 

perservated stating άI am not allowed to do soέ. She 

denied suicidal ideations on the ground that ά she is 

not allowed to do it, since my ex-husband is 

controlling me ά. She reported being in an abusive 

relationship and ex-boyfriend was trying to kill her. 

Denied access to firearms or weapons. On physical 

examination, patient was morbidly obese with a 

classic moon face, buffalo hump, hirsutism and 

reddish- purple skin discoloration on the abdomen 

and thighs bilaterally. On lab evaluation, 24 hour 

serum cortisol was found to be severely elevated. 

Other causes of psychosis were ruled out. 

Consequently the diagnosis of CushingΩs induced 

psychosis was made which ultimately resolved over 

one week of time. In this poster we will describe the 

medical management, diagnostic tests and 

differential diagnoses which were utilized in 

management. 

 

No. 104 

Ataque De NerviosτEtiology and Differential 

Diagnosis: A Case Report 

Poster Presenter: Pooja P. Shah, M.D. 

Co-Author: Smit Shah, B.A. 

 

SUMMARY: 

Patient is a 37 year old divorced religious Dominican 

spanish speaking female brought to ED after acute 

onset of bizarre and combative behavior. Collateral 

elicited from patientΩs sister. Per sister, shortly after 

dinner, patient began talking gibberish, different 

language that was unheard stating, ά demons are 

beating me upέ and were trying to take he with 

them. It was associated with multiple somatic 

complaints including chest pain, arm pain, headache, 

feeling cold and diffuse body aches. Sister reported 

that patient had similar symptoms a few years ago 

which resolved after ά reading the bibleέ and that 

she had sustained a stab wound while she 

attempted battling the demons then. The current 

episode did not resolve despite reading the bible. 

Sister reported that the beliefs were related to 

spiritual considerations. She denied any recent 

stressors. Denied any prior travel. She affirmed that 

patient understood only Spanish and that her 

current dialect was not familiar with her place of 

origin. Patient had no recollection of the events that 

led to her hospitalization. In this poster we have 

highlighted the possible etiological causes and 

correlation of culture bound phenomena including 

childhood trauma, anxiety disorder, panic disorder 

and affective dysregulation. She reported feeling 

exhausted and reports having an out of body 

experience. Increasing awareness of differences in 

culture manifest as psychological distress which 

heralds focusing on the correlation between culture 

specific illnesses and psychiatric diagnoses. Culture 

bound phenomena warrant a thorough evaluation of 

assessment of stress and trauma history. 
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SUMMARY: 

Patient is a 65-year-old Caucasian female with past 

medical history significant for breast and uterine 

cancer, chronic wounds in the bilateral lower 

extremities secondary to venous insufficiency on 

chronic antibiotic suppression, hypertension, 

hypothyroid who presents to ED with complaints of 

worsening chest discomfort unrelated to exertion. 

History is consistent with multiple prior inpatient 

admissions in the last 6 months with similar 



complaints. Each episode was noted to occur after 

the death of a family member and patient was 

discharged on Aspirin and statins with recurrence of 

symptoms. EKG was consistent with anterior wall MI. 

Troponins were negative for cardiac ischemia. 

Patient underwent cardiac catheterization which 

showed diffuse coronary vasospasm. Coronary 

Angiogram did not reveal any blockage of the 

coronary arteries. Echocardiogram showed cardiac 

apical ballooning. Patient was evaluated by 

psychiatry for mood lability. Patient stated that she 

had lost four family members in the last six months 

and had witnessed a hurricane while she was on 

vacation. Patient was unsure of her life span due to 

the progression of malignancies. Patient stated that 

her mood is fair, has no appetite and does not sleep 

and only άcat napsέ at night. She feels depressed 

since she is unable to keep up with the things that 

that she could do previously. Patient stated that all 

her life she had been a provider to her 12 siblings. 

She considered herself, ά mother to my siblingsέ 

after the death of her mother. She feels guilty of not 

being able to save her sisters who died of cancer and 

is letting people down. Takotsubo cardiomyopathy is 

a rare form of non ischemic cardiomyopathy where 

there is a sudden weakening of the muscles of the 

heart. Rightly known as the Ψbroken heart 

syndromeΩ, Stress could be a major contributing 

factor in the pathogenesis of Takotsubo 

Cardiomyopathy. 
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SUMMARY: 

AlzheimerΩs disease (AD) is associated with brain 

insulin deficiency and insulin resistance, similar to 

the problems in diabetes. If insulin could be supplied 

to the brain in the early stages of AD, subsequent 

neurodegeneration might be prevented. 

Administering systemic insulin to elderly non-

diabetics poses unacceptable risks of inadvertent 

hypoglycemia. However, intranasal delivery directs 

the insulin into the brain, avoiding systemic side-

effects. Today millions people worldwide suffer from 

AlzheimerΩs or other dementia and, with the aging 

population, this number is expected to reach 65 

million by 2030 and 115 million by 2050 (1). Few 

studies are currently investigating insulin and other 

gastrointestinal hormones and how they affect 

cognition. Researchers at the UW Medicine, 

VeteranΩs Administration Puget Sound and Saint 

Louis University have made a promising discovery 

that insulin applied at the level of the cribriform 

plate via the nasal route quickly distributed 

throughout the brain and reversed learning and 

memory deficits in an AD mouse model (2). Object 

recognition tests found that old mice that could not 

differentiate between old or new play objects, 

showed significant improvement in their memory 

after single dose of intranasal insulin. Importantly, 

researchers also found that intranasal insulin 

entered the bloodstream poorly and had no 

peripheral metabolic effects, a major concern in the 

medical community because it would lower blood 

sugar levels. Additionally, repeated doses increased 

insulinΩs efficacy in aiding memory. In the 

randomized double-blind, placebo-controlled trial 

led by Dr. Suzanne Craft at Brown University, the 

investigators studied 104 adults who had mild 

cognitive impairment (MCI) or were in the early to 

moderate stages AD (3). The trial concluded that 

intranasal insulin therapy improves memory and 

cognitive performance in people with mild cognitive 

impairment or early AlzheimerΩs disease. Intranasal 

insulin improves objective biomarker indices of 

neurodegeneration related to amyloid deposits and 

tau pathology in brains with early AlzheimerΩs 

disease. Therapeutic effects of intranasal insulin are 

detectable within a relatively short period (a few 

months), whereas without the treatments, 

neurodegeneration progresses in measurable 

degrees. Intranasal insulin is safe for use in elderly 

individuals who are in the early stages of Alzheimer 

type neurodegeneration. Intranasal insulin therapy 

holds promise for halting progression of AD. 
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SUMMARY: 



Primary SjögrenΩs syndrome (pSS) is a chronic 

autoimmune disease mainly characterized by the 

inflammation of exocrine glands; however, a broad 

spectrum of systemic manifestations may 

characterize the disease. This review summarizes our 

current understanding of the psychiatric 

manifestations of pSS, their pathophysiology, and 

treatment. The most common psychiatric 

manifestation in pSS is anxiety disorders with a 

prevalence ranging up to 57%. Other psychiatric 

conditions reported include adjustment disorders, 

schizophrenia, schizotypal, bipolar, and hypomania 

or mania. The pathogenesis of psychiatric-associated 

PSS may be linked to neuroimmunoendocrine 

processes, however evidence is still unclear. Due to 

the clinical reality of psychiatric diseases in pSS, it is 

imperative for psychiatrists to inquire about clinical 

features of SS, when examining patients with 

psychiatric symptoms, xerostomia, and 

keratoconjunctivitis sicca. 
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SUMMARY: 

Behavioral changes such as poor concentration, 

dizziness, fatigue, headache, sleep disturbance, 

irritability, anxiety, and depressed mood persisting 

beyond 30 days is termed post-concussive syndrome 

(PCS) and is noted in 10-15% of patients suffering a 

traumatic brain injury (TBI).1 One of the first cases in 

literature was that of Phineas Gage, a construction 

worker who, after surviving a freak accident at his 

workplace in 1848, underwent severe personality 

changes. His physician at the time, noted an 

emotionally labile and irresponsible change in GageΩs 

behavior after the accident.2 Here we present the 

case of a 60-year-old, Hispanic male with past 

diagnoses of major depressive disorder(MDD) for 20 

years and panic disorder for 15 years. He suffered 

trauma to the head during an incident where he was 

attacked by some gang members. Following this 

incident, the patient reported that he no longer felt 

any symptoms stemming from his past psychiatric 

illnesses and was in a constant άhappy moodέ. 

Current literature and protocol warrant immediate 

diagnosis and treatment of any behavioral changes 

following a trauma to the head, however, all imaging 

and neurological tests performed on our patient 

came back negative, in addition to an absence of any 

symptoms. The patient refused all treatment as he 

had, for all practical purposes, been άcuredέ of his 

mental problems.   
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SUMMARY: 

Contemporary biomedical ethicists construe 

`competenceΩ as a minimal level of mental capacity 

that any patient must have in order to be considered 

capable of making medical decisions. When a patient 

is judged `competentΩ she/he is putatively entitled to 

a certain level of control over the type of treatment 

that she/he will receive. Control over medical 

decisions means that the patient will have access to 

salient information about her/his case and, as a 

consequence, medical professionals are morally 

required to provide her/his with detailed medical 

and scientific information germane to her decisions. 

However, in cases of incompetence, medical 

professionals are presumed to have permission, or 

perhaps even further, be morally obligated to make 

decisions on behalf of the patient. Moreover, it may 

also be permissible to paternalistically withhold 

information and protect the supposed incompetent 

patient from herself/himself. Curiously, given the 

preponderance of moral weight attributed to 

competence, very little has been offered to address 

and objectively verify patient competence. We 

therefore aim to (i) argue for the need of a screening 

test for medical decision making capacity and (ii) 

provide a sample screening test for use in hospitals 

that can provide assurance that the patient has 

capacity to make pivotal decisions regarding her/his 

own care. 
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SUMMARY: 

Mr. S, a 55-year-old man with no prior psychiatric 

history or engagement with mental health care, was 

brought to the ED by police after suddenly exhibiting 

a violent outburst, confused mental state, and 

sustaining lacerations to his elbows that prompted 

his wife to call EMS. He had been diagnosed with 

pancreatic adenocarcinoma one year before which 

had been cleanly resected in a Whipple procedure 8 

months prior. He received 11 cycles of 

chemotherapy (panitumumab + dexamethasone 

12mg) with his last dose of chemotherapy 10 days 

prior to the ED evaluation. With brain MRI, urine 

drug screen, blood alcohol level, and serum 

electrolytes all within normal limits the psychiatry 

service was consulted to evaluate why this man with 

a 20-year marriage and well-known devotion to his 

three children suddenly appeared grandiose, 

pressured in speech, unable to sleep, and requiring 

restraint to facilitate medical evaluation in the ED. 

Mr. S was discharged home after 1 day evaluation 

but over the next month was brought to emergency 

departments or correctional facilities on 4 occasions 

despite completion of chemotherapy and lack of any 

new medical cause of altered mental status; each 

time he exhibited symptoms suggestive of mania. His 

behavior during this period was so disruptive that he 

was ordered by DHS not to contact his children and 

his marriage ultimately ended in separation. At 

follow up with oncology several months later, his 

mental status had returned to baseline, though he 

struggled with the loss of his family. In this poster, 

we review the difficulty in establishing a diagnosis of 

bipolar disorder when mania does not present until 

middle age and highlight the known potential risks of 

high dose corticosteroids while considering whether 

novel immunomodulatory chemotherapy could 

contribute to risk of major neuropsychiatric side 

effects. 
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SUMMARY: 

This poster compares two cases of malingering in 

which the electronic medical record was scoured in 

order to establish patterns of onset of reported 

symptoms: One case, Mr. D., demonstrates a single 

inflexion point in which the record instantly and 

permanently changes. Another, Mr. C., portrays an 

insidious accumulation of symptoms not 

corresponding to any known disease process with 

fluctuations of physical and mental evaluations not 

consistent with injuries suffered. Case 1: Mr. D., a 

58yo Caucasian male with reported past history of 

injury to shoulder while pulling survivors from a 

crashed helicopter, was conveyed to the emergency 

department after being found down in a stair case 

with reports anterograde and retrograde amnesia. 

Investigating his claims made to the many teams 

assigned to his care revealed that his shoulder had 

actually been injured in a pre-deployment training 

incident during which he fell while caring a litter. At 

the time of admission, he was already receiving two 

streams of disability payment and told the provider 

that this would help him lock in a third stream. The 

medical record revealed an instantaneous changing 

in historical reporting that changed the patientΩs 

injury from being caused by a training incident to 

having occurred while in a heroic role in combat. 

Case 2:Mr. M., a 30yo Caucasian male involved in a 

motor vehicle accident while on base in Iraq 

reported a three year history of increasing severe 

symptoms that started months after the initial 

incident and culminated in his being wheelchair 

bound, mild to moderately cognitively impaired, and 

suffering from non-epileptiform seizures. A thorough 

investigation revealed an insidious yet progressive 

appearance and augmentation of symptoms that 

resulted in a claim for and awarding of 100% 

disability pay. A chronologic assessment of records 

spanning both TRICARE and the VA health care 

systems provided much needed clarity in identifying 

the slow and steady increase in symptomatology. 

These two cases provide examples of electronic 

medical record usage in determining onset and 

course of symptoms helpful in identifying 

malingering. 
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SUMMARY: 

This is the case of Mr. C, a 51 year old man with no 

prior psychiatric history who presented to the ER 

with a two month history of depressive and manic 

symptoms, weight loss, and recent onset of 

prominent paranoid delusions. Physical examination 

was unremarkable except for a subtle left arm 

weakness and left sided hyperreflexia. He was 

admitted to the psychiatric unit for evaluation and 

treatment of his psychosis. A complete organic 

workup was performed, as he had never 

experienced these symptoms before, hadnΩt seen a 

primary care provider in over thirty years, reported 

weight loss, and had subtle neurological findings on 

exam. Workup included brain MRI, 

electroencephalogram, chest x-ray, infectious 

disease workup, vitamin levels, and lead level. MRI 

showed a remote right frontal cortical infarct as well 

as punctate acute infarcts in the left parietal lobe. A 

subsequent CT Angiography demonstrated an 

occluded right Internal carotid artery (ICA), >70% 

stenosis of the left ICA, occluded proximal right A2 

segment, diffusely diseased right cervical vertebral 

artery. Both Neurology and Neurosurgery were 

consulted and due to carotid findings, he was 

transferred to the Neurosurgery service and 

underwent a left Carotid Endarterectomy (CEA). 

Additionally, due to reported weight loss a CT of the 

chest, abdomen and pelvis was performed and 

results revealed an indeterminate left lower lobe 

peribronchovascular nodule. The patient had a 

significant smoking history; therefore a 

paraneoplastic panel was ordered which revealed a 

positive anti-neuronal voltage-gated potassium 

channel antibodies (VGKC Ab). These antibodies are 

associated with lung cancer and a paraneoplastic 

syndrome that can cause psychiatric manifestations. 

He will need a repeat chest CT for monitoring of this 

lung nodule and referral to the Neuro-Immunology 

clinic, given these findings. To this date, he continues 

to follow with Psychiatry, Neurology, Primary Care 

and Neurosurgery as an outpatient. This case 

highlights the importance of performing a complete 

organic workup in cases involving atypical 

presentations of psychosis, as well as that of 

performing a complete neurological exam on 

psychiatric patients. It also brings to light the 

importance of multidisciplinary care and 

consultation of specialists when needed. This poster 

will present this interesting case in more detail, as 

well as provide recommendations for workup for 

first onset psychosis in midlife. ? 
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SUMMARY: 

Complex partial seizures are the most common form 

of epilepsy in adults. Behavioral changes, including 

dissociative episodes, have been discussed as a 

possible automatism of these seizures, especially 

when they originate from the temporal lobes. 

Complex partial seizures, diagnosed in the setting of 

dissociative episodes as the primary ictal event, have 

not been reported extensively in the English 

literature. Here, we report on a patient who 

presented to a psychiatric facility after three 

dissociative episodes and during her admission was 

found to have an abnormal EEG suggestive of 

bitemporal lobe epilepsy. Meticulous review of her 

prior medical records revealed no history of a 

neurological disorder or a history of seizures. 
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SUMMARY: 

Mr.E is 31 year old male with a history of refractory 

schizophrenia who was admitted to our inpatient 

psychiatric unit with catatonia. Pt had mutism, 

stupor, and negativism. He was treated with 

lorazepam for catatonic symptoms with partial 

improvement, and clozapine was started for 

psychosis. Pt was mostly nonverbal so interval 

history and subjective information was difficult to 

obtain. After 15 days of clozapine treatment, with 

doses of up to 100 mg daily, he was found to have 

fever, diaphoresis, and tachycardia, with elevated 

serum CRP and troponin and eosinophilia developing 



a few days later. Transthoracic echocardiogram 

demonstrated a mild pericardial infusion. Other 

possibilities of pericardial effusion were taken into 

account, but clozapine seemed the most likely 

explanation. Symptoms and signs abated within 2-3 

days of discontinuing clozapine, except the 

pericardial effusion, which resolved over the 

following month. The patient was monitored closely 

without any further recurrence of myocarditis. 

Although clozapine is known to cause myocarditis 

and cardiomyopathy, it can be easily missed given 

the nonspecific presentation. Our patient was mute 

and unable to report symptoms. Myocarditis is an 

uncommon, potentially life-threatening disease that 

presents with a wide range of symptoms and can 

cause significant morbidity and mortality. Literature 

search revealed that clozapine-induced myocarditis 

may be underdiagnosed in the United States as 

compared to countries like Australia where the 

incidence is >1% , as compared to <0.1% worldwide. 

In this poster, we will discuss the need for cardiac 

monitoring guidelines such as the Clozapine REMS 

program to minimize the risks and mitigate the 

effects of clozapine-induced myocarditis, especially 

in the first 4 weeks of starting Clozapine, as the 

incidence is the highest in this period. Routinely 

adding markers of inflammation (e.g. CRP or ESR) 

and markers of cardiac damage (troponin or CPK) to 

the already mandated weekly routine blood work 

may facilitate earlier detection of clozapine-induced 

myocarditis. As myocarditis can be life threatening, 

close monitoring by taking pragmatic measures will 

increase case ascertainment and make physicians 

more cognizant of this rare but dangerous side 

effect. 
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SUMMARY: 

Abstract Ms. H, a 61 year old Caucasian female with 

a 15 year history of depression presented to the 

psychiatry outpatient clinic for treatment of 

depression with insomnia. She had had 2 prior trials 

of Selective serotonin reuptake inhibitors with 

tachyphylaxis as well as irritability with a 

norepinephrine dopamine reuptake inhibitor. At 

presentation she had been on Venlafaxine 150mg for 

11 years with diminishing effect in the past 2 years. 

Concurrent medical problems included arthritis and 

chronic lumbosacral pain treated with Tramadol and 

Meloxicam. Her Venlafaxine dose was increased to 

address the depression with addition of Trazodone 

50mg mg at night for insomnia. At 3 week follow up 

the patient reported improved insomnia and sleep 

quality but also morning sedation from trazodone. 

As well, she reported new onset of evening and 

nighttime sensations (not present in the morning) of 

feeling like bugs crawling over her skin (formication) 

after starting Trazodone. The patient had chosen to 

discontinue trazodone herself with resolution of this 

side effect. We then embarked on a detailed 

assessment to rule out other potential etiologies for 

the formication including exposure to new topical or 

over the counter agents, herbal products, and drugs 

of abuse. She reported no past history of formication 

with prior antidepressant or other medication use. 

The dosage of her other medications for pain had 

remained the same for many months. She denied 

past psychotic symptoms or other current 

hallucinations. We chose to re-challenge the patient 

with Trazodone at a lower dose of 12.5-25mg (to 

minimize the morning sedation) with no return of 

formication. In this poster we discuss the various 

other reported causes of formication including those 

that can more predictably cause this symptom 

(cocaine or stimulant abuse), as well as various 

antidepressants, parkinsonian agents, drug 

interactions that may increase levels of a potentially 

offending agent, as well as dose related occurrence 

of formication. Hypotheses regarding the role of 

serotonin, norepinephrine, and dopamine in 

formication will be addressed. The importance of 

carefully ruling out other causes while confirming 

the temporal relationship to the offending agent in 

the onset or offset of formication will be discussed. 

This approach also applies to the careful delineation 

of any new unusual side effect with any medication 

use. Strategies to address such medication side 

effects include dose change, re-challenge with the 

medication, changing or stopping medication. 
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SUMMARY: 

The behavioral variant Frontotemporal dementia 

(bvFTD) usually emerges with behavioral changes 

similar to changes in late life bipolar disorder (BD) 

especially in the early stages. According to the 

literature, a substantial amount of bvFTD cases has 

been misdiagnosed as BD. Since the literature lacks 

studies comparing differential diagnosis ability of 

electrophysiological and neuroimaging findings in BD 

and bvFTD; we aimed to show their classification 

power using an artificial neural network and genetic 

algorithm based approach. Eightteen patients with 

the diagnosis of bvFTD and 20 patients with the 

diagnosis of late-life BD are included in the study. All 

patientsΩ clinical MRI scan and 

electroencephalography recordings were assessed 

by a double blind method to make diagnosis from 

MRI data. Classification of bvFTD and BD from total 

38 participants was performed using feature 

selection and a neural network based on general 

algorithm (GA). The artifical neural network method 

classified BD from bvFTD with 76% overall accuracy 

only by using on EEG power values. The radiological 

diagnosis classified BD from bvFTD with 79 % overall 

accuracy. When the radiological diagnosis was added 

to the EEG analysis, the total classification 

performance raised to % 87 overall accuracy. These 

results suggest that EEG and MRI combination has 

more powerful classification ability as compared to 

EEG and MRI alone. The findings may support the 

utility of neurophysiological and structural 

neuroimaging assessments for discriminating the 

two pathologies. 
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SUMMARY: 

Mr. B, a 45-year-old deaf, non-speaking, Hispanic 

male with an unclear past psychiatric history of 

intellectual developmental disorder (IDD), presents 

to the inpatient psychiatric facility due to aggressive 

behavior and increasing agitation. Per family, patient 

destroyed property at the home, would leave the 

house at odd hours, and was difficult to control. He 

was not on any medications at the time. In the 

hospital, patient was aggressive towards staff, not 

redirectable, and destroyed property in the doctorΩs 

office. His behavior was eventually controlled on 

antipsychotic medication and soon he was calm and 

cooperative with staff and was able to follow simple 

instructions in sign language. Due to his IDD and 

little education (he was illiterate and non-fluent in 

sign language), communicating with the patient was 

very difficult, and assessing all parts of the mental 

status exam was problematic. Each interview was 

completed with an American Sign Language (ALS) 

interpreter, but it was unclear if patient understood 

each question. When asked about psychotic, 

depressive, or manic symptoms, the patient would 

immediately deny, or would just shrug his shoulders; 

at times he even used signs that did not make 

interpretable sense to the interpreter. He was also 

difficult to engage and had poor eye contact with the 

staff and interpreter, which further impeded a full 

interview. It was unclear if Mr. B was internally 

preoccupied, and the team began to question the 

possibility of auditory hallucinations in a deaf 

patient. In this poster, we discuss the challenges in 

diagnosing psychosis and the differences in auditory 

hallucinations in a deaf patient with a psychiatric 

disorder. 
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SUMMARY: 

Ms. M., a 63-year-old female with a past psychiatric 

history of schizoaffective disorder (bipolar type), 

panic disorder, and histrionic personality disorder, 

presented to the psychiatric consult service with 

altered mental status, disorganized thought process, 

bizarre speech with frequent reference to numbers, 

decreased verbal interaction, and response to 

internal stimuli. She was subsequently admitted to 

the inpatient psychiatry unit under a Temporary 

Detention Order due to risk related to inability to 

care for herself. The patient had been dropped off 

by her husband at her daughterΩs house 2 days prior. 



Her daughter presented with her, but had not seen 

the patient for about a year due to the patient and 

her husband relocating out of state for his work. She 

reported that her husband had left her there due to 

frustration with her symptoms. Although it was 

unclear, she believed symptoms had been present 

for 6 months or longer. Clinic notes from 5 years 

prior to presentation confirmed a history of 

schizoaffective disorder, and outside records 

confirmed clozapine dosing. Initial laboratory 

workup was significant for cocaine on urine 

toxicology, but there were no other signs of acute 

cocaine intoxication such as vital abnormalities or 

EKG changes. Her level of activity was hypoactive. 

Clozapine levels were drawn but not immediately 

available to guide management. The differential 

diagnosis included depressive episode with 

decompensation of schizoaffective disorder in the 

setting of suspected medication noncompliance, 

toxic metabolic encephalopathy, and medication 

toxicity. The patientΩs condition initially worsened, 

and the team developed concern for catatonia due 

to increased hypoactivity, grimacing, awkward 

posturing, and verbigeration. However, lack of 

improvement despite treatment prompted revisiting 

the diagnosis. Workup including routine EEG 

revealed the presence of toxic-metabolic 

encephalopathy. She demonstrated subsequent 

improvement after discontinuation of clozapine. In 

this poster, we discuss factors confounding diagnosis 

and management of this patient with medication-

induced delirium in the setting of a documented and 

long-standing history of primary thought disorder. 
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SUMMARY: 

OBJECTIVE: To determine if epilepsy admissions, 

compared to admissions for other medical causes, 

are associated with a higher readmission risk for 

mood disorders. METHODS: The Nationwide 

Readmissions Database is a nationally representative 

dataset comprising 49% of US hospitalizations in 

2013. In this retrospective cohort study, we used 

ICD-9-CM codes to identify medical conditions. Index 

admissions for epilepsy (n = 58,278) were compared 

against index admissions for stroke (n=215,821) and 

common medical causes (n=973,078). Readmission 

rates (per 100,000 index admissions) for depression 

or bipolar disorders within 90 days from discharge 

for index hospitalization were calculated. Cox 

regression was used to test for associations between 

admission type (defined in 3 categories as above) 

and readmission for depression or bipolar disorder 

up to 1 year after index admission, in univariate 

models and adjusted for age, sex, psychiatric history, 

ŘǊǳƎ ŀōǳǎŜΣ ƛƴŎƻƳŜ ǉǳŀǊǘƛƭŜ ƻŦ ǇŀǘƛŜƴǘΩǎ ȊƛǇ ŎƻŘŜΣ 

and index hospitalization characteristics. RESULTS: 

The adjusted hazard ratio (HR) for readmission for 

depression in the epilepsy group was elevated at 

2.80 compared to the stroke group (95% confidence 

interval (CI) 2.39-3.27, p<2×10-16), and 2.09 

compared to the medical group (95% CI 1.88-2.32, 

p<2×10-16). The adjusted HR for readmission for 

bipolar disorder in the epilepsy group was elevated 

at 5.84 compared to the stroke group (95% CI 4.56-

7.48, p<2×10-16), and 2.46 compared to the medical 

group (95% CI 2.16-2.81, p<2×10-16). CONCLUSION: 

Admission for epilepsy was independently 

associated with subsequent hospital readmission for 

mood disorders. The magnitude of elevated risk in 

this population suggests that patients admitted with 

epilepsy may warrant targeted psychiatric screening 

during their hospital admission. 
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SUMMARY: 

Background: Oculogyric crisis and other acute 

dystonic reactions are severe paroxysmal adverse 

effects of many anti-psychotics and anti-emetics. 

Alternatively, functional or feigned (for primary or 

secondary gain) movement disorders are common 

and not necessarily a diagnosis of exclusion when 



seen by an experienced physician. In this case, our 

patient experienced one episode consistent with an 

oculogyric crisis followed by a second episode that 

was felt to be feigned for secondary gain. Case 

Report: A 48-year-old woman with no known 

psychiatry history and a history of migraine 

presented to the emergency department with 

headache for five days, mild fever, nausea, and 

vomiting. Per her chronic pain doctor, she was 

prescribed fioricet, zolpidem and alprazolam, and 

there was concern for medication misuse. Vitals 

were normal. Physical exam was unremarkable. Labs 

showed WBC of 14. Serum toxicology was 

unremarkable and urine toxicology was positive for 

opiates and barbituates. Overnight, she was given 

metoclopromide 10 mg IV twice and haloperidol 5 

mg IV twice. She also received morphine, ketorolac, 

and ondansetron. She briefly felt better after 

haloperidol but reported to staff thoughts of killing 

herself. Psychiatry was consulted for suicidality. She 

was admitted to medicine and found in the morning 

to be stiff and poorly responsive. Neurology and 

psychiatry were called due to concern for possible 

neuroleptic malignant syndrome. CPK was 157. 

Blood pressure was elevated to systolic 180s, 

otherwise vitals were normal. On exam, patient 

presented with eyes wide-open, upward deviated 

gaze, mouth open in an άOέ shape, neck and both 

arms stiff and extended in fixed posture. She was 

unable to respond verbally. She was diagnosed by 

neurology and psychiatry with oculogyric crisis and 

acute dystonia. Symptoms resolved within 5 minutes 

of giving IV lorazepam and IV diphenhydramine. 

Later in the evening, these symptoms recurred, 

though were less consistent and pronounced. The 

patient was able to speak through the abnormal 

movements, stating repeatedly άI need a pain pill.έ 

Abnormal movements transiently resolved when 

examiners left the room, and she was observed by a 

sitter. While patient was having this oculogyric crisis-

like episode, a fly opportunely landed on her face, 

which caused her to stop the movements to swat at 

it before resuming the posturing. She received more 

diphenhydramine, followed by benztropine. The 

following morning she was back to baseline. 

Conclusion: It is important for physicians to exercise 

caution when administering multiple medications 

with dopamine blockade, notably IV haldol and 

metoclopromide. It is also important for the medical 

team to keep an open mind and remain vigilant 

when the clinical picture suggests potential 

functional embellishment or a feigned abnormal 

movement for primary (factitious) or secondary 

(malingering) gain. Of note, the second event 

possibly could have stemmed from the organic, first 

event. 
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SUMMARY: 

Predicting Successful Discharge From a Psychiatric 

Observation Unit: Which Factors Matter? Co-authors 

Amit Parikh, M.D., Sandy Brundage, Laura 

Thompson, M.D., M.S., Natalie Lester, M.D. Abstract 

Background: The number of psychiatric patients 

presenting to Emergency Departments (ED) across 

the country has risen during the past 10 years. At 

The Ohio State University (OSU), the number of ED 

patients seen annually by the Psychiatric Emergency 

Services (PES) increased from 3500 to 7500 from the 

years 2012 to 2016. As the number of patients 

seeking care in EDΩs has increased, the number of 

inpatient psychiatric beds has stayed the same; the 

gap between supply and demand has continued to 

increase. While observation units in the medical 

setting have been well established as both cost-

saving and efficient, this model has not been widely 

explored in a psychiatric setting . At OSU we have 

been using a Psychiatric Observation Unit, called the 

Crisis Assessment Management and Linkage unit 

(CALM), to bring this model of care to patients in 

acute psychiatric crisis. Due to the relative lack of 

these units across the country there is a dearth of 

data regarding demographics and clinical factors of 

patients who can be successfully managed in this 

practice environment. The aim of this study is to 

identify characteristics of patients admitted to the 

CALM unit that predict successful management in an 

observation setting. Methods: Patient-level data 

from the electronic medical record (EMR) was 

gathered from 1000 randomly selected individuals 

who were admitted to the CALM unit from 2014-

2016. The data include age, gender, race, ethnicity, 



marital status, financial class, referral source, arrival 

means, and type of insurance. Observation care was 

deemed a success when the patient was discharged 

to home and did not require inpatient psychiatric 

care. Data were analyzed using PearsonΩs chi-

squared tests. Results: Young adult patients (ages 

18-44) were more likely to be successfully 

discharged from CALM than either older or younger 

patients (Chi2(6)=13.7, p=0.034). Insurance type was 

also a significant predictor, with 70.6% of patients on 

a managed care insurance plan vs 57.32% of patients 

of a Medicare plan discharged (Chi2(4)=906, 

p=0.047). Patients who presented to the ED as self-

referrals (71.4%) or by law enforcement (68.8%) 

were more likely to be successfully discharged than 

patients who were referred by other health care 

providers (48.6%) (Chi2(2)=8.5, p=0.014). 

Conclusion: Understanding factors that predict 

which patients can successfully be managed on a 

psychiatric observation unit can provide 

practitioners with valuable information when making 

the level-of-care decisions for ED patients in acute 

psychiatric crisis. Development of psychiatric 

observation levels of care may reduce the use of 

mental health care dollars and stabilize patients in 

the least restrictive treatment setting. 
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SUMMARY: 

This is a case of a 42 year old Hispanic male with past 

psychiatric history of self-reported depressed mood 

and chronic suicidal ideation with multiple inpatient 

psychiatric admissions due to similar complaints. The 

patient presented to the Psychiatric Emergency 

Service complaining of command auditory 

hallucinations to kill himself. After evaluation patient 

was found psychiatrically cleared for discharge. 

Upon learning about his imminent discharge from 

the Emergency room, patient reported conditional 

suicidal ideation and made a hanging from neck 

gesture with a bedsheet. Patient was deemed for 

admission. The patient reported history of daily 

cocaine use, history of incarceration for 16 years and 

of non-adherence to home psychiatric medication 

which included an antipsychotic. Upon admission to 

the inpatient unit the patient was restarted on home 

medications. Marked discrepancy was found 

between the patientΩs claimed symptoms and the 

treatment teamΩs observations. Presenting 

symptoms resolved within hours of initial evaluation. 

Once resolution of symptoms was sustained for 

three consecutive days and medication compliance 

was maintained, patient again expressed conditional 

suicidal ideation in the context of his imminent 

discharge from the inpatient unit. Review of medical 

records indicated that he was last discharged from 

the inpatient psychiatric unit 8 days prior to current 

admission with a similar presentation. Patient had a 

multiple psychiatric inpatient admissions with nearly 

identical presentations documented. Contact with 

his assisted outpatient treatment providers indicated 

that the treatment team repeatedly experienced 

difficulty addressing the veracity of his suicidal 

threats which lead to repeated referrals to the 

Emergency room. Decision was made to further 

patientΩs evaluation with a symptom validity test. 

Subsequent testing with the MMPI-2 inventory and 

M-FAST (Miller Forensic Assessment Test) revealed a 

profile highly suggestive of Malingering per DSM 5 

(Z76.5). The patient presented extreme symptoms, a 

rare combination of symptoms, unusual 

hallucinations, unusual symptom course, and 

suggestibility to unusual items. 
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SUMMARY: 

In this poster, we present a case illustrating the 

consideration of neuroimaging in an atypical 

psychiatric presentation. Additionally, we briefly 

review findings from the literature that warrant such 

work-up. Ms. K is a 59-year-old Guyanese female 

with no past psychiatric history who presented to 

psychiatric emergency services for evaluation of 

sleep disturbance and personality changes. The 

patient was flown to the US and brought in by her 

family because she was not sleeping and having 

emotional instability for the past month. For the past 

two weeks, she exhibited mood lability and 



delusional behavior. Her family also reported 

disinhibited and bizarre behavior like talking to the 

TV. Despite denying these reports, she endorsed 

recently speaking with her deceased mother, yet had 

an indifferent and apathetic affect. Upon further 

questioning, she also revealed a recent episode of 

confusion. Neurological exam was unremarkable 

with no focal deficits. CT scan of the head was 

obtained which demonstrated a large extra-axial 

hyperdense lesion in the right frontal region with 4 

mm midline shift to the left. The patient was 

immediately transferred to medical emergency 

department for neurosurgical evaluation yielding a 

diagnosis of meningioma. Her neuropsychiatric 

symptoms resolved after craniotomy and resection 

of the meningioma. Although rare, psychiatric 

symptoms may be the only presenting signs 

heralding a brain tumor, especially in the emergency 

setting. Thorough history, physical exam, and 

collateral information are paramount in developing 

an index of suspicion for organic pathology, which 

can expedite the diagnosis. New-onset atypical 

psychiatric symptoms and personality changes in 

patients over the age of 40 years should suggest 

neuroimaging, even in the absence of focal 

neurologic signs. Symptoms of confusion, recent 

memory loss, anorexia without body dysmorphic 

symptoms, and relative lack of insight may also 

allude to organic brain disease. 
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SUMMARY: 

Mr. K, a 26 year-old Caucasian male with a past 

psychiatric history that included opioid use disorder 

presented to the Crisis Reponses Center (CRC) 

requesting detoxification from heroin and 

benzodiazepines. Of note, Mr. K was triaged by an 

RN working in a medical emergency room just prior 

to presentation to the CRC. Upon initial 

presentation, patient was observed to have 

pronounced swelling in both upper extremities, as 

well as his lower right extremity. Mr. K denied any 

pain at that time, but did acknowledge reduced 

range of motion and inability to bear weight on his 

right lower extremity. During further assessment, 

patient admitted to overdosing on intravenous 

heroin two days prior and that this caused his body 

weight to lie on his right leg for an extended period 

of time. Patient reported going to another medical 

emergency department for evaluation prior to 

presenting to the ED mentioned previously, but was 

discharged. While Mr. K was in the CRC, labs were 

drawn in order to rule out any medical emergencies. 

Labs returned with a Creatine Kinase (CK) value of 

56, 305U/L (ref range 52-336 U/L). The patient was 

transferred to the medical emergency department 

and from there was admitted to the medical hospital 

with a diagnosis of compartment syndrome. Prior to 

discharge, Mr. K required a fasciotomy of the right 

lower extremity due to the risk of necrosis. This case 

highlights the importance of recognizing the less 

common, though dangerous, complications of long-

term immobility during opioid use. In addition, it 

highlights the need to maintain vigilance for medical 

emergencies while working in a psychiatric setting. 
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SUMMARY: 

Background: Obesity has been related to 

inflammation and depression. In this talk we will 

present a general review of biomarkers in suicide 

and medical illness and from our obesity study in the 

emergency room. Method: We present preliminary 

results from a study of adult subjects presenting to a 

general hospital emergency room for depression. 

We measured the body mass index (BMI), white 

blood cells, lymphocytes, neutrophils, eosinophils, 

monocytes. Participants completed a 7-item 

Hamilton Depression Rating Scale. Correlation 

between BMI and neuroinflammatory markers to 

total 7-item HDRS scores and its individual items 

including suicidality scores were calculated. Results: 

Data was available from N = 76 subjects after 

applying exclusion criteria of acute intoxication, 

withdrawal, and malingering. Increased BMI was 

associated with increased anhedonia in males (p = 

0.03) and increased somatic anxiety in females at a 

trend level but not to suicidal ideation for the group 

as a whole or in each of the genders. Depressed 



mood was associated with increased total WBC 

count (p = 0.008) and increased monocyte count (p = 

0.05). Increased suicidality correlated with increased 

basophil count (p = 0.02). Conclusions: Preliminary 

results of this study suggest that increased BMI is 

associated with depressive symptoms though the 

effect on the type of depressive symptoms may be 

different in males and females. The relationship of 

basophils and increased suicidality in emergency 

setting needs to be examined in future large scale 

studies as basophils secrete a number of cytokines 

involved in the inflammatory response. 
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SUMMARY: 

The Neuroleptic Malignant Syndrome (NMS) is a 

medical emergency which is less frequently 

associated with atypical antipsychotics such as 

clozapine when compared with classic or άtypicalέ 

antipsychotic medications. NMS presents with a 

several clinical features, including tachycardia, 

mental status changes, diaphoresis, fever, rigidity, 

and elevated creatine phosphokinase (CPK). 

However, case reports have also described atypical 

NMS presentations, including lack of rigidity with 

clozapine. NMS symptoms can also be associated 

with clozapine overdose, which can further 

confound an initial presentation in an emergency 

department (ED) setting. We present the case of a 

21 year-old man with a diagnosis of Schizophrenia 

treated with clozapine who initially presented to ED 

for disorganized behavior, confusion, increased CPK 

levels, sialorrhea, and autonomic instability. Initially 

suspected to be secondary to NMS in the context of 

a recent rapid titration of his medication, it was later 

determined that the patient had been non-

compliant with treatment and overdosed on 

clozapine in the hours preceding admission. The 

review of this case will help to highlight atypical 

presentations of NMS with clozapine, symptoms 

associated with clozapine overdose, and ways to 

differentiate each presentation when adequate 

history is unavailable. 
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SUMMARY: 

Introduction: Some mental health-related ED visits 

may be avoidable if individuals have access to 

effective ambulatory care. The study objective was 

to describe individuals whose mental health ED 

contact was their άfirst contactέ with mental health 

services, and factors associated with this potential 

indicator of suboptimal access to care. Methods: 

From a population-based cohort Ontario, Canada 

residents 16 years of age and older with an incident 

mental health-related ED visit between 2010 and 

2014 (n=435,875), we compared patients with and 

without outpatient mental health physician visits in 

the prior 2 years (first contact) on demographic, 

clinical and health service use variables. We also 

evaluated a subset (N=37,767) with an suicide-

related ED visit. We used multivariable models to 

identify factors independently associated with first 

contact. Results: The incident ED visit was the first 

contact for 47% of patients Overall (N=206,419), and 

47% for those with a suicide attempt (N=17,701). 

The factors independently associated with first 

contact were similar for the total population and for 

the suicide attempt ED visits. There was an increased 

likelihood of first contact for those who were: in the 

youngest or oldest age category, male, immigrant, 

rural, and having a substance use disorder. 

Increasing number of comorbid conditions, having a 

usual care provider, and presenting to the ED with 

high acuity were associated with a decreased 

likelihood of first contact. Discussion: First contact is 

common among mental health ED patients, including 

those presenting with a suicide attempt. The factors 

associated with first contact ED visits are known to 

be associated with poor access in general. Therefore, 

measuring first contact mental health ED visits may 

be a useful way to evaluate population-based access 

to mental health care. 
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SUMMARY: 



The psychiatric emergency service in the 

Netherlands Every region in The Netherlands has got 

an emergency service. This is a team of people that 

immediately goes to see the psychiatric patient after 

an instruction of for instance the general 

practitioner or the police. This special team works 24 

hours a day, 7 days a week. The patient is then 

visited by members of the team, a social worker 

accompanied by a psychiatrist, or the patient will go 

to the ambulant unit (the polyclinic) directly. This is a 

very effective procedure, because behind the two 

people that visit the psychiatric patient, is a whole 

team of people who have the opportunity to start an 

ambulant treatment the day after. Through this 

team we have the opportunity to treat patients 

intensively without a needed admission in the clinic. 

The basis of this team are social-nurse-therapists 

who are very skilled. These people take lead in the 

treatment and have a psychiatrist as a back-up. 

Suicidal patients are through a special procedure 

included in a clinic upon a juridical decision. If it is 

expected that the patient is dangerous, the police 

will accompany the emergency teams. If psychiatric 

medication is needed, the treatment will start 

directly. Other forms of treatment are 

psychotherapy, a short treatment by conducting 5 

meetings with the patient, or intensive ambulant 

treatment. In my opinion it is a very good example of 

how ambulant treatment of psychiatric patients 

works and is effective for everybody involved. 
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SUMMARY: 

Background: Violent incidents in the psychiatric 

setting, especially in the emergency and inpatient 

unit is a frequent and serious problem. Aggression 

and violence are accompanied by negative 

psychological and physiological consequences for 

both staff and the patients. Patient violence and 

aggression is prevalent in clinical care settings, yet 

clinicians are often inadequately trained to assess 

and respond to these types of behaviors. In this 

literature review, we identified key strategies and 

timely interventions in the management of 

aggressive patients in the emergency and inpatient 

settings.   Methods: The authors review the 

literature and provide information. Results were 

reviewed from the past 15 years. We conducted a 

systematic search of electronic database for review 

articles or studies examining patient violence and 

aggression in critical care setting. Results:  Risk 

factors and imminent signs of violent patient 

behavior are presented. We conclude with 

recommendations for pharmacological and 

psychological interventions that can help manage 

aggressive behavior in the emergency and inpatient 

settings. Conclusion: The relatively high frequency of 

aggressive and violent behavior in critical care 

settings increases the likelihood that clinicians 

working in this environment will encounter this 

situation. With the adequate information trainees 

will feel confident in their training and skills when 

dealing with aggressive and violent patients. 
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SUMMARY: 

Mental Disorders can occur throughout the life span, 

but the type and nature of the illnesses vary with the 

age. In the United States, at least 12 percent of the 

nationΩs 74 million children and adolescents suffer 

from one or more mental health disorders-including 

autism, attention deficit hyperactivity disorder, 

severe conduct disorder, depression, alcohol and 

psychoactive substance abuse and dependence. 

Instead of investing in prevention and early 

intervention programs and providing access to 

appropriate services, we have unconscionable rates 

of suicide, school dropout, homelessness and 

involvement in the juvenile justice system. Children 

are a supremely important asset. Their nurture and 

solitude are our responsibility. In order to achieve 

desired outcomes one should embrace all those 

services that contribute to the mental health care of 

children and adolescents, whether provided by 

health, education, social services or other agencies. 

Prevention of mental disorders is a public health 

priority. In view of the high and increasing burden of 

mental and behavioral disorders and the recognized 

limitations in their treatment, the only sustainable 



method for reducing their burden is prevention. 

Evidence from home visiting interventions during 

pregnancy and early infancy, addressing factors such 

as maternal smoking, poor social support, parental 

skills and early child-parent interactions, have shown 

health, social and economic outcomes of great 

public health significance. In this literature review, 

we explore some of the evidence based 

interventions that can prevent mental disorders and 

help in promoting mental health. 
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SUMMARY: 

Pharmacotherapy has proven to be cost effective 

compared with no treatment or behavior therapy 

alone among children, adolescents and adults with 

ADHD.Both stimulants and non-stimulants pharma 

therapy have well established efficacy and safety 

profile. However side effects especially 

cardiovascular pose a big factor for medication 

compliance and adherence in the affected patient 

population. Sudden deaths and cardiac arrhythmias 

are the severe complications from pharmacological 

treatment of ADHD.Even these are rare events but is 

of significant concern for patients, caregivers and 

health care providers. As the FDA approved 

pharmaceuticals for ADHD carries a black box 

warning, this creates a scare for not seeking 

treatment. Undiagnosed and untreated ADHD ads on 

to the economic burden of job loss due to behavior 

difficulties, coping with daily stress of life as the 

symptoms get worse for these patients under stress. 

Patients are often found to self-treat in such 

scenarios with alcohol and other drug seeking 

behaviors. And in these patients things escalate to 

other morbid psychiatric disorders like Major 

Depression and even suicide. So there is a need to 

investigate the literature with evidence about severe 

cardiovascular risks associated with ADHD 

medications. Methods: The objective of this study 

was to conduct a literature review of the evidence of 

an association between prescription ADHD 

medications (stimulants and non-stimulants) and 

severe cardiovascular events. PUBMED, MEDLINE 

and Google Scholar searches were made with key 

words like ADHD cardiovascular risks, CNS Stimulant 

side effects, and Atomoxetine side effects. More 

than 50 studies were encountered. Out of these ten 

studies were selected to be included for the review. 

Selected studies were case based cohort or 

systematic review studies of population of children 

adolescents or adults using prescription medicine as 

the independent variable and cardiovascular events 

like Changes in BP, HR, arrhythmia, prolonged QT or 

stroke or sudden deaths as the dependent variable. 

Results: All studies included report no association of 

adverse cardiovascular events like sudden death 

with prescription medicine use. The only reported 

side effects associated with stimulant medication of 

amphetamine class are increases in systolic and 

diastolic blood pressure and heart rate in children, 

adolescents and adults. Orthostatic hypotension and 

marked bradycardia has been reported with alpha 2 

adrenergic receptor agonists like guanfecine and 

clonidine either as monotherapy or add on to 

psychostimulants. Risk of overdose exists with any 

ADHD medications and especially with other 

coexisting Psychiatric disorders like Bipolar 

Depression. Conclusion: New data coming clearly 

suggest that sudden death or stroke risks associated 

with stimulant and non-stimulant use is individual 

patient based not to all population treated with the 

same medications. 

 

No. 132 

Are Psychosocial Interventions Effective in 

Preventing Relapse in Alcohol Use Disorder? 

Poster Presenter: Navdeep Grewal 

 

SUMMARY: 

Introduction: Alcohol use disorder is a major 

contributor of financial burden in todayΩs health care 

costs especially in chronic liver disease. CDC reports 

50% mortality from chronic liver Disease in US is 

attributable to excessive alcohol use. Although 

Disulfiram, naltrexone and acamprosate have been 

found to be effective in managing AUD.There is 

substantial evidence that demonstrates the value of 

psychosocial interventions in treating AUD. Mental 

Disorders like Major Depression and anxiety often 

coexist in AUD patients. These dual diagnosis impact 

negatively on the course of illness and treatment 

outcomes. Common approaches for the treatment of 

alcohol dependence include individual or group 



psychotherapy, one of the four FDA approved 

medications, Alcohol Anonymous or other mutual 

help organizations or some combination of these 

approaches. Despite major advances in research and 

development of effective psychotherapies and 

medications, many individuals who receive 

empirically supported treatment for alcohol 

dependence do not experience sustained reductions 

in drinking and associated problems. This research 

paper is an effort to review literature about clinical 

studies done to improve the effective treatment and 

relapse prevention in Alcohol use disorder. Methods: 

Relevant search for finding studies in search engines 

like PubMed, Ovid and psychiatry online was 

initiated. More than one hundred hits were obtained 

when key words like psychosocial interventions, 

relapse prevention and Alcohol use Disorder or 

Alcoholism were used. After a thorough screening of 

these results, five randomly controlled trials studies 

were selected and discussed to answer the specific 

question in the current study. Results and 

Conclusion of Current Question of Relapse 

Prevention in AUD: The challenging task under hand 

in chemical dependency units treating patients is to 

maximize the benefits for the relapsing patients with 

Alcohol use disorder. After the current research, it is 

fair to say that psychosocial interventions are 

effective under certain patterns of drinking status 

like in patients that carry a dual diagnosis of chronic 

liver disease and Alcohol related injuries as the 

evidence from studies suggest. The rest of the 

population of relapsers, the most powerful study 

conclusions come from USPSTF WHO study. This 

study recommends that clinicians screen adults aged 

18 years or older for alcohol misuse and provide 

persons engaged in risky or hazardous drinking with 

brief behavioral counseling interventions to reduce 

alcohol misuse. Based on the classification of relapse 

determinants and high risk situations proposed in 

these models, numerous treatment components 

have been developed that are aimed at helping the 

recovering alcoholic cope with high risk situations. 

Definitely, these strategies help in relapse 

prevention in certain populations of high risk 

drinking. Brief Interventions in outpatient settings 

have shown some evidence of e 
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SUMMARY: 

Ms. A. is a 76-year-old Caucasian female with a life 

long history of bipolar disorder type 1, with primarily 

manic episodes characterised by aggressive 

hypersexual behaviours, grandiose and paranoid 

delusions. She is a patient on a chronic geriatric 

psychiatry unit. After years on various atypical 

antipsychotics and valproic acid, she suddenly 

developed recurring severe episodes of 

hypothermia. This included treatment with 

quetiapine, olanzapine, valproic acid and 

oxcarbazepine therapy, occasionally complicated by 

urinary tract infections. Rectal temperatures ranged 

from 90°F to 95.2°F during a total of six true 

hypothermic episodes. Thorough medical work-up 

revealed no other apparent cause other than her 

psychiatric medications and they were ultimately 

discontinued. Unable to tolerate typical medications 

for bipolar disorder, she was successfully treated 

with a novel regimen without inducing hypothermia, 

including tamoxifen, a protein kinase inhibitor. In 

this poster, we review the literature of hypothermia 

in association with various psychiatric medications, 

and explore other factors that may have played a 

role in the development of her hypothermia. Finally, 

novel treatment regimens are reviewed for possible 

use in such patients. 
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SUMMARY: 

Background: The opioid epidemic has been declared 

a national emergency. This epidemic has infiltrated 

all socioeconomic strata, the fastest growing 

demographic being that among rural Caucasian 

women. This indicates that it is ripping apart the 

fabric of society in far flung towns with little access 

to specialised addiction treatments. One aspect of 

the opiate addiction epidemic is the use in pregnant 

women. Babies with prenatal exposure to opiates, 

whether it is heroin or suboxone, are at risk for 



Neonatal Abstinence syndrome at birth. While this 

syndrome can be managed medically in the NICU, 

the long-term effects of prenatal opiate exposure is 

not well-defined. In WV, 1 in 5 pregnancies are 

reported to have prenatal substance exposure. 

Methods: In this case series, we selected cases that 

presented to the University Child and Adolescent 

Psychiatric Clinic for psychiatric evaluations and had 

either a diagnosis of Neonatal Abstinence Syndrome 

at birth or were described to have symptoms similar 

to NAS as observed by the caregiver. We completed 

a chart review, including birth history when 

available, their medical history, their psychiatric 

symptoms, evaluations for possible prenatal alcohol 

exposure effects, psychological evaluations and 

treatment to date. Findings: While most children 

presented to treatment for common complaints 

such as inattention or hyperactivity, they also had 

concerns for mood swings. Many of the children 

were exposed to a variety of traumatic situations- 

such as placement in foster care and other adverse 

experiences that could be an outcome of substance 

abuse in parents. Children often needed a 

pharmacological regimen beyond that of routine 

ADHD treatment such as stimulants. Our cases also 

were primarily receiving healthcare benefits through 

Medicaid. Conclusions: School-age children in our 

sample presented with problems related to 

hyperactivity, impulsivity, inattention, speech and 

language issues and some social skills deficits. This 

suggests that effects of prenatal opiate exposure can 

persist into school-age. Further studies are needed 

to define the long-term outcomes. Clinicians must be 

aware of the possibility of such exposure when 

evaluating children. Psychiatrists treating adults with 

addiction must be mindful of the role of patients as 

parents. To reduce the incidence of Neonatal 

Abstinence Syndrome, psychiatrist must regularly 

inquire all men and women of child-bearing age 

about their current substance use patterns and plans 

for pregnancy. If pregnancy is not intended, then 

they must be guided towards appropriate 

contraception during recovery. If pregnancy is 

intended, then information on the possible effects of 

substances on the baby and resources on abstinence 

and recovery must be shared. 
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SUMMARY: 

Introduction: Early-onset schizophrenia (EOS) is 

defined as schizophrenia with onset prior to 18 years 

of age. Schizophrenia with onset between ages 13 

and 18 is also referred to as adolescent onset. Onset 

of schizophrenia prior to age 13 is referred to as very 

early onset or childhood onset schizophrenia. 

Childhood-onset schizophrenia (COS), characterized 

by onset before age 13 years, has a prevalence of 

approximately 1 in 40,000 (1) Case Report: We 

presented a challenging case of 8-year-old female 

who was sent from school to Bergen Regional 

Medical Center for psychiatric evaluation, secondary 

to suicidal ideation and command type 

hallucinations of demonic voices to kill herself. 

Patient had two previous suicide attempts and 

reported alleged sexual abuse by her uncle at age 6-

8 years. No history of substance abuse and no 

history of psychiatric illness. She was admitted and 

started on: - Risperidone 0.25 mg p.o q.h. s She 

responded well with improvement of her positive 

symptoms with a plan to follow up with outpatient 

psychiatrist. Discussion: Misdiagnosis of primary 

psychotic disorders such as early onset 

schizophrenia is a concern and children often have 

difficulty describing psychotic symptoms. One 

problem is distinguishing true psychotic phenomena 

in children from nonpsychotic idiosyncratic thinking, 

perceptions caused by developmental delays, 

exposure to disturbing and traumatic events, and 

overactive and vivid imaginations. There are major 

developmental differences in the perception of 

reality and developmentally or culturally appropriate 

beliefs (e.g., imaginary playmates and fantasy 

figures) that are not, of themselves, suggestive of 

psychosis. (2) Despite the relatively high (up to 5%) 

prevalence of psychotic symptoms in otherwise 

healthy children (3,4), COS is very rare and so 

epidemiologic incidence data with diagnoses based 

on standardized clinical assessments are lacking. It is 

generally accepted that the incidence of COS is less 

than 0.04% based on the observations from the 

National Institutes of Mental Health (NIMH) cohort. 

Approximately 30 to 50% of patients with affective 

or other atypical psychotic symptoms are 



misdiagnosed as COS. (3) The treatment of early 

onset schizophrenia follows a similar approach like 

the adult onset schizophrenia. Most data on 

neuroleptic treatment of schizophrenia is from adult 

studies of typical and atypical neuroleptics. Sikich et 

al. conducted a double-blind study to compare the 

efficacy and safety of two second-generation 

antipsychotics (olanzapine and risperidone) with a 

first-generation antipsychotic (molindone) in the 

treatment of early-onset schizophrenia. The three 

treatment arms did not significantly differ in 

symptom reduction or time to discontinuation. 

Conclusion: The diagnosis of COS is very challenging 

and an early, accurate diagnosis of COS will have 

profound implications for treatment. 
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SUMMARY: 

Introduction: Hoarding disorder (HD) is a severe 

psychiatric disorder characterized by an extreme 

difficulty discarding or parting with possessions 

significantly compromising oneΩs living spaces. The 

DSM-IV defined HD as part of the obsessive-

compulsive disorder (OCD) spectrum, whereas the 

DSM-V separated the two disorders into distinct 

spectrums. Patients with HD and concomitant OCD 

represent a distinct manifestation of 

psychopathology although the evidence has not 

been conclusive regarding their characterization. We 

conducted this literature review to evaluate the 

evidence pertaining to such patients especially in the 

context of the new DSM-V definitions. Methods: A 

literature review was conducted on Pubmed, 

OvidMedline, Web of Science, and google looking for 

the terms Ψhoarding disorderΩ, ΨobsessiveΩ and 

ΨcompulsiveΩ, and/or ΨocdΩ in the same article. 

Articles solicited had to be published past the 

publication date of the DSM-V (May 2013) and had 

to be in English. Only those articles describing 

patients with comorbid HD and OCD were selected. 

Information pertaining to prevalence, 

characteristics, and treatment options was solicited 

from these articles. Results: Using the search 

parameters, 115 articles were identified of which 13 

articles contained information fitting the patient 

criteria. Of the articles identified, eleven were 

primary articles and two were review articles. Some 

information gathered from our literature review 

confirmed earlier reported findings whereas some 

provided new insight regarding areas of comorbid 

disease clinical and non-clinical characterization. As 

reported in earlier studies the prevalence of 

comorbid HD and OCD in patients with either HD or 

OCD was found to be relatively high (16.5%-19.5%). 

An increase in severity of OCD symptoms was 

observed in HD patients. In addition, as reported 

earlier, response to treatment is poorer in comorbid 

patients than in those HD or OCD alone. Newer 

findings include identification of a bimodal 

presentation of OCD disease severity in HD patients 

(highest in youngest and in oldest HD patients), 

identification of similar level of cognitive difficulties 

in both disorders, a genetic correlation of 0.10, a 

phenotypic covariance of 50.4%, poorer response to 

limbic system surgery, gender differences, 

identification of OCD as a risk factor for HD 

development, and unique features of comorbid HD 

and OCD in the pediatric patient population. 

Conclusion: Patients with HD and concomitant OCD 

represent a unique subpopulation within both the 

hoarding and OCD spectrums. Although research has 

increased our understanding of differences between 

these patients and those without comorbid 

disorders relative to many areas, there remains a 

need to clarify treatment and management 

recommendations to enhance increased efficacy of 

both psychotherapies and pharmacotherapies. Our 

results may inform the design of various future 

clinical and non-clinical trials involving patients with 

these two disorders. 
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SUMMARY: 

The prevalence of hoarding is estimated at 2 to 6 

percent among adults, tending to be older, 

unemployed, and single.1 The majority of patients 

have comorbid mental disorders, generalized anxiety 



disorder, major depressive disorder and obsessive-

compulsive disorder being the most common. 2 The 

patient is an 81-year- old Caucasian male, OCD 

treated with medication in his 40s, hypertension and 

benign prostatic hypertrophy, who called EMS after 

a fall in his home. The police officer on the scene 

ǊŜǇƻǊǘŜŘΥ άǊŜǎƛŘŜƴŎŜ Ŧǳƭƭ ƻŦ ǘǊŀǎƘ ŀƴŘ ŎƭǳǘǘŜǊΧ states 

he has not eaten since in three days. Junk prevented 

refrigerator from being opened all the way.Χέ ¢ƘŜ 

patient was admitted for weakness, and after a 

clinically significant EKG in the ED, significantly 

elevated CK troponin, BUN, and creatinine, 

diagnosed with NSTEMI, rhabdomyolysis, and AKI. 

He complained of feeling tired and weak in the last 

couple weeks. He denied difficulty disposing of items 

he does not need, and asked if his house is going to 

be condemned. Collateral information obtained from 

family confirmed hoarding behavior for 50 plus 

years, that worsened 10 years ago after his wife 

died, and stabilized. In the months prior to his 

admission, his family reports weight loss, and 

discontinued social activities. SSRIs have been 

effective in treating hoarding disorder, suggesting an 

association between decreased serotonin and 

worsening symptoms. The production of serotonin is 

known to be oxygen dependent. In fact, serotonin 

synthesis in the brain was measured using positron 

emission tomography with [11C]methyl-L- 

tryptophan as a tracer. Serotonin synthesis was 

higher when the participants were breathing 60% 

oxygen than breathing 15% oxygen. 3 A recent study 

explored the relationship between sudden or 

unnatural death and hoarding. Autopsy results 

showed that heart disease was the leading 

significant factor in 52% of all cases. 4 When 

compared by similar age group, only 33% of deaths 

were attributed to heart disease. 5 The difference in 

the incidence of heart disease suggests that 

hoarders may have a higher incidence of cardiac 

death. The hypothesis is that hypoxia, as in severe 

cardiac disease, may have contributed to the 

worsening hoarding symptoms due to associated 

decreased serotonin production. In this particular 

case, the acute worsening of his chronic hoarding 

behavior, with no obvious social trigger, may have 

been a harbinger of his underlying cardiac condition. 
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SUMMARY: 

Abstract: Introduction: Lyme disease is a 

multisystem, inflammatory disease caused by the 

spirochete Borrelia burgdorferi and transmitted by 

the Ixodes Spp. tick. It is the most common 

arthropod-borne illness in the U.S. with the highest 

prevalence in the northeast. Patients usually present 

within the first month with fatigue, malaise, 

headaches, myalgias, arthralgias, with or without the 

characteristic erythema migrans rash. If left 

untreated, late disseminated disease may manifest 

as neuropsychiatric illness such as depression, 

anxiety, psychosis and obsessive compulsive 

disorder (OCD). Objective: The objective of our case 

report is to explore a possible association between 

Lyme disease and the development of psychiatric 

symptoms; in particular, sudden-onset relapse of 

OCD in a patient previously successfully treated in 

the context of infectious etiology. Case: This is a 18 

year old Polish female who had a resolution of all 

OCD symptoms a year after starting fluoxetine 80mg. 

The patient then became non-compliant with 

psychotropic medication but still did not exhibit any 

OCD symptoms until 2 years later when she had a 

relapse of her OCD symptoms of obsessive hand 

washing and related rituals. A thorough history was 

taken and she reported symptoms of fatigue, 

migrating arthralgia and headaches 2 weeks after a 

hiking trip in New Hampshire. Blood tests confirmed 

Lyme and the patient was placed on antibiotics for 4 

weeks beyond the resolution of her physical 

symptoms of Lyme. Once treatment for Lyme ended, 

the patient was started on a moderate dose 

antidepressant; Sertraline 100mg, and after 5 

months had a complete res-olution of all OCD 

symptoms. Discussion: The Ixodes tick bite is 

painless and patients may only present with 

nonspecific flu-like symptoms, which makes the 

diagnosis of Lyme disease a challenge. The typical 

onset of OCD symptoms in patients without any 

prior infectious etiology is typically gradual, while a 

more acute onset presentation follows an infectious 

etiology in substantial number of cases. 

Neurosyphilis, caused by Treponema Pallidum, is 

another spirochetal infection that has been known 



to cause onset of psychiatric illness in untreated 

patients such as psychosis, dementia and 

depression. Pathophysiological etiology of 

neuropsychiatric manifestations may be attributable 

to formation antibodies directed to brain cells 

precipitating psychiatric symptoms. Conclusion: This 

case report brings forth the intricacy of diagnosing 

and treating patients with an atypical presentation 

of OCD with a possible coincidental history of Lyme 

disease. By reviewing studies and exploring the 

neuroanatomical explanation of OCD as well as 

existing well studied models of neuropsychiatric 

symptoms developing from infectious etiology, we 

hope to support the plausibility of Lyme disease and 

OCD association with good response on moderate 

doses of SSRIΩs. 

 

No. 139 

Use of Citalopram in Post-Stroke Psychotic 

Depression in Context of Prolonged Comatose 

Phase: A Case Report 

Poster Presenter: Imran Samad Qureshi, M.D. 

Co-Authors: Asghar Hossain, M.D., Shabber Agha 

Abbas 

 

SUMMARY: 

Introduction: Post-stroke depression (PSD) is the 

most common neuropsychiatric sequel of a stroke 

and has a high prevalence rate (9% to 34%) in the 

initial post-stroke period. Apart from mood 

disturbances, the significance of PSD is its 

detrimental impact on post-stroke rehabilitation. 

Our case report addresses the role of serotoninergic 

therapy in PSD following a comatose state in context 

of cerebrovascular accident. Objective: The objective 

of this article is to report the successful treatment of 

PSD with citalopram in a patient recovering from a 

comatose state following intra-cerebral hemorrhage. 

Case: We report a 55-year-old Egyptian male who 

was referred to outpatient clinic by his primary care 

physician secondary to symptoms of depression. He 

was diagnosed with a brain tumor (occipital lobe) in 

2014 and had surgical removal. Subsequently he 

developed an intracerebral hemorrhagic stroke and 

was in a comatose state for two months. Following 

recovery, he developed worsening symptoms of 

depression that abruptly progressed. He endorsed 

feeling tired and isolated and having nightmares, 

insomnia, depressed mood, hopelessness and 

anhedonia. He reported hearing voices, which were 

unrecognizable and non-command type in nature. 

He denied any suicidal or homicidal ideation. No 

other psychotic or manic symptoms reported. No 

substance abuse reported. He had a good response 

with 20 mg citalopram. Auditory hallucinations 

ameliorated in the absence of antipsychotics use. 

Subsequently, his depression remit with moderate 

dose of SSRI, and was well tolerated. Discussion: 

Post-stroke states themselves are associated with 

overall impaired functional outcomes, increased risk 

of suicide, and increased mortality. PSD and post-

comatose effects can exacerbate post-stroke related 

difficulties. The association of depression and stroke 

is multifaceted and depends on the etiology 

including size, location and number of lesions, stroke 

subtype, stroke severity, social handicap, and family 

support. The role of selective serotonin reuptake 

inhibitors (SSRIs) in the post-stroke setting has been 

evaluated for both prevention and treatment of 

depressive symptoms; however, more robust studies 

are required for determining treatment 

recommendations. Additionally, there is paucity of 

literature addressing the treatment of PSD in the 

context of a post-comatose state. Since no study till 

date has explored the role of SSRIs in post-comatose 

patients, the positive response to citalopram therapy 

in our patient provides a rationale for potential 

further research into this area. Conclusion: 

Citalopram therapy may be considered in patients 

with post stroke depression who recovered from 

comatose states to help alleviate depressive 

symptoms. The role of citalopram and other SSRIs in 

this setting warrants further research to further 

explore treatment response. 
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SUMMARY: 

ABSTRACT: BACKGROUND: Bupropion is an 

antidepressant with dopamine enhancing effect 

within synapses of brain. Precipitation of psychosis 

secondary to bupropion use is not a frequent 

presentation. Concurrent use of substances primarily 



cocaine increases the chances for psychotic 

decompensation. Psychosis induced by bupropion in 

most circumstances is transient and may need only 

short term antipsychotic therapy for alleviation of 

psychotic symptoms with full recovery. OBJECTIVE: 

The primary objective of this case report is to study 

the association of psychosis with bupropion use. It 

also emphasizes how bupropion may unmask subtle 

psychosis in some patients due to its dopaminergic 

enhancing effect. CASE DESCRIPTION: 23 year-old 

Caucasian male presented to ER of our behavioral 

health facility with overt psychosis and disorganized 

behavior. Reportedly patient was expressing 

depressive symptoms of anhedonia, helplessness, 

low self-esteem and hopelessness along with 

depressed mood. He also had history of alcohol 

dependence in context of onset of his depression. He 

was recommended bupropion 150mg XL once daily 

by his primary care physician for depressive 

symptoms. After two weeks of compliance with this 

therapy he started experiencing persecutory 

delusions, thought blocking and disorganized 

behavior. He also exhibited irritability, agitation, and 

impulsive behavior which led him to binge drink. 

Subsequently he was admitted at our facility with 

florid psychosis, agitation and disorganized behavior. 

He was managed with low dose antipsychotic 

(risperidone) and cessation of bupropion therapy. 

This led to complete resolution of his psychotic 

symptoms. DESCRIPTION: Available literature reveals 

association of bupropion-induced psychosis with use 

of immediate release bupropion. On contrary, our 

case report reveals association of extended release 

formulation of bupropion with florid psychosis and 

disorganized behavior. Simultaneous use of specific 

substances specifically cocaine increases probability 

of psychotic decompensation. However in this case 

report patient had history of alcohol abuse, which is 

less likely to be the predisposing factor to psychosis. 

There have been cases reported with significant 

perception disturbances in context of overt 

psychosis induced by bupropion. Such cases show 

good response with low dose antipsychotics and 

cessation of bupropion therapy as seen in our case. 

It has been said that bupropion may unmask subtle 

ongoing psychosis or may uncover prodromal phase 

of schizophrenia when patient culminates into florid 

psychosis after starting bupropion. This has been 

debated and currently area of research interest. 

CONCLUSION: We conclude that prompt 

intervention in case of bupropion induced psychosis 

is imperative. Full recovery from psychotic episode is 

expected as seen in this case report. However cases 

where residual psychotic symptoms still persist after 

cessation of bupropion therapy, we recommend 

exploring underlying etiology 
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SUMMARY: 

Introduction: As hoarding disorder is now a discrete 

diagnosis in the DSM-V various challenges arise in 

treating this condition especially for community 

providers. While committing these patients may be 

easy due to the danger they pose to themselves, 

others or property, additional challenges soon arise 

in the inpatient setting. With housing being a key 

component of many psychiatric admissions 

nationwide, the repercussions from hoarding 

disorder have the potential to impact availability of 

public housing for psychiatric patients, as well as 

potential public health hazards. Objective: This case 

highlights the potential severity of the danger posed 

by hoarding disorder. The unique aspects of this case 

include the psychosocial components contributing to 

the pathology, as well as comorbid personality traits 

that impact the patientΩs prognosis. In addition, the 

case highlights the challenges of providing care to 

such a patient on an inpatient setting and weighing 

treatment options with their perceived efficacy. 

Case: Patient is a 63-year-old Caucasian female who 

was committed involuntarily due to inability to care 

for herself. Historically, she has collected various 

items in her apartment. Prior to admission, she 

flushed cans down the toilet, and the apartment 

subsequently became flooded with sewage and was 

rendered uninhabitable. On the unit, she was needy, 

demanding, and often monopolized staff time and 

disrupted the care of other patients. She routinely 

made lists and letters, and was inflexible in her 

demands with regards to certain objects and 

possessions. Her hoarding behavior continued during 



her inpatient stay. She was noncompliant with her 

medications and partially compliant with medical 

care. Given her treatment noncompliance, only 

psychotherapy proved aided in helping the patient 

gain insight into her conditions. Discussion: While it 

is believed to occur in 2-5% of the population, 

lifetime prevalence of hoarding is estimated to be as 

high as 14% according to some studies. The presence 

of hoarding behavior is seen in approximately 30% of 

obsessive compulsive disorder patients and are 

relatively common in schizophrenics. The presence 

of obsessive compulsive personality traits can 

further complicate care, as additional treatment 

modalities have to be considered, especially as in 

our case. While it may be uncommon to treat such a 

patient on an inpatient setting, community 

psychiatrists and assertive community treatment 

teams can coordinate long-term follow-up services 

with housing programs to ensure patient safety. 

Conclusion: Hoarding disorder presents unique 

challenges in psychiatry, especially from the 

perspective of community providers who have to 

weigh the pathology of patients with the acuity of 

dangerousness and coordinate with other providers 

to ensure proper care. 
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SUMMARY: 

Introduction: Symptoms of psychosis and post-

traumatic stress disorder (PTSD) often overlap. Given 

the relationship between trauma experienced 

(especially in early childhood) and the resulting 

association with psychosis, it is prudent to further 

explore the relationship between the two. 

Furthermore, physical trauma (namely brain injuries) 

have their own sequelae which are an important 

factor to explore in the development of psychosis. 

Objective: In this case report we aim to explore the 

relationship between psychotic symptoms and their 

relation to traumatic experiences. In particular, this 

case highlights a unique presentation of psychosis 

with visual hallucinations being the predominant 

symptom. These visual hallucinations are completely 

separate from flashbacks experienced as part of 

PTSD symptoms and raises interesting questions 

regarding the psychopathology of the disorder. Case: 

Patient is a 29-year-old West African male who 

presented to the emergency department for 

evaluation due to progressively worsening auditory 

and visual hallucinations over 2 weeks that caused 

marked impairments in daily functioning. His current 

symptoms began three years after he sustained a 

head injury (with loss of consciousness) in his home 

country during his childhood. The patient reported 

routinely experiencing flashbacks and nightmares 

related to traumatic childhood events. He also 

reported history of smoking cannabis on a regular 

basis, which further exacerbated his symptoms. He 

was admitted and stabilized on a regimen of 

risperidone and then discharged. Within two weeks 

of being discharged he again decompensated 

secondary to noncompliance and was readmitted. 

During the second admission he presented with 

more severe psychosis symptoms including 

grandiose delusions and religious preoccupation. He 

was stabilized on the same medication regimen and 

discharged after four days. Discussion: The majority 

of research in relation to visual hallucinations has 

been conducted in the context of various eye and 

neurodegenerative conditions, but there is little 

research to suggest their involvement in psychiatric 

conditions. As per one study, the weighted mean of 

visual hallucinations in schizophrenia is 27% and 15% 

in affective psychosis (with 7.3% for the general 

population), so this certainly challenges the popular 

notion that visual hallucinations are uncommon in 

psychosis. In addition, the lack of research linking 

the development of psychosis after experiences of 

trauma (both physical and emotional) presents 

opportunities for modifying existing treatment 

modalities for other psychiatric illnesses. Conclusion: 

The presence of visual hallucinations in the context 

of psychosis in addition to PTSD symptoms presents 

a unique opportunity to examine the relation 

between two separate yet overlapping disorders 

that can be potentially be complicated from the 

sequelae from physical trauma to the brain. 
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SUMMARY: 

Introduction: Obsessive Compulsive Disorder (OCD) 

is a chronic psychiatric condition characterized by 

intrusive and repetitive thoughts (obsession) which 

provoke anxiety and it is accompanied by the 

compulsions to relieve anxiety. It can vary in 

severity. Refractory cases do not respond to 

medications and cause functional impairment for 

individuals affected by OCD. There are several 

pharmacotherapy and psychotherapy options to 

treat OCD but at times, OCD does not respond to any 

intervention. Repetitive Transcranial magnetic 

stimulation (rTMS) is a non-invasive procedure, in 

which repetitive magnetic stimulation is passed 

through the areas of brain with the coil placed on 

scalp. It has been used to treat many psychiatric 

disorders like mood disorders, anxiety, movement 

and tic disorders. Methods: Using search terms, ά 

Repetitive Transcranial magnetic stimulation OR 

rTMS AND Obsessive compulsive disorder OR OCDέ 

in the Pubmed database resulted in 52 hits. Inclusion 

Criteria: Clinical trials,open label studies, review 

articles and pilot studies examining the effect of 

rTMS on patients with OCD. Exclusion criteria: 

Treatment not involving rTMS. Results: After an 

initial abstract review, we found 11 randomized 

controlled trials (RCT), 4 open label studies, 3 review 

articles, 3 metanalysis and 2 pilot studies which 

showed the positive effect of rTMS on the reduction 

of OCD symptoms. In majority of RCTs, significant 

reduction of Yale-Brown Obsessive Compulsive Scale 

(YBOCS) score was a primary outcome. However 

there are 5 RCTs, 2 review articles 1 open label, and 

one case series which oppose the beneficial effects 

of rTMS on OCD symptoms. From our previous 

review article, we concluded that 2 RCTs showed 

reduction in OCD symptoms in patient having co-

morbid Tourette disorder. rTMS has appeared to be 

safe especially in children and does not manifest 

many side effects. Discussion: rTMS appears to be a 

safe non-invasive procedure for refractory OCD 

cases. Majority of the clinical trials showed 

improvement in symptoms of OCD as measured by 

significant reduction in YBOCS score. Patients with 

OCD have also shown improvement in cognitive 

function after rTMS treatment. There is a evidence 

that rTMS has a also been used as an augmenting 

treatment to treat OCD and has shown to improve 

depression, which frequently manifets as a co-

morbidty of OCD. Conclusion: rTMS has shown to be 

effective in reducing the symptoms of OCD, but since 

OCD exists with other psychiatric disorders, it is 

important to observe and examine the effects of 

rTMS on co-morbid psychiatric conditions along with 

OCD. We need to evaluate in detail if these co-

morbid psychiatric conditions or medications can be 

confounding factors or barriers in non-respondent 

cases. 
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SUMMARY: 

Introduction: Gabapentin also called as Neurontin 

belongs to an antiepileptic group of medications. 

Besides its use in the treatment of epilepsy, 

neuropathies (including diabetic neuropathy and 

post-herpetic neuralgia) and pain disorders like 

fibromyalgia, it is also commonly prescribed by 

primary care providers for insomnia, anxiety and 

mood disorders. Gabapentin is an amino-acid 

derivative of gamma-amino butyric acid (GABA) and 

it also increases the production of GABA which is an 

inhibitory neurotransmitter, although it does not act 

on GABA receptors). Gabapentin acts through 

alpha2delta subunit of calcium channels. Common 

side effects are headache, dizziness, somnolence and 

dry mouth. It is considered to be safe since it has less 

abuse potential than Pregablin(shares common 

structure with Gabapentin). Methods: Our initial 

literature search in Pubmed database resulted in 218 

hits, using search terms: (Gabapentin OR Neurontin) 

AND (Anxiety disorder OR GAD OR Generalized 

Anxiety Disorder OR Panic Disorder OR Panic Attack). 

Inclusion criteria: review articles, clinical trials, 

cohort studies, case reports/ series and animal 

studies supporting the use of Gabapentin in anxiety 

disorders including Generalized Anxiety Disorder 

(GAD), Panic Disorder and Panic Attack. Exclusion 

criteria: studies with patient population suffering 

from Post-traumatic stress disorder(PTSD), or have 

co-morbidities with substance abuse disorder. 

Results: After an abstract review, we concluded 21 

review articles generally mentioning the use of 



Gabapentin in anxiety disorders, 12 review articles 

which were specific and have emphasized on its 

positive effect on anxiety. We found 10 animal 

studies,5 clinical trials (one specific to social phobia), 

1 case series and 2 cohort retrospective studies 

supporting Gabapentin use in anxiety disorders. We 

reviewed articles pertinent to Gabapentin use in 

Panic disorders separately and our search resulted in 

a one clinical trial, 1 case report and 1 case series. 

On the other hand, we found one case series, two 

clinical trials showing results opposing the beneficial 

effects of Gabapentin in anxiety disorders. Although 

PTSD was an exclusion criteria, we found weak 

results of GabapentinΩs use in PTSD. Other case 

reports drew our attention to rare side effects of 

Gabapentin like Chorea (n=2), Delirium and 

dependence (n=1), Hearing loss (n=1), and bilateral 

leg edema (n=1) Discussion: Gabapentin belongs to a 

class of medication which is used to treat epilepsy, 

pain disorders and neuropathy. Besides this, it has 

also been frequently prescribed for psychiatric 

disorders like mood disorders, and anxiety disorders 

especially in Social phobia. It is considered relatively 

safe which is evident by its use in elderly people for 

insomnia and agitation related to dementia, as the 

use of benzodiazepi 
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SUMMARY: 

Background: Nonsuicidal self-injury (NSSI) is 

frequently observed in phobias like other anxiety 

disorders. Besides different phobia types can have 

different anxiety sensitivity characteristics. The 

purpose of this study was to investigate the 

relationships between anxiety sensitivity and NSSI in 

patients with social phobia, agoraphobia and simple 

phobia in the category of anxiety disorders. 

Methods: The sample consisted of adult outpatients 

with a phobia (age 18-65) in addition to healthy 

individuals (age 18-65) who had not received any 

psychiatric diagnosis serving as the control group. 

The outpatients with only one of social phobia, or 

agoraphobia, or simple phobia were diagnosed 

based on American Psychiatric Association 

Diagnostic and Statistical Manuel of Mental 

Disorders fifth version (DSM-5) criteria. As data 

collection tools, the sociodemographic form, the 

Inventory of Statements about Self-Injury (ISAS), the 

Anxiety Sensitivity Index (ASI-3) were used. Results: 

This analysis included 42 patients with social phobia 

(mean age=21.0, 57.1% male) and 27 patients with 

agoraphobia (mean age=40.0, 33.3% male), 40 

patients with simple phobia (mean age=33.5, 35.0% 

male) and 51 healthy individuals as the control group 

(mean age=26.0, 31.4% male). Total ASI-3 mean 

scores in all three phobia groups were higher than 

the control group (p=0.002 and p=0.001, 

respectively). The total score of ISAS was higher in 

the social phobia group (p=0.025). Cognitive anxiety 

sensitivity sub-scores of agoraphobia and simple 

phobia groups were higher than the control group 

(p=0.001 and p=0.001, respectively). There was also 

a positive correlation between ISAS functions sub-

scores and cognitive anxiety sensitivity sub-scores in 

agoraphobia and simple phobia groups (r=0.784, 

p=0.037 and r=0.617, p=0.014, respectively). 

Conclusions: Different anxiety sensitivities and NSSI 

characteristics can be observed in different phobia 

types. In addition, anxiety sensitivity can play a 

regulatory role between anxiety and NSSI of phobia 

patients. Cognitive anxiety sensitivity can have an 

important role for dealing with anxiety. Patients with 

agoraphobia and simple phobia who have higher 

cognitive anxiety sensitivity, have a high potential of 

showing NSSI rather than behavioral inhibition for 

dealing with anxiety. 
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SUMMARY: 

Background: It is widely known that childhood 

traumatic experiences are associated with most of 

the adult life psychiatric disorders such as 

disassociative disorders, mood disorders, anxiety 

disorders and so on. In this study, the relationship 

between childhood traumatic experiences and panic 

disorder development was examined with regards to 

all types of traumas including sexual abuse, physical 



abuse, emotional abuse, emotional neglect, and 

physical neglect. Method: The sample for this study 

consisted of 59 outpatients with panic disorder (age 

18-65) and 61 healthy individuals (age 18-65) serving 

as the control group. These individuals in the panic 

disorder group were selected from outpatients who 

had been diagnosed with panic disorder based on 

American Psychiatric Association Diagnostic and 

Statistical Manuel of Mental Disorders fifth version 

(DSM-5) criteria and who did not have been 

diagnosed any other psychiatric disorder. The 61 

healthy individuals in the control group were 

selected from medical staff and hospital attendants 

who had not received any psychiatric diagnosis or 

treatment. The individuals in both groups 

volunteered to participate in this study, and written 

informed consents were obtained from each of 

them. As data collection tools, the socio-

demographic form, and the Childhood Trauma 

Questionnaire (CTQ) were used. Results: The main 

finding we report is that the individuals in the panic 

disorder group were found to have significantly high 

scores in comparison to those in the control group 

with respect to the total CTQ score (p=0.006) and 

specifically, the emotional neglect (p=0.004) and the 

emotional abuse sub-scores (p=0.009). Besides the 

increase in the number of siblings is significantly 

related to the increase in physical neglect and sexual 

abuse (r = 0.335 and r = 0.372, respectively). When 

we consider the relationship between duration of 

disorder and childhood traumatic experiences, a 

positive relationship was found between the 

duration of disorder and physical neglect (p = 0.022), 

and no significant relationship appeared between 

the duration of disorder and CTQ total score (p > 

0.05) Conclusions: The main result of this study is 

that panic disorder is a mental disorder in which 

childhood traumatic events play a critical role in its 

developmental process. Also obtaining significantly 

higher emotional abuse and emotional neglect in 

patients with panic disorder with regards to healthy 

individuals seems to be a precursor for the 

identification of a psychiatric disorder group with 

respect to the type or quality of trauma in childhood. 
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SUMMARY: 

Objective: In this study, it was aimed to investigate 

the relationship between impulsivity, and 

nonsuicidal self-injury (NSSI) characteristics in 

patients with social phobia. Methods: The sample 

consisted of outpatients (n=41) (age 18-65) in 

addition to healthy individuals (n=52) (age 18-65) 

who had not received any psychiatric diagnosis 

serving as the control group. The outpatients with 

Social Phobia were diagnosed based on American 

Psychiatric Association Diagnostic and Statistical 

Manuel of Mental Disorders fifth version (DSM-5) 

criteria. As data collection tools, the socio-

demographic form, the Barrat Impulsivity Scale (BIS-

11), the Inventory of Statements about Self-Injury 

(ISAS), and the Liebowitz Social Anxiety Scale (LSAS) 

were used. Results: BIS-11 mean total scores in 

Social Phobia group were higher than controls 

(p=0.001). NSSI was 38.6% in the social phobia 

group, while it was 11.7% in the control group. 

Besides total score of ISAS was higher in the Social 

Phobia group (p=0.025). On the other hand contrary 

the expectations there is no correlation between 

ISAS and BIS-11 scores in groups. When we 

investigated the relation between impulsivity and 

symptom severity in social phobia group; there was 

a negative correlation between BIS-11 attention sub-

scales score and LSAS avoidance sub-scale score (r =-

0.353, p =0.022). Conclusions: Clinicians should 

question the anxiety coping behavior of patients 

with social phobia in detail in the mental state 

examination. Impulsivity can serve as a maladaptive 

way for patients with social phobia to deal with 

social anxiety. NSSI also can be a type of this 

maladaptive way. Besides, attention-related 

impulsivity may also increase typical withdrawal 

behavior symptom severity of patients with social 

phobia. 
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SUMMARY: 

Introduction: Delusional Parasitosis is an uncommon 

disorder characterized by a false belief that the 



patientΩs body is infested by parasites. Hard to treat 

and involving multiple disciplines: treatment is a long 

process and does not guarantee a cure. But, if the 

delusions lead to an obsessive-compulsive syndrome 

with poor insight, could targeting the OCD 

component produce better outcomes in overall 

care? Case: Patient is a 32-year old woman with a 

previous history of MDD, Borderline Personality 

disorder and a remote history of methamphetamine 

abuse, who was seen as an outpatient for 

medication management and psychotherapy. She 

was recently discharged from the Psychiatry unit 

after a suicide attempt. She was discharged from the 

hospital on quetiapine for mood stabilization, and 

mirtazapine for depression. Sessions continued with 

raising her mirtazapine dose and focused supportive 

psychotherapy. After a few sessions, she started to 

report a mite and tick infestation in her house. Her 

sessions progressed with her obsessions with the 

infestation worsening and leading to her being holed 

up in her home all day, wearing only hooded 

garments, gloves and multiple layers of clothing, and 

cleaning her home for 5-6 hours daily. Gradually she 

was covered in scabs and scratches all over her 

body, showing this as proof of the presence of the 

parasites. Suspecting delusional parasitosis, a 

referral to Dermatology was made which confirmed 

the diagnosis. She was started on pimozide, but her 

symptoms did not improve. Noticing the co-existing, 

deteriorating lifestyle with repetitive cleaning daily, 

social isolation fall-out with family, a different 

approach was tried. What if her lifestyle was a result 

of OCD with very poor insight? Would targeting her 

OCD-like symptoms help improve her lifestyle or 

possibly even the delusional parasitosis? She was 

started on fluoxetine and the dose was gradually 

increased to higher doses. Gears were switched to 

more OCD-focussed CBT. Slowly, a response was 

visible. Her obsessions with the parasites decreased 

in intensity and her compulsion to clean went down 

significantly. She leaves her house more often now, 

is back in society once again and feels better overall. 

Her insight regarding her obsessions and 

compulsions has improved. Unfortunately, her 

delusions about parasitosis have not improved but 

she is more open to the idea of a delusional 

pathology now. Most importantly, her distress from 

the obsessions and the compulsions of cleaning has 

improved significantly. Conclusion: Delusional 

Parasitosis is very difficult to treat and the delusions 

rarely improve or get eradicated. But, an approach 

to target the symptoms arising from the delusional 

pathology, as in our patientΩs OCD-like syndrome, 

would bring significant relief to the patientΩs life and 

prevent or treat significant morbidity associated 

with Delusional Parasitosis. 
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SUMMARY: 

Introduction Populations facing chronic illness have 

been reported to have poorer quality of life and 

mental health, including higher levels of depression 

and anxiety. Purpose The purpose of the present 

study was to estimate differences referring in the 

presence of anxiety and depression in two groups of 

renal disease patients. Moreover, to investigate the 

relationship of sociodemographic variables such as 

gender, age, educational level and family status to 

mental health. Material - Method: A sample of 230 

patients were recruited, consisting of 130 patients 

undergoing hemodialysis (HD) and 100 patients with 

successful kidney transplantation (KT). The 

instrument used to assess the anxiety and 

depression levels was the in Greek translated and 

validated Hospital Anxiety and Depression Scale 

(HADS). The absolute score for each component 

ranges from 0-21, and for overall psychological 

distress from 0-42, consistent with low to high levels 

of anxiety, depression or both respectively. 

Statistical analyses were performed using the SPSS v. 

19.0. Results: Patients with HD scored overall higher 

on the HADS compared to patients with KT (13.52 vs 

10.30). Both patient groups showed higher mean 

scores in depression (HD: 8.85; KT: 6.20), whereas 

lower scores were observed in the anxiety 

component (HD 4.67; KT 4.10). No statistically 

significant differences were found in the mean value 

of anxiety (t=1.16, p=0.249) between both groups. 

Regarding depression and the overall score we 

observed statistically significant differences in the 



mean values for depression (t=3,86, p <0,001) and 

for the overall HADS score (t=3,12, p=0,002) 

between the patients undergoing hemodialysis 

compared to patients with KT. Investigating gender 

differences, female patients scored higher in all 

dimensions and in both groups compared to males 

(HT: HADS 16.10 vs 11.91, Anxiety 6.40 vs 3.58, 

Depression 9.70 vs 8.33; KT: HADS 11.20 vs 9.70, 

Anxiety 4.30 vs 3.97, Depression 6.90 vs 5.73), being 

statistical significant only in the group of HT patients. 

In patients with KT older ages, lower educational 

level, being divorced or widowed and being retired 

scored significantly higher, whereas in HT patients 

only educational level and marital status play a 

significant role. Conclusions: In the present study, 

the overall HADS score as well as the single 

component scores of anxiety and depression were 

higher in patients with HT, indicating thus the higher 

psychological discomfort in these patients. 

Furthermore, the scores were associated with 

demographic parameters such as gender, age, 

educational level, marital and occupational status. 
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SUMMARY: 

Mr. S., a 27-year-old Caucasian male with prior 

history of obsessive-compulsive disorder (OCD) was 

admitted for his second inpatient psychiatric 

treatment following medical clearance for a near-

lethal salicylate overdose (OD). Upon admission, Mr. 

S. endorsed one year of persistent, intrusive, and 

ego-dystonic thoughts of death and suicide in 

addition to ruminative and extreme self-doubt and 

over-analysis. He additionally noted two months of 

depressed mood, poor sleep, hopelessness, poor 

appetite, and anhedonia, culminating in his suicide 

attempt. He was diagnosed with OCD and comorbid 

Major Depressive Disorder (MDD). Due to the 

severity of his symptoms and lack of treatment 

response on several pharmacologic agents 

(fluvoxamine, duloxetine, aripiprazole, risperidone, 

and doxepin), a referral for electroconvulsive 

therapy (ECT) was made. After eight index 

treatments, Mr. S. had full remission of his OCD and 

depressive symptoms. He presently takes no 

medications and is stabilized on once monthly, 

maintenance ECT treatments. While there is 

inconsistent data to suggest that ECT is an effective 

treatment for OCD, herein lies a case of complete 

remission of OCD and depressive symptoms, 

achieved using ECT treatment. 
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SUMMARY: 

Objective: Previous studies regarding gender 

differences in terms of tinnitus distress have shown 

conflicted results. Therefore, this study aimed to 

evaluate the correlation between the severity of 

tinnitus and psychiatric comorbidities, and the 

gender differences in tinnitus patients. Study design: 

This cross-sectional study included 136 female and 

119 male patients who visited Seoul-Saint- Mary`s 

hospital Otology outpatient clinic for tinnitus from 

February 2015 to July 2015. Patients were submitted 

to series of instruments, including Tinnitus handicap 

index(THI), Beck depression inventory(BDI), Brief En-

counter Psychosocial Instrument-Korean 

version(BEPSI-K), and Visual analogue scales(VAS) to 

assess the duration and loudness of tinnitus, and the 

patientsΩ awareness and degree of annoyance. 

Results: THI scores are added to yield a classification 

of the tinnitus handicap, from Normal (0 to 16), mild 

(18 to 36), moderate (38 to 56), and severe (58 to 

100). Among the tinnitus severity groups, BDI and 

BEPSI-K were higher in the severe group than 

normal, mild, and moderate groups. There was a 

significant correlation between tinnitus severity(THI) 

and the duration and loudness of tinnitus, patientsΩ 

awareness and degree of annoyance, the influence 

on life, and stress index(BEPSI-K) caused by tinnitus. 

In regression analysis, the influence on life, 

depression scale(BDI), stress index(BEPSI-K) affect 

the severity of tinnitus as an independent variables. 

Although women were more depressed than men on 

depression scale(BDI), correlation efficient between 

depression scale(BDI), stress index(BEPSI-K) and 



tinnitus severity(THI) were higher in men when 

controlling age and duration of tinnitus on partial 

correlational analysis. Conclusion: The severity of 

tinnitus was significantly correlated with depressive 

symptoms and stress index, and gender differences 

were found in correlation between tinnitus severity 

and psychiatric symptoms. Considering these 

differences, gender-tailored therapy could be 

meaningful in such patients. Applying self-reported 

scale for depression symptoms to all patients visiting 

otology outpatient clinic could be done in order to 

screen and assess those who are in need of 

psychiatric support. 
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SUMMARY: 

Background: Strong comorbidity occurs between 

panic disorder and generalized anxiety disorder. This 

study aimed to investigate differences in 

demographic, clinical characteristics, and quality of 

life between panic-disorder patients with 

generalized anxiety disorder (PD+GAD) and without 

generalized anxiety disorder (PD-GAD). Methods: 

We examined data from 218 patients diagnosed with 

PD+GAD(150 patients) and PD-GAD(68patients). The 

following instruments were applied: Stress coping 

strategies, Beck Depression Inventory(BDI), Beck 

Anxiety Inventory(BAI), Panic Disorder Severity 

Scale(PDSS), Anxiety Sensitivity Index-Revised(ASI-R), 

Albany Panic and Phobia Questionnaire(APPQ), NEO- 

neuroticism(NEO-N), Short Form health survey-

36(SF-36). Results: Compared to the PD-GAD group, 

the PD+GAD group had higher scores in emotion-

focused coping strategies and clinical severity, such 

as BDI, BAI, PDSS, ASI, APPQ, and neuroticism. The 

PD+GAD group showed lower scores in most scales 

in SF-36 status than PD-GAD group. Conclusion: This 

study shows that PD+GAD patients are different 

from PD-GAD patients in coping strategies, clinical 

severity and quality of life. It emphasizes the need of 

personalized therapy in clinical approach among 

patients with PD+GAD. 
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SUMMARY: 

Background: Early trauma is associated with 

increased risk of panic disorder(PD). It has long been 

recognized that anxiety sensitivity plays a important 

role in the panic disorder. The object of this study is 

to investigate the relationships between early 

trauma and anxiety disorder in patients with panic 

disorder. Methods: Ninety-five patients(mean 

age=38.01, 42.5% male) with PD were included. The 

following instruments were applied: Anxiety 

Sensitivity Index-Revised(ASI-R), Early Trauma 

Inventory (ETI). Results: ASI-R scores correlate 

positively with ETI scores in patients with panic 

disorder (r=0.351, p=0.001). Also, ASI subscale such 

as respiration(r=0.300, p=0.003), public(r=0.359, 

p<0.001), cardiac(r=0.257, p=0.012), 

cognition(r=0.296, p=0.003) correlate positively with 

ETI score in patients with panic disorder Conclusion: 

We showed that positive relationship between early 

trauma and anxiety sensitivity in patients with panic 

disorder. Further study is required with larger 

sample sizes. 
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SUMMARY: 

Background: Obesity and psychiatric disorders are 

likely to exert considerably negative impact on the 

quality of life of patients. In this regard, one may 

observe a high incidence of anxiety disorders in 

obese patients, particularly among candidates for 

bariatric surgery. Anxiety and depressive symptoms, 

as well as substance abuse are a substantial threat to 



successful results following bariatric surgery. 

Objectives: To evaluate the association between the 

intensity of anxiety symptoms and body mass index, 

depressive symptoms and alcohol and tobacco use in 

obese patients who apply for bariatric surgery. 

Setting: Center of Obesity and Metabolic Syndrome 

at the Pontifical Catholic University of Rio grande do 

Sul, Brazil. Methods: Cross-sectional study involving 

425 patients that have applied to bariatric surgery. 

Levels of anxiety and depression were assessed by 

the Beck Anxiety Inventory and the Beck Depression 

Inventory. Alcohol use was assessed by Alcohol Use 

Disorders Test and tobacco use by the Fagerström 

Test of Nicotine Dependence. Results: Among the 

425 patients, 33.4% scored BAI above the cut-off 

point, while 59.3% scored BDI above the cut-off 

point. A significant statistic association between 

anxiety and depressive symptoms (P <0.001) was 

found. A statistically significant, direct and weak 

correlation between BAI scores and BMI was found. 

No patient presented AUDIT above the cut-off point 

and 4.7% were smokers. Conclusions: The high 

prevalence of anxiety and depressive symptoms 

detected is alarming and shows how much bariatric 

surgery candidates are subject to emotional 

suffering. The low prevalence of alcohol and tobacco 

use confirms findings of other studies. 
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SUMMARY: 

Objective: The skin plays a key role in the primary 

organization of the psyche. The purpose of this study 

is to review the following concepts: setting-up of 

inner versus outer space, contact boundary, 

excitability boundary and containing function. 

Methods: In weekly meetings at the Center of 

Obesity and Metabolic Syndrome at the Pontifical 

Catholic University of Rio Grande do Sul, Brazil, our 

group conducted a literature review and discussed 

the approaches of Freud, Esther Bick, Didier Anzieu 

and Winnicott on the experiences of the baby with 

its skin while developing archaic object relationship. 

In doing so, we sought to reflect on the correlation 

between the process of gaining weight and the need 

to develop a second-skin. Results: We managed to 

understand the importance of the skin in the 

development of the functions related to containing 

function, excitation screen, supportability and that 

of sustaining the parts of the self, according to the 

aforementioned authors. We also regarded the 

significance of the maternal envelope, including the 

touch, as the founding element of the thinking ego 

(moi-pensant), which contains parts of the self and 

enables the development of the symbolizing 

capacity. Through this understanding, we were able 

to evaluate the role played by the thickness of the 

skin in obese patientsτthat of a need to contain 

parts of a poorly integrated self, which was not able 

to develop a notion of containing object that would 

allow a self-other differentiation and proper identity 

conformation. Conclusion: The need of the obese to 

increase the thickness of their skin (fat layer) is so 

often the bodily expression of their need to create a 

protective and restraining cover, so as to keep 

splitted the emotional contents from inside and 

outside of their emotional lives. Thus, psychotherapy 

ŀƛƳǎ ǘƻ ŀƳǇƭƛŦȅ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƴŜŜŘ ǘƻ ŎƻƴƴŜŎǘ ǿƛǘƘ 

the loved objects, introjecting and enhancing 

continence functions, as if developing a new skin. 
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SUMMARY: 

Background: Immigrants or refugees sustain three 

fold chances of developing psychosis when 

compared to general population. Psychiatric 

symptoms ranging from anxiety to overt 

decompensation to psychotic depression or 

schizophrenia can impinge deleterious effect on 

oneΩs mental health especially in context of 

migration. Coming as a refugee from a less 

developed country poses great challenges to anyone 

and survival depends much on the extent of coping 

skills and social support. Underlying multifactorial 

etiologies precipitating psychiatric symptoms 



primarily includes unemployment, financial 

constrains and language barriers. Refugees coming 

from countries with civil unrest and war carries 

much higher chance to decompensate. Objective: 

The objective of this article is to report a challenging 

case of psychotic depression in a Syrian refugee with 

underlying diagnosis of posttraumatic stress disorder 

(PTSD). It also emphasizes the need of adapting 

effective management strategy to prevent further 

decompensation in such patient population. Case 

Description: 57 yo Syrian M who sustained PTSD 

following an unfortunate incident where his family 

was killed in front of him precipitating PTSD during 

times of war. He was hospitalized but was partially 

treated for his depression and flash blacks from the 

event. Later, he was migrated to United States and 

due to numerous psychosocial stressors 

decompensated to psychotic depression and 

admitted to our facility. He was managed 

aggressively with antidepressants, alpha-blocker and 

antipsychotics with subsequent referral to individual 

therapy and partial program for enhancement of his 

coping skills. Discussion: Multiple research articles 

exhibit the potential of psychotic decompensation in 

migrants or refugees. The correlation of PTSD to 

psychotic depression has been a challenge in clinical 

practice and various resistant cases of PTSD have 

been reported in this regard. The additional stress of 

being a refugee or a migrant complicates the 

situation in many instances if not managed 

appropriately. Treatment optimization plays a 

pivotal role in dealing with recurrent flashbacks from 

PTSD and prevents culminating into psychotic 

depression. Our case emphasizes the significance of 

effective management of any co-existent psychiatric 

disorders in migrants, which could potentially lead to 

more florid symptomatology if not promptly treated. 

Conclusion: The main emphasis of this case report is 

to highlight the multifactorial aspects of psychotic 

depression in migrants or refugees. PTSD has been a 

growing challenge in such population, and if not 

treated promptly may culminate into various 

psychiatric symptoms. In this case report, a Syrian 

refugee who was inadequately treated for his 

depression and PTSD, when migrated to United 

States decompensated to psychosis. This 

substantiates the importance of adequate treatment 

and enhancement of coping skills to negate further 

deterioration of psychiatric symptoms in such cases. 
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SUMMARY: 

ABSTRACT: Posttraumatic stress disorder (PTSD) is 

increasingly common psychiatric disorder today 

impacting more than 10 % of population across 

United States. Various etiological factors can 

precipitate its symptoms ranging from abuse to 

sustaining horrific events during war times. 

Frequency of flash backs can be an index of 

stratifying severity of disorder as its affect functional 

status of the patient. SSRI primarily paroxetine and 

sertraline are the recommended (FDA-approved) 

anti depressants which have shown efficacy in 

various clinical trials. Maintenance treatment for 6-

12 months decreases chances of relapse 

significantly. In most cases, pharmacotherapy with 

antidepressant is safe and effective; however, in 

selective cases patient fail to respond to it 

challenging physician to consider alternative 

treatment modality. Recently mood stabilizers, 

antipsychotics and alpha-blockers have been used in 

resistant cases. These medications primarily used as 

augmentative treatment modality along with 

antidepressants to improve the outcome of the 

illness. Among them prazosin (alpha blocker) is a 

well-tolerated medication which helps alleviating 

nightmares and flashbacks in patient experiencing 

PTSD. Doxazosin has the advantage over prazosin 

because of its long half-life. These alpha-blockers 

also help in sleep and reduce patientΩs 

hypervigilance. Numerous patients also experience 

overwhelming anxiety attributable to frequent 

nightmares and flashbacks prompting intervention 

with anxiolytics. Short course of benzodiazepines has 

a good effect on symptomatology in initial phase of 

PTSD. Psychotherapy has also significant role in 

managing this disorder. Cognitive Behavioral 

Therapy (CBT) is very instrumental and may require 

fine expertise of the practitioner. Trauma focused 

psychotherapy for posttraumatic stress disorder has 

shown very promising result especially when 

combine with pharmacotherapy. Prompt and 



effective treatment of PTSD is very imperative to 

minimize the impact of illness on patientΩs social 

functioning and untreated cases may lead to 

significant psychiatric issues like major depression, 

panic disorder and psychosis. Untreated PTSD may 

also have deleterious consequences and could 

precipitate serious mental health crisis including 

suicide. Augmentative strategy with combination 

regiment along with trauma-focused psychotherapy 

is cormer stone of management in resistant cases of 

PTSD primarily in veterans. 
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SUMMARY: 

This case presents a 65 year old woman, who on 

initial presentation was complaining of multiple 

somatic symptoms. She was in obvious distress, 

breathing rapidly, moaning, difficult to engage. Also 

repeatedly reporting shortness of breath, inability to 

swallow, leg weakness, abdominal pain and 

constipation. Patient has had multiple previous 

medical admissions in multiple hospitals within the 

past 8 months with similar presentation. She was 

last admitted to another hospital one month prior 

and full workup for shortness of breath, chest pain, 

cough, dysphagia, UTI and bronchitis was done. 

Possible diagnosis of Somatic Symptom Disorder was 

made and patient was lost to follow up. She was 

admitted to psychiatry inpatient at a different 

hospital due to her persistent amplification of 

nonspecific somatic symptoms, lack of supportive 

physical findings, apparent anguish, refusal to eat or 

drink and her continued evasiveness during 

evaluations. Lack of clear objective markers made it 

difficult to diagnose the patient, therefore, Somatic 

Symptom Disorder and Delusional Disorder were 

considered. She responded to Olanzapine 5 mg at 

bedtime and supportive therapy. Exacerbation of 

symptoms with the presence of a physician, 

inconsistent compliance and response to treatment, 

no prominent secondary gain and excessive clinical 

history contributed to the diagnosis of Factitious 

Disorder. This stresses the importance of close 

observation, obtaining collateral information from 

family and previous admissions to make the 

diagnosis of Factitious Disorder. 
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SUMMARY: 

This is a case of a 38 year old woman with 

psychiatric history of schizoaffective disorder on 

clozapine who presented to our hospital complaining 

of severe constipation, depression, and command 

auditory hallucinations to kill self. The patient was 

admitted to the inpatient psychiatric unit and 

continued on clozapine treatment. While perceptual 

symptoms resolved shortly after administration of 

clozapine 550 mg/day, symptoms of depression and 

constipation persisted. Despite administration of 

multiple stool softeners and bowel regulating 

agents, there was little improvement of 

constipation, causing the patient significant distress. 

Medical and Gastroenterology consult team 

recommendations for relieving constipation included 

discontinuation of clozapine due to the 

antimuscarinic side effects. The patient was 

reluctant to discontinue clozapine, as trial of other 

antipsychotics had failed in the past, and clozapine 

was the only agent that effectively treated her 

psychiatric symptoms. Augmentation of clozapine 

with asenapine 10 mg/day helped in resolution of 

psychiatric symptoms. Subsequently the dose of 

Clozapine was reduced to 250 mg/day, and 

fluvoxamine 100 mg/day was added to the regimen. 

This allowed the substantial reduction of clozapine 

dosage and maintenance of therapeutic clozapine 

levels and subsequent improvement of debilitating 

constipation. We discuss our strategy to ameliorate 

the antimuscarinic effects of clozapine and 

improving compliance by decreasing dosage of 

clozapine. This was primarily achieved by making use 

of the drug interaction of fluvoxamine with clozapine 

in a beneficial way. Fluvoxamine inhibits cytochrome 

P450(CYP)1A2 for which clozapine is a substrate, and 

results in maintenance of therapeutic levels of 

norclozapine and total clozapine levels at lower 

doses of clozapine. The outcome in our case was 

relief of severe constipation along with resolution of 



psychotic symptoms by ameliorating the 

antimuscarinic effects of clozapine using its drug 

interaction with fluvoxamine. 
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SUMMARY: 

Patient is a 90-year-old female with a long-standing 

anxiety and depressive disorder who has been in 

treatment for 50 years. Patient has tried multiple 

medications, including different types of 

antidepressants, anxiolytics, mood stabilizers, and 

antipsychotics over the past 50 years. Currently, she 

is taking clonazepam 1mg PO TID for anxiety and 

nortriptyline 25mg PO nightly for depression and 

anxiety. She reports chronically depressed mood and 

anxiety that have been moderately well-controlled 

with her current regimen. Her presentation is further 

complicated with bilateral upper extremity tremor 

that worsens with anxiety, chronic musculoskeletal 

pain that requires narcotic pain medication: 

Percocet 10mg PO TID, recent falls, and worsening 

memory over the past decade. She needs assistance 

in some of her IADLs and ADLs due to her physical 

disability. MOCA test showed her cognitive function 

is compromised (MOCA = 22/30). Given her 

advanced age that makes her prone to have 

medication side effects especially from the 

concomitant use of benzodiazepine and narcotic 

pain medications, also with concerns of cognitive 

decline, plan was made to reduce the dose of 

clonazepam and to eventually discontinue. Patient 

understood the risks of using benzodiazepines and 

agreed with the plan. Initially, her current use of 

clonazepam was thoroughly assessed. She takes 

clonazepam 1mg TID, and she requires additional 

dose for severe anxiety occasionally. Counseling and 

psychoeducation were provided to build a rapport 

and to motivate the patient to actively participate in 

treatment plan. Gabapentin 100mg PO daily was 

added to help her anxiety symptoms. She was 

instructed to take gabapentin for severe anxiety. 

After 2 weeks, she reported that she cannot tolerate 

gabapentin because of feelings of dizziness and 

imbalance. She adhered to the TID dosing of 

clonazepam although she had to stop gabapentin. 

Afterwards, she continued to follow the tapering 

schedule that reduces the clonazepam by about 15% 

per month. During the tapering schedule, her mood 

has been stable without worsening depression. 

Supportive psychotherapy and psychoeducation was 

provided on every visit to relieve anxiety. A calendar 

table was made for her to record her clonazepam 

use, which motivated and improved her compliance. 

After 4 months, she is stable on clonazepam 0.5mg 

PO BID. Our plan is to continue to reduce and to 

discontinue it. Benzodiazepine use in elderly is very 

common in the current medical practice and it can 

cause significant side effects. To treat anxiety in 

elderly, each case needs to be thoroughly assessed 

in different aspects, such as psychological, 

neurocognitive, medical, and social. In our case, we 

were able to reduce the dose of benzodiazepine 

successfully using diverse treatment modalities, 

including alternative medication, supportive 

psychotherapy, psychoeducation, and utilizing 

reward system. 
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SUMMARY: 

Mrs. A., a 55 year-old Caucasian nurse with history 

of depression, presented to our outpatient 

psychiatric clinic on referral from ENT. The patient 

had experienced an acute onset of hearing loss after 

a viral upper respiratory infection and an 

unintentional overdose of her pain medication. 

Thorough otolaryngologic investigation revealed a 

discrepancy between the subjective and objective 

evidence for hearing loss. Mrs. A. was presumed to 

be suffering from a functional hearing loss and 

referred to psychiatry for further management. Her 

psychiatric evaluation revealed several psychosocial 

contributors to the development of her condition. 

The literature is sparse regarding psychiatric case 

studies and management of functional hearing loss. 

We have chosen to apply characteristics from the 

general management of psychosomatic patients. 

Treatment sessions are conducted via an audio 



translator application on the patientΩs cell phone. 

Mrs. A has been engaged in her weekly therapy 

sessions in conjunction with medication 

management of her depressive and anxious 

symptoms with sertraline. Treatment goals include 

the resolution of conflict and grief from multiple 

losses, including her hearing and sense of control, 

and resumption of meaningful employment. In this 

poster, we will present a review of the literature 

regarding the etiology and treatment of functional 

hearing loss and create a psychodynamic 

formulation of the case. 
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SUMMARY: 

INTRODUCTION The drinking of urine by humans has 

existed in several forms for centuries. Here we 

discuss the case of a patient with Schizophrenia who 

recounted his peculiar habits of drinking his own 

urine. We then discuss the possible diagnoses that 

can be considered in patients with this behavior, 

including pica and undinism. This is followed by a 

review of historical trials of urea therapy, and the 

exploration of socio-cultural and spiritual 

associations with urine consumption. CASE Patient 

was a 28 year-old man, with Schizophrenia and a 

history of substance use, on AOT, followed by ACT, 

admitted to inpatient psychiatry for aggressive 

behavior in the context of medication non-

adherence. After stabilization of aggression, patient 

began discussing his ritualistic consumption of his 

own urine. He described that the idea came to him 

άin a spiritέ and that his άbody started calling for it.έ 

He reported consuming 8 ounces of his own urine 

daily, after άtreating itέ with herbs and baking soda 

to άget rid of microbes.έ He believes that drinking his 

own urine cures various ailments, including pain, 

nasal congestion. While he denied drinking urine 

during his admission, he planned on resuming urine 

consumption, which he believes will help him stop 

taking his psychiatric medication in the future. 

DISCUSSION There is little evidence on the 

prevalence of urine consumption, predominantly 

taking the form of case reports. Some authors have 

investigated the potential dangers of urine 

consumption, particularly to the exposure to drug-

resistant bacteria, with some evidence of potential 

effects on the liver and kidneys. Urea therapy has 

been investigated in the past, specifically in relation 

to the treatment of cancer, but was found 

ineffective. Urine consumption is additionally a 

component of various cultures and religious sects 

dating back over 5,000 years. It has been used as 

traditional medical diagnosis and treatment before 

the age of modern medicine. And some positive 

associations have been seen in animal studies 

recycling urine under certain situations. The 

differential diagnoses of urophagia includes pica, 

which is the consumption of non-nutritional items, 

and undinism, which comprises several different 

fetishes involving urine. Some authors suggest 

disordered eating has a higher prevalence in patients 

with psychiatric disorders, and should be screened 

for more consistently. CONCLUSIONS Here we 

discussed the case of a 28 year-old man with 

Schizophrenia, who discussed an intricate ritual of 

consuming his own urine. The patientΩs presentation 

is most consistent with a DSM 5 diagnosis of pica. 

There was no indication in this patient that 

urophagia served an erotic or sexual function, nor 

did he identify a religious context to the behavior. 

While there is mixed evidence about the potential 

risks of urine, there is a potential benefit of 

screening patients with Schizophrenia for eating 

disorders. 
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SUMMARY: 

Based on previous studies suggesting that a 

psychoeducational group can help patients comply 

with treatment for depression, we established a 

group in an outpatient setting which focuses on 

educating patients about depressive and anxiety 

symptoms, causes, treatment and the importance of 

compliance. This outpatient group was adapted from 

ana similar depression group that was developed for 

the hospitalΩs inpatient unit. The original inpatient 

group initially began as a resident run quality 

improvement project with aims of helping 

hospitalized psychiatric patients learn more about 

treatment and management of depression and 



follow up with outpatient caret. Positive feedback 

from patients who attended the inpatient group 

showed that patients liked the information and 

discussion aspect of the developed topics. This 

outpatient group has two leaders, a third-year 

psychiatry resident and a psychology intern. It 

consists of 9 one hour sessions. Two sessions focus 

on depression, two on anxiety, one on sleep hygiene, 

one on psychological factors of taking medication, 

one on grounding techniques, one on symptoms and 

how they may affect interpersonal relationships, and 

the final session on symptoms and how they can be 

addressed using cognitive behavioral therapy. Once 

all the sessions have been completed, it begins again 

from session number one. Patients who are enrolled 

in the clinic are welcome to begin attending the 

sessions at any point in the group. This outpatient 

group is an integration of psychoeducational and 

group processing, allowing patients to say whatever 

comes to mind yet providing the leaders with 

outlines to redirect the group when necessary. It is 

meant to be an adjunct treatment to the individual 

psychotherapy and pharmacological care that they 

are already being provided in the clinic. 
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SUMMARY: 

Introduction Frida Kahlo (1907-1954), a famous 

Mexican 20th Century visual artist, reflected her own 

life and suffering in her paintings. She has become 

an icon for many people, and her work has been 

endlessly reproduced in all kind of materials, even in 

pins, t-shirts, bags and other objects. She used direct 

and understandable visual symbols, which allow 

people to connect easily and emphatically with her 

message, her suffering and her anguish, even if they 

do not know anything about her life. She was 

married to Diego Rivera, a famous Mexican painter. 

Objective: To understand her illness through the 

symbology used in her work. Material and Method 

Four major Frida KahloΩs paintings: άMiscarriageέ, 

άTree of Hopeέ, άBroken Columnέ and άThe 

Accidentέ, are analyzed under a psychopathological 

point of view. Results: Many symbols of suffering, 

pain and illness are represented, such as broken leg, 

broken spine, tears, blood, a fetus and an abortion, 

nails piercing all her body. The viewer can 

understand the nature of the event the painter has 

drawn, and how she was psychologically affected. 

Symbols of anguish, pain, loss, distress and misery 

are found, along with sadness, depression and self-

pity. Symbology used is direct and simple. Suffering 

is expressed in a very vivid way. All symbols are self-

referenced. Narcissistic elaboration is found in a 

neurotic fashion. There are no signs of psychotic 

thoughts, neither psychotic symbology. Discussion 

and Conclusion Symbology of psychological suffering 

and pain are represented in a direct form in an 

expressive style. The author tries to make clear the 

nature of her pain and feelings and how important 

these events are in her life. Expressing these events 

through her paintings might have had a cathartic 

effect that helped her to cope with suffering and as a 

way to make others understand how she felt. These 

characteristics have make her to be well known and 

loved by millions of people around the world. And to 

become an icon for millions of people 
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SUMMARY: 

Title: Impact of depressive and anxiety 

symptomatology in individuals with Cystic Fibrosis: A 

15-year retrospective data review study Authors: 

Colleen Leitner, MD, Monica Periasamy, MPh and 

Vishal Madaan, MD Introduction: Cystic fibrosis (CF) 

is one of the most common genetic disorders in the 

Caucasian population, with conservative estimates 

at around 100,000 patients worldwide. A large 

international study recently found elevated rates of 

both depression and anxiety in individuals with cystic 

fibrosis (CF) compared with healthy individuals. 

Elevated symptoms of depression were reported in 

10% of adolescents and 19% of adults, while 

elevated anxiety symptoms were found in 22% of 

adolescents and 32% of adults. Research also 

suggests that depression and anxiety in CF may be 

associated with worsening lung function. Several 

recent studies have also linked depression in CF with 

poor treatment adherence as well as longer hospital 

stays and increased healthcare utilization. Objective: 



The study was conducted to review de-identified 

data of individuals with CF over 15 years to examine 

the prevalence of depression and anxiety in our 

patient population. In addition, the investigators 

looked at the data to determine if depression and 

anxiety led to increased healthcare utilization and 

served as moderators for other factors such as 

frequency of inpatient visits and duration of 

hospitalization. Methods: De-identified data was 

collected from the University of VirginiaΩs Clinical 

Data Repository (CDR). The CDR is a database that 

has collected clinical data based on billing codes. 

Parameters included patients with a diagnosis of CF 

from the years 1992-2016 seen on an inpatient and 

outpatient basis. A subset of patients with diagnoses 

of depressive or anxiety disorders was compared to 

the entire CF population in terms of their impact on 

several available parameters. Results: Of the 1375 CF 

patients, 145 (10.5%) CF patients had documented 

diagnoses of anxiety or depression. These patients 

had more frequent inpatient visits, longer hospital 

lengths of stay, and higher overall hospital cost than 

the CF patients without depression or anxiety 

diagnoses . The data points to a need for regular 

screening for anxiety and depression symptoms in 

the CF population in order to optimize patient 

outcomes as well as minimize healthcare costs. 
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SUMMARY: 

Introduction: Central serous chorioretinopathy (CSC) 

is an idiopathic disease affecting mostly Caucasian 

men between the ages of 20-50. It is characterized 

by serous detachment of the retina in the macular 

region of the eye due to a focal retinal pigment 

epithelial defect. Patients typically complain of 

blurred vision, central scotoma, micropsia, or 

metamorphopsia. Apart from medical risk factors, 

impulsivity, overachievement, emotional instability, 

psychological stressors, and use of 

psychopharmacologic agents have each been 

identified as potential risk factors. Objective: The 

objective of this article is to report a case of new-

onset major depressive disorder with psychotic 

features in a 48-year-old patient with a recent 

diagnosis of CSC.   Case: 48-year-old Caucasian male 

with no documented past psychiatric history or 

hospitalization was brought to Bergen Regional 

Medical Center by EMS for psychiatric evaluation 

after he made suicidal threats that were reported by 

his wife.  According to her, his symptoms began 

three weeks ago when he was diagnosed with CSC 

and gradually worsened thereafter. Prior to the 

diagnosis he had been very concerned about his 

failing business and regarding a recent home 

purchase he had made. Over the duration, he 

became more isolative and withdrawn, often locking 

himself in his office while perseverating about the 

three stressors. Few days prior, he reportedly was 

isolated, detached, and was endorsing depressive 

symptoms of avolition, anhedonia, poor 

concentration, insomnia, decreased appetite, and 

self-injurious behavior. Since then he reportedly 

began exhibiting worsening depressive symptoms 

and disorganized behavior. Most recently, he was 

observed sitting in the dark only responding to 

internal stimuli, was not responding to verbal 

redirection, and was making verbally aggressive 

statements. In the emergency department he was 

started on sertraline 50 mg qd and was admitted for 

observation. Discussion: Review of available 

literature has indicated that psychosocial stressors 

either trigger CSC, are an important risk factor for its 

development, or perhaps both. The association of 

CSC with type A personality individuals is also 

observed. Psychosomatic complaints, unfavorable 

stress coping strategies, and elevated tension, 

aggression, emotional instability, and achievement 

orientation have all been identified as potential 

precursors. Many of these psychiatric difficulties 

were present in our patient prior to his onset of CSC. 

It would be interesting to know whether there exists 

a causal relationship between psychiatric precursors 

and the development of CSC or do psychiatric 

symptoms represent a manifestation of CSC 

pathology or is there a larger syndrome that is 

definable. Conclusion: Further research is required 

to explore the potential relationship between CSC 

onset and the development of new-onset psychiatric 

symptoms. Our case report may serve as preliminary 

evidence for such a correlation. 
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SUMMARY: 

Introduction: Epilepsy is most commonly treated 

with antiepileptic drugs however, 30% of patients do 

not respond to adequate pharmacological treatment 

and are considered refractory (Kwan, Brodie, 2000). 

Vagus nerve stimulation (VNS) is a 

neurophysiological treatment for refractory patients 

and is designed to prevent seizures by sending 

regular, mild pulses of electrical energy to the brain 

via the vagus nerve. Case Report: We present a case 

of a 54-year-old male who came to the emergency 

room with disorganized behavior, paranoid 

persecutory delusions, and hallucinations. The 

patient had a history of seizure disorder secondary 

to a TBI. His seizures were well controlled with vagus 

nerve stimulation device but recently he underwent 

battery replacement and device was calibrated to 

control his increased frequency of seizures. He 

developed psychosis afterwards. Discussion: VNS is 

most commonly achieved by surgical implantation of 

a stimulating, current-carrying wire around the 

vagus nerve in the left side of neck. The wire is 

intermittently stimulated by a battery-operated 

generator that is implanted in the left chest wall 

under the skin. The device is set to give stimulation 

at regular intervals during the day, usually with 30 

seconds of stimulation alternating with 5 minutes of 

no stimulation. Settings also called stimulation 

parameters can be adjusted by the neurologist to 

control the patient seizures. Clinicians need to be 

aware of the paradoxical possibility that 

normalization of EEG and reduction of seizure 

activity may be followed by the appearance or 

exacerbation of psychosis. It is estimated that 7ς10% 

of patients with seizure disorders suffer from 

psychotic symptoms. The psychotic symptoms 

commonly reported are hallucinations, delusions, 

and prolonged euphoric states. It was observed that 

some of these symptoms tend to occur after marked 

reduction in seizure frequency and normalization of 

the electroencephalograph. Although many studies 

reported increased alertness and reduced sedation 

after VNS but there are case reports demonstrating 

the induction of psychotic symptoms following 

seizure control with VNS. Veerle de herdt et al,(1) 

presented a case series to study the emergence of 

psychotic symptoms after treatment with VNS for 

epilepsy. Their study described four patients who 

were treated with VNS after failure of response to 

antiepileptic drugs and were subsequently treated 

with VNS. During the ramping-up procedure of the 

output current, all four of these patients presented 

with psychotic symptoms. Conclusion: Further 

investigation and observation will be needed to 

establish the underlying mechanisms of these 

psychotic symptoms during VNS and to investigate 

which patients may be specifically sensitive for the 

development of such conditions. 
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SUMMARY: 

Background: Psychiatric disorders are frequently 

encountered in patients with epilepsy. These may 

negatively influence the course of epilepsy. To the 

best of our knowledge this is the first study to report 

the impact of various psychiatric comorbidities in 

Epilepsy patients regarding hospitalization outcome. 

Methods: We used the Nationwide Inpatient Sample 

(NIS) from the Healthcare Cost and Utilization 

Project (HCUP) for the years 2013-2014. We 

identified Epilepsy as the primary diagnosis and used 

AHRQ comorbidity software to generate binary 

variables that identify the following psychiatric 

comorbidities: alcohol abuse, depression, drug abuse 

and psychosis using validated ICD-9-CM codes. 

PearsonΩs chi-square test and independent sample T-

test were used for categorical data and continuous 

data, respectively. Differences in comorbidities were 

quantified using Chi-Square tests. Multinomial 

logistic regression model was used to quantify 

associations among comorbidities and inpatient 

mortality, length of stay and inpatient charge 

(adjusted Odds Ratio (aOR)). Discharge weights were 

applied in all regression models, and all estimates 



were adjusted for age, gender, race, and median 

income of the patientΩs zip code, hospital bed size, 

and location, region and teaching status. All 

statistical analyses were done using SPSS 22. Results: 

The sample consisted of 397,440 hospitalizations for 

Epilepsy. The mean length of stay was 3.83 days and 

the mean total charge was $35,973.70. The in-

hospital mortality rate was 0.7%. Psychiatric 

comorbidities were identified in 39.9% of inpatients 

with epilepsy including 13% with depression, 10.4% 

with psychosis followed by alcohol abuse (8.7%) and 

drug abuse (7.8%) Relative to the other psychiatric 

comorbidities, the risk of inpatient death was only 

seen in Epilepsy patients who had comorbid alcohol 

abuse (aOR 1.164; p = 0.007). Also compared to the 

other comorbidities, depression was associated with 

a higher risk of length of stay of more than 3 days 

(aOR 1.473; p <0.001) and higher total charge of 

>$21,000 (aOR 1.242; p<0.001), followed by 

psychosis (aOR 1.290; p<0.001) and higher inpatient 

cost of care (aOR 1.071; p<0.001). Comorbid drug 

abuse did not have an increased risk of the length of 

stay of more than three days (aOR 0.833; p<0.001). 

Comorbid alcohol abuse did not have an increased 

risk of inpatient total charge > $21,000 (aOR 0.926; 

p<0.001). Conclusion: In a large sample of 

hospitalizations for Epilepsy, four psychiatric 

comorbidities were associated with significant 

differences in the risk of death, length-of-stay, and 

inpatient total cost. Early diagnosis and treatment of 

comorbid psychopathology can save lives, lower 

length of hospital stay and subsequently the cost of 

care. 
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SUMMARY: 

Background: Major Depressive Disorder (MDD) is a 

common comorbidity in ParkinsonΩs disease (PD) and 

it significantly affects the quality of life and disease 

outcomes in PD patients. Previous studies were done 

to measure prevalence, neurobiology, and impact on 

health related quality of life in PD patients with 

depression. No studies have been conducted to our 

knowledge to address the health care utilization and 

its outcomes in PD patients with MDD. This study 

analyzes and discerns the differences in the 

hospitalization outcomes, comorbidities, and 

utilization of procedures in PD patients versus PD 

patients with MDD. Methods: We used the 

Nationwide Inpatient Sample (NIS) from the 

Healthcare Cost and Utilization Project (HCUP) from 

yearΩs 2010-2014. We identified PD and MDD as a 

primary and secondary diagnosis respectively using 

validated International Classification of Diseases, 9th 

Revision, and Clinical Modification (ICD-9-CM) codes. 

PearsonΩs chi-square test and independent sample T-

test were used for categorical data and continuous 

data. All statistical analysis was done by SPSS 22.0 in 

this study. Results: Extensive analysis was performed 

on 63,912 patients with PD and 1445 patients with 

PD having MDD. PD with MDD patients had three 

times greater chances of disposition to acute care 

hospital (3.1% vs. 1.1%, p<0.001). Median length of 

hospitalization was higher in PD with MDD patients 

(5.85 vs. 4.08 days; p<0.001) though the median cost 

of hospitalization was low ($31,039 vs. $39,464; p 

<0.001). Utilization of Therapeutic Nervous system 

procedure was lower in PD with MDD patients 

(29.9% vs. 59.5%; p<0.001). Diagnostic procedures 

like CT-scan, MRI and diagnostic spinal tap were 

performed more in PD with MDD patients (5.5%, 

6.6% and 3.4% respectively) compared to PD 

patients (4.2%, 2.8% and 2.5% respectively)(p-

value<0.001). Utilization of Deep Brain Stimulation 

was lower in PD patients with MDD (9.4% vs. 25.6%, 

p<0.001). PD with MDD patients had about twice 

greater risk of major or extreme loss of function as 

compared to PD patients due to which they were at 

greater probability of dying (p<0.001). In-hospital 

mortality was significantly higher in PD patients with 

MDD (1.4% vs. 1.1%; p<0.001). Comorbidities 

present in PD with MDD patients are Alcohol Abuse 

(3.7%), Psychosis (100%) and Drug Abuse (5%) 

compared to 1.4%, 0 %, and 0.8% respectively in PD 

patients (p-value<0.001). Conclusion: Our study 

establishes the negative impact of depression in PD 

in terms of hospitalization related outcomes 

including the illness severity, comorbid conditions, 

risk of mortality, utilization of diagnostic and 



therapeutic procedures, length of stay and 

disposition as compared to PD alone. Further 

research to guide development of clinical care 

models for targeting identification and treatment of 

depression in PD are warranted to both reduce 

mortality and morbidity and improve quality of care 

in PD with MDD. 
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SUMMARY: 

Background: Depression is the leading cause of 

morbidity worldwide. A significant number of 

patients remain refractory to current treatment 

modalities. Therefore, it is pertinent to further 

understand the pathophysiology of depression and 

additional clinical correlates in order to investigate 

additional treatment modalities. Several studies 

have suggested that inflammation plays a role in the 

pathogenesis of depression. The aim of this paper is 

to further elucidate the association between 

inflammatory markers and depression. Methods: A 

literature review was conducted using a combination 

of key terms άdepressionέ, άinflammationέ, 

άcytokinesέ, άprostaglandinsέ, and άinterleukinsέ. 

Results: Rates of depression have been shown to be 

higher in patients with chronic inflammatory 

disorders compared to the general population. 

Several studies have found that depressed patients 

have elevated serum inflammatory cytokine levels, 

which are correlated with depression severity. Other 

studies have demonstrated that administration of 

cytokines produces depressive symptoms. 

Furthermore, anti-depressive treatments have been 

shown to reduce serum cytokine levels. Conversely, 

anti-inflammatory agents may have anti-depressive 

effects. Conclusion: Inflammation is correlated with 

depression. Further studying this association along 

with the temporal association may help elucidate 

the framework for novel treatment options. 
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SUMMARY: 

Delirious mania (DM) is a potentially fatal 

neuropsychiatric syndrome of unknown etiology, 

often characterized by the acute onset of delirium, 

symptoms of mania, and psychosis. The presentation 

is often punctuated by catatonia. DM is estimated to 

occur in 15-20% of patients with bipolar disorder 

specifically during episodes of mania. Despite being 

a relatively common entity, literature is sparse and 

there are no formal diagnostic criteria or treatment 

guidelines. We report a case of a 71-year-old patient 

with a previous diagnosis of bipolar disorder. At the 

baseline, the patient was fully oriented and 

independent with activities of daily living. The 

patient presented with acute onset of worsening 

confusion, insomnia, increased goal directed 

behavior, impulsivity, agitation, and bizarre 

delusions. Initial investigations, including UA, CT 

head, CBC, and BMP returned normal. Given the 

presentation with symptoms of mania, psychosis and 

fluctuating sensorium, the patient was diagnosed 

with DM. ECT was considered, however, family 

declined. The patient was treated with a 

combination of valproic acid, olanzapine, and 

lorazepam. Symptoms improved on this regimen and 

the patient was discharged 26 days after admission. 

This was her second episode of DM, suggesting that 

some patients may be at risk for recurrent episodes. 

ECT is considered to be the definitive treatment for 

DM. Lorazepam has also demonstrated efficacy. Our 

patient responded to moderate doses of lorazepam, 

valproic acid and olanzapine, however, recovery 

from the acute episode was protracted. Early 

diagnosis and aggressive treatment may be essential 

to reduce the morbidity and mortality associated 

with DM. 
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SUMMARY: 

Mrs. A is a 35-year-old G2P1001 woman at 37w3d of 

pregnancy with past psychiatric history of Bipolar I 

Disorder, who presented to the psychiatric consult 

service with aggressive behaviors, throwing her body 

around with no regard for her unborn child and 

requiring restraint with handcuffs. She was actively 

psychotic, speaking to her daughter who was not 



present during her initial interview. She has a history 

of eight manic episodes occurring annually, each of 

which required hospital admission before achieving 

stabilization seven years ago. However, she stopped 

taking all her medications when she learned she was 

pregnant. There were no complications with the 

pregnancy initially, but in the week before her 

hospital presentation, she developed insomnia, 

sporadic eating habit, inadequate fluid intake, and 

hyper verbality with rapid speech. Complicating her 

history was a prior cesarean delivery for failed 

induction of labor, as well as previous post-partum 

depression. The obstetrics service was consulted 

before her transfer to the psychiatric floor. She was 

deemed to have a maximum of two and one-half 

weeks until her delivery via cesarean section. Before 

and during her acute episode of mania, she 

expressed the wish to attempt a normal vaginal 

delivery. She required a team of psychiatrists, 

obstetricians, anesthesiologists, ethicists, as well as a 

strong supporting medical cast. Her case presents 

multiple challenges involving the capacity to make 

medical decisions, management of acute mania 

during late stage pregnancy, and ultimately securing 

the health of the patient and her child. 
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Poster Presenter: Becky Wu, M.D. 

 

SUMMARY: 

The patient is a 23-year-old female who was 

involuntarily hospitalized on an acute inpatient 

psychiatric service with delusions, pressured speech, 

flight of ideas, religious preoccupation and lack of 

need for sleep. She was in an acute manic state with 

psychosis. She was started on valproic acid for 

mania, aripiprazole for psychosis, and lorazepam for 

agitation. The patient stabilized on valproic acid 

(total of 750 mg/day, level 86) and aripiprazole (20 

mg/day). She became more coherent; her speech 

was less pressured; and she was not articulating 

delusions. Given the improvement, discharge was 

planned. Aripiprazole long-acting injectable was 

discussed with the patient. She expressed 

fearfulness about the injection, but she reluctantly 

accepted it nonetheless. Within 24 hours of 

receiving the injection, the patient decompensated. 

Manic and psychotic symptoms recurred and led to a 

prolonged hospital course. In an effort to control 

these symptoms, the medication regimen was 

changed to haloperidol, lithium and lorazepam, all in 

liquid form. Gradually, the patient again improved. 

She accepted haloperidol decanoate and was stable 

at discharge. In this poster, we discuss triggers of 

mania as well as dysregulations in neural circuits as 

possible predisposing vulnerabilities to an acute 

episode. To our knowledge, this is the first case of 

fear as a trigger of mania in a hospitalized patient. 
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Poster Presenter: Brent Jakubec, M.D. 

 

SUMMARY: 

Background: Urinary Tract Infections (UTIs) are 

among the leading reasons for treatment in adult 

primary care medicine, and are accountable for a 

considerable percentage of antibiotic prescriptions. 

The lifetime prevalence of Bipolar Disorder (BD) is 

1% in the United States (US), and the 18th leading 

cause of disability. The purpose of this paper is to 

review current literature on UTIs, and their 

association with manic episodes in individuals with 

an established diagnosis of BD. Methods: A literature 

review using, but not limited to, the following key 

terms άUTI Mania; Infection Bipolar Disorderέ. DSM5 

Criteria were used in defining a manic episode. UTI 

was defined as a dipstick urinalysis positive for 

leukocyte esterase, ? 5ς10 leukocytes on urine 

microscopy, and/or nitrates. Results: Searches 

yielded 1,216 articles, of which 13 were chosen. 

Selection criteria was based on relevance of the 

article to affective or psychotic symptoms in the 

setting of a UTI. Discussion: Although mania is 

commonly associated with Bipolar Disorder (BD), it 

can have many other non-psychiatric etiologies. 

Inflammation and maternal or fetal infections have 

been suggested as risk factors for schizophrenia (SZ) 

and BP, as well as for suicide. One study showed that 

any history of hospitalization for infection increased 

the risk of later mood disorders by 62%, and that a 

prior hospital contact, because of autoimmune 

disease, increased the risk of a subsequent mood 

disorder diagnosis by 45%, demonstrating that the 

number of infections and autoimmune diseases 

increases the risk of mood disorders in an exposure 



response relationship. In addition, patients requiring 

hospitalization for an infection, had an increased risk 

of death by suicide. Exposure to physical or 

psychologic stressors is known to increase the risk of 

acquiring infections, and enhances immune 

responses. Patients may report episodes of stress 

preceding the development of mood disorders, and 

the inflammatory response might simply be a 

parallel finding, and not just a causal relationship. 

The clinical course of a neuropsychiatric disorder 

may be precipitated or exacerbated by a UTI. 

Conclusion: In examining the question on whether 

there is a correlation between UTIs and mania or 

not, this literature review, at least, suggests that the 

clinical course of a neuropsychiatric disorder may be 

precipitated or exacerbated by a UTI. Other recent 

research has shown that there is a link between the 

development of mood disorders and inflammation, 

along with elevated CRP levels in patients with BD, 

as well as an increased risk of suicide in patient 

hospitalized for infections. Combination therapy of 

psychotropic medications and antimicrobials, in this 

clinical picture, likely improves symptoms. However, 

treatment with select antimicrobials has an 

increased risk of developing mania. 
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SUMMARY: 

Background: Bipolar is a common mood disorder 

characterized by episodes of mania, depression, or 

mixed symptoms. Manic symptoms include 

distractibility, grandiosity, flights of ideas, racing 

thoughts, increased goal directed activity, decreased 

need for sleep, excessive talking or pressured 

speech, and increased sexual desire. Depressive 

symptoms in bipolar disorder include sad mood or 

anhedonia with decreased energy, lack of focus and 

concentration, overwhelming guilt, hopelessness 

and suicidal ideations. The treatment for bipolar 

disorders has been extensively researched over the 

years, revealing mood stabilizers such as lithium and 

divalproex and atypical antipsychotics to be the most 

effective. The combined use of a mood stabilizer 

along with an atypical antipsychotic is a common 

practice whereas the use of two mood stabilizers is 

infrequent. The role of any medication is to reduce 

symptoms, prevent relapses and recurrences, and 

provide long term stability. However, in this 

literature review, we look at the possible benefits 

such as a decrease in relapse and increase in 

remission by using the combination of lithium and 

divalproex. Methods: A literature search was 

performed using PubMed and Google Scholar. The 

search was completed by using the following 

medical subject headings and their derivatives: 

άlithium,έ άDepakote,έ Ψdivalproex,έ άcombination of 

lithium and divalproex,έ άmania treatment,έ 

άbenefits of lithium and divalproex,έ άlithium and 

divalproex versus atypical antipsychotics.έ We 

limited our search to human subjects. Results: A few 

studies have been conducted that suggest the 

benefits of combined usage of lithium and 

divalproex. Although, the study samples were small, 

many of these studies concluded that patients on 

the combined regimen had a decrease in relapse or 

recurrence when compared to lithium monotherapy. 

The combination use has shown to be quite effective 

in patients with rapid cycling bipolar disorder. 

Conclusion: The treatment of bipolar can prove to be 

challenging when the patient is not responding to 

monotherapy or the combined use of a mood 

stabilizer and an atypical antipsychotic. In such 

cases, the use of two mood stabilizers would prove 

to be beneficial. However, there are limited 

controlled studies done exploring the combined use 

of two mood stabilizers thus many clinicians abstain 

from using this combination. We believe this 

combination treatment needs to be utilized in daily 

practice by clinicians. In order to do so, we strongly 

suggest the importance of conducting research in 

regards to using this combination of valproate and 

lithium by using larger study samples and a 

widespread population of patients with bipolar 

disorder. Thorough research on this combination can 

prove to be very efficient in treating bipolar 

disorders. 

 

No. 176 

Determining the Cutoff for the Definition of Early 

Improvement to Predict Stable Response: A 

Retrospective Chart Review Study 

Poster Presenter: Lee Eunsaem, M.D. 

 



SUMMARY: 

Determining the cut-off for the definition of early 

improvement to predict stable response: A 

retrospective chart review study Eun Saem Lee, MD, 

Hee Ryung Wang, MD, PhD, Woo Young Sup, MD, 

PhD, Tae Youn Jun, MD, PhD and Won Myong Bahk, 

MD, PhD* Objectives: This study aims to investigate 

whether early improvement commonly defined as 

20% or more reduction of depressive symptoms 

after 2 weeks of pharmacotherapy could predict 

stable response after 4 weeks among patients with 

major depressive disorder (MDD). We also 

investigate which definition of early improvement 

could predict stable response most accurately. 

Methods: We retrospectively reviewed the medical 

chart records of 64 patients with MDD. Initially, we 

performed logistic regression analysis to investigate 

whether early improvement predicts stable response 

after 4 weeks. Further, we performed comparison of 

ROC curves with differing definitions of early 

response. Results: Early improvement defined by 

20% or more reduction of 17-item Hamilton 

Depression Rating Scale (HAMD-17) at week 2 was 

significantly associated with stable response after 

week 4 (OR=4.451, p=0.042). Comparison of ROC 

curves according to differing definitions showed that 

early improvement defined as 15% or more 

reduction of HAMD-17 score at week 2 predict stable 

response after week 4 most accurately with 

sensitivity of 92.7% and specificity of 39.1% (AUC= 

0.659, p=0.036). Conclusion: This study showed that 

early improvement defined as 15% or more 

reduction of HAMD-17 at week 2 could be used 

adequately as a predictor for future treatment 

response among patients with MDD. 
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SUMMARY: 

Case Presentation: 31 years old racially diverse 

female was referred to psychiatry for evaluation of 

psychosis and aggressive behavior. She had 

extensive comorbidities hydrocephalus gout, 

prediabetes, migraines, polycystic ovary syndrome, 

with past psych history of Anxiety, panic disorder by 

self report, no prior psychiatric contact, no 

significant substance use history, history of being 

raped when young (declined to elaborate further), 

family history of dementia. Patient had meningitis 

and ventriculitis, which resulted in hydrocephalus in 

2014. She was initially managed with endoscopic 

third ventriculostomy. With no much improvement 

in symptoms she needed posterior fossa exploration 

and external ventricular drain placement and later 

VP shunt was placed in March 2015. Patient had VP 

shunt malfunction needing repeat VP shunt June 

2015. While undergoing physical therapy for gait 

imbalance, inability to perform ADLs after surgery, 

she began to experience delusional episodes, 

auditory hallucinations in addition to exhibiting 

aggressive behavior. She reported hearing voices of 

her grandmother along with other males and 

females (non command type) mostly telling her to 

take it easy, and also believed that grandmother 

visited her in the hospital while no one was there. 

During this period, she reported increased energy, 

irritable mood; poor sleep, racing of thoughts. 

Mother of the patient being the health proxy 

provided most of the collateral information. Her 

mother described her as άYέ during the episodes of 

agitation and aggression referring to her other side 

of the personality. Mother did not confirm any prior 

psychiatric history. She reported history of bullying 

in school from 5th to 8th grade. She described 

herself as an anxious kid with worsening of anxiety 

symptoms due to her medical condition. She also 

reported history of episodes of panic attacks with 

unclear trigger, where she felt chest discomfort, 

palpitations, sweating but was able to relax with 

deep breathing exercises. Both patient and her 

mother reported she had some episodes of mood 

instability, aggression and irritability with onset s/p 

neurosurgeries, which was not the normal. Suicidal/ 

homicidal risk assessment performed. Strongly 

denied any suicidal, homicidal ideations, intent or 

plan during the interview. She denied any PTSD 

symptoms, OCD symptoms. She also denied any 

episodes of psychosis / mania in the past. She 

reports having memory loss and decline in cognition 

s/p neurosurgeries. During evaluation, MMSE was 

done, she scored - 23 /30, MOCA was completed X 

scored - 20/30. She was initially started on Valproic 

acid 250 mg two times a day, in addition to 



Aripiprazole 5 mg once daily. Depakote had to be 

stopped because of excessive weight gain, and 

Aripiprazole was titrated up to 7.5 mg once daily to 

which the patient responded well, with good 

tolerability and no reported side effects. 
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SUMMARY: 

Objectives: Time reproduction is shorter in acute 

manic mood than in euthymic mood is already 

reported by us. But it is not studied that time 

reproduction change from acute manic mood to 

depressed mood. The purpose of this study was to 

investigate relationship mood state with time 

reproduction in patients with bipolar disorder. 

Methods : 30 patients with bipolar I disorder(acute 

manic) were included. They were presented with a 

time reproduction task at acute manic state and 

following 1st, 2nd, 3rd , 6th, 9th, and 12th month. 

Subjects were asked to observe a light bulb άonέ and 

άoffέ on a portable computer screen for 1, 11, and 

36 seconds. After that, they were asked to 

reproduce a same length of time of a light bulb άonέ 

and άoff. We evaluated Young Mania Rating 

Scale(YMRS), the Hamilton Depression Rating 

Scale(HDRS) and the Global Assessment 

Functioning(GAF) of the patients. Results : They 

reproduced 760.4±209.7msec in acute manic mood, 

977.6±108.5 msec in euthymic mood, and 

1092.2±147.2 msec in depressed mood in the case of 

1 second stimuli(P>0.05). They did 9802.3±1010.4 

msec in manic mood, 11200.0±790.5 msec in 

euthymic mood and 12909.5±980.0 msec in 

depressed mood in the case of 11 seconds 

stimuli(P<0.05). They did 32209.2±2039.8 msec in 

manic mood, 36799.3±2009.9 msec in euthymic 

mood and 39309.5±1991.7 msec in depressed mood 

in the case of 36 seconds stimuli(P<0.05). The time 

reproduction in manic mood were correlated with 

YMRS score, and it in depressed mood were 

correlated with Hamilton Depression Rating score. 

Conclusions : Time reproduction becomes longer in 

acute manic mood, euthymic mood and depressed 

mood in ascending order. So it supports the 

hypothesis that mood symptom severity is 

correlated with time perception. 
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SUMMARY: 

27-year-old male patient with no significant past 

psychiatric history who first presented with suicide 

attempt by choking himself with a belt and 

threatening to cut his wrists with a knife, had gotten 

heavily involved in online gambling since past one 

year and was involuntary admitted on psychiatry 

unit. To begin with he was involved in small bets 

then after several successful months, he began to 

make larger bets until a few weeks prior to his 

suicide attempt. Collateral history from his family 

reported that he had recent multiple stressors. His 

past behavior was noted for mood swings, 

depressed mood since the past year, racing 

thoughts, and poor impulse control including large 

spending sprees. The patientΩs final diagnosis was 

bipolar disorder mixed type, for which we treated 

with Abilify Maintena and Depakote. He had been 

non-compliant with oral aripiprazole on the 

psychiatric floor. Our poster here will be discussing 

how Abilify Maintena (injection form) was chosen to 

treat this patient due to non-compliance with oral 

aripiprazole. As a partial D2 agonist, aripiprazole 

decreases overall dopaminergic activity of the 

mesolimbic pathway, decreasing his perception of 

reward and stabilizing his impulsive behavior. 
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SUMMARY: 

B.V. is a 53 year old male with a past psychiatric 

history of major depressive disorder who presented 

to the emergency department for altered mental 

status. Prior to arrival, he presented to an outpatient 

cardiology clinic for routine follow-up. The patient 

was discovered by the staff to have incoherent and 

rapid speech, grandiose ideation, reporting to them 

that he had not slept in a 3 day period. When he 



presented in the emergency department, he was 

discovered to have significant psychomotor 

agitation, noticeable distractibility, increased rate of 

speech, intense eye contact, an affect characterized 

primarily by irritability, and illogical and tangential 

thought processes. Differential diagnosis being 

considered at the time was hyperactive delirium, 

substance-induced mood disorder, or bipolar 

disorder. An organic work-up was preformed and 

was noted to only be remarkable for a urine drug 

screen that was positive for marijuana, a 

leukocytosis at 18,500 WBC/uL, and a chest x-ray 

that was remarkable for heterogeneous opacities in 

the right base. Mini-Mental State Examination was a 

23/30. He was admitted to the general medicine 

service with a diagnosis of hyperactive delirium. 

Collateral obtained from his family during the 

hospitalization revealed the patient was treated for 

a sinus infection with amoxicillin-clavulanic acid 10 

days prior to admission. The family reported a 

temporal relationship between the patient starting 

amoxicillin-clavulanic acid and the change in his 

behavior. This case highlights the presentational 

overlap between delirium and mania, the 

importance of obtaining collateral in cases of altered 

mental status, and a potential iatrogenic cause of 

mania. 
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SUMMARY: 

Kundalini awakening is a complex physio-

psychospiritual transformative process resulting 

from deep meditation. It has been described as 

being accompanied by a complex pattern of sensory, 

motor, mental, and affective symptoms. This is the 

case of a 22-year-old male with no past psychiatric 

or medical history who presented to the emergency 

department for evaluation of psychosis at the 

recommendation of an employee of the UVA Center 

of Perceptual Studies. Upon initial interview, the 

patient reported that he had traveled from New York 

City to Charlottesville to be investigated by the 

Center of Perceptual Studies. He presented with 

ideations concerning for psychosis, including a 

reported history of out of body experiences, an 

experience during meditation where he visualized a 

light enter through his tailbone and rectum and 

surge up through his body, and a belief that he was 

being sustained by an energy that did not allow him 

to sleep or eat for a few days. This was accompanied 

by a belief that he could control his autonomic 

nervous system, including his heart rate and his body 

temperature. His mental status examination on 

presentation was remarkable for increased rate of 

speech that was interruptible, euthymic to elevated 

affect, and a predominantly linear and logical 

thought process. His workup was unremarkable 

outside of a urine drug screen that was positive for 

marijuana. The differential diagnosis at that time 

included schizotypal personality disorder, a 

substance-induced illness, bipolar disorder with 

psychosis, or a primary thought disorder. Once 

admitted to the psychiatric unit, the patient 

displayed no other signs concerning for psychosis. 

After discussion with the UVA Perceptual Studies 

division, the patientΩs presentation was thought to 

be consistent with a Kundalini awakening. This case 

highlights the importance of considering culturally 

influenced experiences when evaluating for 

psychosis. 
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SUMMARY: 

Objective: The objective of this article is to report 

immunologically induced side effects of lithium. Case 

Description: This is a case of 32-year-old female 

admitted to Bergen Regional Medical Center with 

disorganized behavior, elevated mood, irritability 

and auditory hallucinations after engaging in the 

excessive use of marijuana. She was discharged on 

Klonopin 0.5mg PO b.i.d, Prozac 20 mg PO daily, 

Neurontin 300mg PO t.i.d and Seroquel 50 mg PO at 

bed time. She was started on lithium in the 

outpatient clinic to address her mania. She later 

developed asymmetrical joint pains and fever for 

which she was referred to rheumatologist. Blood 

workup confirmed the presence of antinuclear 



antibodies (ANA). It was decided to discontinue the 

lithium after searching through research articles to 

establish the association of lithium with 

autoimmune diseases like autoimmune thyroiditis 

and psoriasis. Patient got better afterwards and her 

joint pains resolved. Discussion: Lithium remains an 

imperative drug in the long-term therapy of bipolar 

affective disorders. It is also a proven prophylactic 

agent against relapses or recurrences of abnormal 

mood episodes in unipolar depression, hypomania 

and mania. It has also been shown to reduce suicidal 

risk and short term mortality. Despite its proven 

efficaciousness, its use is associated with numerous 

clinical limitations. These include: a narrow 

therapeutic window hence necessitating regular 

monitoring of therapeutic concentrations, cardiac 

toxicity, renal tubular dysfunction and 

endocrinopathies like thyroid abnormalities, 

hyperparathyroidism, transient hyperglycemia and 

nephrogenic diabetes insipidus. This review will 

focus mainly on the effects of lithium on the immune 

process. Probable autoimmune mechanisms include 

that lithium enhances the activity of B lymphocytes 

leading to increased IgG and IgM production, 

reduction of the ratio of circulating suppressor to 

cytotoxic T cells (Wilson et al. 1989; Kibirige et al. 

2013) and its effect of inducing proin?ammatory 

cytokine production. The latter assumption is 

substantiated by studies which describe the role of 

IL-1ß (Paolieri et al. 1999), IL-6 (Simons et al. 1998) 

and TNF-a (Tarhan et al. 2013) in autoimmune 

thyroiditis. The activation of pro-in?ammatory 

cytokines by lithium may contribute to the intended 

therapeutic effect of dampening mood in manic 

patients, but may also cause some of the side effects 

of lithium, seen in patients suffering from certain 

autoimmune diseases such as autoimmune 

thyroiditis and psoriasis. Conclusion: In conclusion, 

we found that lithium activates the production of 

cytokines that promote in?ammatory processes such 

as IL-1ß, IL-2, IL-6, IL-17 and TNF-a which might 

contribute to the therapeutic effects, but also the 

autoimmune side effects of lithium. 
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SUMMARY: 

Chorea is derived from the Greek word meaningέ 

choral danceέ. It is characterized as brief, 

asymmetrical, irregular, non-repetitive and non-

rhythmic spontaneous movements which may vary 

from restlessness, mild fidgeting and dance like gait 

to continuous flow of disabling violent movements. 

Among the other causes of chorea which include 

hereditary, metabolic and infections, cocaine and 

amphetamines are one of those. In this abstract, we 

would like to focus on complex relation between 

chorea and cocaine abuse. We are presenting a case 

of 30 y/o female with history of cocaine use who 

presented at Bergen Regional Medical Center with 

movement disorder: chorea. Patient and collateral 

reported patient developed it after ingesting 

unspecified amount of crack cocaine. Cocaine was 

confirmed in urine and the quantitative value was 

>5400.0 ng/ml. Cocaine use remains a significant 

problem worldwide, with an estimated 18.2 million 

users between age 15 to 64 years. Its use is more 

prevalent in North America with 5.1 million users. It 

blocks the dopamine transporter(DAT) and prevents 

the reuptake of dopamine and other catecholamines 

at presynaptic terminal. By this way, it increases the 

concentration of dopamine at extracellular levels 

which exerts all its euphoric effects as well as motor 

effects. Although movement disorders may develop 

primarily due to neurologic disease but it may be a 

manifestation of certain medication abuse or 

withdrawal. Abuse of psychostimulants like cocaine 

may cause numerous movement disorders through 

their interaction with different neurotransmitter 

systems, including dopaminergic, noradrenergic, 

serotonergic, and GABAergic systems. Movement 

disorders can be either hyperkinetic or hypokinetic 

including parkinsonism, tremor, dyskinesia, and 

myoclonus. Most of these disorders are either 

directly or indirectly related to the basal ganglia of 

the brain. Hyperkinetic disorders include tics, 

dystonia, myoclonus and akathisia. One of the 

dramatic movement disorder caused by cocaine is 

the chorea and akathisia commonly known as άcrack 

dancingέ and buccolingual dyskinesia known as 

twisted mouth. This disorder is more prevalent 

among younger cocaine users but it is hard to assess 

the overall prevalence of chorea in cocaine users as 



the disorder is mostly self-limited and under 

reported. We concluded that increase in choreo-

athetoid movement in a patient with substance use 

disorder may be related to cocaine use. 
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SUMMARY: 

Background: One in four patients who seek mental 

health care will first seek treatment from their clergy 

member. While this figure has declined over the 

recent decades, clergy continue to be contacted at a 

more frequent rate than psychiatrists or general 

medical doctors for initial mental health care. (1) 

With this in mind, we began a study in our hospital 

to determine how residents and patients perceive 

the role of spirituality in psychiatry. We seek to 

identify benefits and barriers of integrating 

spirituality into psychiatric care. Based on the 

results, an educational curriculum will be 

implemented in order to train residents on the 

importance of assessing spiritual needs of patients 

and how to address them properly in a clinical 

context. We will use other models that have been 

shown to be successful (2). This will also serve as a 

baseline for the spiritual demographics of the 

patient population in Bronx-Lebanon Hospital center 

for future projects. Methods and Procedures 1. BLHC 

residents, other mental health providers and 

patients who are willing to participate will be 

anonymously surveyed using either a paper or a 

virtual survey. 2. The surveyΩs questions are both 

άmultiple-choiceέ and άyes-noέ questions, and many 

of them offer space for residents, other mental 

health providers and patients to write comments 

when desired. 3. Residents and other mental health 

providers will not be asked to write their names or 

any other piece of personal identifying information 

on the survey form. 
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SUMMARY: 

Introduction: Disulfiram use has been associated 

with the emergence of psychotic symptoms.Here we 

report the case of a patient wherein the emergence 

of manic symptoms had a temporal association with 

Disulfiram initiation. Case history: Mr.V,a 32 year old 

married male, was hospitalized in the psychiatric 

unit of our tertiary care hospital after he was 

brought by family with complaints of aggression 

towards them. On evaluation it came through that 

he had a history infrequent use of Cannabis and 

Alcohol. Perturbed by his substance use the patient 

was encouraged by his family members to take once 

daily tablets of Disulfiram 250mg assuming that it 

would assist in the patient abstaining completely 

from all psychoactive substances and the patient and 

the patient adhered to this regime. Per history, the 

patient used Cannabis on two occasions in the first 2 

days of starting Disulfiram.,after which he 

discontinued further cannabis use but persisted with 

Disulfiram use.It was seen that after about 3 weeks 

of commencing Disulfiram there were notable 

changes in the patientΩs behavior in the form of 

increased cheerfulness alternating with irritability, 

boastfulness, authoritativeness, increased and loud 

speech, elaborate planning, grandiose claims, 

increased need for sex, agitation and 

argumentativeness escalating to aggression.The 

patient had no past or family history of psychiatric 

illness.His family members stopped administering 

Disulfiram a few weeks after symptom onset and 

sought treatment.On Mental status examination at 

the time of admission, the patient was irritable 

combative, loud, grandiose and expressed ideas of 

persecution.The diagnosis of Manic episode with 

psychotic symptoms was entertained.His urine drug 

screen was negative at admission. Risperidone was 

initiated and increased to 4mg. There was steady 

improvement and after 2 weeks his symptoms had 

substantially resolved. Discussion: Disulfiram has 

been used in the management of alcohol 

dependence for several decades now. Its inhibition 

of Dopamine beta- hydroxylase leading to an 

increase in Dopamine levels in the mesolimbic 

system, has been postulated as the possible 

mechanism underlying psychiatric manifestations 

seen with Disulfiram.In our patient Disulfiram use for 

3 weeks preceding symptom onset The temporal 

sequence of events, the theoretical potential of 

Disulfiram to precipitate symptoms of psychosis and 



the mention of such events in literature led us to 

implicate this agent as one which possibly triggered 

a manic episode in our patient. The likely role of 

Disulfiram in our patientΩs illness ,adds to the 

meager but existing literature on DisulfiramΩs 

potential to trigger not only Psychotic, but also 

classic Manic symptoms.The other aspect to be 

noted from our elucidation is that here Disulfiram 

was used in standard doses as opposed to earlier 

theories that blamed high doses of Disulfiram for 

psychiatric symptomatology. 
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SUMMARY: 

Introduction: Charles Bonnet syndrome (CBS) refers 

to the presentation of elderly individuals with 

complex, persistent visual hallucinations (VH) in 

individuals who possess insight into these 

symptoms, lack psychiatric illness/cognitive 

impairment and invariably have accompanying 

ocular pathology. Through the years there has been 

a lack of consensus about the characterization of 

CBS .Here we present the case of an elderly patient 

with distressing, recurrent, vivid visual hallucinations 

with wherein a CBS plus seems to be an apt 

characterization. The case: The patient is an 81y/o 

female who was admitted to the medical floors for 

persistent visual hallucinations .Since the onset 3 

months ago the patient had been seeing vivid 

,recurring images of animals, children and people 

having sexual contact that were not visible to other 

people. She regarded these experiences as real and 

upsetting. She started refusing to leave home citing 

fears of being robbed by these ΨpeopleΩ .On account 

of these symptoms, her Primary care doctor had 

started her on Risperidone and was increased to 

1mg without benefit.The patient had no prior h/o 

psychiatric symptoms or remarkable memory 

changes. In the hospital she was alert, oriented with 

an MMSE score of 27/30.A dementia lab work was 

normal. Brain imaging showed right medal occipital 

encephalomalacia while her prior CT a month ago 

had showed sub acute right tempero-occipital 

infarction in the PCA territory. Ophthalmology was 

consulted and she was found to have a 20/60 vision 

in her right eye and a vision limited to hand 

movements in her left eye with a 4+ cortical cataract 

in this eye. She was  advised to schedule an 

Ophthalmology follow up after discharge for cataract 

removal.When Psychiatry was consulted, it was 

opined that her symptoms were a presentation of 

CBS plus. The patient was educated about the nature 

of these symptoms and the likely contribution of her 

visual limitation .The need for cataract removal was 

stressed. Considering the lack of improvement with 

Risperidone and due to  new onset resting tremors 

after increase in dose of Risperidone, it was 

discontinued .The patient was eventually discharged 

with the instructions to follow up with 

Ophthalmology. Discussion: ά True CBSέ is regarded 

as a syndrome with complex VH, presence of insight, 

absent psychiatric symptoms or cognitive difficulties 

and the presence of ocular pathology.Howard in 

1994 remarked on the rarity of άtrue CBSέ 

presentations and made a case for άCBS plusέ to 

refer to elderly individuals who present with CBS 

type VH but do not otherwise fit the bill for άTrue 

CBsέ.Our patientΩs symptoms aligned closest with a 

CBS plus as opposed to a more nonspecific category 

of paraphrenia or Unspecified Psychosis.Of further 

interest in our patient were the coexistence of 

peripheral ocular pathology and the presence of 

right tempera-occipital encephalomalacia drawing 

support to the de afferentiation theory of CBS type 

VH. 
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SUMMARY: 

Ms. T., an 18-year old Asian-American female with a 

past psychiatric history of depression presented to 

the psychiatric consult service with medication 

resistant catatonia during first break psychosis. Her 

initial presenting symptoms included paranoia, social 

withdrawal, restlessness, and behavior inconsistent 

with her norm as per family. The medical and 

neurological workup for metabolic abnormalities, 

encephalopathy, and endocrine disorders were 

inconclusive. She then presented to psychiatry with 



a suspected diagnosis of first episode psychosis and 

was tried on Haloperidol, later switched to 

Olanzepine; this resulted in the patient exhibiting 

signs of catatoniaτshe was mute, eyes volitionally 

shut, bed-bound with absence of oral intake. After 

failed trials of Lorazepam, titrated up to 16mg/day 

with poor response, she was transferred to our 

consult psychiatric services from the tertiary center 

for electro-convulsive therapy (ECT) to treat the 

catatonia unresponsive to medication management. 

Repeated medical and neurologic workup proved 

inconclusive once again, leading to the initiation of 

ECT. After 11-treatments with poor response and 

further deterioration, including respiratory 

depression and AV-disassociation, the clinical 

diagnosis of NMDA-receptor encephalitis was 

introduced and appropriate serum/CSF biomarkers 

were drawn and pending results but treatment was 

started immediately. After the 2nd high-dose of 

Methylprednisolone, the patient awoke from her 

state of άcatatoniaέ and improved dramatically. 

Weeks later, test results confirmed the diagnosis. In 

this poster, we discuss the challenges and 

importance of balancing medicine and psychiatry, 

especially in young adults presenting with first-break 

psychosis. 
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SUMMARY: 

Mr. J., a 48-year-old Hispanic male with a past 

psychiatric history of chronic alcohol use disorder, 

presents to the emergency room with fever, altered 

mental status, spasticity, and visual hallucinations. 

The patientΩs last alcoholic drink was 16 hours ago 

and thought to be in withdrawal, as the patient has 

multiple prior admissions for this reason. With 

limited history, he was admitted to the inpatient 

services and started on intravenous fluids, tapering 

Lorazepam, and Thiamine. The consult psychiatry 

team considered the differential diagnoses of 

alcohol withdrawal, serotonin syndrome, and 

benzodiazepine withdrawal. Initially, the patientΩs 

condition improved clinically but he continued to 

have visual hallucinations throughout his stay. This 

led to the concern of suboptimal management of 

alcohol withdrawal but as per CIWA protocol, the 

patient was detoxified appropriately. A thorough 

investigation through collateral information 

obtained from the patientΩs sister revealed that heΩs 

had a minor motor vehicle accident several months 

ago and since, the patient has been taking some 

medication to help άrelax his musclesέ. The patient 

has a history of noncompliance with medication 

instructions and reports taking higher doses due to 

pain.This history gathering helped identify that the 

source of his presenting symptoms were due to 

acute Baclofen withdrawal. The patient was 

restarted on the medication and tapered off with full 

resolution. Baclofen withdrawal commonly mimic 

psychiatric disease and in this poster, we discuss the 

significance of pharmacotherapy and its role in 

differentiating and treatmenting withdrawal 

symptoms. 
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SUMMARY: 

The άTheory of Mindέ is the capability of attribute 

mental states to the self and to others in order to 

predict behavior. Several studies have found that 

conditions such as autism, Schizophrenia and 

anorexia nervosa, involve a difficulty in recognizing 

anotherΩs state of mind. The άReading the Mind in 

the Eyes testέ is a simple measure which has been 

widely used. The revised version has 36 pictures of 

the eye region and the participants have to one of 

the four words that best describes the mental state 

of the person in picture. The main aim of the present 

study is to study the EyeΩs test validity and reliability 

in Persian population. The test was designed as an 

online test and was distributed online via email and 

social networks. Data collection lasted for three 

months and in order to evaluate test-retest 

reliability, a subgroup of participants was invited to 

answer the test one year later. A total of 545 

volunteers s took part; N=282 women (51.7%) and 

N=263 men, with a mean age of 25.8 (SD 6.21) 

Range 16 to 69. Distribution of responses: the mean 

score of all participants was 22.76 (SD=3.41, 

min=9,Max=31). Validity: as different authors have 



previously mentioned, validity is difficult to 

investigate since there is no gold standard to be 

used. Test-retest reliability: We found no significant 

difference between the scores of participants who 

performed the test twice (P=0.709).Gender 

differences: females on average performed better 

than males. FemalesΩ mean score was 23.13 

(SD=3.16), which in comparison with malesΩ mean 

score 22.43 (SD=3.36) was significantly higher 

(P=0.016). Academic degree and field of study: no 

significant differences were detected either among 

different field of studies (P=0.235) or among 

different academic degrees (P=0.076). SPSS version 

11.5 was used to analyze the data. Considering the 

Empathizing-Systemizing (E-S) theory, our study has 

led to some notable findings. First of all, among 

those studied Humanities and Engineering, there 

were significant sex differences, with females scoring 

higher in the first and males in the second. This is 

consistent with E-S theory that predicts those with 

the S type brain, which is more common among 

men, tend to analyze and construct rule-based 

systemsέ rather than to identify anotherΩs mental 

states and to respond to these with an appropriate 

emotion. However, opposite to what theory 

predicts, we found no significant differences among 

various fields of study in performance on the Eyes 

test. The Eyes test is an easy-to-use, easy-to-score 

measure of facial affect recognition. This study 

indicated that psychometric properties of the 

Persian Eyes test, the revised version for adults, are 

generally acceptable except for Item 9 and 29 which 

its translations have to be reconsidered both in 

target and foils , regarding their failure according to 

several criteria. 
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SUMMARY: 

There is a high prevalence of mental disorders 

among people presenting to primary care settings. 

Like-wise, people with mental disorders have high 

rates of physical disorders. Addressing behavioral 

health problems in primary care is essential because 

of the prevalence of these problems in primary care 

setting with reported prevalence of smoking at 20%, 

obesity at 30% and sedentary lifestyle at 50%. 

Chronic conditions that require a behavioral health 

component in a standard care protocol include 

asthma, diabetes, cardiovascular disease, irritable 

bowel syndrome obesity and substance abuse. 

Primary care practices are de facto where the 

overwhelming majority of patients with mental 

health problems receive care. There is mounting 

evidence demonstrating that integrated care 

improves access to both mental health and physical 

health services, decrease stigma of receiving mental 

health care, improves outcome and reduces health 

care costs. Integration may need to be addressed at 

multiple levelsΩ at the systemsΩ level, providersΩ level, 

interventionsΩ level, patientΩs level. At the systemΩs 

level, major factors such as financing of care and 

facilitating access to care need to be addressed. At 

the providersΩ level, training and commitment are 

essential. Medical care providers need to have 

enhanced training in mental health and substance 

abuse recognition and need for intervention. 

Likewise, mental health and substance abuse 

providers need to have enhanced training in the 

recognition and need for intervention for medical 

problems. At the interventionsΩ level, there is a need 

to identify, select, and develop integrated 

pharmacological or psychosocial interventions that 

are most appropriate for the patient. At the patientsΩ 

level, there is a need to increase awareness and 

participatory, protagonist role in the process of care. 

The emerging PID model considers the person-in-

context as the center and goal. It views the process 

of care as a partnership approach, including the 

patient, family, care givers and the stakeholders 

forming a health support network. The first level 

includes the assessment of health, such as physical 

or mental disorders along with assessment of 

functional abilities. The second level is the 

assessment of contributors to the health status. The 

third level is the experience of health which includes 

the experience of wellbeing and experience of ill 

health. These subjective contributions to the process 

provide idiographic narrative crucial for 

empowerment, engagement, partnership and 

recovery. Refocusing medicine from an essentially 

disease-centered,έreactiveέ attitude to an approach 

focusing on disease prevention and health 

restoration with emphasis on enhancing wellbeing 

and health living calls for integration of care. The PID 



model provides an overarching conceptual 

framework for integrated care . 
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SUMMARY: 

Compared to men, substance-addicted women have 

greater social vulnerabilities that may impact their 

symptom presentation and overall quality-of-life 

(QOL). The latter is gaining prominence as an 

outcome measure and key element of person-

centered care. We aimed to compare in this study 

treatment-seeking men and women with co-morbid 

alcohol dependence and major depression on 

measures of depression severity, addiction severity, 

and quality-of-life and to examine associations 

between addiction/depression severity and quality-

of-life separately in men and women. Men (n=34) 

and women (n=33) participating in a 

psychopharmacology trial for co-morbid alcohol 

dependence and major depression were 

administered the Addiction Severity Index (ASI), the 

25-item Hamilton Rating Scale for Depression (HAM-

D), and the Multicultural Quality of Life Index at 

baseline as part of a large assessment battery. 

Women reported greater QOL impairment than men 

despite being similar on measures of depression and 

addiction severity. Depression severity, but not 

addiction severity, was significantly associated with 

QOL impairment in both men and women. 

Treatment-seeking women with co-morbid major 

depression and alcoholism report lower QOL (I.e., 

happiness and life satisfaction) than their male 

counterparts. Depressive symptoms, but not 

addiction-related problems, may contribute to global 

QOL impairment. Alternatively, QOL impairment may 

increase depressed mood. Overall, QOL assessments 

may identify areas of impairment and opportunities 

for health promotion not assessed through 

traditional measures used in addiction treatment 

programs, and these measures may be more 

sensitive to the specific needs of women. 

Consideration of all these factors is likely to enhance 

person-centered care. 
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SUMMARY: 

Introduction: Orofacial dyskinesias are involuntary 

repetitive movements of the mouth and face, which 

are commonly seen in patients who are on long-term 

treatment with antipsychotic drugs. This condition 

has been also reported with use of antidepressants, 

mood stabilizers, anticonvulsants, antiemetics and 

other medications (1). Described herein is an 

unusual case of dyskinesia associated with use of 

dexmethylphenidate XR developing in an adolescent 

female despite her having previously tolerated the 

medication well for over five years. Case History: Our 

patient is a 14-year-old female with diagnoses of 

autism spectrum disorder, ADHD and panic disorder 

without agoraphobia. She was on a combination of 

medications which included dexmethylphenidate XR 

20 mg, escitalopram 20 mg, and clonidine 0.1 mg. 

She presented to clinic with emergence of orofacial 

dyskinesia (lip smacking, puckering and facial 

grimacing) during a routine follow-up visit. The 

movement was reported to start after she would 

take her morning dose of dexmethylphenidate XR 20 

mg, and last until late afternoon. As per family 

report, a similar reaction to dexmethylphenidate XR 

had occurred in her sister and her mother had also 

had a history of dystonic reaction to 

metoclopramide. Once the dexmethylphenidate XR 

20 mg was discontinued, our patientΩs orofacial 

dyskinesia resolved completely. She has 

subsequently been doing well while taking 

methylphenidate IR with no recurrence of dyskinesia 

being reported at two and three-month follow-up 

visits. Discussion: There are limited reports in the 

literature about methylphenidate induced orofacial 

dyskinesia (2). To the best of our knowledge, this is 

the first case of dexmethylphenidate-ER induced 

orofacial dyskinesia. In a large, multi-center, double 

blind, placebo-controlled, parallel-group trial of 

dexmethylphenidate XR, only one case of 

musculoskeletal stiffness was reported. In that case, 

the symptom resolved upon discontinuation of the 

medication (3). In developing our patientΩs plan of 



care, and in reviewing the literature, we carefully 

considered several other possible etiologies for the 

reported symptom, but given the rapid resolution of 

symptoms after discontinuation of 

dexmethylphenidate XR, and finding no compelling 

evidence for the other etiologies, we concluded that 

the abnormal movement was associated with the 

medication. While the possibility of motor tic 

disorder cannot be ruled out completely, the onset 

of the movement being right after the morning dose 

of dexmethylphenidate XR being taken, the fact that 

the dyskinesia lasted until late afternoon, and that 

the symptom completely resolved after 

discontinuing the medication, make the likelihood of 

tic disorder as an alternate etiology very low. This 

case highlights the importance of continuous 

monitoring for the emergence of abnormal 

movement disorders when using 

dexmethylphenidate XR, even if the patient has been 

tolerating the medication well. 
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SUMMARY: 

Background: Cannabis use and cessation both impact 

normal sleep architecture. While the relationship 

between active cannabis use and sleep is more 

complex, sleep disturbance is one of the hallmarks of 

cannabis withdrawal. Studies have indicated that 

treatment of this key symptom may facilitate 

abstinence. Method: We conducted a systematic 

literature search across five electronic databases 

including PubMed, Psycinfo, MEDLINE, Cochrane 

review and Embase. Human studies using a 

pharmacological treatment for sleep disturbances 

associated with cannabis use or withdrawal were 

included. Review articles, case-series, open trials, 

posters and editorials were excluded. Results: 

Seventeen publications, involving 562 participants, 

were included in this review. Major limitations 

involved small sample size, high dropout rate, 

methodological limitations and heterogeneity of 

participants. Most of the studies were at high risk of 

bias, further downgrading the level of evidence. A 

meta-analysis was not performed due to lack of 

quantitative data, marked heterogeneity and low 

quality of the included studies. Conclusion: There is 

not sufficient evidence for any of the reviewed 

treatment options. Methodological limitations in a 

majority of the studies rendered their findings 

preliminary. Of the twelve investigated 

pharmacological agents, Quetiapine, Mirtazapine, 

Gabapentin, Lofexidine and Zolpidem showed some 

primary benefits for treatment of sleep difficulties 

associated with cannabis withdrawal; however 

future prospective studies are required to confirm 

such results. Scientific significance: This review 

examines the current evidence for potential 

pharmacological options for treatment of cannabis 

withdrawal and associated sleep disturbance. It 

furthers our knowledge and provides groundwork 

for future research on two potential agents 

Quetiapine and Gabapentin. 
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SUMMARY: 

Background: Clozapine has been shown to reduce 

suicide risk in schizophrenic and schizoaffective 

individuals. This robust effect is independent of 

increased provider contact and is not circumscribed 

to treatment-resistant schizophrenia. Yet, clozapine 

prescription rates in the United States remain below 

those of comparable countries, and below rates of 

treatment-resistant schizophrenia. We aim to 

highlight the utility of clozapine in managing suicidal 

behavior, as well as the complexities in managing 

autoenucleation. Methods: This case study explores 

the management of an acutely suicidal 

schizoaffective male patient with prior self-inflicted 

enucleation. Results: Patient AR is a 61-year-old 

male diagnosed with schizoaffective disorder, 

bipolar type. In the years prior to presentation, he 

enucleated his left eye, and while psychiatrically 

hospitalized, made an attempt to enucleate the 

right, with resulting complete vision loss. He 

presented to our care several months after blinding 

himself, acutely suicidal, having used a butter knife 

to pierce through his left orbit. Clozapine was 

initiated in light of his high suicide risk, and given 



prior treatment failure of two antipsychotics. 

Valproic acid was started for its dual efficacy as a 

mood stabilizer and antiepileptic, deemed medically 

nŜŎŜǎǎŀǊȅ ƎƛǾŜƴ !wΩǎ ƛƴǘǊŀŎǊŀƴƛŀƭ ǘǊŀǳƳŀΦ 5ǳǊƛƴƎ 

hospitalization, his suicidal thoughts and self-harm 

gestures abated, and affect brightened concurrently. 

Discussion: This case is consistent with existing 

research demonstrating efficacy of clozapine in 

treating suicidal behavior. Though in this case 

clozapine was used after treatment failure with two 

antipsychotics, the literature supports earlier use of 

clozapine in those at high risk for suicide. We 

ŎƻƴǎƛŘŜǊ ǘƘŀǘ ǎǳŎƘ ǳǎŜ ƻŦ ŎƭƻȊŀǇƛƴŜ ƛƴ !wΩǎ ŎŀǎŜ Ƴŀȅ 

have led to a better outcome. Further, this case adds 

to the scant literature regarding enucleation as a 

self-harm behavior associated with psychotic 

spectrum illnesses. As in this case, Fan, 2007, found 

that bilateral autoenucleation is common, even 

under hospital supervision. Conclusion: Clinicians 

should recognize the inappropriately low clozapine 

prescriptions rates in the U.S., the indications for 

clozapine use, and the unique benefits of clozapine 

in mitigating suicide risk. 

 

No. 195 

Hand to God: Cannabis Psychosis and Withdrawal 

Poster Presenter: Nora Jane Carson, M.D. 

 

SUMMARY: 

Background: Changes in the political climate are 

paving the way for the legal expansion of medical 

and recreational cannabis use in the United States, 

increasing the need for clinicians to understand the 

potential risks of this drug. While cannabis has been 

shown to induce transient dose-dependent 

psychotic symptoms, there is also evidence of an 

association between cannabis use and development 

of schizophrenia, though a causal link has not been 

established. In a large prospective study, persons 

with an initial diagnosis of cannabis-induced 

psychosis had a 46% chance of later diagnosis of 

schizophrenia spectrum disorder at 8-year follow-up, 

and cannabis-induced psychosis conferred the 

highest risk of conversion to schizophrenia among 

common drugs of abuse studied. Additionally, 

studies support the existence of cannabis 

withdrawal syndrome, newly recognized as a 

diagnosis in the Diagnostic and Statistical Manual of 

Mental Disorders Fifth Edition, with both somatic 

and psychiatric manifestations that rarely come to 

medical attention. Methods: The following is a case 

report of a 20-year-old female college student with a 

6-year history of daily marijuana use, without other 

significant substance use or psychiatric history, 

treated at a large university medical center. Four 

days prior to presentation, she abruptly 

discontinued marijuana use. During this period of 

abstinence, she reported feelings of extreme 

anxiety, restlessness, sweating, paranoia, and 

developed a preoccupation with religion, having not 

previously been religious. Referencing a biblical 

passage, she amputated her right hand with a 

kitchen knife. The patient was admitted to a large 

university medical center, and was closely followed 

by the Psychiatric Consultation service. Re-

attachment of the hand was attempted but failed. 

She was treated with aripiprazole 10mg daily, 

clonazepam 0.5mg twice daily, and trazodone 50mg 

nightly. Assessments were lacking persistence of 

mood or psychotic symptoms. She did not attempt 

any further self-harm behaviors and maintained 

good insight and reality testing. Conclusion: To our 

knowledge, the psychiatric literature on this subject, 

severe self-mutilation associated with non-synthetic 

cannabis use, consists only of case reports. While 

adding to the scant literature on this matter, this 

case also highlights the importance of further 

research aimed at understanding the expected 

outcomes and appropriate treatment course after 

such an episode. The current study presents a case 

of brief psychosis and extreme self-harm behavior in 

the context of heavy marijuana use and abrupt 

discontinuation. The patient exhibited symptoms 

consistent with sequelae of cannabis use and 

cessation commonly documented in psychiatric 

literature, psychosis and withdrawal, respectively, 

while also suffering severe self-inflicted mutilation 

that is rarely associated with cannabis use. 
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SUMMARY: 

We are presenting a rare presentation of Multiple 

sclerosis patient that presented with catatonia which 



emphasize the association of these two condition. 

Case presentation: This is a 51-year-old right handed 

female who was admitted to the mental health 

hospital with diagnosis of Depression with psychotic 

features and catatonic state. On admit, patient was 

refusing to walk secondary to lower extremity 

weakness. She was also not bathing or eating. She 

endorsed some suicidal ideations and auditory 

hallucinations as well. She ambulates with her 

walker. Her lower extremity weakness started on the 

way to the hospital and has slowly been getting 

worse. she complained of a full body pain, but didnΩt 

provide any details. She stated άdoesnΩt know how 

to walkέ. She endorses auditory hallucinations and 

says there are άmany voicesέ that tell her to hurt 

herself. After Neurology consult, CT Head 

performed, which was unremarkable with no 

masses, midline shift or other acute intracranial 

processes. Neurological exam reveals no motor or 

sensory deficits in bilateral lower extremities. She 

does have hyperreflexia in her legs and so MRI 

cervical spine and brain and CSF study performed. 

Per MRI brain report, Multiple right frontal 

juxtacortical nonenhancing white matter lesions, left 

pericallosal and posterior callosal white matter 

nonenhancing lesions, bilateral peritrigonal white 

matter nonenhancing lesions, right larger than left, 

large left central pontine white matter lesion, and 

two large right middle cerebellar peduncle 

nonenhancing lesions are identified, compatible with 

demyelinating process such as multiple sclerosis. Per 

MRI neck report, Patchy abnormal signal on the STIR 

and T2 weighted images in the cervical cord. The 

findings were relatively nonspecific but primarily 

include demyelinating process such as multiple 

sclerosis or acute disseminated encephalomyelitis. 

Inflammatory process is not excluded. Infection is 

rare but also not completely excluded. CSF 

serological test showed positive CSF olgoclonal 

Bands, high IgG, albumin index, and IgG index. 

Patient was diagnosed with Multiple Sclerosis 

comorbid with Major depressive disorder with 

psychotic feature. Patient was treated for depression 

and was referred for further evaluation and 

treatment to outpatient neurologist. Conclusions: 

Neurological disorders should be always in 

differential diagnosis of patients with new-onset 

catatonia, and before making the diagnosis of 

Catatonia, we should rule out these disorders like 

MS by neuroimaging and other types of investigation 

studies. Therefore, we can have a better 

understanding of the disorder, manage the patientΩs 

symptoms, pursue the treatment of patient, and 

reduce the risk of misdiagnosis. 

 

No. 197 

Sudden Sensorineural Hearing Loss Associated With 

Polysubstance Overdose 

Poster Presenter: Rama Yasaei 

Co-Author: Kofi Owusu-Antwi 

 

SUMMARY: 

Methadone, a long-acting synthetic opioid agonist, 

has cross-tolerance with other opioids including 

morphine and heroin, and offers very similar effects 

but for a longer duration of time, thus is mainly used 

for opioid addiction. We present a case of a 21 year 

old female who developed bilateral sudden 

sensorineural hearing loss (SSNHL) after use of 

methadone after a long period of abstinence from 

opioids. We propose opioid receptor normalization-

up regulation-sensitization in period of abstinence as 

the predisposing factor for methadone-induced 

bilateral sensorineural loss. The exact pathogenesis 

of hearing loss after drug intake remains unclear, 

although some theories have been offered. One of 

the theories explains that the cochlea is one of the 

highly active structure of human body with rich 

blood supply (mainly from basilar artery) to provide 

nutrients oxygen and drugs to this part of the body. 

Vasospasm of the arteries can cause ischemic stroke 

of inner ear and in some cases leading to SSNHL. 

Studies have shown the distribution of 4 types of 

opioid receptors in cochlea and vestibular system of 

pigs and rats models. The sensory neuronal loss due 

to overdose of opioids is rare and there are only few 

cases reported. Review of six published cases 

showed complete resolution in 4 out of 6 cases and 

2 out of 6 resulted in severe permanent 

sensorineural loss. In one of the cases that reported 

ƻƴ нлммΣ ǇŀǘƛŜƴǘΩǎ ƘŜŀǊƛƴƎ ƭƻǎǘ ŘƛŘƴΩǘ ƛƳǇǊƻǾŜ ŀŦǘŜǊ 

5months despite the treatment with multiple doses 

of corticosteroid. There is a case report about the 

24-year-old male with brief SSNHL after inhaling 

crushed Oxymorphone Extended release tablet. Also 

there is a case report about 2 cases in 2010 with 

acute bilateral Methadone-induced hearing loss 

which both resolved in less than 24hours, in urine 



toxicology of both patients only Methadone and THC 

were positive. The fact that most of these cases are 

affected by Multiple drugs, make the diagnosis more 

chalenging, but the only common factor between all 

the reported cases is Methadone. One factor in this 

case is that Ms.S was incarcerated and was therefore 

not using illicit drugs or Methadone until her release 

when she began her usual dose of Methadone 

(90mg). 
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SUMMARY: 

Capacity evaluations are frequented requested on 

medical floors for a variety of reasons. The elements 

of capacity and not always understood, as some 

understand capacity to be an all encompassing 

principle as opposed to varying by time frame or 

task. The dictionary defines capacity simply as the 

ability to do, experience or understand something. 

While the definition is simple, the assessment may 

be complicated. Residents and students frequently 

use mnemonics to memorize information and I 

propose using this mnemonic when doing a 

CAPACITY evaluation C Communicate--> Can they 

Communicate? Do they have free Choice? A 

Appreciate--> Do the Appreciate the 

problem/medical condition? P Psych--> Is their 

decision affected by psychosis or depression? A 

Alternatives--> What are the alternatives to 

treatment? C Consequences--> What are the 

consequences of accepting or refusing treatment? I I 

can refuse!--> Do they understand they have the 

right to refuse treatment? T Treatment--> What is 

the proposed treatment? Y Reliability--> Is this 

opinion consistently expressed and reliable? 
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SUMMARY: 

Suboxone in a combination medication consisting of 

buprenorphine and naloxone (Bup/Nx) which is FDA 

approved for the treatment of opiate dependence. 

Buprenorphine has agonist effects at mu and delta 

opioid receptors and antagonist effects at kappa 

opioid receptors. The naloxone is a mu antagonist 

that functions to produce opiate withdrawal in the 

case of diversion. It is available in sublingual film 

(Suboxone) and tablets (Zubsolv) in addition to 

buccal (Bunavail) film preparations. Bup/Nx has been 

shown to effective in the office based treatment of 

opiate dependence. Bup/Nx has a half life between 

24-42 hours and is indicated for once a day dosing. 

However, greater that 90% of patients in our clinic 

have reported feeling that the dose does not last all 

day if taken in the morning. However, the same dose 

is reported to be sufficient to control cravings and 

urges if divided in to two to three doses daily. As we 

have seen that most patients in buprenorphine clinic 

prefer to divide doses, we will attempt to look at the 

number of patients on long term maintenance who 

divide doses who create their own dosing schedule 

and look into psychological and physiological 

reasons for the need for divided dosing. 
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SUMMARY: 

Stiff Person Syndrome (SPS) is a rare, potentially 

debilitating, disease of uncertain etiology. The 

clinical features include muscular rigidity and spastic 

spells. However, clinical presentation is complex and 

patients often present with symptoms of panic 

attacks and autonomic instability. We describe a 

case of a 32-year-old patient with a history of 

depression and panic disorder who presented to the 

emergency room with signs and symptoms of shock 

and hyperthermia. Prior, the patient had a panic 

attack that coincided with the first-time 

administration of buspirone. The patient had a 

temperature of 105F, was found to be hypotensive 

and had oxygen desaturation. The patient was 

sedated, intubated and treated empirically with 

antibiotics as she was found to have a white blood 

cell count of 39,000. CT scan and lumbar puncture 

were normal. Over the next 30 days, various 

investigations for carcinoid, pheochromocytoma, 

porphyrias, and endocrine disorders did not yield a 



diagnosis. Ultimately an exhaustive autoimmune and 

paraneoplastic workup was conducted yielding a 

markedly elevated GAD65 antibody titer of 1430 

nmol/L. A diagnosis of Stiff Person Syndrome was 

made. The patient responded to treatment with 

regularly scheduled diazepam, was extubated prior 

to discharge, when the symptoms had subsided. 

While the etiology of SPS is unknown, a hypothesis 

based on the hindrance of gamma-aminobutyric acid 

(GABA) production via intrathecal autoantibodies to 

glutamic acid decarboxylase has been presented in 

the literature. A review of literature yields no prior 

appreciation of buspirone precipitating SPS. It is 

possible that the sympathomimetic nature of 

buspirone, explained by the established excitatory 

effect it has on the noradrenergic activity of the 

locus coeruleus, may have played a role in the 

precipitation of this episode. Although we can not 

definitively attribute causality, this case stresses the 

importance of further investigation and study of the 

potential relationship between buspirone and SPS. 
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SUMMARY: 

Background: Historically, access to care for patients 

with non-epileptic seizures (NES) has been limited. 

While psychiatric treatment has proven necessary 

for the treatment of NES, there is no established 

best practice and few high-quality studies exist to 

guide treatment. Without appropriate care, these 

patients suffer a low quality of life, remain on 

antiepileptic medications, and place unnecessary 

burden on the healthcare system through 

overutilization of emergency departments and 

epilepsy monitoring units (EMU). Methods: In 

response to this deficit, we designed an innovative, 

technology centered treatment program that 

includes psychiatry, psychology, and neurology. To 

begin, all patients receive a formal, EEG-confirmed 

diagnosis in the EMU. After an initial assessment, 

there are several treatment pathways depending on 

the individual patientΩs clinical need. These 

personalized options include a 12-week 

psychodynamic therapy group, a 5-week 

psychoeducational group, individual therapy, family 

therapy, and medication management. The goal is to 

return patients to their primary care providers with 

the knowledge and skills necessary to manage their 

illness within six months of enrollment. 

Concurrently, we launched an IRB approved, 

technology assisted research study to evaluate the 

effectiveness of our clinic. We are using six 

measures, collected at three time points (at 

diagnosis, three months into treatment, and after six 

months of treatment). These measures include the 

Brief Illness Perception Questionnaire, Short Post-

Traumatic Stress Disorder Rating Interview, Quality 

of Life in Epilepsy Inventory, Brief Cope, Dissociative 

Experiences Scale, and Family Assessment Device. 

Seizure frequency is also collected throughout 

treatment. We programmed these measures into 

Filemaker Pro which can be accessed through iPads 

supplied by the neurology department. If a patientΩs 

time point falls close to a scheduled appointment, 

Filemaker Pro automatically informs the front desk 

during check-in and the patient is given an iPad to 

complete the measures. If they are due at a different 

time, the program sends the patient a link via email 

to complete the measures on their home computer. 

Filemaker Pro then aggregates all data for analysis. 

Results: We currently have 87 patients enrolled in 

the research study. 71 patients have all completed 

their first set of measures. We have completed six of 

the psychodynamic groups and 15 of the 

psychoeducational groups, serving a total of 96 

patients. We have active enrollment and data 

collection to provide feedback on protocols while 

evaluating the effectiveness of the model. 

Conclusion: This clinic integrates multidisciplinary 

teams to provide personally focused treatment for 

patients with NES. Through leveraging technology, 

this innovative model allows active evaluation of 

effectiveness of treatment with the goal to achieve 

disorder remission and transfer back to the primary 

care setting. 

 

No. 202 

Charles Bonnet Effectively Treated With 

Quetiapine: A Case Report and Literature Review 

Poster Presenter: Jamison A. Bradshaw, D.O. 



Co-Author: Walter Kilpatrick 

 

SUMMARY: 

Background: Charles Bonnet syndrome (CBS) is 

characterized by complex visual hallucinations in 

individuals with partial or severe blindness. First 

described by Charles Bonnet in 1760, the 

hallucinations themselves are typically purely visual 

and Lilliputian in character while sufferers tend to 

have a lack of prior psychiatric pathology and 

maintain some insight into the fictitious nature of 

their hallucinations. Despite this extensive history 

there is no current evidence-based treatment. This 

case describes a patient with CBS who experienced 

resolution of visual hallucinations and restoration of 

sleep wake cycle through treatment with quetiapine. 

Methods: A 72-year-old male presented to the 

emergency department after his family noticed 

increasing aggressive behavior, visual hallucinations, 

and loss of normal sleep-wake cycle. He described 

seeing classical lilliputian-like figures at home. His 

initial medical evaluation included a CBC, LFTs, and 

BMP which did show results consistent with ESRD 

but nephrology did not believe this to be significant 

to his presentation. A CT head did not show any 

acute abnormalities. We utilized PubMed and 

Medline for our literature review. Results: On mental 

status examination, the patient was found to be 

calm and cooperative without any apparent distress. 

His thought process was linear, coherent, and goal 

directed and there was no evidence of paranoia or 

delusional thought content. His attentional, 

concentration, and cognition were intact. He had no 

prior psychiatric history. He was reassured that this 

was not a psychotic episode and was started on 

quetiapine 50 mg qHS for treatment of visual 

hallucinations and restoration of his sleep-wake 

cycle. Discussion: A majority of case reports 

describing the treatment of CBS utilize olanzapine as 

the treatment agent from CBS. However, in two 

recent case reports reports, similarly to our patient, 

quetiapine was an effective treatment that 

eliminated his hallucinations and restored his sleep 

wake cycle. This case reinforces the efficacy of 

Seroquel monotherapy in the treatment CBS. 

Conclusion: Clinicians who are involved in the 

treatment of Charles Bonnet Syndrome should be 

aware that, based on recent case reports, quetiapine 

may be be emerging as an effective treatment 

option. 

 

No. 203 

Chronic Limb Pain: The Importance of 

Differentiating Complex Regional Pain Syndrome 

From Somatic Symptom Disorder 

Poster Presenter: Jasmin G. Lagman, M.D. 

 

SUMMARY: 

Children and adolescents suffering from chronic pain 

have higher probability of endorsing elevated pain-

related fear which is then associated with high levels 

of disability, depressive symptoms and school 

impairment. Presented here was a suspected patient 

with conversion disorder or functional neurologic 

symptom disorder who was initially diagnosed as a 

case of complex regional pain syndrome (CRPS). Case 

presentation: Patient was a 12yo female who was 

seen at an inpatient children rehabilitation facility 

for prolonged lower extremities pain with eventual 

loss of the ability to walk. Her mother was suffering 

from CRPS for many years. She was well and playing 

multiple sports days preceding the onset of pain. She 

succumbed to depression and had increased anxiety 

attacks. Patient expressed resignation on her ability 

to become better, noting her motherΩs years of 

struggle with pain. She endorsed fears on the 

thoughts of pain, and of being on more pain if her 

treatment fails. Her pain started 5-6 months and saw 

her pediatrician, two orthopedic surgeons, a 

rheumatologist, and later a palliative care specialist 

who diagnosed her with CRPS. She was prescribed 

with Gabapentin and was referred to an inpatient 

rehab for functional optimization. At one point, she 

saw a psychiatrist who started her on Cymbalta. 

Patient was described by her family as perfectionist 

and was an honor student. She felt that it was her 

responsibility to make her mother happy, and thus 

she needed to be perfect. She denied difficulties in 

school or other issues. Course in the wards: On 

admission, she had limited range of motion and 

decreased muscle strength in the lower extremities, 

negative imaging, and screening blood work. Her 

weakness and the location of the pain were not 

strongly correlated. The pattern of the weakness 

was not myotomal and allodynia was diffuse. This 

led to psychiatry consult for a possible conversion 

disorder. Due to patientΩs excessive thoughts 



associated with the pain, persistent high levels of 

anxiety about her health and seriousness of her 

symptoms, and the inability to use her lower 

extremities due to pain, somatic symptom disorder 

was diagnosed. The multi-disciplinary treatment 

approach was changed. No pain medication was 

provided and therapy was focused on the childΩs 

ability to function. The pain was not discussed. The 

patient showed rapid improvement in symptoms 

and by the end of the third week, she was walking 

without any supports. Discussion: Both conversion 

disorder and somatic symptom disorder are separate 

disorders and belong to somatic symptom and 

related disorders in DSM 5. Since symptoms may 

appear as a medical condition, the diagnosis is 

complex. CRPS is a complex chronic pain experience 

and involves a multi-disciplinary treatment 

approach. Distinguishing between these types of 

disorder is important as seen in this case. 
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SUMMARY: 

Malignant catatonia is a severe, potentially life-

threatening variant of catatonia marked by 

hyperthermia, autonomic instability and rigidity. The 

condition is often viewed as being on the same 

spectrum as neuroleptic malignant syndrome. 

Causes of malignant catatonia include antipsychotic 

medications, illicit drug use, and intoxications with 

other agents. ItΩs also been reported that 

discontinuation of antipsychotic medications, 

specifically clozapine, can result in malignant 

catatonia. This is a report on a case of a 22-year-old 

Bangladeshi male with a history of schizophrenia 

who developed malignant catatonia in the setting of 

clozapine discontinuation. The patient presented to 

the hospital with mutism, rigidity, autonomic 

instability and an elevated creatinine kinase that was 

initially thought to be secondary to antipsychotic-

induced neuroleptic malignant syndrome. However, 

given the fact that clozapine had been discontinued 

two days prior to presentation, the diagnosis was 

revised to malignant catatonia secondary to 

clozapine withdrawal, a phenomenon which has 

rarely been reported in the literature. The severe 

episode of malignant catatonia was resistant to high 

dose parenteral benzodiazepines and ECT but 

responsive to clozapine reintroduction. Potential 

mechanisms for this phenomenon are discussed. A 

thorough history of current and recently 

discontinued medications should be taken in all 

patients presenting with malignant catatonia 

because the treatment for patients with 

άdiscontinuationέ catatonia may be different than 

for those with catatonia of a different etiology. 
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SUMMARY: 

Myocarditis is a relatively rare adverse effect 

associated with the use of clozapine, however there 

is growing interest and awareness due to increasing 

reports of global cases of clozapine-induced 

myocarditis far exceeding the initial incidence rate 

reported in the product monograph (clozaril product 

monograph, Yousseff 2016). Management revolves 

around early recognition of the disorder, prompt 

discontinuation of clozapine, and multidisciplinary 

management. We present a case series of three 

patients who developed myocarditis in the course of 

hospitalization and clozapine treatment. We will 

review the pathophysiology for underlying clozapine 

induced-cardiotoxicity and present the 

multidisciplinary adverse-effect surveillance program 

that has been developed for use and prevention at 

our institution for patients initiated on clozapine. We 

will also highlight a newly developed biomarker 

based pathway where use of C-reactive protein 

(CRP) and cardiac troponin I allowed for early 

identification of myocarditis, and review the 

literature that supports this approach. 
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SUMMARY: 



Objectives: Although seizures are common and 

symptoms are well described, diagnosis may be 

difficult in patients with neuropsychiatric or atypical 

manifestations. Psychiatrists are frequently 

consulted to assess patients whose symptoms have 

been labeled άbehaviouralέ or άpsychiatricέ. We 

highlight factors to distinguish ictal psychiatric 

symptoms from primary psychiatric phenomena and 

review comorbidity with psychogenic non-epileptic 

seizures. We also explore the psychiatristΩs role as 

patient advocate when diagnostic opinions conflict 

to prevent premature closure. Methods: We 

collaborated with the Baystate Medical Center 

Department of Pediatrics, Neurology and EEG 

Laboratory. We utilized PubMed and Medline for our 

literature review. Results: Our patient is an 18-year-

old Caucasian male with a history of treated 

epilepsy, who is medically admitted for workup of 

recurrent episodes described as άaurasΧwith a state 

of disconnectionΧlike a bad dreamέ. These were 

associated with extreme anxiety, somatic symptoms 

similar to PD, occurring 5-8 times daily, with high 

inter-episode distress about recurrence. He 

experienced άscreaming in my headέ with vivid 

dreams that he άstruggled to differentiate from 

realityέ and paranoia regarding the safety of 

locations that triggered attacks. Psychiatry was 

consulted for evaluation of άpsychosis vs ADέ. 

Psychiatric recommendations emphasized the 

importance of a thorough medical workup to 

exclude other etiologies that could mimic symptoms 

of generalized anxiety and panic attacks. EEG 

findings revealed an epileptogenic process in the 

right anterior temporal region, diagnosed as 

breakthrough seizures. He was started on 

oxcarbazepine with resolution of symptoms. 

Conclusions: The general hospital psychiatrist must 

be able to differentiate primary psychiatric disorders 

and possess a comprehensive knowledge of seizure 

disorders and the common accompanying 

neuropsychiatric syndromes to allow for accurate 

diagnosis. Atypical symptoms and high rates of 

psychiatric comorbidity may further complicate 

diagnosis. This underscores the importance of 

maintaining a broad differential and ensuring that 

patients are provided a comprehensive medical 

workup when clinical doubt is introduced, and to 

serve as patient advocates for additional workup to 

prevent premature diagnostic closure and 

misdiagnosis. 
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SUMMARY: 

Background Around 13% of psychiatric patients are 

readmitted soon after being discharged from acute 

inpatient psychiatric hospitals. 30-day readmission 

after acute psychiatric hospitalization is an indicator 

of quality and coordination of mental health care. 

Not only are 30-day readmissions considered 

adverse clinical outcomes for psychiatric patients, 

the costs associated 30-day readmissions place a 

higher economic burden on the health care system. 

This study examines demographic, clinical, 

treatment and community factors associated with 

30-day readmission to a psychiatric hospital. 

Methods In this retrospective study, we examined 

22,818 consecutive admissions of adult patients 

admitted to our academic safety-net psychiatric 

hospital from January 2010 to December 2013. This 

unit of analysis was a single patient admission, and 

readmission within 30 days of discharge was the 

outcome measure. We examined demographic 

factors including age, race, gender, marital status, 

employment status, and education level. Clinical 

factors included the primary psychiatry diagnosis, 

Global Assessment of Functioning (GAF) score, co-

morbid medical conditions, mental health related 

symptoms. Treatment factors included the number 

of prior psychiatric hospitalizations and treatment 

adherence. Community factors included living 

situation prior to admission. In the adjusted analysis, 

a multivariate logistic regression model using 

generalized estimating equations was used to 

estimate the relative odds of each variable in 

predicting psychiatric hospital readmission within 30 

days of discharge. Results In the adjusted analysis, 

we found that male gender (OR:1.21, 95% CI:1.08-

1.36), no income (OR:1.13, 95% CI:1.02-1.25), being 

homeless (OR: 1.53, 95% CI:1.3-1.81), history of 

suicidal ideations (OR:1.27, 1.12-1.43), history of 

aggression (OR:1.24, 95% CI:1.08-1.41), and having ? 

3 psychiatric hospitalizations (OR:4.73, 95% CI:4.21-



5.31) predicted 30-day readmission. Additionally, 

compared to having commercial insurance, patients 

who were uninsured (OR:1.77, 95% CI:1.49-2.09), 

enrolled in Medicare (OR:1.32, 95% CI:1.05-1.66) or 

enrolled in Medicaid (OR:1.41, 95% CI:1.03-1.93) 

were more likely to readmit within 30 days of 

discharge. Older age patients were less likely to be 

readmitted within 30 days (OR:0.98, 95% CI:0.98-

0.99). Patients with depressive disorders (OR:0.74, 

95% CI:0.64-0.86) and other psychiatric disorders 

(OR:0.46, 95% CI:0.29-0.72) were less likely to be 

readmitted within 30 days compared to bipolar 

disorder patients. Race, marital status, involuntary 

admission, treatment adherence, medical co-

morbidity and admit GAF did not predict 30-day 

readmission. Conclusion Early readmission following 

psychiatric hospital discharge may be highly 

unsettling to patients and their families. Our findings 

suggest that interventions to reduce readmissions 

should target social determinants of frequent 

admissions to psychiatric hospitals such as 

employment and living situation. 
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SUMMARY: 

Background In 2016, the California Department of 

Health Care Services completed an onsite 

compliance review of clinical documentation at a 24-

bed, Medi-Cal funded acute psychiatric inpatient 

unit in Bakersfield, California. The purpose of the 

review was to verify whether patient care provided 

by the UCLA-Kern Medical Psychiatry Residency 

Program met acute medical necessity criteria in 

accordance with state regulations. The review 

evaluated 66 patient charts encompassing 488 acute 

inpatient days and concluded that 55% or 270 acute 

inpatient days failed to meet medical necessity 

criteria for admission and continued stay services. 

Appropriate justification of medical necessity is the 

chief element for determining Medi-Cal 

reimbursement. Therefore, the alarming 

disallowance rate resulted in a significant monetary 

recoupment by the state. As a result, the psychiatry 

department developed a documentation education 

curriculum to empower physicians with the skills 

necessary to capture medical necessity more 

effectively. Methods The position of a clinical 

documentation specialist was created by the 

psychiatry department to study the reasons for 

disallowance and identify areas for improvement. 

The documentation specialist hypothesized that 

documentation could improve with the innovation of 

a training curriculum as documentation is a skill not 

generally taught in medical school. The curriculum 

emphasized the use of standardized progress note 

templates, frequent didactic lectures highlighting the 

use of behaviorally-specific language, educational 

handouts, and most importantly ongoing daily one-

on-one training sessions where the documentation 

specialist reviewed progress notes with physicians 

and provided feedback. It was important to 

determine whether the efforts achieved any degree 

of success. Consequently, outcomes were measured 

using a treatment authorization request process 

where a county mental health entity audited charts 

to determine whether to approve or disallow days 

on the basis of appropriate justification of medical 

necessity. Results After 1 month of educational 

intervention the disallowance rate for acute days 

dropped to 10% and continued to appreciable 

decline to 3% after 6 months. Overall, from July 2016 

to July 2017 the inpatient psychiatric unit provided 

services to Medi-Cal insured patients for a total of 

6264 acute inpatient days resulting in a disallowance 

rate of 5%. Conclusion Although the innovation of an 

educational curriculum required a significant 

commitment of time and resources, these efforts 

enhanced the psychiatry departmentΩs ability to 

capture medical necessity. Currently, providers in 

the department have a deeper understanding about 

the importance of accurate documentation for 

patient care and reimbursement purposes. 

Anecdotally, interpersonal communication increased 

throughout the psychiatry department as well and 

surprisingly a majority of physicians continued to 

welcome feedback to improve their documentation. 
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SUMMARY: 

Background Delirium is defined as a disturbance in 

attention (i.e., reduced ability to direct, focus, 

sustain, and shift attention) and awareness (reduced 

orientation to the environment). Delirium occurs in 

70 to 87 percent of those (patients) in an intensive 

care unit. With over six million admissions to the 

intensive care setting each year, many would benefit 

from improved treatment approaches. Methods A 

retrospective review of all patientΩs admitted to the 

intensive care setting at Kern Medical from January 

1, 2016 to December 31, 2017 will be carried out. 

Results At the completion of data gathering, the 

study will incorporate final data collection and 

statistical analysis to determine possible approach 

superiority with respect to differing presenting 

situations. Conclusions Studies demonstrate that the 

number of days of intensive care delirium are 

associated with increased morbidity and mortality. 

Preventing and decreasing duration of delirium in 

the intensive care setting via improved treatment 

approaches will not only benefit the patient by 

decreasing morbidity and mortality related to it, but 

will also greatly decrease the burden on the 

healthcare system as a whole. 
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SUMMARY: 

Background: Tianeptine is an atypical antidepressant 

with unique pharmacological properties. Its 

therapeutic effect is attributed to an increase in 

serotonin and dopamine reuptake, and modulation 

of the glutamatergic system. Tianeptine can 

potentially be abused as it has psychostimulant 

effect and full agonist effect on opioid receptors. It is 

not marketed in the United States but is available in 

Asia, Latin America, and many Middle Eastern and 

European countries. This case report provides 

psychiatrists with information on tianeptine abuse, 

its opioid-mediated withdrawal symptoms, and 

treatment management. Methods: We present a 

case of a 26 year old male with crohnΩs disease 

admitted for escalating abdominal pain. He was 

treated for acute inflammation and stricture at 

ileocolic anastomosis. Psychiatry consult was 

requested for depression as patient was on 

tianeptine and sertraline prior to the admission. 

Patient admitted to buying tianeptine online, 

without a prescription, and titrating up to 4 grams 

per day to manage his depression, pain and to άget 

highέ. He developed tolerance and experienced 

withdrawal symptoms when he tried to reduce 

tianeptine dose. During admission, he began 

experiencing symptoms similar to opioid withdrawal 

including sweating, nausea, muscle aches, hot and 

cold flashes, in addition to severe anxiety and 

depressed mood. The psychiatry consult team 

recommended baclofen, clonidine, gabapentin, and 

promethazine for tianeptine withdrawal symptoms. 

Lorazepam was added on as needed basis for severe 

anxiety that was not being managed by gabapentin 

or hydroxyzine. He improved with medication 

management and his withdrawal symptoms abated 

over 4 days. Results: Medication management 

improved patientΩs withdrawal symptoms during this 

hospitalization. He was discharged on sertraline, 

gabapentin and tapering dose of baclofen. He was 

seen for a follow up in outpatient psychiatric clinic 

within 7 days of the discharge and he reported no 

withdrawal symptoms. Discussion: Tianeptine, in 

contrast to other antidepressants, has 

psychostimulant effect and overtime, leads to 

increase in drug tolerance. Higher dose of tianeptine 

acts at the mu-opioid receptors and the drug 

abstinence results in opioid mediated withdrawal 

symptoms, which can start quickly because of short 

half-life. High level of anxiety and depression 

observed in tianeptine withdrawal could be due to 

glutamate modulator action. Treating tianeptine 

withdrawal promptly should result in symptoms 

subsiding. Conclusion: Antidepressants with opioid 

agonist effect should concern those treating drug 

addictions. Although tianeptine is not marketed in 

the United States, it is widely available through 

online pharmacies. Being familiar with tianeptineΩs 

abuse potential and opioid-mediated withdrawal 

symptoms helps psychiatrists with treatment 

management and successful recovery. 
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SUMMARY: 

Background: Obesity is currently a rapidly growing 

global problem of epidemic proportions and is 

especially prevalent in economically developed 

countries such as the United Arab Emirates. Obese 

individuals are increasingly considering bariatric 

surgery as their preferred means of choice for the 

reduction of excess body fat. This study explored the 

psychological characteristics that may potentially 

complicate the surgical management of obesity. 

Methods: This was a cross-sectional study of Emirati 

patients attending a bariatric clinic at Tawam 

Hospital, Al Ain, United Arab Emirates, between 

December 2010 and February 2012. Participants 

were assessed using standard clinical psychiatric 

interviews. Also used were screening instruments 

such as the Hospital Anxiety and Depression Scale, 

Sheehan Disability Scale (SDS), Body Image Quality of 

Life Inventory (BIQLI), and Multidimensional Body-

Self Relations QuestionnaireςAppearance Scale 

(MBSRQ-AS). Results: A total of 105 patients, 70% of 

whom were female, participated in this study. 

Participants were found to have frequencies of 

anxiety and depressive symptoms at levels of 24% 

and 13%, respectively. Participants also reported 

perceived functional disabilities in the following: 

work/school (27%), social life (36%), family/home 

(35%), and religious duties (39%). A total of 13 

participants (12%) had BIQLI scores showing slight-

to-moderate effects on their quality of life. The 

mean MBSRQ-AS subscale on self-classified weight 

was higher than the reported norms. Anxiety and 

depressive symptoms positively correlated with 

functional impairment (SDS) and negatively 

correlated with quality of life (BIQLI) (P = .000). 

MBSRQ-AS subscales significantly correlated with 

depression, functional impairment, and quality of life 

(P = .035). Conclusions: Anxiety, depression, 

perceived functional disability, impairment in quality 

of life, and disturbance of self-image were found to 

be common among participants in the study 

pursuing bariatric surgery for obesity. Recognition, 

assessment, and treatment of these symptoms are 

expected to be conducive to positive outcomes of 

bariatric surgery. 
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SUMMARY: 

Syncopal episodes can have a wide variety of triggers 

including strong emotional responses and odors. 

When the episodes are accompanied by convulsions 

and have normal EEG findings, it can lead to a 

misdiagnosis of psychogenic nonepileptic seizures. A 

49-year-old woman with a history of sexual trauma 

and a 15-year history of convulsive episodes was 

referred for psychiatric evaluation of her spells. The 

spells began with feeling hot and nauseated, 

followed by a sensation going from her head through 

the rest of her body making her feel weak. This 

progressed to staring, salivation, mouth smacking, 

facial tics, vocalizations, and rhythmic jerking of her 

back, arms, and legs that would last a few minutes. 

She initially remained aware of her surroundings but 

would eventually lose consciousness. The episodes 

could last 30 minutes from time of prodrome to time 

of waking up. She experienced sleepiness and 

generalized weakness afterward. At their most 

frequent, the spells occurred several times per day, 

and were triggered by emotions, heat, and odor. 

Routine, prolonged (1 hour), and ambulatory (24 

hour) EEGs were normal, and witnessed episodes did 

not appear consistent with epileptic seizures, thus, 

she was given the diagnosis of psychogenic non-

epileptic spells. With psychotherapy and 

psychotropics, the number of emotionally triggered 

episodes declined, but she continued to experience 

episodes triggered by heat and odor. At this point 

there was suspicion for syncopal convulsions, given 

the prodrome of feeling hot and nauseated prior to 

the spells and continued spells despite lack of 

emotional triggers. Through behavioral interventions 

such as lying down or cooling off immediately after 

onset of prodrome symptoms, progression to 

convulsions was able to be prevented. A new 

diagnosis of neurally mediated syncope was made. 

Though the diagnosis of άpsychogenic nonepileptic 

seizuresέ led to appropriate control of emotional 

triggers through psychotherapy and medication, this 

patient remained at risk for syncopal episodes due 

to other triggers. Awareness of emotions as a trigger 

for syncope and syncope as a cause of convulsions 

can lead to appropriate workup and management of 

syncopal episodes. 
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SUMMARY: 

Introduction Electrolyte imbalances and delirium are 

frequent problems in hospitalized patients. Although 

confusional states are consider to be a possible 

complication of electrolyte disorder it is necessary to 

analyze the relation these diseases have. Delirium is 

a neuropsychiatric syndrome characterized by acute 

change in arousal and cognition arising from an 

underlying medical injury, it is associated with poor 

clinical outcome, including personal suffering, 

cognitive decline, institutionalization after 

hospitalization, economic costs and risk of death. 

Methods This is a retrospective and observational 

study based on 73 patients hospitalized in άSanatorio 

Parqueέ, Rosario, Santa Fe, Argentina. The 

information was collected in a period of 6 months 

(January 2017- July 2017). All the patients met 

Confusion Assesment Method (CAM) criteria for 

delirium. The agitation associated with delirium was 

measured with the Richmond Agitation-Sedation 

Scale (RASS). Data were collected from medical 

records: sub type of delirium, results of blood test, 

age, sex, clinical diagnosis and the treatment chosen 

for the management of the condition. The analysed 

with GraphPad v5.0. Results 102 patients were 

diagnosed with delirium. 36 of them were dismissed 

for insufficient data. 54 patients had hyperactive 

delirium (HD) and 12 hypoactive delirium (HyD). 

Blood test results were evaluated and most of them 

had electrolyte imbalances, kidney failure and 

leukocytosis. Only 8 patients did not present blood 

test disturbances and were diagnosed as hypoactive, 

they were all older than 75 years old and had history 

of cognitive impairment or dementia. The other 4 

patients had HyD associated with leukocytosis due to 

infectious causes. Only 7 patients did not present 

any electrolyte imbalance, they all had cancer and 

pancytopenia. 3 of them died the following week. 

Patients were treated with olanzapine 2.5mg -10 mg 

/day demonstrating a decrease in the RASS-scale in 

24 hs. . First query: mean = 2.8 +/- 1.1 - Second 

query: mean = 1.2 +/- 1.4 (Pval = <0.01). Those who 

did not tolerate orally were treated with haloperidol 

intravenous 5-10 mg / day showing less response. 

First query: mean = 2.8 +/- 1.1 - Second query: mean 

= 1.2 +/- 1.4 (Pval = <0.01) Patients who presented 

as underlying pathology an encephalic cranial 

trauma, polytum or were over 70 year old required 

physical restraint. Conclusions The analyzed 

parameters show differences in the blood test data, 

according to the presentation of the different types 

of delirium. It is shown as depending on the different 

causes of delirium, different approaches are 

required. The población studied works as a 

preliminary study, in the future to find predictors of 

delirium. 
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SUMMARY: 

BACKGROUND A suicide attempt is defined as a self-

inflected, potentially injurious behavior with a 

nonfatal outcome for which there is evidence of 

intent to die. Suicidal thoughts or behavior are not 

limited to any single diagnostic group or condition. 

Death by suicide occurs with distressing frequency 

among many different illnesses, including mood 

disorders, substance abuse disorders, schizophrenia, 

and personality disorders. A risk factor is a 

characteristic, variable, or hazard that increases the 

likelihood of development of an adverse outcome, 

64 which is measurable, and which precedes the 

outcome. METHODS This is a prospective, 

descriptive and observational study based on 54 

patients admitted in the Emergency department of 

άSanatorio Parqueέ, Rosario, Santa Fe. The data 

were collected in a period of 12 months (January 

2016- December 2016). We design a questionnaire 



to administrate to each patient with suicide- 

behavior to define risk assessment. The data were 

analyzed through the PSPP-Linux software. RESULTS 

From a total of 54 patients, 43 were women (mean 

age 30.63 ± 14.8) and 11 men (mean age 42.55 ± 

23.12). Pval <0,05. Risk factors, deadliness and 

severity of the attempt were registered and 

compared with several variables such as age, sex, 

schedules, etc. There were many factors related with 

suicide-attempt risk. This report presents 

representative data on the protective and risk 

factors of attempted suicide in an Argentinian 

population. The majority of the patients were single 

and had psychiatric history. Most of the attemps 

were over the weekend. Risk Factors highlighted: 

age < 20 years old, living alone and family issues as 

trigger factors. >Lethality: >45 years old, attempt 

between 0-12 hours; stressful event and chronic 

disease as trigger factors. CONCLUSIONS This study 

presents characteristics of self-injurious behaviours 

in the absence of suicide attempt. Such behaviours 

are considered to be an aggravating factor, which 

hinders the patientΩs progress. These results might 

be usefull for further investigations. 
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SUMMARY: 

Background: Human emotions, the context 

surrounding it and mental illness have been an 

important theme in art. Scenes of suicide and 

associated maladaptive emotions have also been 

depicted in famous painitings. Objective: To identify 

important paintings depicting suicide and themes 

related to it. Method: A literature search was done 

on the depictions of suicide in famous paintings and 

various experts interested in the field of art and 

psychiatry were contacted via email for their 

opinions of the same. Sources used from the 

internet including websites by The Lost Museum 

Archive, Wikiart, Wikimedia Commons, E.G Bruhl 

Collections, Leicester galleries, Wellcome Trust, Tate 

museum, Museum of Modern art, Metropolitan 

museum, Museo Del Prado and Philadelphia 

musuem of Art. Paintings portraying suicide were 

selected and a narrative review was done by the 

authors. Results: 75 famous paintings were 

identified that depicted suicide. The paintings mainly 

belonged to the Western culture ranging from the 

gothic, renaissance, neoclassicism, romanticism to 

modern art. The themes depicted have been suicide 

in relation to important figures from history, 

mythology, the Bible and scenes of death after 

suicide. The methods of suicide depicted are self 

stabbing, hanging, drowning, self poisoning, jumping 

from a height, self immolation, cutting oneΩs blood 

vessels and use of firearms on oneself. The reasons 

of suicide depicted in the paintings can also be 

contextualized in relation to Emile DurkheimΩs 

theories of suicide. Bereavement, imminent 

execution/ imprisonment, shame, anger, guilt and 

sorrow have been the important contexts around 

which the suicides have been depicted. Conclusion: 

The depictions of suicide and their context help us in 

understanding the various causes which causes 

traumatic experiences leading to intense emotions 

and eventually to suicide. A knowledge of such 

depictions will help in understanding the 

perspectives of suicide in different cultures, 

philosophies and eras in history. 
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SUMMARY: 

Background: The rate of suicide in the US is on the 

rise. The most recently reported rate is 13.26 per 

100,000 persons, the highest since 1986. Similarly, 

opiate use is increasing. Substance abuse remains 

one of the most important risk factors for depression 

and suicide. Prior studies have found increasing rates 

of accidental opiate overdose as well as opiate use 

listed as a contributor to death by suicide. However, 

these studies have relied on nationally aggregated 

death certificate data, for which there is a lack of 

uniform death investigation and documentation 

across jurisdictions. Unlike most states, Maryland 

uses a statewide medical examiner system. Under 

this centralized system, autopsies are performed 

using strict protocols with full toxicology reports on 

all suicides and unexplained deaths. Objective 



measures of opiate toxicology are collected in a 

consistent manner across all completed suicides in 

Maryland. Using this data, we evaluated trends in 

opiate prevalence in suicide decedents in Maryland. 

Methods: A retrospective analysis was performed on 

all 5,876 well-characterized suicides in Maryland 

from 2006 through the first half of 2017. The 

proportion of decedents who tested positive for 

opiates at the time of suicide was calculated for each 

year and logistic regression was used to assess the 

change in proportion of opiate positive suicide 

decedents over the 10 year period, controlling for 

age, sex, and race. We repeated this analysis for 

presence of cocaine and for alcohol intoxication 

(BAL>0.08) to determine if any change in prevalence 

was unique to opiates. Results: Prevalence of 

positive opiate toxicology increased significantly 

from 8.8% in 2006 to 17.7% in 2017. Controlling for 

age, sex and race, this represents an odds ratio (OR) 

of 2.24 (p<0.001, 95%CI = 1.4-3.5). There was no 

significant change in the proportion of suicide 

decedents who were positive for cocaine or alcohol 

intoxication. The largest increases in positive opiate 

tests were found in 2014-17. The increase was most 

prominent in non-white decedents (OR = 11.6, 

p<0.001, 95%CI = 3.1-43.2) and in male suicide 

decedents (OR = 2.82, p<0.001, 95%CI = 1.6-4.9). We 

subsequently removed overdose suicides from our 

sample to eliminate deaths where opiates may have 

been used strictly as a method of suicide. After this 

correction, the increase in opiate prevalence among 

suicide decedents became slightly more pronounced 

(OR = 2.7 p<0.001, 95%CI = 1.5-4.6). Conclusion: The 

presence of opiates in the blood of suicide 

decedents more than doubled from 2006 to 2017, 

particularly in the most recent years and most 

prominently in males and non-white decedents. 

These results suggest that opiates are playing an 

increasing role in completed suicides, even outside 

of overdoses. Increased vigilance and awareness for 

suicidality is warranted among both opiate 

prescribers and users. The study was supported by 

Dr. NestadtΩs NIMH Training Grant (T32 MH014592-

40). 
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SUMMARY: 

As part of standard practice in the outpatient 

setting, the nurse asks whether a patient has had 

thoughts of harming self or others. The aim of our 

study was to determine whether this question was 

addressed by physicians after a patient had said 

άYesέ when asked by nursing, and to what extent 

there was follow-up planning when patients 

indicated they had suicidal ideation. Luoma et al. 

(2002) found that around one-third of patients who 

died by suicide had contact with a mental health 

provider in the prior month and around one-half of 

them had contact with a primary care provider in the 

prior month. These points of contact represent 

opportunities to assess patients for safety and 

intervene to prevent suicide attempts. Some 

providers have concerns that asking about or 

addressing suicidal ideation could cause the adverse 

outcome of increasing suicide rates, simply by 

bringing up the topic. Crawford et al. (2011) found 

evidence that screening for suicidal ideation does 

not increase the likelihood of subsequent suicidal 

ideation. Norris et al. (2012) note that, in spite of 

insufficient evidence supporting routine suicide 

screening for all patients, screening patients with 

risk factors leads to better treatment and 

management. Vannoy and Robbins (2011) examined 

1776 primary care cases and found that, among 128 

patients who screened positive for depression, 

suicidality was discussed in only 13 cases (11%). In 

our study, we performed a chart review of 246 

patient encounters from a wide variety of outpatient 

clinics in Huntington, WV, including internal 

medicine, pediatrics, family medicine, surgical 

specialties, and psychiatry. These encounters were 

selected for patients having answered άYesέ when 

asked about thoughts or self- or other-harm at 

intake. Based on this review, we determined that 

physicians documented further exploration of 

suicidal ideation in around half of the cases, with 

significant variation between specialties. When 

patients confirmed suicidal ideation to the physician, 

further planning (e.g. ER, inpatient admission, 

education, etc.) was documented only around 70% 

of the time. Regression analysis revealed that the 

only significant predictive factor for physicians 

following up on suicidal ideation was the presence of 

a depressive disorder in the patientΩs chart. We 



determined that these gaps could be addressed by 

improving communication between nursing staff and 

physicians and providing better education to 

providers in all specialties on assessing and 

managing suicide risk. 
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SUMMARY: 

Suicide is a complex multifactorial behavioral 

phenotype influenced by hereditary qualities and 

environmental factors. Various family studies have 

shown familial conglomeration of suicidal behavior. 

Most studies have demonstrated a higher rate of 

suicidal behavior in relatives of suicide victims or 

attempters contrasted with relatives of non-suicidal 

controls. Studies have found greater than 50% 

increase in the risk for suicidal ideation or attempt in 

offspring of depressed mothers who had attempted 

or contemplated suicide relative to offspring whose 

mothers had never attempted suicide. Family studies 

support a genetic component of suicidal behavior 

and many genetics markers have been implicated in 

suicide. SKA 2 gene has been discovered to be 

suppressed via methylation in the brains of patients 

committing suicide and predicted suicide behavior 

due to stress with approximately 80 percent 

accuracy. SKA 2 gene is located on Chromosome 17 

of the human genome. SKA2 gene encodes a protein 

called SKA 2 known as Spindle and Kinetochore 

Associated Complex, which is responsible for 

anaphase in mitosis by regulating chromosomal 

segregation. SKA 2 is hypothesized to have effects on 

suicide through dysregulation of the HPA axis in 

response to stress. In this article we will review the 

pathophysiological and psychological basis of SKA2 

gene in Suicide and implications of future genetic 

testing using SKA 2 as a biomarker for suicidal 

behavior. 
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SUMMARY: 

Suicide behavior is a disorder of multiple rough 

edges in which several factors are involved, which is 

framed within agressive behaviors. This research was 

performed in order to obtain an insight into this 

distressing condition. Objetive: To study the 

characterization of suicidal behavior in patients both 

sexes attending the War of Hospital Dr Alejandro 

Posadas,in Buenos Aires Province, due to a suicide 

attempt. Materials and Methods : 230 people were 

examined in the War and in the Psychopathological 

Servive, due to a suicide attempt, 200 entered in the 

study and 30 could not do so not being eligible. 

Three informed consent were used, two belonging 

to the Hospital Ward and the third one to be 

completed by the psychiatry service. A data base 

was created, as well as the statistical analysis. 

Results It was examined by psychiatrist, 82 males 

and 118 females, They had antecedents of suicidal 

behavior in brothers, mother or father. A connection 

was found between those patients who , committed 

suicide attempts and the diagnoses of borderline 

personality disorder, anxiety, severe depression, 

bipolar and schizophrenia disorders facilitating 

access to patients in order to perform an early 

diagnoses and treatment would be a way of avoiding 

the aggressive behavior relative to the suicide 

attempt. 
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SUMMARY: 

Background: A substantial number of studies 

suggests that depression may be associated with 

metabolic syndrome (MetS) which refers to the 

simultaneous presence of impaired glucose 

tolerance, dyslipidemia, hypertension and obesity. 

There is controversy, but several researches have 

shown an association between low cholesterol levels 

and increased suicide risk. The aim of this study was 



to investigate the associations between depression, 

suicidal idea and MetS in addition to present 

association between the individual MetS 

components and suicidal idea. Methods: This study 

conducted using cross-sectional data for 5,976 

people who aged over 19 years older collected by 

the 2014 nationally representative sample of Korean 

National Health and Nutrition Examination Survey 

(KNHANES). The associations between depression 

and Mets and between suicidal idea and Mets were 

estimated after adjusting for related factors using 

multivariable logistic regression analysis. In this 

study, the definition of depression was divided into 

following two categories: i) 10 or above on the 

Patient Health Questionnaire-9 (PHQ-9) score; ii) 

prior diagnosis of depression by a physician. Results: 

There was no significant association between MetS 

and depression after adjusting for age and gender. 

(PHQ-9 ? 10 and prior diagnosis of depression) (PHQ-

9 ? 10: odds ratio [OR] = 1.17; 95% confidence 

interval [CI] = 0.92 - 1.48, p > 0.1; prior diagnosed 

depression: OR = 1.18; CI = 0.76 ς 1 86, p > 0.1). 

However, suicidal ideation was considerably 

associated with MetS after adjusting for age and 

gender (OR = 1.53; CI = 1.04 ς 1.23, p = 0.03). 

Suicidal ideation was also associated with the 

individual MetS components including high 

triglyceride (OR = 0.54; CI = 0.39 ς 0.76, p < 0.001) 

and high fasting glucose level. (OR = 0.726, CI =0.48-

0.96, p = 0.028) Limitations: This study based on a 

cross-sectional study design with few adjusting 

factor. Lack of a standardized objective measure for 

depression may limit our results. Conclusions: In this 

study, adults with metabolic syndrome were more 

likely to have suicidal idea in Korean adult. Several 

previous studies have suggested an association 

between low cholesterol levels and increased suicide 

risk, however the findings in this study showed 

different results. Specifically, high triglyceride, high 

fasting glucose level and obesity were associated 

with suicidal ideation in adults. Our study provide an 

implication that managing these components of 

MetS may help reduce suicidal risk in adults. 

 

No. 221 

A Spanish Study of Patients With a Background of 

Substance Use Disorder After Suicide Attempt 

Poster Presenter: Jose Maria Portes 

Co-Authors: Jesus Gomez-Trigo Baldominos, 

Manuela Perez Garcia, Alfonso Mozos Ansorena, 

Cecilia Blanco Martinez, Monica Mourelo Farina, 

Manuel Arrojo Romero, Eduardo S. Paz Silva, Mario 

E. Paramo Fernandez 

 

SUMMARY: 

Background: The risk of suicide in patients with 

Substance Use Disorder (SUD) is six times greater 

than in the rest of population. Describing the type of 

patient with SUD who performs suicide attempt is 

essential to identify risks within this population. In 

previous studies, the highest prevalence of the 

female gender has been found within the population 

with SUD that performs suicide attempts. Likewise, 

affective disorders and personality disorders are the 

comorbid pathologies that appear most frequently in 

suicides and suicide attempts. The objective of the 

study is to collect the main characteristics of the 

type of patient requiring urgent hospital care, with 

history of SUD, comparing with those who have not 

got this disorder in their history. Methods: 

prospective study was conducted with sample n=88 

subjects. Risk factor to be analyzed: toxic substance 

use. Time period: one year. SPSS computer statistical 

pack was used. A data collection protocol was 

applied, with different variables. Results: Our sample 

sociodemographic profile was a woman (66.7%), 

single (69.7%), living alone (45.5%), with primary 

studies (57.6%) and unemployed (51.5%). The most 

common comorbid psychiatric diagnoses were 

personality disorders (47.06%) and affective 

disorders (25.53%). 39.4% of patients requiring entry 

into the Intensive Care Unit, had history of SUD 

versus 23.52 who did not. Conclusions: From the 

results obtained, relationship between SUD and 

other psychiatric pathologies, especially personality 

disorders, can be extracted. Results in parameters 

such as planning and possibility of rescue in suicide 

attempts of our study, show a potential relationship 

between the impulsive character in personality 

disorders. Identifying suicide risk factors in the 

population with SUD by describing patients who 

perform autolytic attempts that need hospital care is 

a fundamental pillar to focus psychiatric attention in 

certain sectors of users of devices specialized in 

addictions disorder, in order to manage the 

supervision and surveillance in patients that fit the 

results obtained in this study, described in the 

profile patient of our sample. 



 

No. 222 

Suicide Attempt in African Americans After 

Hospitalization in First-Episode Psychosis: A Case 

Report and Literature Review 

Poster Presenter: Khurram Saleem Janjua, M.D. 

Co-Authors: Kelvyn Rafael Hernandez Tejada, M.D., 

Tresha A. Gibbs, M.D. 

 

SUMMARY: 

Patient is a 22 years old African American (AA) male, 

adopted, recently graduated college, currently 

unemployed, recently discharged from inpatient unit 

after presenting with 6 months of paranoid ideation, 

depressed mood, functional decline, and self-

isolation. He reported a history of 2 prior suicidal 

gestures. He was initiated on an oral antipsychotic 

and antidepressant with good effect. He was 

discharged with a diagnosis of schizophrenia. Within 

2 weeks of discharge, patient became acutely 

suicidal following a failed attempt to go on a job 

interview. He overdosed on his psychiatric and 

antihypertensive medications. He was taken for 

medical evaluation where he was re-admitted to the 

psychiatric unit. Introduction: The post 

hospitalization period is high risk period for suicide, 

particularly in patients with mental disorders. 

Irrespective of diagnosis, completed suicide rates are 

at least 10-20 times greater in patients with 

psychiatric diagnosis within 90 days of discharge 

than that of patient without mental disorder 

diagnosis. First episode psychotic patients are at 

particularly high risk with 1/10 attempting suiciding 

within 1 year of hospitalization. Studies have found 

that predictors of suicide attempt include history of 

suicide attempt, severe depression, history of 

antidepressant treatment, and alcohol and 

substance abuse. According to NSAL, there is a 4% 

prevalence of suicide attempts among the general 

population of African Americans in US. Among 

African Americans, limited information is known 

about suicide attempts post hospitalization. 

Methods: In depth literature search conducted to 

explore terms such as suicide, first episode, 

psychosis, hospitalizations, race, ethnicity, and black. 

Data/Results: Few studies focus on the ethno 

cultural aspects of suicidality in the AA and Latino 

first episode psychosis patient particularly post 

hospitalization. Discussion/Conclusions: Clinicians 

should be aware of the high risk of suicidal behavior 

in the post hospitalization period, particularly the 

first 90 days. Among African Americans, particular 

attention should be paid to hopelessness, 

depression and locus of control. Factors such as 

income may not be so pertinent risk. Culturally 

sensitive interventions are important with 

awareness of protective factors such as religious 

coping styles. 
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SUMMARY: 

Objective: Many studies have reported that suicides 

tend to occur on Mondays. However, owing to a lack 

of controls, conclusive findings on the potential 

effects of a day of the week on suicides have been 

lacking. Method: We analyzed public data for causes 

of death from 1997 to 2015 in the Republic of Korea. 

Accidental death was used as a control group. The 

probability of suicide on each day of the week 

according to age group was calculated. Results: A 

total of 377,204 deaths (188,601 suicides and 

188,603 accidental deaths) was used. The frequency 

of suicide was highest on Monday and decreased 

throughout the week until Saturday. Accidental 

death was highest on Saturday and showed no 

variations according to weekday. For people in their 

teens and 20s, the probabilities of suicide on 

Monday were 9% and 10% higher, respectively, than 

those on Sunday. As age increased, the differences in 

suicide probability according to the day of the week 

were attenuated. Conclusions: The so-called άBlue 

Mondayέ effect is real, particularly for people in 

their teens and 20s. Suicide prevention strategies 

that aim to attenuate the burden and stress of 

Mondays should be planned. 
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SUMMARY: 

Background Traumatic brain injury accounts for 

approximately 50,000 deaths in the United States 

annually. Our previous study found that traumatic 

brain injury (TBI) increases risk of suicide by more 

than 8-fold, even after adjusting for mental health 

conditions, age, and gender. Suicide risk has been 

observed to remain chronically elevated and could 

persist for 15 years or more after TBI. The objective 

of the current study was to determine variations in 

general health care visit patterns for patients with 

TBI who die by suicide and compare them to 

matched controls (patients with TBI who did not die 

by suicide) in a large diverse US population. Methods 

This is a study from Mental Health Research Network 

that involves data from eight geographically diverse 

health systems across the US. We used electronic 

health record data to assess multiple healthcare 

factors within the year before an index date (the 

date of death for cases and a matched date for 

controls). Official state mortality data were linked to 

health system records. Conditional logistic 

regression was used to compare variations in visit 

patterns among cases and controls. Additional 

analysis for assessing demographic and other 

behavioral health factors was also conducted. 

Results A total of 61 cases with TBI who died by 

suicide were compared to 75 matched controls. The 

more frequently patients had clinic visits for their 

TBI, the less likely they were to die by suicide 

(aOR=0.29, 95% CI: 0.12-0.68). However, patients 

who had a more remote clinic visit were less likely to 

die by suicide than those with a more recent clinic 

visit (aOR=0.93, 95% CI: 0.89-0.98). Conclusions 

Patients with TBI who died by suicide tended to visit 

clinicians less frequently than patients with TBI who 

did not die by suicide. However, the most recent visit 

before the index date was closer for patients who 

died by suicide than those who did not. This 

indicates that clinicians have an opportunity to 

intervene and assess risk factors prior to patients 

ending their life. While this study helps in identifying 

variations in visit patterns for TBI patients, future 

studies with larger sample size are required to 

confirm these findings. 
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SUMMARY: 

Background: Suicide is the 10th leading cause of 

death in the United States. Many studies describe 

suicide decedentsΩ healthcare contact in the year 

before death, but few have compared healthcare 

use between suicide decedents and similar others. 

This population-based case-control study examines 

healthcare use of suicide decedents and age- and 

sex-matched controls in a diverse U.S. population. 

Methods: Suicide decedents who were members of 

a large health maintenance organization from 

January 1, 2008 to December 31, 2014 were 

identified using mortality data. Each case was 

matched to three controls. Healthcare use in the 

year before suicide death was classified by setting 

(inpatient, outpatient, emergency, and home visits) 

and visit type (mental health or non-mental health 

reason, primary or non-primary care). Demographic 

data including the Charlson Comorbidity Index (CCI) 

were collected for each subject. Matched analysis 

via conditional logistic regression was used to 

explore the relationship between risk of suicide 

death and frequency and type of visits in each 

quarter prior to death, and to test for associations 

between suicide death and other factors. Results: 

The analysis included 1221 cases and 3663 age- and 

sex-matched controls (mean age 52.8, 76.6% male). 

Cases were more likely to have had a mental health 

diagnosis (62.1% vs 20.1%, p<0.01) and a higher level 

of physical comorbidity (CCI 1.3 vs 0.9, p<0.01). 

Cases and controls did not differ in having had at 

least one visit in the past year (95% CI 0.9-1.7), but 

cases had significantly more visits overall (mean 17.5 

vs 8.0, p<0.01) and for mental health reasons (mean 

0.6 vs 5.5, p<0.01). Cases were more likely to have 

had inpatient (95% CI 1.3-1.9) and emergency (95% 

CI 1.3-1.6) visits for non-mental health reasons. 

Cases were not more likely to have had outpatient 

non-mental health, homecare or other visits. Cases, 

but not controls, showed an increasing frequency of 

healthcare use closer to death (5.7 visits 0-3 months 

before death vs 9-12 months before death) in 



higher-cost, non-primary care settings (emergency, 

inpatient, and outpatient specialty care). Conclusion: 

Suicide decedents have distinct patterns of 

healthcare use before death. Patients with a mental 

health diagnosis and more physical comorbidities 

with an increasing frequency of healthcare visits, 

especially in inpatient and emergency settings, 

should be considered at higher suicide risk. Suicide 

prevention has focused on primary care and mental 

health screening. The vast majority of cases and 

controls were not screened using the standardized 

instrument available to providers. This study shows 

that specialty care providers have a key intervention 

role as suicide decedents appear to increase 

outpatient non-primary care visits for mental health 

and non-mental health reasons. With electronic 

health records, we can flag patients with these 

patterns of increased healthcare use for suicide 

prevention in all care settings. 
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SUMMARY: 

Objective: The purpose of this study is to research 

factors which affect the compliance of psychiatric 

outpatient follow-up treatment to the suicide 

attempting patients in the emergency room. 

Methods: We reviewed the medical records of 346 

suicidal attempters who were discharged from 

emergency center of the Chungbuk National 

University Hospital from January 1, 2014 to 

December 31, 2015. They were divided into two 

groups: patients who came for OPD follow up 

treatment and patients who did not. We gathered a 

data including psychosocial characteristics and 

factors related to suicide and factors related to 

psychiatric treatment. After classifying the patients, 

we compared and analyzed the factors which could 

influence each group. Results: After being 

discharged, 233 patients did not show up for OPD 

follow up treatment and 113 patients came for OPD 

follow up treatment. There were significant 

differences between the two groups in the drunken 

status, lethality of Suicide Attempt, time of 

presentation to ER, and OPD waiting time. But, 

sociodemographic characteristics, medical condition 

did not influence the outpatient follow up 

compliance. Conclusion: There were significant 

differences in factors that affect the outpatient 

follow up compliance between the two groups. 

Additional research is required to increase 

outpatient follow up compliance. 
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SUMMARY: 

Physician Suicide: A Silent Epidemic Omotola 

TΩSarumi, MD, Ayesha Ashraf, MD; Tanwar Deepika, 

MD; Adrienne Hicks, MD; MD; Eric Rubin, MD 

Objective: Suicide among physicians has received 

more publicity as studies report rates higher than 

that of the general population or among any other 

profession. In the US an estimated 1 physician dies 

every day from suicide, with a yearly total of about 

the equivalent of an entire medical school. Risk 

factors associated with higher rates of suicide among 

doctors have been identified, but little has been 

learned about prevention. We review here reports 

describing the occurrence and interventions to 

prevent physician suicide. Method: We reviewed 

reports mainly in MEDLINE and Pubmed published in 

the last 10 years. Results: Doctors have the highest 

suicide rate of any profession. The suicide rate 

among physicians is 28-40 per 100,000, more than 

double that in the general population. Female 

physicians attempt suicide far less often than 

women in the general population, yet their 

completion rate equals that of male physicians and, 

thus, far exceeds that of the general population (2.5-

4 times the rate by some estimates). The most 

common psychiatric diagnoses among physicians 

who completed suicide were mood disorders, 

alcoholism, and substance abuse. In a Facebook-

based survey of 2106 female physicians , 50 % 

reported meeting criteria for a mental disorder but 

were reluctant to seek professional help due to the 

fear of stigma. The most common means of suicide 

by physicians is by medication overdose and 

firearms. There is little consensus on effective means 

of preventing physician suicide. Fear of stigma is a 



major obstacle for treatment. Some studies question 

the effectiveness of physician health programs 

(PHP). The most promising intervention reported 

was a web-based CBT program which was associated 

with reduced suicidal ideation among medical 

interns. Conclusions: Suicide amongst physicians is 

an under-recognized public health concern. To date, 

treatment interventions have not lowered the rates 

of physician suicide. To reduce the number of 

physicians taking their life, fear of stigma and other 

risk factors have to be addressed through more 

research aimed at effective and early intervention. 

Key words: Physician; Suicide; Prevention 
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SUMMARY: 

Background: According to the Center for Disease 

Control and Prevention (CDC), in the U.S., from 1999 

to 2014, the age-adjusted suicide rate increased 

from 10.5 to 13.0 per 100,000, furthermore, the rise 

has been the greatest since 2006. Previous suicide 

attempts are understood to be one of the significant 

risk factors for completed suicide. The objective of 

our study is to examine population level data 

collected from the U.S. population examining 

attempted suicide as a risk factor for completed 

suicide. Methods: We conducted a case-control 

study involving Mental Health Research Network 

(MHRN), a consortium of 13 learning healthcare 

systems, 8 of which participated in the study. The 

study involved a total of 2,674 Case individuals who 

died by suicide from 2000-2013. Controls were 

selected in a 100:1 ratio for a total of 267,400 

individuals who were matched by site and time 

period. Results: Male victims of suicide death had an 

OR of 160.7 to have had previous suicide attempts, 

compared to females who had an OR of 206.9. 

Individuals who were diagnosed with one of the 

major psychiatric conditions had lower odds (34.0) 

of previous suicide attempts compared to individuals 

who werenΩt diagnosed (405.7). The OR of previous 

suicide attempt in individuals who died by suicide 

was 814.3 for those aged 10-14, 45.4 for those in age 

group 15-24, 197.9 for those aged 25-44, 197.5 for 

ages 45 to 64, and 288.6 for those older than 65. For 

individuals who were diagnosed with Major 

Depression, the odds of having a previous attempt 

were 27.4 compared to 314.7 for those who didnΩt 

have the diagnosis; for bipolar disorder, the odds 

were 14.2 vs. 151.5 for those diagnosed vs. not. For 

patients with drug abuse, the odds were 12.3 for 

those with diagnosis, vs 165.5 for those without 

diagnosis. For patients with schizophrenia, the odds 

were 21.3 vs 142.8. For those with anxiety, the odds 

were 29.8 vs 187. For those with ADHD, the odds 

were 51 vs 152.5. Conclusion: Females who died by 

suicide had a higher chance of previous suicide 

attempts compared to males. The risk of death by 

suicide was high across all age groups, but the odds 

were especially high for individuals on the opposite 

end of age spectrum. Mental heath diagnosis was 

associated with a lower risk of suicide death in 

individuals with prior attempts. Our study should 

help quantify the risk of suicide in individuals with 

history of suicide attempts. Future studies should 

investigate care utilization patterns among those 

who had a suicide attempt prior to death by suicide. 
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SUMMARY: 

Shooting oneself to death is nearly twice as common 

as gun-related homicides in the United States, and 

the lethality of a suicidal gunshot is extremely high. 

There are about 20,000 firearm-induced suicides 

each year, over 50 each day. Suicide among veteran 

populations is at epidemic proportions. Having a gun 

and ammunition readily accessible in the home is a 

major factor that facilitates completed suicide. Most 

firearm-related attempts result in a fatality. Even 

though most suicidal impulses are intense, they 

commonly are brief in time duration. Definitive 

action, especially by the family, is important during 

that period. Most of the people who try to kill 

themselves, but survive, do not later end-up 

committing suicide. Having a firearm easily available 

is closely associated an increased risk of suicide; just 

removing access decreases dangerousness. Anyone 

with ready access to a gun and ammunition is even 



more likely to commit suicide than those who do not 

have ammunition also available. Doctors should 

stress a recommendation that firearm availability be 

removed from anyone experiencing depression, 

acute grief, suicidal thoughts, substance abuse, high 

impulsivity, or those with psychiatric and/or 

neurologic ailments. Physicians should also provide 

guidance about safe storage; this means that guns 

and ammunition are to be locked-up in separate 

locations and that firearms remain unloaded. Just 

following such safer weapon storage strategies 

greatly reduces gun-shot death by suicide, impulsive 

acts, and for accidents. 
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SUMMARY: 

Objectives Suicide has become the most serious 

public health problem in Korea. In this study, we 

investigated the demographic and social 

characteristics affecting the suicide methods. 

Methods Data of suicide deaths reported from 2008 

to 2014 in Yeoungdeunpo-gu, Seoul were reviewed 

and analyzed. Demographic data and characteristics 

including age, gender, education level, the time of 

death, the place of death, and the method of death 

were examined. The variants of each suicide death 

method were compared using Chi square and 

FisherΩs exact test. Spearman correlation analysis 

and logistic regression analysis were performed, 

respectively. Results More than half of suicide 

victims (68.4%) were male. The most frequent 

suicide deaths were in the spring (March to May, 

29.1%), during the afternoon (noon to 6:00 pm, 

33.4%). Hanging(59.4%), jumping (17.0%), and gas 

intoxication (8.9%) were the most frequent suicide 

methods. The risk of drug intoxication was increased 

in old age, out of residence, while that of gas 

intoxication was associated with male, young age, 

winter. The risk of hanging was related to low 

education level and the risk of drowning was 

increased in female, old age and summer. 

Conclusion The suicide method was associated with 

age, gender, time, season. 
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SUMMARY: 

Background Adherence to treatment of people with 

severe schizophrenia is important to reach clinical 

and rehabilitation goals and to prevent suicidal 

behaviour. The purpose of this study was to know 

the retention in treatment of people with severe 

schizophrenia, suicide rates among them and factors 

related (standard treatment vs comprehensive case 

managed and oral vs long-acting injectable 

medication) Methods 8-year prospective, 

observational, open-label study of patients with 

severe schizophrenia (GCI-S>=5) undergoing 

community based, comprehensive, case managed 

treatment in Gijon (Spain) (N=200). Assessment 

included the Clinical Global Impression severity scale 

(CGI-S) and the WHO Disability Assessment Schedule 

(WHO-DAS). And also medications prescribed, 

laboratory tests, weight , adverse effects reported, 

hospital admissions and reasons for treatment 

discharge., including deaths by suicide, were 

recorded. Results CGI-S at baseline was 5.9(0.7). 

After eight years 42% of patients continued under 

treatment (CGI-S= 4.1 (0.9); p<0.01); 37% were 

medical discharged (CGI=3.4 (1.5); p<0.001) and 

continued standard treatment in mental health 

units; DAS decreased in the four areas (self-care and 

employment p<0.01; family and social p<0.005) in 

both groups; 7% had moved to other places, 

continuing treatment there; 10% were voluntary 

discharges. Twelve patients died during the follow 

up, four of them by suicide (2%; suicide rates among 

people with schizophrenia in standard treatment in 

Spain between 5-10%). All patients had their own 

case manager, mainly a nurse (89%). 65% of all 

patients were treated with second-generation long-

acting-injectable antipsychotics (risperidone, 

paliperidone and aripiprazol). Among them, there 

was higher retention (4 vs 16 patients voluntary 

discharges; p<0.01) and less suicides than patients 

with oral antipsychotics (1 vs 3 patients). 



Conclusions Retention in treatment of patients with 

schizophrenia with severe symptoms and 

impairment in a comprehensive, community based, 

case managed programme and treated with second 

generation long-acting antipsychotics was really high 

and seemed to be useful to decrease the high rates 

of suicide among them. Both treatment 

characteristics (case management and 2G-LAI 

antipsychotic use) helped to improve treatment 

compliance and suicide rates compared with 

standard treatment and oral medications. 
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SUMMARY: 

Adult ADHD are characterized by strong 

heterogeneity in cognitive underperformance with 

multiple cognitive memory pathways, inhibitory 

control, delay aversion, decision making, timing, 

response variability and emotional regulation. 

Motivationally based ADHD models shift the focus 

from inattention to impairments in motivation and 

offer an alternate view for difficulties affecting task 

completion in people with ADHD. Personality 

dimensions (NEO-PI-R) associated to them are: lower 

Agreeableness, Conscientiousness and Extraversion 

and higher Neuroticism. Based on a cross-sectional 

adult ADHD outpatients study, authors observe a 

correlation between conscientiousness and inattent 

subtype. Therefore the authors expose some ideas 

about competence components and implicit and 

explicit motivational systems. ADHD patients may 

have associated learning disorders; they may be 

more creative and practical and usually have less 

analytic thinking. They have less metacognition and 

motivation, even more in the long time. A good way 

of increasing motivational competence will help 

people access their implicit motives and will 

promote goal specific competences and their well-

being. 
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SUMMARY: 

Objective: This study analyzed factors affecting 

feeble-mindedness or insanity following a forensic 

evaluation for sex offenders, and to present a 

scientific basis that can provide practical assistance 

on a responsibility evaluation of sex offenders. 

Methods: This study analyzed retrospectively 180 

mental appraisals on sex offenders among mental 

appraisals documented by one psychiatrist from 

June, 2012 to December, 2015 at the National 

Forensic Hospital. Results: Of the 180 mental 

appraisals, 123 people (68.3%) were found to be 

feeble-minded or insane, and 57 people (31.7%) 

were considered to be sane, i.e., competent to take 

responsibility. The two groups were different in IQ, 

occupational & marital status, victim numbers, 

psychiatric diagnosis, and sex offender 

characteristics, such as violence and intrusiveness. 

After evaluating the influence of variables that 

showed significant differences between the two 

groups on a responsibility assessment, sex offenders 

with fewer invasive sex offenses (OR=1.763, p<0.05), 

lower IQ (OR=1.031, p<0.01), lower numbers of 

victims (OR=1.349, p<0.05), and higher number of 

mental illnesses (OR=0.507, p<0.05) were more likely 

found to be feeble-minded or insane. Conclusion: 

This study indicates that criminal responsibility may 

be intact in repeat sex offenders who commit 

invasive sex crimes, such as rape, and is without 

intellectual disability compared to other kinds of sex 

offenders. Subsequent research will be needed to 

improve the objectivity and reliability of mental 

appraisals on sex offenders in the future. This study 

have no financial conflicts of interest 
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SUMMARY: 

Patients found Not Guilty by Reason of Mental 

Disease or Defect (NGRMDD) are hospitalized for 

some period of time following acquittal. These 

individuals often spend more time institutionalized 

than their counterparts convicted of the same 



offense. Insanity acquittees are civilly committed 

without a specified maximum release date and are 

integrated into the community only when 

determined safe. This case study involves a 69 year 

old patient who was found NGRMDD on murder 

charges. He has resided in a forensic hospital for 

over 20 years during which period his psychiatric 

diagnoses resolved and he is no longer taking any 

psychotropic medication and as such provides an 

example of aging within a forensic institution. While 

the patient has struggled emotionally with lifestyle 

restrictions, this poster shows that it is possible to 

meet strict dietary requests, exercise needs, and 

micronutrient requirements over long term and age 

healthily in medium security forensic  hospital. 
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SUMMARY: 

Historically, psychiatry has often been portrayed as a 

paternalistic field where people are often forced into 

treatment in traumatic ways. Nevertheless, many 

laws and regulations have been passed over time to 

strengthen and reaffirm individual autonomy. 

Several landmark cases, particularly Washington v. 

Harper, Riggins v. Nevada, and Sell v. United States, 

have been instrumental in shaping the legal 

standards for involuntary administration of 

psychiatric medications at a federal level. These 

cases set the stage for two recent cases, DHMH v. 

Kelly (2007) and Allmond v. DHMH (2016), that have 

been determinative in influencing the practice of 

psychiatry in Maryland. By taking these cases into 

account, this poster seeks to highlight the history of 

involuntary administration of medications to the 

mentally ill. It will also target the ongoing 

controversies that this topic continues to raise 

across the country in both an inpatient and 

outpatient setting. This is particularly significant for 

states such as Maryland, where assisted outpatient 

treatment still does not exist. 
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SUMMARY: 

Incarceration rates have soared in the US since the 

1970s. At present the US incarcerates approximately 

700 per 100,000 of its citizens, more than any of its 

liberal democratic peers. This expansion in the penal 

population has engendered extensive investigative 

interest and many contributory factors have been 

noted in literature, including the War on Drugs, 

mandatory minimum and three strike laws, an 

adversarial policing culture and deinstitutionalization 

of the mentally ill. These policy measures have often 

been informed by beliefs and perspectives that 

prioritize individual agency over structural and 

socioeconomic determinants of crime. The result has 

been a widening of preexisting socioeconomic and 

health disparities among vulnerable populations 

such as the mentally ill, the poor and racial and 

ethnic minorities. Mental health problems are in fact 

not only disproportionately prevalent among the 

incarcerated, they are also frequently exacerbated 

by incarceration. Substance abuse problems which 

affect approximately half of state and federal 

prisoners are frequently under-treated in 

correctional settings. The underutilization of 

medication assisted treatments for opioid use 

disorder for example is a particularly concerning 

instance of such under-treatment. Excessive 

incarceration has also been show to have significant 

deleterious impacts on the mental health of the 

communities overrepresented in the correctional 

system. A recent Bureau of Justice Statistics Report 

on Mental Health Problems reported by Prisoners 

and jail inmates noted 1 in 7 state and federal 

prisoners and 1 in 4 jail inmates as reporting 

experiences that met the criteria for severe 

psychological distress. Negative effects of parental 

incarceration on families, particularly childrenΩs 

mental health and subsequent delinquency are also 

well documented. In recognition of these alarming 

realities that attend the present carceral system and 

itΩs association with mental health challenges, this 

review examines the role psychiatrists particularly 

those involved in correctional settings can play in 

stimulating and catalyzing criminal justice system 

reform, and the ethical imperative that bears on it. It 

focuses in particular on advocacy for more equitable 

provision of mental health treatment, and 

summarizes the evidence for the potential salutary 

effects of decarceration policies, community 



corrections programs, diversion of the mentally ill 

and those with substance abuse problems away 

from traditional criminal justice system as via 

Veteran treatment courts as well as recent 

innovations such as forensic community treatment 

teams to reduce recidivism, facilitate re-entry and 

address structural determinants of crime. 
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SUMMARY: 

Major depressive disorder (MDD) has many causes 

and ruling out primary medical causes is essential for 

determining treatment options and management. 

We present a case of a 64 yo female with multiple 

medical comorbidities and history of treatment 

refractory MDD (with positive pan-SIGECAPS). The 

patient was eventually found to have increasing 

calcium levels and symptoms of 

hyperparathyroidism with a parathyroid adenoma. 

Following removal of the adenoma, the patient 

showed remarkable improvement in depression 

symptoms both subjectively and objectively, as 

reflected in PHQ-9 scores. It is important for 

physicians to be vigilant, recognize potential medical 

causes of MDD, and treat underlying etiologies in an 

effort to provide optimal patient care. 
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SUMMARY: 

Comparison of Recovery Times from Neuroleptic 

Malignant Syndrome: Typical vs Atypical 

Antipsychotics Co-authors Suporn Sukpraprut-

Braaten, MSc, MA, Ph.D., Andrew Powell, M.D. 

Abstract Background: Neuroleptic malignant 

syndrome (NMS) is a diagnosis of exclusion caused 

by taking dopamine blocking drugs and resulting 

symptoms of fever, muscle rigidity, mental status 

changes and autonomic instability that can end in 

fatality. This study compared the recovery times and 

treatment modalities of patients with NMS who 

were taking atypical antipsychotics versus typical 

antipsychotics. Methods: Data for this meta-analysis 

study was extracted from several different medical 

databases. Keywords used included neuroleptic 

malignant syndrome (NMS), atypical antipsychotics 

and NMS, typical antipsychotics and NMS, second 

generation antipsychotics and first generation 

antipsychotics were used for article search. Over 

1,600 articles were found. From the pooled data 

obtained, after exclusion criteria were applied, we 

compared time to recover from NMS between 

patients taking typical versus atypical antipsychotics, 

as well as comparing which treatment modalities 

contributed to speed of recovery. Results: This 

analysis included 48 patients. The atypical group 

included 22 patients comprising 15 males and 7 

females having an average age of 41.7 years. The 

typical group included 26 patients comprising 11 

males and 15 females having an average age of 30.8 

years. Patients with NMS in the atypical group took a 

shorter time to recover (mean=9 days) than patients 

in the typical group (mean=28 days). There was a 

slight difference in recovery time between single 

(mean=23 days) vs. multiple (mean=19 days) NMS 

treatment modalities. Patients without any 

treatment took an average of 6 days to recover. 

Patients with a combination of 3 treatment 

modalities took an average of 61.5 days to recover. 

The patients treated with Amantadine alone took an 

average of 4 days to recover. Conclusion: Subjects in 

the atypical antipsychotic group were shown to take 

less time to recover from NMS than those in the 

typical antipsychotic group. Treatment with 

Amantadine alone led to shorter recovery time but 

was not shown to significantly differ from using no 

treatment. Patients using a combination of 3 or 

more treatment modalities took a longer time to 

recover than any other treatment modality group. 

Although data shows overall that patients being 

treated with 2 or more treatment modalities 

recovered faster than patients treated with only one 

modality, the data suggests that recovery time with 

multiple treatment modalities would have been 

shorter if the 3+ treatment data werenΩt included. 

These results suggest that if treating NMS with 



multiple modalities that the number of treatments 

be limited to two. 
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SUMMARY: 

A 24-year-old woman sought psychiatric outpatient 

care in a general hospital due to a 7 month history of 

anxiety and panic disorder symptoms. The patient 

had been diagnosed with type 1 diabetes since the 

age of 7 and was currently using regular insulin 

subcutaneous pump. Escitalopram 10 mg was 

started and the patient had symptomatic 

hypoglycemic episodes within the first month of the 

antidepressant (AD) use. No other causes of 

hypoglycemia were found. Her endocrinologist 

lowered insulin doses while escitalopram was 

maintained. Her glycaemia was stabilized then. 

Discussion: Anxiety is a common comorbidity in 

diabetes, some studies have showed that 15 percent 

of the patients have generalized anxiety disorder 

and 40 percent have elevated symptoms of 

anxiety[1].Although there are few studies involving 

anxiety and diabetes, co-morbidity of these two 

afflictions may have a significant morbidity, with 

outcomes such as an increased risk of hypertension, 

inflammation, and difficult glycemic control[2]. Case 

reports describe hypoglycemia in patients with 

diabetes mellitus that use AD, arguing that in an 

unknown way they could change blood glucose 

metabolism by an increase in insulin sensitivity that 

would lead to a higher risk of hypoglycemia. This was 

associated to AD with higher affinity for the 

serotonin reuptake transporter. AD use increases 

almost three times the risk of hypoglycemia, with 

the need of hospitalization in some cases[2]. On the 

other hand, some studies showed high levels of 

inflammatory reactions in patients submitted to 

stress induction, in a simulation of panic disorder. 

Chronic cortisol release could contribute to 

hyperglycemia in these patients. A meta-analysis 

related anxiety disorders with hyperglycemia, but itΩs 

underlying mechanisms were not clarified[2]. There 

is a possibility that control of anxiety and panic 

disorder symptoms could low cortisol and systemic 

inflammation levels, and therefore the need for 

insulin. Escitalopram direct hypoglycemic effect may 

also be considered[2]. As the patient used insulin 

pump, the maintenance of same insulin doses may 

have resulted in hypoglycemic episodes. 
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SUMMARY: 

Background: Implicit biases among healthcare 

providers can have significant consequences for the 

care that patients receive. Most of the literature on 

provider biases has been performed in non-

psychiatric medical specialties. Furthermore, there is 

a dearth of rigorous studies that evaluate disparities 

in diagnosis and treatment of psychiatric diagnosis. 

This study aims to gain a greater understanding of 

implicit racial association among mental health 

practitioners. In particular, the presence of implicit 

racial biases among mental health practitioners in 

regard to (1) psychiatric diagnosis (psychosis 

compared to mood disorders); (2) medication choice 

(antipsychotics compared to antidepressants) and 

(3) provider expectations regarding compliance 

(compliance compared to non-compliance). 

Methods: Mental health and other practitioners and 

trainees were recruited via e-mail and social media 

to complete an anonymous 25-minute online survey. 

The online study included demographic questions, 

exposure to black individuals, and measures of 

empathy, burnout, and depression, as well as three 

Implicit Association Tests (IAT) relating to diagnosis, 

medication treatment, and compliance. Participants 

were provided with educational material regarding 

implicit biases at the completion of the study. Result: 

Initial results from the first 120 providers 

demonstrated a modest, statistically significant 

association suggesting implicit biases associating 

black faces with psychotic (as opposed to mood) 

disorders, antipsychotic medication (as opposed to 

antidepressant medications) and non-compliance. 

We will present the final results from this study at 

the APA after recruitment is completed in November 

2017. These results will include a larger sample size 



and secondary analysis of the data to examine 

correlates of stronger implicit associations. 

Conclusions: Implicit associations in mental health 

can affect the diagnosis and treatment of patients. 

This study highlights the need for ongoing rigorous 

evaluation of implicit attitudes in mental health. 

Future research should examine the (1) association 

between implicit biases and actual physician 

behavior and (2) examine the ability of educational 

interventions to reduce implicit biases in health care 

providers. This study was supported by the American 

Psychiatric Association/ Substance Abuse and 

Mental Health Services Administration Minority 

Fellowship Program. 
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SUMMARY: 

Association of treatment response with obesity and 

other metabolic risk factors in adults with depressive 

disorders Co-Authors Hyungsook Hong, M.D., Young 

Sup Woo, M.D., Taeyoun Jun, M.D. Background: 

Available studies indicate that obesity may exert a 

moderational effect on antidepressant treatment 

response. The aim of this study was to investigate 

the relationship between treatment response and 

metabolic abnormalities amongst patients with 

depressive disorders in a large naturalistic clinical 

setting. Methods: A nationwide prospective study 

was conducted in 18 hospitals in South Korea; 541 

depressive patients meeting DSM-IV criteria were 

recruited. After baseline evaluation, subjects 

received naturalistic clinician-determined 

antidepressant interventions. Assessment was 

performed at baseline and weeks 1, 2, 4, 8, 12, 24 

and 52. Treatment response was defined as a Z50% 

reduction from baseline on at least one evaluation 

point. Results: In univariate comparison, the patients 

who showed insufficient response to antidepressant 

therapy were more likely to be male, unmarried, 

unemployed, and obese. After adjusting for baseline 

variables, male sex (OR¼1.82) and obesity (OR¼1.55) 

remained as were significant variables. Stratification 

of the subjects into one of three groups, i.e. male, 

pre-menopausal female and post-menopausal 

female, revealed that males with concurrent 

metabolic problems, (i.e. the presence of one or 

more of hypertension, hyperglycemia, or 

hypercholesterolemia) had significantly higher risk 

for insufficient response (OR¼2.32) and, after 

adjusting for baseline variables, obesity predicted 

insufficient response in post-menopausal female 

(OR¼2.41). Conclusions: The presence of metabolic 

abnormalities in patients with depressive disorders 

was associated with decreased treatment response 

to antidepressants. These results underscore the 

neurobiological relationship between obesity and 

the central nervous system, and provide empiric 

evidence supporting stratification of treatment 

response in depression. 
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SUMMARY: 

Background: The purpose of this study was to 

investigate the effect of depression on health-

seeking behaviors through the large epidemiological 

study data of the Korean National Health and 

Nutrition Examination (KNHANES). Methods: The 6th 

Korea National Health and Nutrition Examination 

Survey (KNHANES VI, 2014), which is a large-scale 

national survey, was addressed in this study. 

Patients health questionnaire-9 (PHQ-9) was used to 

assess the depressive states of the participants. 

Specialized self-reported questionnaires which 

include the question about health-seeking behaviors 

were also performed. To examine the relationship 

between depression and health-seeking behaviors, a 

complex sample logistic regression models with 

controlling for covariates were used. Results: There 

was a significant association between decreased 

health-seeking behaviors and depression in adults 

(OR=3.09, 95% CI [2.41, 3.96]). We also found that 

the association is more strong in men (OR=3.35, 95% 

CI [2.20, 5.10]) rather than women (OR=2.99, 95% CI 

[2.28, 3.94]).) Among age groups, young-aged adults 

(19ς44 years old) showed the highest odds 



(OR=3.25, 95% CI=2.27ς4.90), which suggested that 

depressive patients had lower health-seeking 

behaviors than control groups. Conclusion: Our 

findings support an idea that there are significant 

association between the health-seeking behaviors 

and depression in Korean population. These results 

suggest that individuals with decreased health-

seeking behaviors would be evaluated with their 

depressive symptoms. 
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Transcranial Direct Current Stimulation and Cocaine 

Addiction: A Double-Blind Placebo-Controlled Study 

Poster Presenter: Giovanni Martinotti, M.D. 

 

SUMMARY: 

Introduction: The field of neuromodulation 

encompasses a wide spectrum of interventional 

technologies that modify the pathological activity 

within the nervous system to achieve a therapeutic 

effect. Therapy, including transcranial direct current 

stimulation, has shown promising results across a 

range of neurological and neuropsychiatric 

disorders. Addictive disorders are a major public 

health concern, associated with high relapse rates, 

significant disability and substantial mortality. 

Unfortunately, current interventions are only 

modestly effective. Preclinical studies as well as 

human neuroimaging studies have provided strong 

evidence that the observable behaviours that 

characterize the addiction phenotype, such as 

compulsive drug consumption, impaired self-control, 

and behavioural inflexibility, reflect underlying 

dysregulation and malfunction in specific neural 

circuits. These developments have been 

accompanied by advances in neuromodulation 

interventions, both invasive as deep brain 

stimulation, and non-invasive such as repetitive 

transcranial magnetic stimulation and transcranial 

direct current stimulation (TDSC). Among the brain 

stimulation techniques, TDCS appear to be really 

promising in the area of addiction psychiatry. In this 

study we aimed to evaluate the efficacy of a TDCS 

treatment in Cocaine Use Disorder. Methods: a 

double-blind, placebo control design was applied to 

evaluate 30 seeking treatment cocaine addicts, 

compared with 30 normal controls. Different scales 

were applied: the Cocaine Craving Questionnaire, 

the Hamilton depression Rating Scale, the Hamilton 

Anxiety Rating Scale, the Barrat Impulsiveness scale. 

Results: after two weeks of treatment TDCS 

treatment showed to be efficacious in both craving 

reduction and improvements of psychiatric 

symptoms. No adverse reaction was described. 

Conclusion: TDCS treatment appear to be a 

promising treatment for cocaine addicts. Further 

studies are required for larger sample and with 

longer follow-up design. 
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SUMMARY: 

Background: Comorbid Cannabis and Cocaine Use 

Disorders are particularly prevalent in psychiatric 

inpatients. Previous studies have linked mood, 

psychotic, and/or substance use disorders with 

significantly elevated levels of impulsiveness. The 

Barratt Impulsiveness Scale (BIS-11) is a commonly 

administered self-report measure for assessing 

impulsiveness. Elevated BIS-11 scores have not only 

been reported to be elevated in Cocaine Use, but 

BIS-11 scores were predictive of the level of cocaine 

use in one report. However, there is limited data 

concerning impulsivity in Cannabis Users. The 

present study was designed to investigate whether 

impulsivity is differentially associated with comorbid 

Cannabis and Cocaine Use Disorder. Methods: 184 

adult patients with a primary diagnosis of Depressive 

Disorder, Bipolar Related Disorder, Schizophrenia 

Spectrum Disorder, or Substance-Related Disorder 

admitted to the same psychiatric unit at an inner city 

academic hospital in Houston between 1/13 and 

7/14 were assessed using the National Institute on 

Drug Abuse (NIDA) Modified ASSIST-2 and the BIS-

11; Urine Drug Screen (UDS) results were also 

collected at admission. The BIS-11 measures trait 

impulsivity in three domains: attention, motor, and 



non-planning subscales. Linear hierarchical 

regression was used to examine the association of 

the use and risk of use of Cannabis and Cocaine, 

respectively with the BIS total score and the BIS 

Subscales (second order). NIDA risk scores for 

Cannabis and Cocaine, respectively, were used as 

continuous variables. Results: Of the 184 psychiatric 

inpatients, 55.4% were males with mean age of 

35.14 years and was comprised of 50% Non-Hispanic 

whites, 35.9% Blacks, and @ 10% Hispanics. On the 

NIDA Modified ASSIST, 60.3% (111) of the inpatients 

were positive for Cannabis and 39.7% for Cocaine 

(73). On the UDS, 42% were positive for Cannabis 

and 19% for Cocaine. Linear hierarchical regression 

revealed that the ̡ coefficients for Attentional (̡=-

.293, t=2.135, p<0.034) and Non-planning 

impulsiveness (̡=0.397, t=3.208, p=0.002) scales 

were significantly correlated with risk of Cannabis 

Use, whereas only the non-planning BIS-11 Subscale 

was significantly correlated with risk of Cocaine Use 

( =̡0.435, t=3.427, p=0.001). Additionally, 42% 

patients were positive for Cannabis and 19% were 

positive for cocaine on admission per UDS results. 

Conclusion: In this study, Total BIS-11 Score and 2 

out of 3 BIS-11 impulsivity trait subscale scores were 

significantly associated with risk of Cannabis use. 

The findings suggest that there may be an important 

link between impulsivity, especially Attentional and 

Non-planning impulsivity, and Cannabis Use 

Disorder. In comparison, Non-planning impulsivity 

was the only subscale significantly associated with 

risk of Cocaine use, suggesting varying impulsivity 

profiles in patients with Cannabis Use Disorder in 

comparison to Cocaine Use Disorder. 
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SUMMARY: 

Pakistan has 0.1 % prevalence of HIV in adult 

population but some special segments are 

associated with threatening prevalence like 

intravenous drug users (IDUΩs) where HIV prevails in 

21 % of the population. This special segment faces 

the stigma and discrimination of labels, HIV and Drug 

dependence. These may contribute to their self 

esteem, quality of life and mental health 

deterioration. Current study aims to investigate 

these variables in HIV positive drug dependents. 

Objectives: To examine the self esteem, Quality of 

Life and psychiatric disturbances in HIV positive Drug 

dependents Design: Cross Sectional Place & 

Duration: The study was conducted in Model Drug 

Abuse & Treatment Center DHQ Hospital, 

Faisalabad, Pakistan from February 2016 to January 

2017. Method: 114 HIV drug dependents were 

recruited for the study through consecutive 

sampling, Demographic variable Performa, 

Rosenberg Self Esteem Scale, WHO QOL BREF and 

Self Report Questionnaire -24 were administered. 

Results: Most of the HIV drug dependents were 

between 20-35 years of age, had no or nominal 

education, were unemployed or laborers and lived in 

their own houses. About half of the sample lived in 

urban areas, was married and started abusing drugs 

on peer pressure. 82.5 % of HIV drug dependents 

scored lower than the cut off value on Rosenberg 

self esteem scale and 96% of the total scored more 

than the cut off set for screening psychiatric 

disturbances. One sample t-test confirmed both 

finding that majority of sample had low self esteem 

and high psychiatric symptomatology demanding 

psychiatric interview, t(113) = -9.250, p = 0.00 and 

t(113) = 23.1, p = 0.00 respectively. All 04 domains of 

QOL moderately and positively correlated with each 

other. Calculation of the threat they carry for the 

rest of the society was examined in terms of their 

practices concerning modes of spread. The data 

showed that 100 out of 114 used intravenous 

needles and 63 among these shared these needles 

with others while 46 reused the syringes. 93 were 

sexually active and among these 57 have 

experienced pre marital and extra marital sex, while 

35 of them had multiple partners. 46 HIV positive 

drug users were not fashioned to the protective 

measures of sex, while 47 of total sexually active 

have married sexual partners who may transfer the 

virus to the off springs. Conclusion: HIV positive drug 

abusers belonged to special population segments 

like young males, uneducated daily wagers or 

unemployed. Most of the HIV positive drug abusers 

had low self esteem and high psychiatric 

disturbances. Their current practices carry high risk 

for the spread of the virus. Keywords: Self Esteem, 

QOL, Psychiatric Disturbances, Risk of HIV spread. 
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SUMMARY: 

Background: The United Sates is experiencing an 

opioid epidemic and confronting it requires 

advances in medical education and care delivery. 

Opioid use disorder (OUD) is a disease, but too 

often, even among medical professionals, it is 

treated as a character flaw, leading to under-

diagnosis and treatment. This study was designed to 

determine attitudes toward and knowledge about 

OUD among incoming residents in four training 

programs, as a baseline for tracking how their 

attitudes and knowledge change over the duration 

of training. Methods: A 33-item survey was 

developed to evaluate incoming residentsΩ 

knowledge and attitudes toward OUD, including the 

training they received about OUD in medical school 

and their state of readiness to manage withdrawal 

and prescribe treatment. Participants were residents 

in emergency medicine (EM), internal medicine (IM), 

obstetrics & gynecology (OB), and psychiatry (Psy). 

The survey was distributed to interns in their first 

month of training; participation was voluntary. A 

five-option Likert scale was used to evaluate 

attitudes. A score was calculated for each participant 

based on correct answers to 13 knowledge 

questions. Results: These are preliminary results 

from the first year of the 4-year survey. All eligible 

Psy and OB residents, 88% of the EM residents, and 

50% of the IM residents completed the survey; the 

overall response rate was 75% (52/69). For the 

aggregated knowledge score, Psy residents had the 

highest average of 75%, followed by IM, OB, and EM, 

with scores of 72.8%, 71.4%, and 59.9%, 

respectively. Across specialties, 38% reported 

receiving no formal training on OUD in medical 

school. Only 15.4% reported feeling knowledgeable 

about OUD treatment and resources in their 

community. Nearly half of all participants and 71% of 

EM residents reported feeling unprepared to 

diagnose OUD. The majority (55.8%) of all residents 

felt prepared to diagnose opioid withdrawal, and 

30.8% felt prepared to treat it. 11.5% of respondents 

felt prepared to continue outpatient treatment and 

none strongly agreed that they were prepared to 

continue outpatient treatment. Only 13.5% of 

residents agreed that they felt prepared to initiate 

buprenorphine treatment. An impressive 84% of all 

residents desired more formal training in residency 

on the treatment of OUD. Discussion: Formal 

education on OUD and treatment is lacking for 

incoming residents across specialties. Our results 

demonstrate that incoming residents do not have 

adequate experience or knowledge to address the 

burgeoning opioid epidemic appropriately and that 

the vast majority of them want more formal training 

on OUD during residency. Our results point to the 

need to develop innovations in education so that 

physicians in training have access to the knowledge 

and tools necessary to confront the opioid epidemic. 
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SUMMARY: 

INTRODUCTION Smartphone addiction and internet 

addiction is an interesting concern today. The aim of 

this study is to assess the risk factors associated with 

smartphone addiction and internet addiction, and 

compared the significant risk factors between 

smartphone addiction and internet addiction. 

METHODS Chungnam National medical college 

students (N = 92) in South Korea completed the 

Smartphone Addiction Scale, the YoungΩs Internet 

Addiction Test, the Body Dysmorphic Disorder 

Examination-Self Report, Korean Inventory of 

Interpersonal Problems, Depression Anxiety Stress 

Scale-21, NEO Five-Factor Inventory, Pittsburgh 

Sleep Quality Index, Morningness-Eveningness 

Questionarrie, and Symptom Checklist-90-Revised. 

RESULTS The risk factors for smartphone addiction 

were internet use, anxiety, depression, high BDDE-

SR, eveningness. In contrast, the risk factors for 

Internet addiction were male gender, smartphone 

use, anxiety. These differences may result from 

unique features of smartphones, such as high 

availability and various purposes of use that include 

a tool for interpersonal relationships. CONCLUSIONS 

Our results will help clinicians in distinguishing 



between risk factors for smartphone addicton and 

Internet addiction. Also these risk factors will be 

helpful for prevention and treatment of smartphone 

addiction and internet addiction. 
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A Clinical Case of Synthetic Cannabinoid (K2)-

Induced Second-Degree AV Block 
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SUMMARY: 

Synthetic Cannabinoid, K2/Spice, has gained great 

popularity in young population, due to ITS easy 

accessibility and mild euphoria effects in the past 

decade. The most common side effects of K2 include 

euphoria, anxiety, impaired judgement, nausea and 

vomiting. Psychosis and cardiovascular side effects 

of tachycardia, ST/T changes, AFib and PVC have also 

been reported in literature. We reported a case of 

transient and reversible 2nd degree AV block after 

the use of K2 in a 30-year old African American 

female. PubMed searching resulted in no report of 

such side effect of K2. However, Marijuana was 

reported to cause 2nd degree AV block in the past. 

Therefore, this is the first such cardiovascular side 

effect reported for K2. We also discussed the 

possible underlying mechanisms of K2 on 

cardiovascular system and the significant clinical 

relevance of this newly reported adverse effect of 

K2. 
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SUMMARY: 

Background: Brief version of the World Health 

OrganizationΩs Quality of Life (WHOQOL-BREF) and 

EuroQol-5 Dimension (EQ-5D) are tools widely used 

for measuring quality of life (QoL). This study aimed 

to evaluate the measurement properties and the 

determinants of these two questionnaires in opioid-

dependent individuals in Taiwan. Methods: Two 

hundred participants diagnosed with opioid 

dependence were recruited from three addiction 

treatment units in Taiwan. All participants were 

measured with the EQ-5D, WHOQOL-BREF, opiate 

treatment index (OTI), and Self-Stigma Scale (SSS). 

We conducted the comparisons using Pearson 

correlation and linear regression models. Results: 

The participants had a mean age of 45.1 years 

[standard deviation (SD) =7.6 years]. The mean score 

of health visual analogue scale (VAS) of EQ-5D was 

65.17 (SD=15.52) and the utility was 0.89 (SD=1.43). 

The mean scores of physical health, psychological 

health, social relationships, and environment 

domain of WHOQOL-BREF were 13.49 (SD=2.74), 

11.84 (SD=2.92), 12.56 (SD=2.74), and 13.33 

(SD=2.60), respectively. Pearson correlation 

coefficient between utility of EQ-5D and four 

domains of WHOQOL-BREF showed a medium to 

high correlation (ranged from 0.368 to 0.616), with 

the highest correlation between physical health of 

WHOQOL-BREF and utility of EQ-5D. In linear 

regression model, the psychological adjustment of 

OTI had the highest influence on EQ-5D (explained 

variance of 42.6%) and the physical health of 

WHOQOL-BREF (46.1%). Psychological adjustment 

also showed an explained variance of 28.4%-38.2% 

for the other three domains of WHOQOL-BREF. 

Receiving opioid agonist treatment was a predictor 

for better EQ-5D and psychological health of 

WHOQOL-BREF. Stigma (as assessed by SSS) also had 

a negative impact on both EQ-5D and social QoL. On 

the other hand, opioid users with a full-time job or a 

higher monthly income had better scores in EQ-5D 

and physical, psychological and environment 

domains of WHOQOL-BREF. Last but not least, sexual 

life was also a good predictor for both physical and 

social QoL. Conclusion: The correlations between 

EQ-5D and WHOQOL-BREF showed the consistency 

of both instruments in measuring QoL among opioid-

dependent individuals. Mental health seemed to 

have the highest effect on QoL. Furthermore, stigma 

had a detrimental effect on QoL among opioid users 

in Taiwan. Receiving treatment, employment, and 

sexual life were good predictors for a better QoL. 

Based on the results, an integrated service model 

may lead to a better outcome. This research was 

supported by grants from the Ministry of Health and 

Welfare, Executive Yuen, Taiwan. 
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SUMMARY: 

Mr. J is a 36-year-old male, with a history of 

posttraumatic stress disorder, unspecified 

depressive disorder, opioid use disorder, sedative-

hypnotic use disorder, and alcohol use disorder 

complicated by withdrawal seizures despite being on 

a benzodiazepine taper. On admission for 

exacerbation of depression, the patient reported 

using clonazepam three times daily and consuming 

750 mL of liquor daily, with his last use of both 

substances the previous evening. Mr. J was started 

on a chlordiazepoxide taper due to his history of 

withdrawal seizures and recent cessation of heavy 

alcohol use. Approximately 24 hours after his last 

use of alcohol, he was found to be in withdrawal 

with a witnessed seizure. He was transferred to the 

medical emergency room, where he experienced 

two further generalized tonic-clonic seizures and 

was subsequently admitted to Medicine. During 

admission, he continued to exhibit seizure-like 

activity, despite the chlordiazepoxide. Neuroimaging 

and electroencephalogram were completed, and 

Neurology recommended no further intervention as 

his presentation was consistent with psychogenic 

nonepileptic seizures (PNES). He was ultimately 

medically cleared and tapered off chlordiazepoxide. 

With the risk of mortality associated with alcohol 

withdrawal, it is critical to obtain a thorough history 

to direct patient management. In this poster, we 

discuss the challenges of determining appropriate 

detoxification strategies in a patient with prior 

withdrawal seizures and PNES. 
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SUMMARY: 

Background: The opioid epidemic is worsening, with 

overdose deaths tripling between 1999 and 

2014.The greatest increase in heroin-related deaths 

occurred in the Midwest. Comorbidity is common. 

Among the 9.8 million adults nationwide aged 18 

and older with serious mental illness, 23.8% had a 

co-occurring substance use disorder. 7.2% of adults 

with any mood or anxiety disorder also met criteria 

for opioid use disorder, compared to 1.42% of the 

general population. The authors examined the 

impact of the epidemic on the likelihood of 

substance use treatment in the adult population of 

seriously mental ill patients admitted for psychiatric 

stabilization at an academic medical center in the 

Midwest. The goal was to determine if there were 

trends in the admitted population indicative of 

comorbid opioid use disorder necessitating initiation 

or continuation of treatment while hospitalized. 

Methods: The medication-assisted treatments, 

buprenorphine, methadone, and naltrexone may be 

utilized to reduce risk of relapse from opioid use 

disorders. In the population of adults admitted for 

psychiatric stabilization, patients may be 

adjunctively receiving any of these medications or 

they may be candidates for a trial of buprenorphine 

or naltrexone, depending on various factors. At this 

center, methadone cannot be initiated, although 

maintenance treatment can be provided. The 

authors reviewed admission data and determined 

the number and proportion of adult patients 

prescribed naltrexone, methadone, or 

buprenorphine while psychiatrically hospitalized for 

severe mental illness from fiscal year 2015 to fiscal 

year 2017. It was hypothesized that an increase in 

the number and percentage of patients receiving 

buprenorphine, methadone, or naltrexone while 

admitted for psychiatric stabilization had occurred 

over the last two years. Results: With regards to 

buprenorphine, the proportion of patients 

prescribed buprenorphine while psychiatrically 

hospitalized in fiscal year 2015 was 1.84 %. In fiscal 

year 2017, this proportion had increased to 2.80 %, 

representing an increase of 52.17 % over two years. 

With regards to naltrexone, the proportion of 

patients prescribed naltrexone in fiscal year 2015 

was 1.07 %. In fiscal year 2017, the percentage of 

patients prescribed naltrexone increased to 1.80 %, 

representing an increase of 68.22 % over two years. 

The proportion of patients receiving methadone 

treatment over this same time interval was relatively 

constant, at <0.5%. Conclusions: During the last two 

years there has been a significant increase in the 

overall number and percentage of patients receiving 



treatment for comorbid substance use disorders 

with buprenorphine and naltrexone while 

hospitalized at a Midwestern academic medical 

center in the heart of the opioid epidemic. This 

suggests that ongoing vigilance and attention to the 

assessment and treatment of substance use 

disorders in severely mentally ill patients presenting 

in psychiatric crisis is warranted 
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SUMMARY: 

Mr. W. is a 32-year-old Caucasian male with a 

psychiatric history of benzodiazepine use disorder 

and major depressive disorder who presented with 

paranoia, auditory hallucinations, psychomotor 

agitation, disorganized behavior, incoherent speech 

and multiple bruises located on the patients, arms, 

legs, torso, abdomen and face. The patient had 

recently separated from his girlfriend, who lived in a 

different country, and would aimlessly look for her 

from his home. The patient was a limited historian 

and his history required collateral from family who 

reported that his symptoms have been worsening 

over the past 10 years but 7 months prior the 

patient had a seizure and άwas never the sameέ. He 

was admitted to an inpatient psychiatric hospital. On 

admission the patient reported taking eight, triple 

zero sized capsules of kratom a day for the past 6 

years. He reported taking this medication for its 

effects similar to opiates. We considered a 

differential of kratom-induced psychosis from 

intoxication/withdrawal vs. delirium vs. sleep 

deprivation vs. first break Schizophrenia. Being that 

his symptoms may be less severe if sedated and that 

kratom is a legal, herbal supplement widely available 

across the United States of America, this led to 

concern that the patient may be masking his signs 

and symptoms of undiagnosed schizophrenia with 

kratom. A thorough history gathering including a 

discussion with family about herbal supplements can 

help elucidate complications of a patientΩs 

psychiatric condition. In this poster, we discuss the 

challenges and importance of identifying patients 

using kratom as well as other legal synthetic highs 

and its effect on the presentation of psychotic 

disorders. 

 

No. 12 

ϦάLƴŜȄǇƭƛŎŀōƭŜ {ȅƳǇǘƻƳǎ ƻŦ tǎȅŎƘƻǎƛǎέΥ ! Case 

Study on Flakka Iinduced Psychosis " 

Poster Presenter: Bhavneet Gujral, M.D. 

Co-Authors: Lovejit Kaur, M.D., Michael T. 

Guppenberger, M.D. 

 

SUMMARY: 

Flakka also known as άgravelέ is alpha-

Pyrrolidinopentiophenone (alpha-PVP) which is a 

synthetic stimulant of the cathinone class; the latest 

in a series of synthetic drugs that have become 

popular in the United States. Included on this list are 

Ecstasy, Dream, K2 and Bath Salts. People use Flakka 

for its potential euphoric high but it is also known to 

easily escalate into frightening delusions, paranoia, 

psychosis, extreme agitation, and altered mental 

status. We are describing the case of a 45 year old 

male who reported taking Flakka at a concert and 

developed symptoms of paranoia, aggression and 

poor sleep requiring a prolonged hospital course of 

43 days including admissions to medicine and 

psychiatry. On initial presentation, the patient was 

intoxicated and a poor historian. His family reported 

daily alcohol use, and his urine toxicology was 

positive for marijuana and benzodiazepines. Flakka 

was not identified on the urine toxicology and 

etiology of his behavior was unclear for the longest 

period of his hospital course. He was started on 

Risperdal 0.5 mg every morning, 1.5 mg every night, 

with Ativan and Clonidine as needed. He was placed 

on CIWA protocol but continued to manifest ongoing 

symptoms of withdrawal for several days, therefore 

a barbiturate tolerance test was completed (up to 

700 mg without nystagmus or significant sedation) 

and the patient was placed on a phenobarbital 

taper. By the 10th day of psychiatric admission, the 

patientΩs hospital course was further complicated 

which required intensive care unit admission (ICU) 

for ongoing delirium possibly due to withdrawal, 

elevated BUN/Cr and hypernatremia. He later 

developed hyperchloremia, hematuria, 

rhabdomyolysis, transaminitis, worsening hypoxia 

and aspiration pneumonia which required oxygen 

support and intubation along with intravenous 

antibiotics. He continued to be aggressive in the ICU 



which required restraints, propofol and precedex 

drip, in addition to Haldol and Ativan. The patient 

started to show gradual improvement in his 

symptoms after one month and at that time was 

started on Geodon 20 mg twice a day with meals 

and Klonopin 5 mg every 4 hours for agitation. The 

patient demonstrated improvement on this regimen 

and was successfully discharged on the 43rd day of 

admission. Flakka acts as a norepinephrine-

dopamine reuptake inhibitor with IC50 values of 

14.2 and 12.8 nM, respectively, similar to its 

methylenedioxy derivative MDPV found in bath salts 

which potentially leads to psychosis. The presence of 

inexplicable psychotic symptoms which have a 

prolonged course should be investigated for possible 

differentials such as substance use. Physicians 

should be aware of the difficulty detecting synthetic 

cannabinoids using regular urine drug screens, and 

their association with psychosis. 
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SUMMARY: 

Background: Although research has examined the 

efficacy of gabapentin in the treatment of alcohol 

withdrawal and cravings, the findings were not 

conclusive. To this end, the current meta-analysis 

synthesized previous findings and examined the 

overall effect of gabapentin on alcohol withdrawal 

and craving. Methods: Ten studies met the inclusion 

criteria for the current study. We conducted three 

sets of meta-analyses depending on the research 

design and specific data reported in a given study. 

These meta-analyses were examination of outcomes 

from (a) single group pretest-posttest changes, (b) 

posttest differences between independent groups, 

and (c) differences in pretest-posttest change scores 

between independent groups. Standardized mean 

difference (SMD) scores for each study were 

computed and subsequently meta-analyzed in the 

relevant design-specific meta-analysis, using random 

effects models. Results: Statistically significant effect 

sizes were found for craving and withdrawal in the 

meta-analysis of single-group pretest-posttest 

outcome changes. However, these effects were 

associated with a high level of heterogeneity. By 

contrast, the meta-analyses of posttest differences 

between independent groups as well as the meta-

analysis of differences in pretest-posttest change 

scores between independent groups did not yield 

significant effect sizes. Conclusion: Our results 

suggest that Gabapentin treatment for alcohol 

craving and withdrawal appeared to be at least 

moderately effective. However, given the limited 

number of well-designed studies, these findings 

require further research, using primary studies that 

use more rigorous methodology. Discussion: The 

effective use of the FDA-approved agents in the 

management of alcohol use disorder include medical 

and psychiatric comorbidities, poor medication 

adherence, and problems with tolerability. As the 

body of research on alternatives to these agents 

continues to grow, we sought to improve the 

understanding of gabapentinΩs strategic role in the 

management of alcohol dependence and 

withdrawal. Gabapentin is not hepatically 

metabolized, making it potentially preferable to 

current FDA-approved agents, especially in this 

target population with a high prevalence of hepatic 

insufficiency. Unlike acamprosate, gabapentin can 

also be used for patients with the renal function 

below 20 mg/dL. Because of its safety profile with 

fewer side effects, lack of interactions with other 

medications added property of sleep improvement 

for individuals with alcohol use disorders, and the 

fact that it is generally well-tolerated makes 

gabapentin a promising agent in AUD treatment. 
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SUMMARY: 

Background: The added impact of psychotherapy 

with naltrexone treatment in alcohol use disorders 

(AUD) has not been adequately studied. In addition 

to examining the effect of naltrexone on various 

clinical outcomes in AUD, the current meta-analysis 

examined the hypothesis that psychotherapy is a 

significant moderator that influences AUD-related 

outcomes and that naltrexone combined with 

psychotherapy is associated with significantly better 

AUD-related outcomes than naltrexone alone. 



Methods: A total of 28 studies (Nnaltrexone=1610; 

Nplacebo=1613) were included. For each of the 

studied outcomes, random effects model meta-

analyses of all studies were carried out separately 

for all studies, as well as a subgroup analysis of 

studies with and without psychotherapy. 

Subsequently, the random effects model pooled 

estimates from studies with and without 

psychotherapy were compared using a Wald test. A 

mixed-effect model, incorporating psychotherapy as 

a moderator, was used to examine the impact of 

psychotherapy on treatment outcomes. Results: The 

random effects model meta-analyses revealed that 

naltrexone had a significant treatment effect on 

abstinence (OR = .30 CI=[.06, .56]) relapse (OR = -.43 

CI=[-.59, -.28]) and Gamma-Glutamyl Transferase 

levels (SMD = -.16 CI=[-.29, -.04]), but not cravings 

(SMD = -.11 CI=[-.31, .10]) . The pooled estimates for 

studies with and without psychotherapy were not 

significantly different for any of the studied 

outcomes. Psychotherapy was not a significant 

moderator in the mixed effects models for any of the 

studied outcomes. Conclusions: Naltrexone 

treatment is efficacious in reducing alcohol 

consumption, but not reducing cravings. Adding 

psychotherapy on top of naltrexone did not result in 

any significant additional benefit for AUD patients. 

Discussion: The current study examined the 

hypotheses that naltrexone is efficacious in treating 

AUDs and that psychotherapy combined with 

naltrexone significantly augments AUD-related 

treatment outcomes. In relation to the former, our 

results have generally indicated that naltrexone had 

been efficacious in treating AUDs. Specifically, the 

pool estimates indicated significant treatment 

effects in improving self-reported alcohol 

consumption outcomes such as abstinence, relapse, 

and objectively measured GGT, which is a widely 

used and a highly specific biomarker for excessive 

alcohol consumption. However, there was not a 

significant treatment effect on cravings. It is 

worthwhile to note that the current study is the first 

to document the meta-analytic findings of 

naltrexone on GGT and alcohol-related cravings. In 

relation to the second hypothesis, adding 

psychotherapy to the naltrexone treatment of AUDs 

did not significantly augment treatment outcomes; 

the combined treatment of psychotherapy and 

naltrexone was not any better than naltrexone 

alone. 
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SUMMARY: 

Mrs. F., a 58-year-old Caucasian female with a past 

psychiatric history of alcohol use disorder and 

traumatic brain injury, presents to the emergency 

department for higher level of care for altered 

mental status, agitation, and significantly elevated 

levels of ammonia following a two week stay at a 

residential substance abuse treatment facility for 

visual hallucinations and paranoia with a resultant 

diagnosis of schizophrenia. The patient was not 

cooperative while being interviewed and reported 

seeing holograms of people that were coming after 

her. Throughout the interview, her eyes were closed, 

spoke slowly, appeared drowsy, and could not 

provide much history. The patientΩs boyfriend stated 

that she routinely drank a six-pack of beer twice a 

week. She was admitted to the inpatient medicine 

service for alcohol withdrawal. The medical team 

considered the differential diagnosis of alcohol 

withdrawal delirium, neuroleptic malignant 

syndrome, and acute Parkinsonism. The patientΩs 

overall condition improved after starting a Clinical 

Institute Withdrawal Assessment for Alcohol (CIWA) 

protocol and chlordiazepoxide; however, she 

continued to have delusional and paranoid thoughts. 

Neuropsychiatric testing revealed significant 

impairments in the patientΩs working memory, 

cognition, and performance of activities of daily 

living. Further testing revealed visuospatial agnosia 

out of proportion typically associated with a right 

parietal dysfunction. Imaging studies found severe 

cerebral volume loss - disproportionate to age, 

atrophic mammillary bodies, and mineralization 

within the basal ganglia; classic for all of the typical 

findings in either chronic alcohol or toluene abuse, 

suggestive of KorsakoffΩs syndrome. Together with 

her persistent delusions and paranoid behavior a 



diagnosis of KorsakoffΩs psychosis was established. 

The patientΩs longstanding history of alcohol abuse, 

traumatic brain injury and poor activities of daily 

living functioning gave rise to concern about the 

suboptimal management of her residual symptoms 

of her traumatic brain injury and poor diet that could 

have worsened the effects of alcoholism on her 

mood and cognition; possibly overlooking 

differential diagnoses such as Pellagra 

Encephalopathy and early onset ParkinsonΩs disease 

complicated by chronic alcoholism. In this poster, we 

discuss the challenges of differentiating alcohol-

related psychotic symptom etiology during the 

treatment of alcohol withdrawal in patients with 

previous traumatic brain injuries. 
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SUMMARY: 

A 64-year-old Caucasian female with a past 

psychiatric history of bipolar disorder, depression, 

hypothyroidism, rheumatoid arthritis and cardiac 

arrhythmias was taken to a local hospital after her 

daughter found her at home in a disheveled, 

delirious and anxious state and had not slept in two 

days. There she was given IV fluid resuscitation for 

hypotension and hypokalemia. She was admitted to 

the inpatient medicine service. Her daughter 

reported that her mother had been living alone for 

quite some time without any difficulty; however, her 

mood and ability to perform her activities of daily 

living had diminished over the past year, shortly 

after the passing of her husband. The daughter 

states that she suspects that her mother had been 

taking increasing amounts of analgesics after recent 

surgery for closed angle glaucoma. Few weeks prior 

to her presentation, the daughter reported that her 

mother became completely withdrawn, stopped 

eating, drinking, and could not function. Medication 

history revealed that she was tried on multiple 

antidepressants and antipsychotics for her 

symptoms of depression and bipolar disorder. She 

had also been taking daily levothyroxine for 

hypothyroidism and receiving once-weekly injections 

of a tumor necrosis factor (TNF) alpha inhibitor for 

the treatment of rheumatoid arthritis. 

Electrocardiography (ECG) test results showed ST 

elevation with multiple premature ventricular 

contractions (PVCs). Transthoracic Echocardiography 

(TTE) results showed findings consistent with 

markedly reduced left ventricular systolic function 

with extensive akinesis of the mid- to apical cavity 

with relatively preserved basal contractility. The ECG 

and TTE findings together with the patientΩs recent 

history of severe emotional stress were consistent 

with Takotsubo Cardiomyopathy (TCM): a reversible 

neurogenic stress-induced cardiomyopathy also 

known as άBroken-heart Syndrome.έ This led to the 

concern of the patientΩs ongoing medical treatments 

for rheumatoid arthritis and hypothyroidism 

affecting her mood and ability to function 

independently while being severely emotionally 

distressed over the loss of her husband. In this 

poster, we discuss the causal links between the long-

term treatment of mood disorders and multiple 

comorbid medical conditions and how they could 

predispose a patient towards presenting with 

psychosomatic symptoms. 
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SUMMARY: 

Ms. N., a 57-year-old Caucasian female with a past 

psychiatric history of Bipolar disorder, Parkinsonism 

and substance use disorder, presents to the 

Emergency Department after she was found at her 

home by her daughter in a confused and lethargic 

state. Her family reported similar incidents almost 

every other month and were thought to be related 

to poor medication compliance, stating that she 

does not take her medications as prescribed, often 

forgetting that she took some of her medications, 

and at times taking more. The patientΩs family 

further states that she never runs out of them, 



possibly taking them all at once rather than 

throughout the day. During evaluation she was 

lethargic, somnolent and non-response; her family 

reported that she had not gotten out of her bed 

Ψimmobile and motionlessΩ for 2-3 days before her 

presentation. She was admitted to the intensive care 

unit (ICU) for the management of rhabdomyolysis, 

respiratory distress, and acute renal injury. The 

medical team considered the differential diagnosis 

of Neuroleptic Malignant Syndrome (NMS), 

Serotonin Syndrome, Malignant Catatonia and 

medication toxicity. She was started on a regimen of 

lorazepam, haloperidol and dexmedetomidine for 

agitation while in the ICU, where her symptoms soon 

improved. This led to the concern of possible 

withdrawal of L-Dopa and concurrent inadvertent 

mood stabilizer overdose given the patientΩs history 

of poor medication compliance and purposely taking 

more than the recommended doses at times. NMS is 

a life-threatening complication, patients with 

psychiatric histories presenting with a cluster of 

autonomic dysfunction, motor and behavioral 

symptoms and abnormal laboratory results need to 

be treated with careful consideration of their 

medication regimen and compliance. A full medical 

and neuropsychiatric workup and history gathering 

can help reveal sources of difficulties in a patientΩs 

ability to be compliant with a medication regimen. 

Finding formulations and alternate routes of 

administration can help improve medication 

adherence. In this poster, we discuss the challenges 

of managing adverse drug events in a patient with a 

history of medication noncompliance, mental illness, 

and substance abuse disorder. 
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SUMMARY: 

A 55-year-old Caucasian female with a history of 

depression, anxiety, PTSD, migraines, SjögrenΩs 

syndrome, and Fibromyalgia presents to the 

psychiatric consult service with recent onset of 

anxiety and restlessness. The patient described this 

as a άfish-flopping sensation,έ which occurred on the 

second day of admission for an ongoing headache 

due to hydrocephalus versus normal pressure 

hydrocephalus in the neurosurgery department. She 

reported similar symptoms approximately ten years 

ago when she started taking Buspirone 5mg PO TID, 

which was then discontinued. Further chart review 

revealed that she had an extensive list of medication 

allergies or past reactions from medications 

including Allopurinol, Rosiglitazone, Exenatide, and 

most notably triptans, selective serotonin reuptake 

inhibitors (SSRIs), serotonin-norepinephrine 

reuptake inhibitors (SNRIs) and atypical 

antipsychotic medications. On examination, she 

showed muscle rigidity, hyperreflexia, spontaneous 

myoclonus, sweating, tremulous and flushed. Her 

blood pressure was 211/97mm Hg, a pulse rate of 95 

beats per minute, a respiratory rate of 20 per 

minute, and a body temperature of 36.3°C. Her 

Holter monitoring occasionally showed sinus 

tachycardia. Diagnosis of Serotonin Syndrome was 

made, and venlafaxine and meperidine were held, 

and Diazepam was continued with fluid 

replacement. The patientΩs symptoms improved the 

next day, and she was discharged with 

recommendations for outpatient follow up with her 

Psychiatrist. Serotonergic agents are widely used as 

first-line choices in the treatment of patients with 

major depressive disorder (MDD). Drug metabolism 

is taken into account through consideration of 

genetic variations of the cytochrome P450 (CYP) 

enzymes and functional polymorphisms of the 5-

HT2A gene can lead to alterations in 5-HT 

concentrations. A patient who is a poor metabolizer 

would require a lower antidepressant dose to avoid 

possible adverse drug effects, and may also be more 

likely to fail multiple antidepressant trials due to 

early or have severe adverse reactions. The patientΩs 

clinical presentation of headaches and 

hydrocephalus demonstrate a correlation with her 

extensive history of SjogrenΩs Syndrome and 

subacute symptoms of serotonin toxicity presenting 

as allergies and side effects to serotonergic agents 

before developing an acute episode of serotonin 

syndrome. For depressed patients with persistent 

symptoms, a thorough physical examination and 

medication review are important to detect signs of 

serotonin toxicity. In this poster, we discuss the 

importance of antidepressant medication monitoring 



and pharmacogenomic testing during the treatment 

of mood disorders could help to diagnose serotonin 

toxicity in patients taking multiple medications. 
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SUMMARY: 

The benefits of incorporating physical activity to 

treat various chronic diseases such as obesity, 

dyslipidemia, and hypertension have been well 

documented; however, adherence to lifestyle and 

behavioral interventions continues to be 

problematic in clinical practice, especially for 

patients afflicted with depression. Various studies 

have shown that exercise has a substantial 

antidepressant effect on patients with depression. 

However, symptoms of depression such as fatigue 

and apathy can often hinder a patient from engaging 

in exercise. As such, addressing this lack of 

adherence and creating strategies for clinicians to 

use may help increase adherence rates following an 

exercise prescription. The use of activity trackers to 

monitor and quantify a patientΩs physical activity 

levels has been proposed as a method to address the 

lack of adherence in patients looking to undergo 

behavioral modification. Due to the popularity of 

wearable activity trackers such as the Fitbit, 

Jawbone, and Misfit, an opportunity may exist to 

integrate promising technology into lifestyle 

modification interventions for patients with 

depression. The impact of increasing physical activity 

in this population may combat many of the core 

symptoms of depression (mood, cognition, and 

fatigue), as well as reducing secondary symptoms 

associated with various chronic diseases. This 

scoping review will examine existing literature 

regarding the use of activity trackers as a method to 

increase exercise adherence rates following an 

exercise prescription for patients afflicted with 

depression. 
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SUMMARY: 

Rationale: Nearly 25% of patients with epilepsy have 

comorbid depressive disorders, which impact quality 

of life and frequently require concurrent treatment. 

In order to identify and manage depressive 

symptoms appropriately, clinicians need screening 

tools and other standardized instruments that can 

accurately identify those with clinically significant 

depression. This secondary analysis from 2 epilepsy 

self-management studies compared depression 

severity ratings and case identification using a άgold 

standardέ self-rated depression screening tool and a 

άgold standardέ rater-administered depression 

severity instrument. Methods: Data for this analysis 

were derived from pooled baseline and longitudinal 

data from 2 epilepsy self-management randomized 

controlled trials that tested a similar experimental 

intervention. Both studies assessed depression with 

the self-reported 9-item Patient Health 

Questionnaire (PHQ-9) and the rater-administered 

Montgomery Asberg Depression Rating Scale 

(MADRS). The PHQ-9 is widely used self-rated 

depression screening measure used in primary care 

settings and for population health surveillance, 

although it has been understudied as applied to 

people with epilepsy. The MADRS is a rater 

administered instrument widely used as a primary 

outcome measure in depression clinical trials. For 

this analysis, total depression severity scores and 

case identification using established thresholds for 

no/minimal, mild, moderate/moderately severe, and 

severe depression were assessed using both the 

PHQ-9 and MADRS. Results: The sample consisted of 

164 adults with epilepsy, mean age 43.1 years (SD 

12.2), with demographic and clinical variables 

between the 2 studies being generally similar. There 

were N= 107 women (64.8 %), N= 106 African-

Americans (64.2%), and N=51 (30.9%) whites. Study 

participants had epilepsy for an average of 22.1(SD 

15.5) years. Mean past 30-day seizure frequency at 

baseline was 3.1, SD 11.6. Baseline mean PHQ-9 was 

10.8, SD 6.8 with 32 (19.6%) classified as minimally 

depressed, 47 (28.8%) classified as mildly depressed, 

37 (22.7%) as moderately depressed, 27 (16.6%) as 

moderately severely depressed and 20 (12.3%) as 



severely depressed. Baseline mean MADRS was 18.5, 

SD 11.3 with 30 (18.8%) classified as not depressed, 

27 (16.9%) classified as mildly depressed, 92 (56.1 %) 

as moderately depressed, and 11 (6.9%) as severely 

depressed. The Pearson correlation between total 

PHQ-9 and total MADRS was =.843 (p<0.01), 

although case classification by depression severity 

varied somewhat between the two instruments. 

Conclusions: Standardized measures to screen and 

evaluate depression severity can help to identify 

cases and monitor treatment progress. The PHQ-9 

and MADRS both perform well in assessing 

depression in patients with epilepsy, although 

administration burden is less with the PHQ-9 thus 

making it likely preferable for settings where time 

and epilepsy specialty resources are limited. 
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SUMMARY: 

In 1998 Dr. J.D. Schmahmann published a paper in 

Brain in which he introduced the concept of 

άcerebellar cognitive affective syndrome (CCAS), also 

known as SchmahmannΩs syndrome. Cerebellar 

posterior lobe and vermal damage seem important 

in the development of this syndrome (1). Symptoms 

include executive deficits, disruption of visuospatial 

cognition, personality changes, and linguistic 

impairments. More recent research has expanded on 

this idea by evaluating how lesions in specific areas 

of the posterior cerebellum and vermis disrupt 

connections between the cerebellum, limbic and 

paralimbic system (2,4). A recent paper in 

Neuroimaging used voxel based lesion mapping and 

determined that CCAS was associated with lesions in 

lobules VII and VIII in the posterior cerebellum (3).  

This region has heavy connections with the medial 

rostral pons which connect to various association 

cortices of the cerebrum (5). This case study reviews 

the neuropathology and symptomatology of CCAS in 

the context of one patient with a large posterior 

cerebellar lesion and another with mega cisterna 

magna. It also adds to the limited literature on 

management strategies for this syndrome. Two 

veterans seen at our VAMC presented with various 

symptoms of PTSD, MDD, Bipolar Disorder and GAD 

but yet did not meet the full diagnostic criteria for 

any of these disorders.  The first patient was initially 

being seen for PTSD as he was an army veteran in 

the Vietnam War. Starting in 1992 the patient began 

to feel more depressed, extremely anxious and was 

now experiencing auditory hallucinations. He 

received a new diagnosis of MDD with psychosis. 

However, over the years the patient developed 

mood lability, impulsivity and his cognition also 

continued to worsen. A 2008 CT of the head showed 

a cavernous malformation within the right posterior 

cerebellar hemisphere. An MRI in 2016 showed the 

lesion now had characteristics of a cavernoma. The 

second veteran had a diagnosis of schizophrenia 

from when he was in the Air Force in 1968. In 2001 

the patient noticed a change in his symptoms. He 

was now endorsing 3-4 manic episodes a month and 

between these periods felt very depressed and 

anxious. In 2003 he began to have problems with 

anger control, worsening cognitive deficits and mild 

ataxia. A CT of the head was done in 2011 and mega 

cisterna magna was noted. Both patients have 

received continuous psychiatric management and 

therapy through the VA so we are able to provide a 

detailed course of treatment prior to and after 

recognition of this syndrome. Patients with 

cerebellar pathology can present with a collection of 

symptoms that do not discreetly fit one psychiatric 

diagnosis. These symptoms may even appear as just 

a worsening of preexisting symptoms. This can make 

diagnosis and treatment difficult. Through this 

review and case study we will highlight the most 

recent research in the neurobiology of this 

syndrome and provide insight into the long term 

management of these patients. 
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SUMMARY: 

Treatment resistant depression is considered after 

two trials of antidepressants from different 

pharmacological classes failed to produce a 

significant clinical improvement. For some patients, 



SSRIs and bupropion as adjunctive therapy may not 

significantly improve depression. Ketamine, an 

NMDA receptor antagonist, may be used in 

treatment resistant depression. A 58 year old 

Caucasian male with PPHx of MDD and unspecified 

anxiety disorder was admitted to an acute 

psychiatric unit on a voluntary commitment for 

worsening depressed mood and increased anxiety 

over the past several weeks. For the past two weeks, 

he also had suicidal ideations with a plan to 

overdose on prescribed clonazepam. He detailed 

poor sleep quality and patterns, decreased appetite 

with significant weight loss, difficulty concentrating, 

and decreased energy levels. He experienced two 

episodes of palpitations, diaphoresis, shortness of 

breath and tremulous upper extremities within four 

days prior to admission. He was diagnosed with 

Major Depressive Disorder in his twenties and had 

adequate trials of sertraline and fluoxetine with 

marginal clinical improvement. Patient tried 

amitriptyline, aripiprazole, and brexpiprazole as 

adjunctive therapies with minimal improvement in 

symptoms. Brexpiprazole was stopped within days of 

initiation due to intolerable side effects. He is 

adherent to his current regimen of duloxetine 120 

mg daily, bupropion ER 300 mg daily, buspirone 20 

mg q12h, and clonazepam 1 mg q12h. Duloxetine 

dose was increased from 90 mg to 120 mg 

approximately two weeks prior to admission by his 

outpatient psychiatrist. Patient attends a structured 

outpatient program for several years. During this 

admission, he was diagnosed with treatment 

resistant depression and considered for ECT; 

however, patient had fixed, negative preconceived 

notions about such therapy. PatientΩs home 

medications were continued as inpatient, but 

buspirone frequency was increased to TID to 

manage his anxiety. Patient was also started on 

lithium for adjunctive therapy. While titrating lithium 

to a therapeutic dose, patient received two doses of 

ketamine infusion 48 hours apart at 0.5 mg/kg in 100 

cc normal saline administered over one hour. 

PatientΩs suicidal ideations subsided within 24 hours 

of the first dose of ketamine; his depressed mood 

improved with each dose. At time of discharge, 

patient denied suicidal ideations and had 

dramatically improved mood and affect. His anxiety 

was better managed, as well. He was discharged on 

the same home medications with an increased 

frequency of buspirone and addition of lithium. His 

lithium level was within therapeutic range. Ketamine 

infusion should be considered as a bridging agent to 

decrease suicidal ideations and improve depressed 

mood in patients with treatment resistant 

depression as lithium is initiated and titrated to 

therapeutic levels. 
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SUMMARY: 

Delirium and catatonia share signs and symptoms 

yet rarely are diagnosed at the same time. Indeed, 

the DSM-V gives priority to delirium as a preemptive 

diagnosis. Both catatonia and delirium result in 

significant morbidity and mortality. However, given 

the divergent treatment recommendations for 

delirium and catatonia, consideration of their 

possible co-occurrence is critical to providing good 

patient care. We describe a patient with long-

standing schizophrenia and multiple medical 

problems who developed delirium and catatonia and 

review the literature to provide guidance on 1) 

determining when a patient is suffering from 

catatonia, delirium, or both; 2) differentiating 

catatonia from neuroleptic malignant syndrome and 

other life-threatening conditions; and 3) considering 

treatment options in the face of these three 

diagnoses. Case Description: EP is a 76 year old man 

with a long history of schizophrenia and multiple 

medical problems, including heart failure who 

presented to the emergency department via EMS for 

evaluation of dyspnea. He was admitted to the 

cardiac intensive care unit for cardiogenic shock. 

Psychiatry was consulted for confusion. The initial 

evaluation was significant for schizophrenia stable 

on haloperidol with acute changes in depressed 

mood, perseveration, and a MMSE of 26. He was 

diagnosed with hypoactive delirium that was 

expected to improve with treatment of his acute 

medical problems. His longstanding psychotropic 

regimen of haloperidol 5mg QHS, mirtazapine 15mg 

QHS, and trazodone 100mg QHS was continued. The 

patient began to have episodes of mutism and 

negativism. By day 6, catatonia was suspected due to 



a MMSE of 6 and a Busch Francis catatonia rating 

scale (BFCRS) score of 15 for predominant 

stereotypy, perseveration, and withdrawal. An EEG 

ruled out non-convulsive status epilepticus and was 

consistent with encephalopathy/delirium. The 

patient improved significantly after IV lorazepam 

challenge to a BFCRS 6. Based on the complicated 

nature of his medical and psychiatric comorbidities, 

electroconvulsive therapy was discussed, but the 

patientΩs medical condition was too tenuous. Over 

the next month the patient alternated between 

appearing more catatonic or delirious and required 

balancing doses of lorazepam and haloperidol to 

treat the catatonia, delirium, and schizophrenia. He 

was finally stabilized on lorazepam 1mg po TID and 

haloperidol 6mg QHS with a BFCRS of 0 and baseline 

mental status. He was discharged a month later to a 

skilled nursing facility for significant deconditioning. 

Discussion: This medically complicated patientΩs co-

occurring catatonia and delirium in the context of 

well-controlled schizophrenia highlights many 

clinically important diagnostic and treatment 

dilemmas that will be addressed further in the 

discussion. The evidence for different treatments 

will be discussed including benzodiazepines, 

electroconvulsive therapy, amantadine, memantine, 

and topiramate. 
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SUMMARY: 

Background: The classical clinical presentation of 

Guillain-Barré Syndrome (GBS) is that of progressive 

muscular weakness of the lower limbs extending 

proximally with hyporeflexia or areflexia after two to 

four weeks of an acute mild-moderate infections. 

Neuropsychological signs such as behavioral and 

mental status changes have been described in the 

literature as components of post-GBS syndrome. 

Nevertheless, none case has been identified so far 

which reported behavioral and central nervous 

system (CNS) symptoms of GBS before the onset of 

the motor symptoms. We are reporting a unique 

case of GBS which presented very atypically with 

psychiatric and behavioral symptoms prior to motor 

symtpoms and treated successfully with 

plasmapheresis and short term selective serotonin 

reuptake inhibitor (SSRI). Case Presentation: A 24-

year-old, single, Guyanese male without any 

significant past medical and psychiatric history 

presented with a chief complaint of sudden onset, 

episodic, progressive, frontal-parietal headache, 

8/10 in severity for 24 hours. Family members 

reported that one week prior, patient was acting 

differently at home; talking less than usual, looking 

sad, isolating himself, being easily frustrated and 

irritable, decreased energy or fatigue, and behavioral 

changes with violent outburst. All physical 

examination including neurological exam was normal 

at presentation including the laboratory results 

(except white blood cells count 17,000) and imaging 

including MRI. On psychiatric evaluation, patient was 

observed to be depressed and anxious with 

decreased psychomotor activity, slowed speech, lack 

of facial expression with markedly flat affect, and 

disconnect from his surroundings. Definitive 

diagnosis could not be made due non-specific 

depressive and anxiety symptoms. The patient was 

started on escitalopram 10 mg after the first week of 

hospitalization. After two weeks, the patient 

suffered a fall while trying to get to the bedside 

commode when he was found to have proximal 

lower extremity weakness and the first decrease in 

DTRΩs of bilateral knee. Neurology recommended 

lumbar puncture which showed markedly elevated 

CSF protein concentration (851 mg/dL) with cyto-

albuminologic dissociation and minimal lymphocytes 

in the CSF, findings which are essentially 

pathognomonic for GBS. The patient was 

successfully treated with five sessions of 

plasmapheresis in an alternating day fashion while 

continuing SSRI treatment. Conclusion: While GBS is 

traditionally thought of as a peripheral neuropathy, 

growing evidence exists to support a central 

component of the disease. This must be taken into 

consideration so as not to miss diagnosis and 

therefore treatment of this potentially life-

threatening disease. CNS involvement is an aspect of 

GBS in which further research is needed. Contrast 

enhanced MRI at disease nadir may help to identify 

CNS involvement in GBS and would be worthy of 

study in the future. 
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SUMMARY: 

Delirium has symptoms of inattentiveness and 

disorganized thoughts or change in consciousness 

level. Symptoms develop acutely and fluctuate 

throughout the day. In this study,έdeliriumέ is a 

conglomeration of ICD9&10 codes describing altered 

mental status or metabolic encephalopathy. Patients 

vulnerable to delirium have predisposing risk factors 

of older age, male, history of dementia or delirium, 

hearing or vision impairment, or chronic renal or 

hepatic disease. Some events precipitating delirium 

are infections, sleep disturbance, dehydration, 

immobilization, alcohol or drug withdrawal, 

hypoglycemia, and extreme pain. Interest occurred 

after treating a delirious patient on medical floor 

who was paranoid and aggressive. Research goal was 

to analyze trends in hospital acquired delirium to 

determine area of focus for starting prevention 

strategy. Methods: Retrospective cross-sectional 

analysis of discharge data from patient admissions at 

County hospitalΩs medical or observational unit for at 

least 24 hours between Jan 1, 2011 and October 13, 

2016. Data set queried: 36,165 total patient 

encounters. Encounters with discharge diagnosis of 

delirium =2,266; then excluded subset of encounters 

that had mental status change as problem on 

admission (2042 encounters). The remaining 224 

encounters were determined to have hospital 

acquired delirium and analyzed for trends. Primary 

end point was incidence of delirium. Null 

hypothesis= incidence of hospital-acquired delirium 

develops randomly. Alternative hypothesis= 

incidence of hospital-acquired delirium is greater 

with predisposing risk factors or precipitating 

factors. Factors selected for analysis: age, sex, 

distance from patientΩs home city, discharge unit, 

directionality of windows in patient rooms and 

season as a way to extrapolate amount of sunlight 

affecting circadian rhythm and sleep. Results: 

Delirium Incidence Rate: 0.62%. Prevalence rate: 

6.26%. Female encounters: 53%. Greatest 

occurrence of hospital acquired delirium 29% of time 

in 71-80 years old. 107 encounters occurred in 

patients living <15 mi. from hospital. 4 encounters 

occurred in patients living > 75 miles from hospital. 

Encounters with CCU involvement or discharged 

from surgery floor had more hospital acquired 

delirium. CCU sun atrium rooms had the most 

hospital acquired delirium encounters per room. 

Comparing patient rooms by direction the roomΩs 

windows faced had statistically significant results. 

Incidence of delirium in different seasons was not 

statistically significant.Conclusion: Both men and 

women develop delirium. Distance of hospital from 

home is not protective. There were great limitations 

on data available. Patient location when delirium 

occurred was not captured. There are many 

confounding factors. Opening and closing of window 

blinds may affect sunlight and was not controlled. 

Measurement of sleep quality was not available. 

Interventions to prevent delirium need to address 

multiple components. 
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SUMMARY: 

Gray matter heterotopia (GMH) are a group of 

disorders characterized by abnormality in the 

development of cerebral cortex, resulting from 

abnormal migration of neuroblasts. As a 

consequence, ectopic gray matter may be found in 

various locations within the brain, ranging from 

periventricular area, white matter, or the subpial 

area. This in turn, may lead to neuro-psychiatric 

symptoms, the severity of which depends on the 

location and size of the lesions, and the associated 

malformations in the brain. Epilepsy, neuro-

developmental abnormalities, autism spectrum 

disorder, mood symptoms, psychosis, anxiety, and 

behavioral disturbances have been frequently 

reported in patients with GMH. We highlight a case 

of an 11 year old boy with right frontal lobe 

heterotopia, who initially presented with social 

anxiety and minor developmental delays. AJ is a 11 

year-old Caucasian male, born with elective artificial 



insemination to a female couple, who presented 

with complaints of severe anticipatory anxiety in the 

context of new social settings and nocturnal 

enuresis. His symptoms of social anxiety were first 

noticed at the age of 9 years. His developmental 

history was significant for lack of crawling, lack of 

coordination (gross-motor control), and borderline 

difficulty with mathematics at school. His mental 

status was significant for a guarded attitude, poor 

eye contact, anxious mood, tearful affect, delayed 

latency in articulating sentences, and thoughts 

related to fear of unknown situations or losing 

control. He received Fluoxetine 10mg PO daily and 

psychotherapy for two years along with physical 

therapy, which helped him moderately in managing 

his anxiety and regaining his daily functioning. Over 

the course of treatment, he was diagnosed with 

social anxiety disorder. When AJ was 11 years old, he 

had his first episode of complex partial seizure, 

which prompted a neurological consult. Brain MRI 

imaging studies revealed extensive right frontal 

transmantle GMH, with associated multifocal right 

frontal lobe polymicrogyria, hypoplasia of the entire 

right frontal lobe, including the basal ganglia, and 

hypoplastic corpus callosum with absent rostrum, 

genu, and splenium. EEG revealed subclinical seizure 

activity involving the right frontopolar region during 

sleep. Neuropsychological evaluation revealed 

deficits in executive functioning, processing speed, 

and graphomotor control. AJ was started on 

Oxcarbamazepine 450mg PO twice a day, and no 

new episodes of seizures were reported after that. In 

AJ, GMH probably led to all of his neuro-psychiatric 

symptoms. GMH follows an X-linked, or an 

autosomal pattern of inheritance. For GMH patients 

with intractable epilepsy, surgical resection of 

lesions can be done. There is dearth of literature on 

managing the psychiatric symptoms associated with 

this disorder. This case underscores the need for 

psychiatrists to be aware of this rare cause of neuro-

psychiatric symptomatology in patients of all age 

groups, especially children. 
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SUMMARY: 

Mr. X is a 59-year-old retired male with past medical 

history of COPD, GERD, HLD, HTN, Alcohol Use 

Disorder, and Tobacco Use Disorder who presented 

to emergency department with a 1-2 day history of 

right shoulder and leg weakness culminating in a fall 

witnessed by his wife as well as a 3-4 day history of 

acute behavioral changes, reported by his wife as 

significantly increased agreeableness and 

pleasantness. The patientΩs wife stressed the 

importance of this behavioral change, noting his 

longstanding history of aggressiveness and 

argumentativeness ς behaviors and attitudes 

exacerbated by his 30-year history of consuming 10-

12 beers and smoking 1-2 packs of cigarettes daily. 

During his interview in the ED, the patient reported 

that he lacked desire to consume alcohol or smoke 

cigarettes since the onset of his symptoms. On 

physical exam, the patient was noted to appear 

disheveled, looking older than stated age, and 

urinated on himself in the ED. His demeanor was 

pleasant, though somewhat docile, with poverty of 

speech. He exhibited a course tracking nystagmus in 

leftward gaze as well as a right facial droop, right 

HF/KF/DF 4/5 strength, and an ataxic native gait. 

Non-contrast head CT in the ED was remarkable for 

low attenuation in the left basal ganglia and left 

frontotemporal region. The patient was admitted to 

the Cardiology unit for subacute stroke workup. An 

MRI/MRA was performed, which demonstrated 

subacute watershed infarction in the left ACA/MCA 

distribution, as well as in the left caudate nucleus. 

Also remarkable, was an occlusion of the left internal 

carotid artery from the jugular bulb to the Circle of 

Willis, as well as a caudate lesion, thought to be 

secondary to occlusion of the Recurrent Artery of 

Heubner. Throughout the course of his 

hospitalization, Mr. M remained calm, polite, and 

docile. He denied desire to consume alcohol, 

although endorsed slight desire to smoke, which was 

controlled with NRT. PatientΩs wife maintained that 

this was a marked change in his personality and 

previous behavior. Extended tracking of this patient 

demonstrated that these behavior changes and 

neuropsychiatric sequelae, including abstinence 

from alcohol and tobacco, remained and were likely 

permanent. In this poster, we discuss the unique 

neuropsychiatric manifestations of this patientΩs 



frontal lobe stroke and contrast it to other potential 

sequelae that can arise from frontal lobe lesions. We 

pay special attention to the neuroanatomy of the 

frontal lobe and discuss how the location of the 

lesion impact behavior, cognition, and executive 

function. Lastly, although this patientΩs motor 

symptoms made imaging a logical next step, we 

review the importance of head imaging in patients 

with acute or subacute behavioral abnormalities 

without clear etiology on history, physical exam, and 

lab work up. 
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SUMMARY: 

Background: While Parkinsonism is not uncommon 

in schizophrenia patients treated chronically with 

antipsychotic medications, comorbid idiopathic 

tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ ƛƴ ǎǳŎƘ ǇŀǘƛŜƴǘǎ ƛǎ ǊŜƭŀǘƛǾŜƭȅ ǊŀǊŜΦ 

This can present a number of challenges in both 

diagnosis and selection of appropriate treatments. In 

addition, the emergence of catatonic symptoms and 

medical comorbidities and associated delirium can 

also complicate the diagnostic picture, and may 

require additional measures for the effective 

treatment of these multiple comorbidities. As 

demonstrated with our patient, electroconvulsive 

therapy (ECT) is one available modality known to 

have some effectiveness in the treatment of 

ǎŎƘƛȊƻǇƘǊŜƴƛŀΣ tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜΣ ŎŀǘŀǘƻƴƛŀΣ ŀǎ ǿŜƭƭ 

as delirium which in its hypoactive form can present 

as catatonia. Case: GS is a 62-year-old male veteran 

ǿƛǘƘ ŀ ƘƛǎǘƻǊȅ ƻŦ ǎŎƘƛȊƻǇƘǊŜƴƛŀΣ tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜΣ 

and BPH, who was admitted to the medicine ward 

with suspected anticholinergic toxidrome secondary 

to overdose of his prescription quetiapine. He had 

recently changed medications from clozapine, with 

which he had been treated for several years to 

quetiapine. He remained on the medicine service 

due to poor oral intake needing either IV fluids or a 

NG tube, and urinary retention thought to be the 

result of the anticholinergic toxidrome in 

combination with his already extant BPH. He needed 

ŀƴ ƛƴŘǿŜƭƭƛƴƎ CƻƭŜȅΩǎ ŎŀǘƘŜǘŜǊ ǘƻ ǊŜƭƛŜǾŜ ƘƛƳ ƻŦ Ƙƛǎ 

urinary retention. While hospitalized, he developed 

worsening symptoms of psychosis and soon became 

acutely catatonic. It was unclear if he was also 

delirious and may have had a seizure in view of his 

behavior of staring into space. He was given a trial of 

aripiprazole to treat his psychosis, lorazepam for 

catatonia, and IV valproic acid for possible delirium 

and seizure. All these interventions had minimal 

effect on his symptoms. A trial of amantadine led to 

increased verbalization, but worsening of psychotic 

symptoms. He was started on clozapine with slight 

improvement, but the patient essentially remained 

in bed and would often refuse treatment. The 

patient was then referred for ECT and his symptoms 

improved drastically. Discussion: The diagnosis of 

catatonia in hospitalized patients with medical 

comorbidities can be challenging, as can the 

selection of appropriate treatment in such a patient 

ǿƛǘƘ ŎƻƳƻǊōƛŘ ǎŎƘƛȊƻǇƘǊŜƴƛŀΣ tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜΣ 

and possible hypoactive delirium. Here we discuss 

the diagnosis of catatonia and its possible etiologies, 

which can share a number of overlapping clinical 

features. Furthermore, we discuss the indications for 

ECT in this patient, which has demonstrated some 

efficacy in the treatment of catatonia and its 

possible etiologies including schizophrenia and 

ŘŜƭƛǊƛǳƳΣ ŀǎ ǿŜƭƭ ŀǎ tŀǊƪƛƴǎƻƴΩǎ Řƛǎease. 
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SUMMARY: 

The Corpus Callosum is both the major and largest 

myelinated fiber tract containing more than 200 

million axons connecting both cerebral hemispheres 

and is responsible for integration of various 

modalities of information between hemispheres. 

Agenesis of the corpus callosum is a congenital 

defect and affects the growing fetus in the first 

trimester which can occur either in isolation or with 

other genetic abnormalities leading to various 

neurodevelopmental disorders. Several 

neuropsychiatric syndromes have been identified in 

patients with agenesis of corpus callosum ranging 

from small monogenic changes to significant 

chromosomal changes. Agenesis of the corpus 

callosum, along with other abnormalities, can lead to 



various developmental issues including seizures, 

intellectual disability with learning problems 

requiring special education, developmental and 

gross motor delays. Here we present a case of 

agenesis of corpus callosum in a twenty seven year 

old female that went undiagnosed for twenty two 

years. During this period, the patient was 

asymptomatic other than a learning disability 

requiring special education throughout her academic 

career. As the patient developed gradual weakness 

and left sided tremor, magnetic resonance imaging 

(MRI) of the brain was obtained, which revealed 

complete agenesis of the corpus callosum with 

dysplastic left cerebellar hemisphere. The patient 

was referred to psychiatry for obsessive compulsive 

traits and was subsequently diagnosed with impulse 

control disorder with poor insight and judgment that 

improved with behavior modification and 

medication. Although medication trials with various 

atypical antipsychotics improved her behavior, she 

developed persistent prolactinemia, galactorrhea 

and amenorrhea. Previous studies have shown that 

corpus callosum size appears to be play an important 

role in the emergence of psychiatric illnesses like 

schizophrenia; however, controversy exists as 

patients with agenesis do not consistently present 

with schizophrenia. Therefore, we hypothesize that 

the emergence of poor impulse control with 

obsessive traits in our patient appears secondary to 

the sequela of the decreased integration of complex 

sensory information between the cerebral 

hemispheres. Understanding how the brain 

functions in patients with agenesis of corpus 

callosum may provide valuable insights into how 

sensory information is processed and potential 

compensatory mechanisms involved. Functional MRI 

(fMRI) or positron emission tomography (PET) 

studies will be of crucial value in elucidating the 

mechanisms of physiological brain functioning and 

developing better therapeutics. 
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SUMMARY: 

Background: Schizencephaly, a rare congenital 

disorder, is defined as a gray matter-lined cleft 

extending from the pial surface to the ventricle of 

the brain. It is classified as either bilateral or 

unilateral and either closed-lip (type 1) or open-lip 

(type 2). Depending on the areas of the brain 

involved, patients have a variety of clinical 

presentations, including those of psychiatric nature. 

Objective: (1) To qualitatively and systematically 

review thirteen cases of psychiatric manifestations 

of schizencephaly Methods: We performed a 

systematic review of the literature following the 

PRISMA guidelines and used the PubMed, PsycINFO, 

and Cochrane database of systematic reviews to 

identify cases of psychiatric manifestations of 

schizencephaly. The main search term was 

άǎŎƘƛȊŜƴŎŜǇƘŀƭȅέ ŀƴŘ ŀƴ ŀŎŎŜǎǎƻry item was added, 

ŜƛǘƘŜǊ άǇǎȅŎƘƻǎƛǎΣέ άǇǎȅŎƘƛŀǘǊȅΣέ άǇǎȅŎƘƛŀǘǊƛŎ 

ƳŀƴƛŦŜǎǘŀǘƛƻƴǎΣέ άǎŎƘƛȊƻǇƘǊŜƴƛŀΣέ άōƛǇƻƭŀǊΣέ 

άƳŀƴƛŀΣέ άŘŜǇǊŜǎǎƛƻƴΣέ άƛǊǊƛǘŀōƛƭƛǘȅΣέ άŀƴȄƛŜǘȅΣέ 

άƛƳǇǳƭǎƛǾƛǘȅΣέ ƻǊ άǘŜƳǇŜǊΦέ LƴŎƭǳǎƛƻƴ ŎǊƛǘŜǊƛŀ 

consisted of case reports of schizencephaly with 

psychiatric manifestations written in English. 

Results: We identified a total of eleven separate 

articles with a total of thirteen unique case reports 

of psychiatric manifestations of schizencephaly in 

children and adults. 69% of patients had history of 

an episode of psychosis, 31% had a history of a 

depressive episode, 31% had a history of manic or 

hypomanic episode, 8% had a history of obsessive-

compulsive disorder, and 15% had a history of 

substance use disorder. Regarding type of 

schizencephaly, 54% had unilateral, closed-lip type, 

15% had unilateral, open-lip type, 23% had bilateral, 

closed-lip type, and 8% had bilateral schizencephaly 

with open-lip type on the right side and closed-lip on 

the left. Also, 69% of cases were male and 31% were 

female. Associated manifestations included 39% of 

cases with any history of seizures, 77% with any 

motor deficit, and 62% with any cognitive deficit, 

including learning, memory, and attention. 

Discussion: Schizencephaly can present with variable 

psychiatric manifestations, with associated seizures 

and motor and cognitive changes. Rupture of 

intracortical connections caused by schizencephaly 

may have contributed to the assorted psychiatric 

manifestations seen in these patients. Brain imaging 

showed involvement of each lobe of the cerebral 

cortex in multiple cases, often with the defect 

extending to the corpus callosum and lateral 

ventricle. Future research should investigate specific 



brain circuit abnormalities that contribute to these 

psychiatric presentations. 
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SUMMARY: 

Case: The patient is a 56 year old Caucasian male, 

with a past history of thalamic stroke five years ago 

and a recent right thalamic stroke presented to the 

emergency department with homicidal ideations 

toward his wife in the context of a trivial matter. 

Past psychiatric history was significant for Major 

Depressive Disorder, which was diagnosed post-

stroke along with personality changes. Prior to the 

recent stroke, patient was described as a calm and 

friendly individual who held no prior psychiatric 

history. Following his stroke several months ago, he 

was admitted to the neurology. This hospitalization 

was complicated due to altered mental status 

possibly emerging from uremic encephalopathy as 

he has chronic kidney disease. Later because of his 

elevated CRP and ESR, a brain biopsy was performed 

but no indication of vasculitis was evident. An MRA 

Head and Neck demonstrated possible of right 

vertebral artery stenosis. Post craniotomy, there was 

wound dehiscence and MRSA infection requiring ICU 

admission. Following ICU discharge, the patient 

became verbally threatening and subsequently was 

physical aggressive. When the patient refused to go 

to a skilled nursing facility, an ethics consultation 

was requested. Psychiatry was consulted to assess 

for decision making capacity. Psychiatry was re-

consulted when the patient started expressing 

homicidal ideation toward his wife during the 

hospitalization. Despite this situation, his wife had 

agreed to take him home, but soon after discharged 

returned to the emergency department after she 

was struck twice by him. Again, after evaluation, he 

was discharged home upon the request of his wife. A 

month later, he became minimally responsive after 

an apparent seizure. He was admitted and an EEG 

was normal, but levetiracetam was initiated 

prophylactically. He was discharged home, but 

returned to the ED in a month with homicidal 

ideation toward wife. At that time, he was alert and 

oriented; had a depressed mood and irritable affect. 

He lacked insight into his illness and was not 

remorseful of the threats to his wife or how this 

situation could lead to a more serious outcome. A 

psychiatric admission was deemed necessary. 

Conclusion: Following stroke, emotional 

disturbances are common which has led to the 

emergence of more sophisticated terms such as 

post-stoke emotional incontinence and post-stroke 

anger proneness. However, it is of note when 

homicidal ideation arise such as in this case, it can 

result in dramatic caregiver burden, diminished 

quality of life, and diagnostic challenges. We discuss 

the challenges in dealing with homicidal ideation 

which reduces the successful outcomes of 

rehabilitation therapy. We will present brain images 

and will further discuss other conditions which could 

have led to his homicidal ideations considering this is 

rare with thalamic infarcts. 
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SUMMARY: 

The current literature on SSRI induced movement 

disorders include case reports on dystonia, akathisia, 

akinetic-rigid syndromes, and dyskinesias. 

Venlafaxine, a serotonin-norepinephrine reuptake 

inhibitor, has been reported as etiologic in 

association with focal, segmental dystonia. We 

report a case of a more generalized dystonic 

reaction associated with the use of venlafaxine, 

which we believe is unique. In addition, this case has 

several confounding factors including the presence 

of substance use, tremors, diarrhea, 

neuropsychological abnormalities hence leading to 

differential diagnosis of generalized dystonia, a 

serotonin syndrome, psychogenic dystonia, as well 

as venlafaxine-induced dystonia. As such, this case is 

an example of the diagnostic challenges posed by 

the emergence of dystonia in the psychiatric patient 

population. A 25 year old single Caucasian female 

with a past psychiatric history of Major Depressive 

Disorder, was admitted to the psychiatric unit 

secondary to suicidal ideations. Her history was also 

significant for use of daily IV heroin for many years. 

She was initiated on Venlafaxine XR 37.5mg once 



daily for depression and anxiety. Patient had a trial 

of Venlafaxine XR in the past and this has served to 

be beneficial without experience of any adverse 

outcomes. The following day of starting Venlafaxine, 

patient was noted to have significant visible 

involuntary neck tremors which persisted for two 

days. This was in addition to lower extremity muscle 

spasms and ataxia. At this time, patient also 

complained of nausea and diarrhea. Neurology 

service was consulted and upon conduction of MRI 

cervical spine, it revealed no significant findings. Lab 

findings were unremarkable except for a positive C 

difficile test which was managed with appropriate 

antibiotics later. Patient was noted to have 

hyperreflexia in both lower extremities but 

sensations were intact. Pronounced ataxia in 

bilateral lower extremities in heel-to-shin test was 

observed along with an unsteady tandem gait. 

Concerns regarding serotonin syndrome, Venlafaxine 

induced dystonic reaction, psychogenic movement 

disorder and heroin induced withdrawal were 

considered. Venlafaxine was discontinued and 

thereafter, the tremors significantly improved. She 

was switched to Bupropion, which the patient 

tolerated well. Further hospitalization was notable 

for emergence of hypomanic symptoms, which 

prompted the addition of Lamotrigine. Venlafaxine is 

a novel antidepressant that holds prominent anti-

depressant and anti-anxiety properties and acts on 

both serotonin and norepinephrine reuptake 

inhibition. This case illustrates the complexity of 

diagnosing a serotonin syndrome versus a 

medication induced dystonic reaction in a setting of 

opiate withdrawal; also raising concerns for 

metabolic causes. This poster will focus on 

challenges involved in reaching to an appropriate 

diagnosis to prompt appropriate treatment 

measures in a similar setting. 
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SUMMARY: 

Background: Clozapine is widely recognised as the 

most efficacious antipsychotic in treatment-resistant 

schizophrenia. However, its side-effect profile and 

need for regular blood monitoring, as compared to 

newer second-generation antipsychotics, may 

render it less desirable for patients, particularly the 

elderly. This study aims to describe the prescribing 

trends of clozapine in a general hospital in Singapore 

from 2005-2013. Methods: Data was extracted 

retrospectively from the computerised prescription 

records of Tan Tock Seng Hospital, Singapore. This 

hospital has a Psychiatry Medicine department that 

focuses primarily on consultation liaison, but also 

manages mild to moderate illnesses falling under the 

purview of general psychiatry. All patients who 

received clozapine in 2005, 2007, 2009, 2011 and 

2013 were selected and stratified based on age, 

gender and clozapine dose. Results: The total 

number of patients prescribed clozapine increased 

from 48 in 2005 to 93 in 2013 (94% increase). Of the 

total number of patients on clozapine, an average of 

39.1% were male and 60.9% female. The mean age 

of patients increased from 42 years in 2005 to 50 

years in 2013. The total number of elderly (?60) 

prescribed clozapine increased, from 4 in 2005 to 15 

in 2013 (275% increase). The mean daily dose 

increased from 88.9mg in 2005 to 135.3mg in 2013, 

and the dose range increased from 6.25 ς 350mg in 

2005 to 12.5 ς 850mg in 2013. Only a small 

proportion received daily doses in excess of 300mg, 

albeit increasing in number over the years (n=2 

(4.2%) in 2005 vs n=10 (10.8%) in 2013). Those 

receiving <100mg/day daily dosage remained the 

largest proportion over the years (64.6% in 2005 and 

44.1% in 2013). Discussion and conclusion: Despite 

valid concerns about the safety profile of clozapine 

and the emergence of new antipsychotics with more 

favourable side-effect profiles, clozapine use (both in 

terms of number of patients prescribed clozapine 

and dose of clozapine prescribed) is still increasing, 

indicating that it remains an integral part of the 

treatment of schizophrenia. There is a clear 

preference to maintain patients on lower dose 

ranges. Also, the absolute number of patients on 

clozapine remains low, perhaps reflecting a 

reluctance in the initiation of clozapine by clinicians. 

Further studies need to be carried out to identify any 

barriers to clozapine initiation and maintenance. 
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SUMMARY: 

Introduction In our clinical practice, increasing 

number of patient s are being prescribed second 

generation antipsychotics for increasing number of 

indication including nonpsychotic patients, mainly 

due to their unmatched efficacy which tends to 

outweigh the metabolic side effects(1). The usual 

indicator of these side effects remains weight gain 

(BMI), with the low incidence of actual monitoring(2) 

despite a call for such regular monitoring from 

current guidelines. To make things worse there is 

now evidence of weight independent adverse 

metabolic changes like glucose intolerance and 

dyslipidemia associated with SGA, which are more 

acute in nature(3), likely to have unique mechanism 

of action, manifest before any change in weight, 

could possibly have dose relationship and usually 

missed in young adults without any comorbidities. 

CASE Our patient is 26-year-old African American 

female with the diagnosis of a Schizoaffective 

disorder. There was no history of Diabetes in this 

patient as per previous available record. Her first 

ever exposure to Antipsychotics, Olanzapine 10 mg, 

and Quetiapine 700 mg was in Feb 2014 while she 

was incarcerated in Prison and later transferred to 

an inpatient facility. She was reportedly compliant 

with medications. Regular Blood glucose done on 

admission was within normal limits at 95 mg/dl (45 

to 99). She was subsequently discharged home on 

Olanzapine 10 mg QAM and 12.5 mg QPM. Again 

admitted to inpatient facility due to relapse of her 

schizoaffective disorder She was restarted on 

Olanzapine and which was built up to 20 mg. Her 

blood Glucose continued to rise in relation to 

olanzapine until it reached 299 mg /dl when she 

required insulin units to lower it down. The decision 

to discontinue and cross taper olanzapine was made 

and the Patient blood glucose returned to normal 

levels once olanzapine was discontinued and 

remained within normal limits till discharge from 

hospital From the above data, it seems patient was 

sensitized to olanzapine in terms of Blood Glucose 

dysregulation on restarting on this current admission 

and there was kind of dose relationship observed in 

above data and it returned to near normal on 

discontinuation. On 1 years follow up of the patient, 

she remains nondiabetic and on antipsychotic 

treatment Discussion: There has been increasing 

recognition that atypical antipsychotics are 

associated with an increased incidence of obesity, 

type 2 diabetes, and other metabolic side effects. 

Olanzapine specifically has been associated with 

severe metabolic consequences, including weight 

gain and increases in fasting glucose and insulin (4, 5 

). These effects have been observed and reported in 

a time frame of weeks and months rather than hours 

or days in clinical studies. Future prospective clinical 

studies focusing on identifying which reliable 

metabolic alterations might be useful as potential 

screening tools for assessing patient susceptibility to 

acute hyperglycemia, associated complications. 
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SUMMARY: 

Introduction: Extrapyramidal Symptoms are 

symptoms seen sometimes as a reaction to 

antipsychotics. Symptoms are similar to those of 

ParkinsonΩs disease due to the similarity of a 

dopamine blockade in the nigrostriatal tract to the 

loss of dopaminergic neurons from the substantia 

nigra. The symptoms include bradykinesia, cogwheel 

rigidity, resting tremor, and other parkinsonian 

symptoms. The typical antipsychotics have been 

reported to have a risk of up to 10% of causing some 

form of EPS, and the atypical antipsychotics have a 

much lower incidence of EPS. Reports of the agent 

used in this case, IM olanzapine, report it to be 

around 2-4%. In this case an unreported interaction 

between an injectable olanzapine and HIV 

medication may have led to higher than intended 

level of olanzapine and thus a severe EPS reaction on 

presentation to a psychiatric unit. Case: CL is a 50 

year old man with schizoaffective disorder-bipolar 

type who presented with worsening depression and 

psychosis. He had been previously treated before in 

the same hospital in 2013, and stabilized on 

risperidone without side effects. He presented in 

2017 to the ED with symptoms of depression, SI, and 

AVH. He was not on any psychiatric medications at 

this time but was taking lopinavir-ritonavir, 

metoprolol, and lisinopril. Patient was given 10 mg 

of IM olanzapine in the ED, continued on his current 



medications, and transferred to inpatient psychiatry 

the next morning. On presentation to the unit 

patient was in moderate distress and unable to 

speak per staff. When examined patient was in bed 

with rhythmic bilateral contractions of lower limbs, 

upper limbs, neck and jaw muscles. On passive 

movement he had cogwheel rigidity. He was given 

50 mg IM of diphenhydramine, and had some 

response, able to speak more easily, though 

continued to have significant resting tremors. This 

was repeated. His symptoms continued to abate 

slowly and he continued to have rigidity and tremor. 

He was given 4 mg of PO trihexyphenidyl in 2 doses 

later that evening, and his symptoms began to 

abate. The next morning patient had some residual 

rigidity in his jaw muscles leading to difficulty 

speaking. Trihexyphenidyl was tapered over the next 

3 days. He had complete resolution of EPS before 

being transferred to a facility that could provide ECT. 

Discussion: This case was an interesting and severe 

presentation of EPS acutely after IM olanzapine. 

Initially patient had no side effects, but less than 16 

hours later there was progressive EPS. The patient 

had been on antipsychotics in the past including 

haloperidol, risperidone, and a trial of olanzapine 

that failed due to weight gain. He had never had EPS 

and the previous use of olanzapine was not on this 

antiviral regimen. No drug interaction database used 

indicated that this combination would lead to EPS or 

elevated drug levels, but a review of the CYP 

enzymes involved showed that both antivirals inhibit 

1A2 and 2D6 which process olanzapine as a 

substrate. 
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SUMMARY: 

Context: Motor deficits are among the most 

common deficits caused by stroke. Improvement in 

motor function is a crucial part of stroke recovery 

which may lead to improved quality of life for 

patients. Objective: To assess the effects of SSRIs 

versus placebo on the motor function of adults with 

recent ischemic stroke. Data sources: English-

language articles from Jan 1980 through Sept 2016 

were searched in two electronic databases, PubMed 

and PsychINFO. Study Selection: The criteria for 

inclusion required studies to be randomized placebo 

controlled trials of treatment with SSRIs vs placebo 

in patients who suffered an ischemic stroke. The 

studies were restricted to samples of adults aged 18 

or older, and had to include scores on a scale 

measuring motor function. Studies in which SSRIs 

were used only to treat depression were excluded. 

The final search resulted in three studies. Data 

extraction: Two authors independently reviewed 

them for meeting eligibility criteria. The kappa 

statistic was 0.856, consistent with good agreement. 

Results: This quantitative meta-analysis showed that 

treatment with an SSRI post-stroke significantly 

improved motor function in stroke patients as 

compared to placebo. The overall effect size was 

medium and was statistically significant with a 

standard mean difference of 0.573 (95% confidence 

interval of 0.243-0.903) (p=0.001). Heterogeneity 

was not statistically significant (p=0.349). 

Conclusion: The statistically significant moderate 

effect of SSRIs on post-stroke motor improvement 

suggests that this is a potentially effective 

intervention worth further exploration, especially in 

a population well known to have significant 

depressive symptoms and motor impairment. 
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SUMMARY: 

RS is a 59-year-old Caucasian male who called 911 

due to acute onset confusion, coarse tremors, 

slurred speech, ataxic gait, and generalized 

weakness. He had a history of bipolar 1 disorder 

managed with lithium and escitalopram. He had no 

previous history of tardive dyskinesia, chorea, or any 

other movement disorder. His past medical history 

was significant for hepatitis B, diabetes mellitus 

(type II), peripheral neuropathy, and cirrhosis. On 

admission, his lithium level was elevated to 4.3 and 

his vital signs were unremarkable except for 

bradycardia. A general physical examination 



revealed altered level of consciousness and 

psychomotor agitation with no focal neurological 

deficits or visible signs of head trauma. RS was 

lethargic, oriented only to his name, and appeared 

thin, cachectic, and unkempt. His speech was slurred 

and incomprehensible. There were coarse tremors of 

his upper and lower extremities as well as 

άinvoluntary jerky movementsέ of all four 

extremities described as non-repetitive and 

nonrhythmic. Laboratory studies were significant for 

pancytopenia, mild hyponatremia, slightly elevated 

ammonia level, and signs of acute kidney injury. 

Urine drug screen and blood ethanol level were 

unremarkable. Telemetry revealed sinus bradycardia 

with intermittent episodes of atrial fibrillation, no ST 

changes, and a QTc of 532. Chest X-ray showed no 

acute disease. MRI with and without contrast 

showed mild global cortical atrophic changes with no 

evidence of brain stem pathology or acute changes. 

Emergency hemodialysis was initiated with 

normalization of his lithium level and metabolic 

panel within 36 hours. Despite slow resolution of his 

bradycardia and confusion, RS developed slow 

athetotic movements of his hands and feet 

bilaterally in addition to repetitive tongue 

protrusion, jaw movements, grimacing, and eye 

blinking. These movements slowly resolved over the 

next 48 hours with significant improvement in his 

mental status. In this poster, we present a rare case 

of delayed-onset choreoathetosis as a complication 

of lithium toxicity and offer recommendations for 

management based on clinical experience and a 

systematic review of related cases in the literature. 

Lastly, we describe a theoretical pathophysiological 

mechanism to explain the relationship between 

lithium toxicity and movement disorders. 
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SUMMARY: 

Ms. T, a 55-year-old African American female with a 

past psychiatric history of bipolar I, obsessive 

compulsive disorder, and generalized anxiety 

disorder, presented to the neurology clinic with 

history of tardive dyskinesia for 7 months. 

Treatment with Risperdal was initiated 3 months 

prior to onset of orofacial dyskinesia. Medication 

trials of Cogentin, Benadryl, artain, gingko and 

klonopin either did not improve her symptoms or 

she endured adverse effects. Tetrabenazine was 

discussed with Ms. T, however was contraindicated 

secondary to her significant history of bipolar-

depression and suicidal ideations. She was then 

started on ondansetron 4 mg daily as a trial to treat 

her tardive dyskinesia. In a follow-up appointment 4 

weeks later, she reported significant improvement of 

her symptoms. Tardive dyskinesia involves 

involuntary movements of facial, limb, and truncal 

muscles, and a rare adverse effect of dopamine 

antagonist medications: typical antipsychotics, 

risperdal, metoclopramide and pimozide. In the 

nigrostriatal dopamine pathway, receptors become 

upregulated with prolonged use of dopamine 

antagonist activity and may result in abnormal 

involuntary movements. Serotonin and dopamine 

have an interesting relationship in this pathway, and 

5-HT antagonist activity has been reported to reduce 

tardive dyskinesia symptoms. Ondansetron is a 

selective 5-HT3 antagonist with documented cases 

of success in treatment of tardive dyskinesia. In this 

poster, we discuss the relationship between 

serotonin and dopamine in the nigrostriatal pathway 

in treatment of tardive dyskinesia, often an 

irreversible and difficult-to-treat disorder. 
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SUMMARY: 

Introduction: Buprenorphine/naloxone, a partial 

opioid agonist, has been described to induce smell 

and taste aversion (Lonergan et al., 2011) and 

impairs chemosensation (Mizera et al., 2016). 

Discontinuation of buprenorphine resulting in 

enhancing smell and taste has not heretofore been 

described. Two such cases are presented. Method: 

Case 1: A 36 year old, right-handed married male 



had a 10-year history of opioid abuse including 

fentanyl, acetaminophen/oxycodone and heroin. A 

few days prior to presentation he was on a variety of 

substances including 8 mg buprenorphine/2 mg 

naloxone every 12 hours, a fentanyl patch 100 mg 

every 48 hours, snorting heroin 1/2 gram each day, 

smoking marijuana daily and cigarettes one pack per 

day. He was undergoing withdrawal manifested by 

insomnia, fatigue, anxiety, and poor appetite. 

Results: Clinical Opiate Withdrawal Scale: 21 

including diaphoresis with sweat streaming off face, 

constant rhinorrhea, lacrimation, vomiting, diarrhea, 

and frequent adventitious movements. After being 

placed on buprenorphine/naloxone sublingual 4 

mg/1 mg twice a day, he observed a total absence of 

his ability to smell and taste. Within 2 days of 

suddenly discontinuing buprenorphine/naloxone, his 

smells and taste returned to 50% of normal. Within a 

week of him restarting buprenorphine/naloxone, his 

ability to smell and taste disappeared again. Case 2: 

A 34 year old right-handed married female with 10 

year history of opioid dependence (with past 

hospitalization for detoxification) presented using 

100 microgram patch of fentanyl every 48 hours, 

snorting heroin 0.5 grams everyday, and smoked one 

pack per day of cigarettes, with complaints of 

impaired memory. Results: Clinical Opiate 

Withdrawal Scale: 8 including rhinorrhea, 

lacrimation, pupils moderately dilated, increased 

irritability and anxiousness and mild diffuse 

discomfort. After being placed on 

buprenorphine/naloxone 8 mg/2 mg twice a day, she 

observed a reduced ability to smell and taste to 70% 

of normal. Within several days of stopping 

buprenorphine/naloxone, her smell and taste 

returned to 95% of normal. After restarting the 

buprenorphine/naloxone her smell and taste 

dropped down again to 70% of normal. Within a 

week of her restarting buprenorphine/naloxone, her 

ability of smell and taste disappeared again. 

Discussion: The use of opiates has been reported to 

alter taste (Schiffman, 2015) and reduce smell 

(Lotsch et al., 2012). Mizera specifically listed 

buprenorphine/naloxone as an origin for 

chemosensory loss (Mizera et al., 2016). However, 

the discontinuation of buprenorphine/naloxone has 

not previously been described to improve smell and 

taste. Maybe the reduction in olfactory function was 

partial and due to a reduction in specific G protein-

coupled receptors (GPCRs) with reduced cAMP as 

the second messenger (Lotsch et al., 2012). Given 

the above, a trial of buprenorphine/naloxone in 

those with hyperosmia and hypergeusia may be 

warranted. 
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SUMMARY: 

Mrs. E. is a 35 year-old Yemeni female, Arabic 

speaking, with a past psychiatric history of self-

reported Schizophrenia and 4 prior inpatient 

psychiatric hospitalizations, who presented to our 

mental health clinic with a complaint of "I am 

ƘŜŀǊƛƴƎ ǾƻƛŎŜǎ ŀƴŘ ǘƘŜȅ ŀǊŜ ǘŀƭƪƛƴƎ ǘƻ ŜŀŎƘ ƻǘƘŜǊΦέ 

Patient reported an extensive history of Khat use 

and poor response to multiple treatment regimens, 

including Depakote, Xanax, Haldol, Abilify and 

Zyprexa. Patient reported that usually she hears a 

ŦŜƳŀƭŜ ǾƻƛŎŜ ŎƻƳƳŀƴŘƛƴƎ ƘŜǊ ǘƻ ǳǎŜ YƘŀǘΣ ά¢ƻ ƎŜǘ 

ōŜǘǘŜǊΦέ {ƘŜ ǿŀǎ ǎǘŀǊǘŜŘ ƻƴ wƛǎǇŜǊƛŘƻƴŜ лΦрƳƎ ŀǘ 

bedtime, and started to show improvement within 4 

weeks, along with a decreased need for Khat use. 

She was also referred to Dental Service due to 

brown staining and discoloration of her gums, cracks 

in here teeth and dental structural damage 

secondary to her Khat use. Khat is a flowering 

evergreen shrub native to East Africa and the 

Arabian Peninsula. The young and tender leaves of 

ǘƘŜ ƪƘŀǘ ǘǊŜŜ ό/ŀǘƘŀ ŜŘǳƭƛǎ ŦƻǊǎƪύΣ ƪƴƻǿƴ ŀǎ άƪƘŀǘΣέ 

άǉŀǘΣέ ƻǊ άƳƛǊŀŀΣέ ŀǊŜ ǘǊŀŘƛǘƛƻƴŀƭƭȅ ŎƘŜǿŜŘ ƛƴ ǎƻŎƛŀƭ 

settings because of their stimulating effects. The 

main psychoactive component of khat leaves is 

cathinone (S (-) alpha aminopropiophenone), which 

resembles amphetamine in chemical structure and 

affects the central and peripheral nervous system. 

Users, which include pregnant women simply chew 

the green khat leaves and keep a ball of partially 

chewed leaves against the inside of their cheek. 

Some khat users also smoke the drug, make it into 

tea, or sprinkle it on food. We report here a case of 

exacerbation of psychotic symptoms attributed to 

khat chewing, which responded to Risperidone. 
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SUMMARY: 

Ms. K. is a 28 year-old Caucasian female with past 

medical history of migraine headaches and a past 

psychiatric history of Bipolar disorder and marijuana 

use, who presented to the outpatient psychiatry 

service with racing thoughts, impulsivity, and mood 

swings. She was started on lamotrigine and the dose 

was gradually increased, from lamotrigine 25mg 

daily for 2 weeks, then to lamotrigine 50mg daily for 

2 weeks, and then lamotrigine 100mg daily 

thereafter. Topiramate was started 10 weeks after 

starting lamotrigine to address migraines 

(Topiramate has been also used alone or in 

combination with bupropion to decrease marijuana 

cravings). Topiramate was started with 50mg at 

bedtime for 2 weeks and then increased to 50mg 

twice a day. Three weeks later, patient noted 

multiple small pruritic papules on her arms that 

spread to the trunk area that did not respond to 

Medrol dose pack following her visit to urgent care. 

Patient stated that her rash started initially when 

she accidently took 2 tablets of lamotrigine 100mg, 

and then later started to progress again when she 

accidently took another 2 tablets of lamotrigine the 

next day. Dermatology consult was placed and 

patient was diagnosed with Erythema Multiforme 

secondary to lamotrigine or topiramate. The rash 

slightly improved when lamotrigine was 

discontinued, but resolved once topiramate was 

discontinued. Erythema Multiforme (EM) is an 

uncommon, acute type IV hypersensitivity skin 

reaction characterized by a skin eruption, with 

symmetric erythematous lesions of the skin or 

mucous membrane possibly mediated by the 

deposition of immune complex (mostly IgM) in the 

superficial microvasculature of the skin and the oral 

mucous membrane. Erythema Multiforme (EM) is 

associated with certain infections (particularly 

herpes simplex and mycoplasma pneumoniae), 

medications, and other various triggers. Medications 

like lamotrigine and topiramate are metabolized to 

toxic metabolites, which are subsequently detoxified 

in most individuals. However in predisposed patients 

with a genetic defect, the metabolite may bind 

covalently to proteins. In some of these patients, the 

metabolite- protein adduct may trigger an immune 

response, which may lead to a cutaneous adverse 

reaction. Clinical manifestations of drug-induced skin 

reactions include a wide range of symptoms, from 

mild drug-induced exanthemas to dangerous and 

life-threatening generalized systematic reactions. 

We report one case of generalized EM in which the 

combined use of lamotrigine and topiramate seems 

to be the precipitating factor. 
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SUMMARY: 

Mr. T. is a 53 year-old African-American veteran 

male, with a past psychiatric history of major 

depressive disorder and PTSD, including multiple 

prior hospitalizations for suicidal behavior, who 

presents to the mental health clinic for depressed 

mood, lack of motivation, crying spells, sleeping 

difficulties, nightmares and flashbacks. He was 

started on prazosin 2mg at bedtime and mirtazapine 

15mg at bedtime. Two weeks after initiating 

treatment, patient reported an increase in the 

frequency of nightmares from 1 every 2-3 days to 

άŀƭƳƻǎǘ ŘŀƛƭȅέΣ ǿƛǘƘƻǳǘ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ Ƙƛǎ ǎƭŜŜǇ 

pattern. Mirtazapine was increased to 30mg at 

bedtime. He returned to the mental health clinic 4 

Řŀȅǎ ƭŀǘŜǊΣ ǊŜǇƻǊǘƛƴƎ άŘŀƛƭȅ ǿŜƛǊŘ ŀƴŘ ǾƛƻƭŜƴt 

ŘǊŜŀƳǎΦέ IŜ ǿŀǎ ƛƴǎǘǊǳŎǘŜŘ ǘƻ ŘƛǎŎƻƴǘƛƴǳŜ 

mirtazapine and was started on sertraline with 

resolution of violent dreams and reduction in 

frequency of nightmares within one week. 

Mirtazapine is a tetracyclic noradrenergic and 

specific serotonergic antidepressant that is widely 

used in the treatment of depression. It acts by 

blocking a-2 receptors on noradrenergic neurons and 

enhancing norepinephrine release. Increased levels 

of norepinephrine act on a-1-adrenoceptors on 

serotonergic cell bodies, increasing serotonergic 

firing. Mirtazapine also is a very strong H1 receptor 

inverse agonist and as a result, it can cause powerful 

sedative and hypnotic effects. Mirtazapine, on the 

other hand, has been documented to show sleep-



promoting action by increasing total sleep time, 

sleep efficiency and slow wave sleep. Nightmares 

occur only in rapid eye movement (REM) sleep. Most 

antidepressants suppress REM sleep; hence, 

nightmares are not a commonly reported side effect 

of therapy with antidepressants. Sleep disorders are 

extremely rare adverse events with mirtazapine and 

we are reporting a case of mirtazapine worsening 

violent and strange nightmares that required 

stopping the associated medication. 
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SUMMARY: 

Apfelbaum S (MD)*, Regalado P (PhD)+, Herman L 

(MD)*, Gagliesi P (MD)+. Background: Scientific 

literature has well established that Bipolar Disorder 

(BD) is frequently under-diagnosed. Studies have 

reported a ten-year breach between disorder onset 

and its proper diagnosis, in a large proportion of BD 

patients. However, many authors highlight the 

bipolar spectrum disorders over-diagnosis in patients 

with personality disorders, particularly cluster B. The 

present study compares the efficiency of several BD 

screening and assessment instruments to detect BD 

in a sample of clinical outpatients. Methods: The 

study included patients aged 18 to 65 years who 

gave written informed consent. They had to meet 

DSMIV R diagnostic criteria for a Mood Disorder 

and/or cluster B Personality Disorder. A sample of 

outpatients (n = 81) were assessed and arranged in 4 

diagnostic groups: Mayor Depression (MD n=24), 

Bipolar Disorder (BD n=18), Cluster B Personality 

Disorders (PD-B n=19) and comorbidity of BD and 

PD-B (n=20). Patients who entered the study 

completed the Mood Disorder Questionnaire ςMDQ, 

and Bipolar Spectrum Diagnostic Scale -BSDS at the 

time of inclusion, and patientsΩ therapists completed 

the Bipolar Index -BI and GahemiΩs Bipolar Spectrum 

Criteria. The DSM-IV R diagnoses were evaluated 

with two semi-structured interviews (MINI and SCID-

II) for axis I and axis II disorders respectively, rated 

by a psychiatrist or psychologist blind to the results 

of the screening questionnaires. The instruments 

were compared by their Sensitivity, Especificity, 

Positive and Negative Predictive Values and Positive 

and Negative linkhood ratio. Results show good 

sensitivity and specificity values for the MDQ and 

BSCS (specificity: 0.79 vs 0.77; sensitivity 0.74 vs 0.71 

respectively) and similar positive predictive values 

(PPV: 73%) for both instruments to identify BD. The 

Bipolarity Index, with an ad hoc 50-cutoff point, 

revealed excellent sensitivity and specificity values 

(0.84 and 0.90) with PPV of 87%. Finally, the 

simultaneous implementation of both, the screening 

instruments (MDQ or BSDS) and Diagnostic Criteria 

of Bipolar Spectrum provided a notorious 

improvement in sensitivity detection whit some 

decline in specificity values and slightly decline in 

PPV, but also expanded the bipolar spectrum 

detection regardless of identifying manic symptoms. 

Conclusions: The concurrent utilization of MDQ and 

the Criterions GahemiΩs Bipolar Spectrum notably 

increased the sensitivity for detection of BD while 

still maintaining reliability. The development of a 

questionnaire that includes screening for manic 

symptoms (MDQ) plus symptomatic and 

evolutionary characteristic of the bipolar spectrum 

could significantly increase the sensitivity of the 

screening for BD. A discussion explores the 

implications of the previous findings. 
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SUMMARY: 

Ms. F., a 56-year-old Caucasian female with a 

significant history of chronic uncontrolled 

hypertension, hyperlipidemia, long-time cigarette 

smoker, history of lower extremity claudication 

status post bilateral femoral stents and angioplasty, 

presents with recurrent uncontrolled aggression 

with manic symptoms. Prior to recent repeated 

psychiatric admissions, she had no psychiatric 

history. Given the late-onset of personality changes 

and manic symptoms, MRI of the head was ordered, 

which revealed encephalomalacia in the white 

matter of the right frontal lobe near the right basal 

ganglia and the left cerebellum. These areas have 

been highly associated with manic symptoms. 

Although the timing of the ischemic stroke cannot be 



identified, the subacute presentation of personality 

change and the results of the imaging study makes 

bipolar I due to another medical condition is highly 

likely. A thorough stroke workup revealed 70-80% 

bilateral carotid stenosis on CTA. In the setting of 

having multiple risk factors and having had a 

transient ischemic stroke before age 60, she was 

counseled on her high likelihood of getting a life-

threatening stroke and to consider carotid 

endarterectomy. She was started on aspirin 81mg. 

She was also advised to obtain workups to rule out 

blood clotting disorders such as Factor V Leiden, 

Protein C and S. Being that the mean age of onset for 

bipolar I disorder is 18 years, patients with no prior 

psychiatric history who present later in life with signs 

of bipolar I should undergo a thorough medical 

workup to rule out other medical conditions. 
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SUMMARY: 

Rapid-cycling Bipolar disorder (RCBD) is diagnosed 

when there are at least, four mood episodes in the 

preceding twelve months. RCBD patients are more 

likely characterized by manic features when 

compared to Bipolar disorder (BPD) patients who 

predominantly have depression. The annual 

prevalence of rapid cycling ranges from 5% to 33.3%, 

while the lifetime prevalence ranges from 25.8 to 

43%, among all the patients with Bipolar disorder 

(1). Research studies indicate that apart from the 

traditional mood stabilizers such as Lithium, 

Depakote, and Carbamazepine, long-acting depot 

injections of first and the second generation 

antipsychotics (2, 3, 4), such as Haldol decanoate (5), 

and Risperdal Consta (6) have been used in the 

treatment of Bipolar Disorder. Rapid-cycling Bipolar 

disorder is a frequently under-diagnosed condition, 

which is more prevalent in women and patients with 

bipolar 2 disorder (7). In contrast to BPD, RCBD 

patients require more than a single conventional 

mood stabilizer like Lithium. Adding a long-acting 

injectable antipsychotic to Lithium or Depakote has 

shown to be the next best step in the management 

of RCBD to prevent recurrent mood episodes and 

subsequent re-hospitalizations in the future (8, 9). 

We present one such case of a 24-year-old 

symptomatic woman who was brought to the ER 

with acute mania despite having the therapeutic 

level of lithium. Her lithium level was 1.0 at 

admission. Clinicians can be confronted with 

treatment challenges for the prevention of recurrent 

mood episodes in patients who have therapeutic 

levels of the conventional mood stabilizers like 

Lithium and Depakote. We aim to review the 

literature on the treatment strategies for an acutely 

manic patient with therapeutic lithium levels. 
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SUMMARY: 

Background: Low serum concentration of 

testosterone hormone has been associated with 

several common medical conditions such as 

cardiovascular disease, erectile dysfunction, 

diabetes, metabolic syndrome, cognitive 

impairment, and depression. Until recently it was 

unclear whether the mood disorder is confounded 

by concurrent physical morbidity. The objective of 

this study is to determine whether association 

between serum testosterone concentration and 

depressed mood in men can occur when physical co-

morbidity is under control. Methods: Seventy-five 

men aged 55-70 referred by their primary care 

providers for assessment and treatment of 

refractory depression where 1-2 adequately 

delivered anti-depressant medications did not lead 

the patient to become symptom free. The 9- Item 

Patient Health questionnaire (PHQ-9) was 

administered to study participants to assess 

depressed mood. Clinical depression was defined as 

severe, moderate severe, moderate, mild depressive 

symptoms and minimal depression when PHQ -9 

total score was 20-27, 15-19, 10-14, 5-9, and 0-4 

respectively. Results: Many the participants scored 

20-27 and 15-19 on the PHQ-9 scale. Therefore their 



clinical depression was characterized as severe and 

moderate severe depression respectively. Treatment 

with anti-depressant medications using adequate 

dose and duration, switching and combining anti-

depressants as well as augmentation with different 

psychotherapeutic approaches such as cognitive 

behavioral therapy (CBT), interpersonal 

psychotherapy (IPT), and problem-solving therapy 

(PST) were used for 12 weeks. There was no 

improvement in depressive symptoms based upon 

self-report, observation, and the assessment using 

the PHQ-9. Total and free testosterone levels were 

ordered and samples collected between 8:00AM and 

11:00AM. The results showed low total testosterone 

levels (less than 240ng/dL) and low free testosterone 

levels (less than 35.0pg/mL). This group of patients 

received intramuscular injections 200 mg every 2 

weeks. Over a 10-month period, after patients 

maintained mid-normal physiological levels of total 

testosterone (290-300ng/dL) and free testosterone 

level (55 ς 70pg/mL), follow up psychiatric visits 

revealed significant improvement and remission of 

depression as reported by self-statements, 

observations, mental status evaluations, and PHQ-9 

scores of 0-4. Conclusion: There is causal 

relationship between low testosterone level and 

depressed mood in males. Restoring physiologic 

concentration of free testosterone improves mood 

and reduces depression. Men with clinically 

significant depression would have lower 

concentration of free testosterone than men with no 

depression and this association is independent of 

physical health. Men with depression may benefit 

from systematic screening of free testosterone 

levels. Testosterone replacement may contribute to 

successful treatment of men with treatment ς 

resistant depression. 
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SUMMARY: 

INTRODUCTION & OBJECTIVE: First described in the 

literature in 1874 by Karl Kahlbaum, catatonia is a 

behavioral syndrome presenting as the inability to 

perform physical movement appropriately, such as 

in immobility, rigidity, mutism, posturing, excessive 

motor activity, stupor, negativism, staring, and 

echolalia. According to the DSM V, catatonia is not 

classified as a separate condition, but can be 

associated with other psychiatric conditions. To this 

point, the diagnosis of catatonia remains challenging 

given its co-occurrence with many psychiatric 

disorders, such as obsessive-compulsive disorder, 

post-traumatic stress disorder, alcohol and 

benzodiazepines withdrawal, schizophrenia, and 

bipolar disorder, as well as in somatic and medical 

illnesses. Prompt management with benzodiazepines 

or electroconvulsive therapy (ECT) are the mainstays 

of treatment and often offer very good prognosis 

and outcomes. CASE PRESENTATION: This case 

report describes a 21-year-old Hispanic female, 

G3P2, at 19-weeks intrauterine pregnancy (IUP), 

with catatonia and significant history of unspecified 

psychosis, mood disorders, and abuse of 

amphetamine and cannabis. DISCUSSION: After vast 

literature review, it is to the best of our knowledge 

that there have been no cases of catatonic pregnant 

patients treated with Zolpidem and our case would 

be the first case reported in the literature to date. 

Immediate treatment with benzodiazepines or ECT 

were not possible at the time of this patientΩs illness 

presentation. Numerous cases of catatonia in non-

pregnant patients treated with Zolpidem, and 

multiple cases of pregnant patients treated with 

Zolpidem for non-catatonia-related illnesses are well 

documented in the literature. However, the use of 

Zolpidem was our patientΩs best chance of recovery 

from this devastating psychiatric illness without 

causing further harm to herself or her unborn fetus. 

Further, this case serves to highlight the special 

considerations that need to be made regarding the 

treatment of catatonia in pregnancy. CONCLUSION: 

This case illustrates the complicated course of 

catatonia in a pregnant patient where the two 

mainstays of treatment, benzodiazepines and ECT, 

were not viable options in her care. Due to these 

complexities, alternative treatment options had to 

be sought for the sake of the long-term wellbeing of 

the patient and her unborn fetus. Consequently, 

with the use of Zolpidem, the patientΩs catatonia 

completely resolved. Furthermore, we suggest that 

Zolpidem be considered as a valid, effective, and 

safe option in the treatment of catatonia in 

pregnancy. It is our hope that this case study will 



contribute to further the research being conducted 

in this area to improve the quality of life in pregnant 

patients with catatonia. 
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SUMMARY: 

Background: Delusions are fixed, false beliefs that 

are persistent despite contrary evidence. Delusions 

can be seen in a multitude of different mental 

disorders, including Delusional Disorder which is 

characterized by at least 1 month of delusions 

without other psychotic symptoms. There is 

evidence that supports the content of the delusion 

can lead to emotional distress, ranging from anxiety 

to depression and subsequently attempted suicide. 

Case: We report three cases of delusional disorder 

that presents with depression following the 

emotional manifestations caused by the delusions, 

leading to attempted suicides. Discussion and 

Conclusion: The most significant affect change was 

seen in persecutory delusions, which was shown to 

cause depression especially when the patient 

associated a large power gap between themselves 

and the persecutor, or if the patient believes he/she 

deserved the punishment being enforced in the 

delusion (Green, 2006). There has also been 

extensive research addressing the increased rate of 

suicide in schizophrenic patients, with guilty 

delusions found to contribute the most to the 

severity of the suicidal ideation (Grunebaum, 2001). 

Patients diagnosed with depression that presented 

with delusions were also more likely to commit 

suicide in comparison to patients with non-

delusional depression (Roose, 1983). However, only 

one study was found that recognized a similar rate 

(8-21%) seen in delusional disorder though the study 

was not statistically significant (Gonzalez-Rodriguez 

2013). To our knowledge, very little research has 

been done to recognize the correlation of delusional 

disorder with depression and suicidal ideation. We 

report several cases of delusional disorder that 

presents with depression following the emotional 

manifestations caused by the delusions, leading to 

attempted suicides. 
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SUMMARY: 

Introduction: Bipolar disorder is a complicated 

psychiatric illness that is still being investigated for 

its interesting genetic and pathophysiologic 

manifestations. Bipolar disorder is characterized by 

symptoms of mania combined with episodes of 

major depression or hypomania. Bipolar disorder can 

be classified as primarily psychiatric, or can be due 

to a secondary organic cause. Secondary causes of 

organic mania are rare, but have been observed to 

occur in a few case reports. In depth examination of 

aneurysms and cerebral hemorrhages as a cause of 

bipolar disorder will be further investigated in this 

article as it has been observed that many 

neuropsychiatric-based pathophysiologic pathways 

may play a role in exuding mood and affective 

phenotypes. The evaluation of patients suspected of 

having bipolar disorder first involves ruling out the 

possible medical causes. Vascular aneurysms leading 

to subarachnoid and intracerebral hemorrhages can 

also be a cause of secondary mania, and will be 

further investigated in the following report. Case: 

This case report describes a 34-year-old Latino 

female who had no previous psychiatric history 

developed new onset symptoms of bipolar disorder 

after a frontal lobe cerebral aneurysm rupture. 

Patient underwent microsurgical clipping to prevent 

the aneurysm from rupturing again and 

subsequently treated successfully with a mood 

stabilizer and an antipsychotic. Discussion and 

Conclusion: Bleeding in the brain, regardless of the 

type of hemorrhage, can potentially be very 

damaging to nearby brain parenchyma and adjacent 

structures. Inflammatory mediators are activated in 

response to blood deposition, but the cascades can 

also potentially augment further damage and be a 

source of ongoing inflammation. There continue to 

be postulations of altered immunological 

parameters that may play a role in development of 



psychiatric disorders including depression, bipolar 

disorder, autism spectrum disorders, and 

schizophrenia. Mood and affective disorders are 

viewed, in a way, as άstress disordersέ in which 

chronic inflammation can play a role in their 

development. The idea that bipolar disorder can be 

induced from organic causes has developed from the 

aftermath of neurologic insults such as traumatic 

brain injuries, strokes, tumors, or hemorrhages. 

Lesions that usually induce mania are commonly in 

the frontal or temporal lobes and subcortically the 

head of the caudate and the thalamus. A few case 

reports have brought light to the issue of cerebral 

aneurysms leading to bipolar disorder or psychosis. 

In summary, our case highlights the importance of 

looking for secondary causes of mania and psychosis 

and it is our hope that this case study will contribute 

to further research being conducted in this area to 

improve the quality of life in these patients. 
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SUMMARY: 

We discuss a case of serotonin syndrome that 

presented with unorthodox route of administration, 

via inhalation. A 62 y/o female that presented to ED 

after she was found hallucinating with white powder 

around her nose. In the literature we find many 

cases that talk about serotonin syndrome via PO, IV 

and IM routes, but none discussing inhalation route. 

A route that is well known among addicts but not 

many healthcare professionals Serotonin syndrome 

is a critical medical emergency that has been around 

for decades.[1] It is well studied among most of 

medical specialties, however, due to itΩs variable and 

nonspecific presentation many patients are often 

misdiagnosed, thus, many case goes undiagnosed 

and itΩs difficult to determine the actual incidence of 

serotonin syndrome. In 2002, more than 7000 cases 

of Serotonin Syndrome were diagnosed and of those 

93 cases were fatal.[2] The use of serotonergic 

medications continues to be on a rise, thereby, 

increasing incidence of serotonin syndrome. 

Serotonin syndrome results from the overactivation 

of central and peripheral serotonin receptors. 

Multiple psychiatric, pain, and even few antibiotics 

medications have an effect on serotonin metabolism 

and pharmacokinetics, leading to bigger chances of 

serotonin toxicity. Serotonin syndrome can occur 

with overdosing on serotonergic drugs as well as 

drug interactions of medications that have 

serotonergic properties. In conclusion, healthcare 

professionals should be oriented with this relatively 

new route that is widely known to addicts and that 

might even be misdiagnosed with overdosing. 

Additionally, it is important to understand the 

inhalation route and how it differs from other 

traditional routes (PO, IV, and IM) in 

pharmacokinetics, duration of symptoms, prognosis, 

and probably management. Thus, more studies 

focusing on inhalation route are needed. 

 

No. 55 

9ƴŎŜǇƘŀƭƛǘƛǎΩ !./ǎΥ !ǇƘŀǎƛŀΣ .ŜƘŀǾƛƻǊŀƭ /ƘŀƴƎŜǎΣ 

and Cognitive Impairment as Long-Term Sequelae 

of Encephalitis 

Poster Presenter: Sabeen Khaliq 

Lead Author: Manar Abdelmegeed, M.D., M.P.H. 

Co-Authors: Piyushkumar Jani, M.D., Bini Moorthy, 

M.D., Douglas Michael Burgess, M.D. 

 

SUMMARY: 

Encephalitis is an inflammation of brain parenchyma 

that affects people of all ages but occurs more 

commonly in children. Worldwide incidence ranges 

between 3.5 and 7.4 per 100,000 people per year. 

[1] The etiology of encephalitis includes infectious 

agents, autoimmune, and metabolic abnormalities. 

The most common cause is infection, particularly 

infections involving the herpes simplex virus (HSV). 

The clinical picture varies but can include fever, 

cognitive impairment, confusion, aphasia, and 

sometimes even death. [2] Rapid identification and 

intervention is crucial since any delay in treatment 

can impact morbidity and mortality. Our case report 

presents a previously high functioning male with no 

past psychiatric history who developed severe 

cognitive impairment with behavioral impairment 

following encephalitis. Most studies of viral 

encephalitis are focused on short-term outcomes 

but there is a paucity in research about long-term 

complications. This report highlights the long-term 



sequelae of encephalitis especially aphasia and 

behavioral disturbances. 
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SUMMARY: 

We describe a case of 30-year-old male with 

multiple Psychogenic nonepileptic seizure (PNES) 

episodes who progressed to psychogenic status 

epilepticus and was subsequently intubated. The 

diagnosis of PNES can be challenging and requires 

multidisciplinary workup, including video-

electroencephalography studies that will exclude an 

epileptic seizure. Incidence rates of PNES in the 

general population are underdiagnosed. The 

prevalence of PNES ranges between 2 to 33 per 

100,000 [1]. Among inpatient population evaluated 

for epilepsy; 25-40% are diagnosed with PNES. [2] 

Most cases discussing PNES either focus on 

differentiating it from epileptic seizure or 

management. However, data on complications and 

side effects of PNES is insufficient. PNES is a 

common, sensitive diagnosis, and might result in a 

medical emergency as occurred with our patient. 

This resulted in a concern regarding PNES prognosis 

and comorbidities, which will be discussed in our 

case report. 
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SUMMARY: 

Hallucinations can be defined as wakeful sensory 

experiences of content that are not actually present. 

They can occur in any of the five sensory modalities. 

Auditory hallucinations are the most common in 

schizophrenic patients, followed by visual, tactile, 

olfactory, and gustatory hallucinations. Tactile 

hallucinations have been known to occur due to 

substance use but cases have been reported with 

stroke, or even medications like antidepressants, 

prescription stimulants, antihypertensives 

(propranolol), anti-Parkinson medications, and 

antiepileptics.[2][3][4]. In this case report, we review 

a 64-year-old African American male with a past 

medical history of schizophrenia, cocaine use (in 

remission), alcohol use (in remission), PTSD 

(following physical and sexual abuse), and a remote 

history of ventricular septal defect repair 20 years 

ago. Our patient reported having tactile 

hallucinations only limited to his lips, in the form of 

άkissesέ. He denied having any auditory or visual 

hallucinations. UDS on admission was negative for 

cocaine, amphetamines, PCP and blood alcohol level 

was also negative. At the time of this writing, patient 

has been hospitalized for 3 weeks, and the tactile 

hallucinations have been persistent despite monthly 

intramuscular injections of Paliperidone. He has 

been on Haloperidol and Risperidone in the past; 

both were not effective. In this case, we discuss 

isolated tactile hallucinations. There has been 

evidence that severe PTSD can be associated with 

tactile hallucinations, second only to auditory 

hallucinations in prevalence [1]. Tactile 

hallucinations are usually followed by an immediate 

twitch, so there may be a connection between these 

hallucinations and an excessive startle response 

(hypervigilance) seen in PTSD. Tactile hallucinations 

are a rare phenomenon and poorly studied; thus, 

further research is needed. 
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SUMMARY: 

Electroconvulsive therapy (ECT) is a widely used 

treatment modality which uses a small electric 

current to induce a generalized cerebral seizure. It is 

considered one of the most effective and safest 



treatments for severe depression. ECT is also 

indicated for patients with bipolar disorder, 

schizophrenia, schizoaffective disorder, catatonia, 

and neuroleptic malignant syndrome. Worldwide, it 

has been estimated that about one million patients 

receive ECT annually [1]. Side effects include 

anterograde and retrograde amnesia, aspiration 

pneumonia, fractures, dental and tongue injuries, 

headaches, and nausea. Mortality rate for ECT is 

estimated to be 1 per 10,000 patients or 1 per 

80,000 treatments.[2] Rarely, there have been 

reports of patients suffering from uncontrolled 

hypertension post ECT sessions. We present a case 

of a 74-year-old Caucasian male with a past medical 

history of severe major depressive disorder, 

hypertension (HTN), and a remote history of viral 

encephalitis in 2004 who suffered from Hypertensive 

Encephalopathy post ECT. Patient did not have any 

previous history of seizures, traumatic brain injury 

(TBI), or family history of seizures. Computed 

tomography head done after ECT did not show any 

acute abnormalities. The ECT was administered 

through seizure induction with immediate postictal 

state. Later, patient woke up and blood pressure was 

normalized. In a few minutes, his blood pressure 

rose and SBP reached 220, he became unresponsive 

to painful stimuli, and had to be intubated 

subsequently. Video Electroencephalography (VEEG) 

on the same day showed generalized sowing of delta 

frequency with intervals of arousal suggesting deep, 

midline subcortical dysfunction, corresponding to 

encephalopathy. There have been only a few 

reported case of HTN encephalopathy post ECT. 

There is a need to increase awareness of this rare 

but potentially life threatening complication post 

ECT. 
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SUMMARY: 

We present the case of a 21 year old African 

American male with Bipolar 1 disorder, substance 

use disorder, and homelessness. 

 

No. 60 

Tassy Say, Tassy Do: Eviction of Hallucinations 

Poster Presenter: Natalie Andrea Seminario, M.D. 

 

SUMMARY: 

We present the case of a 39 year old African 

American woman with schizophrenia who reports 

that she is inhabited by a woman named άTassyέ. 

The patient has a long history of psychiatric 

admissions, previous placement at the state 

hospital, and poor treatment adherence, despite 

access to treatment and residential programs. On 

this admission, the patient was found screaming and 

crying on the side of the road and required 

assistance from police to deescalate and transport 

her to the psychiatric inpatient unit. The patient was 

withdrawn and only responded to internal stimuli, 

ignoring our initial attempts to approach and speak 

with her. After 2 days of witnessed adherence to 

psychotropic medications, the patient became more 

organized and divulged her delusion that she had a 

woman named άTassyέ living inside of her, speaking 

to her, and άadvising herέ. This patient reported that 

άTassyέ advised her that her family and the 

treatment team were against her and wanted her 

άto stinkέ; thus refusing communication with or help 

from family. The patient refused all medications, 

food and water from the treatment team for many 

days due to the delusion that ingestion of any kind 

would lead to her ΨstinkingΩ, which she was afraid of 

and was her chief concern. Our initial non-

pharmacological approach consisted of supportive 

therapy, listening to anything she wanted to share, 

and giving her the space she asked for and needed. 

While her paranoia created many initial barriers in 

our therapeutic relationship, it was clear that 

addressing it was the key to successful treatment. 

Her paranoia-built walls began to come down with 

medication, consistent supportive interviewing, and 

empathy in dealing with the patients needs. In the 

span of 1 week, the patient confided how involved 

άTassyέ was in all aspects of her decision making. 

άTassyΩs comments and constant presence was 

distressful for the patient which lead to her 

increased paranoia and resistance to treatment. 

Adjusting to her needs and slowly modifying 

behaviors resulted in positive outcomes for this 

patient. The etiology of schizophrenia is 

multifactorial, just as the symptomatology is and 

treatment of schizophrenia needs to be. Studies 

show in acutely psychotic patients, non-

pharmacological approaches result in more 



successful longterm outcomes when implemented in 

addition to pharmacological treatment. It is 

important to remember that while these patients 

are not experiencing reality, their experiences are 

real and distress; they not only require, but deserve 

attention. Patient care is improved when addressing 

all the stressors, even when they are not real to us. 
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SUMMARY: 

We present the case of a 63 year old Caucasian 

woman with the diagnosis of schizophrenia who has 

multiple, intense somatic delusions 
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SUMMARY: 

We present the case of a 52 year old Hispanic 

woman who presented with exacerbation of 

schizophrenic symptoms 
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SUMMARY: 

Background: Despite international calls to make 

gabapentin a controlled substance, studies of 

gabapentin use/abuse patterns are limited to 

small/high-risk samples and adverse event reports. 

As such, gabapentin may be abused to potentiate 

opioid effects, though studies of medical events 

resulting from co-abused gabapentin/opioids are 

lacking. The primary objectives were to conduct a 

systematic assessment of the abuse 

potential/prevalence of gabapentin in a large 

sample, and assess patient harm, defined as use of 

inpatient hospital (IPH) or emergency department 

(ED) services, associated with overuse of gabapentin 

with or without concomitant overuse of opioids. 

Methods: Data were from the Truven Health 

MarketScan Commercial Claims and Encounters 

database, for the years 2013-2015. For prevalence 

assessment, patients with =2 claims for =1 abusable 

drugs and =12 monthsΩ continuous enrollment were 

sampled for Lorenz curve analysis. Prevalence 

analysis was limited to those with =120 days of 

therapy. Abuse potential was measured as Lorenz-1 

(consumption of drug supply by top 1% of users) of 

15%. Dose thresholds were morphine milligram 

equivalent (MME) standards for opioids, and 

maximum labeled doses in milligrams (mg) for other 

drugs. For medical events assessment, patients with 

=2 claims (billed encounters) and =120 days of 

treatment with gabapentin and/or opioids were 

included. Cohort identification was based on daily-

dosage thresholds of 50 MME and 3,600 mg of 

gabapentin in a 12-month follow-up: (1) no overuse; 

(2) mild overuse (=2 claims or =2 calendar quarters 

over threshold); and (3) sustained overuse (=3 over-

threshold calendar quarters). IPH and ED use were 

measured for 6 months after the first overuse date 

(cohorts 2 and 3) or a randomly assigned date 

(cohort 1). Logistic regression analyses controlled for 

pretreatment IPH/ED utilization, indication, 

addiction diagnosis, concomitant sedative/hypnotic 

use, and demographics. Results: Lorenz-1 values 

were 37% opioids, 19% gabapentin, 15% pregabalin, 

14% alprazolam, and 13% zolpidem. The top 1% 

gabapentin users filled prescriptions for a mean 

(median) 11,274 (9,534) mg/day, =3 times the 

recommended maximum (3,600 mg). Of these, one-

quarter used or diverted 12,822 mg/day. The top 1% 

opioid and pregabalin users filled prescriptions for a 

mean (median) 180 (127) MMEs and 2,474 (2,219) 

mg/day, respectively. Of patients using 

opioids+gabapentin simultaneously, 24% had =3 

claims exceeding the dose threshold within 12 

months. All-cause and drug-related IPH/ED 

utilization increased monotonically with degree of 

overuse, particularly of more than one medication. 

Sustained overuse of gabapentin multiplied odds of 

all-cause IPH by 1.366 [95% confidence interval (CI) 

1.055, 1.769], drug-related IPH by 1.440 (95% CI 

1.010, 2.053), and IPH/ED for altered mental status 

(e.g., euphoria, anxiety) by 1.864 (95% CI 1.324, 

2.624). Sustained overuse of both medications 

quadrupled odds of all-cause IPH, drug-related IPH, a 
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SUMMARY: 

Background: Over the past decade, increased 

prescription supply has facilitated an epidemic of 

nonmedical use of controlled substances: 

predominantly opioids, as well as benzodiazepines, 

z-hypnotics, and stimulants. More recently, misuse 

of non-controlled medications, such as gabapentin, 

has been detected. Gabapentin misuse has been 

associated with drug-related harm and increased 

healthcare service utilization in several studies, 

including a recent large-sample analysis of 

commercially insured enrollees in the United States 

(U.S.) Although gabapentin is not considered a 

controlled substance by the U.S. Drug Enforcement 

Agency, states have the option to place more 

stringent criteria on its use, which may include 

Prescription Drug Monitoring Program (PDMP) 

reporting, reclassification of schedule status, or 

other restrictions on dispensing. Methods: To 

determine how individual states are responding to 

emerging evidence regarding gabapentin misuse, we 

investigated state-level policies using Web searches 

and follow-up telephone contacts. Web searches 

were conducted using the name of each state, 

coupled with the following search terms: PDMP, 

prescription monitoring program, gabapentin, 

controlled substance, schedule IV, schedule V, and 

schedule substance list. Telephone contacts were 

made to persons identified in the Web searches, and 

followed up with additional persons as needed. 

Results: States have begun to adopt legal and 

regulatory strategies to mitigate gabapentin abuse 

(Figure). Among the most stringent criteria are those 

adopted by Kentucky and Washington DC, which 

reclassified gabapentin to a Schedule-V controlled 

substance and mandated PDMP reporting of 

gabapentin, and Massachusetts which has classified 

gabapentin as Schedule-VI. Less stringent policies 

were adopted by Minnesota, Nebraska, North 

Dakota, Ohio, Virginia, West Virginia, and Wyoming, 

which implemented PDMP monitoring for 

gabapentin without reclassifying it as a controlled 

substance. Additional regulatory action may be 

forthcoming in Hawaii, Kansas, New Hampshire, New 

Jersey, and Pennsylvania, which have discussed 

gabapentin regulation at various levels but had not 

made any regulatory changes as of December 2017. 

Conclusion: Gabapentin represents an opportunistic 

prescription drug of abuse, given its modest cost and 

non-schedule status. Thus, it is critical that 

healthcare personnel become familiar with the 

prevalence of gabapentin abuse and misuse and the 

resulting potential for medical harm, adverse 

societal consequences, and economic burden. 

Absent a comprehensive federal policy, state-level 

restrictions may result in unintentional harms: (1) 

encouraging 
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SUMMARY: 

Schizophrenia is relatively common, occurring in 1% 

of the population and is often highly impairing to its 

sufferers. Thereby, it is of the utmost importance to 

be able to recognize and treat this disorder as early 

as possible. For the last several decades research has 

attempted to elucidate a variety of markers or 

predictive factors in order to aid in the identification 

of patients at high risk of developing a schizophrenia 

spectrum disorder. One such factor that has been 

studied are premorbid or prodromal movement 

disorders. Currently the literature has identified 

clear motor aberrations early in life, in some cases 

beginning in infancy; these have ranged from 

infantile hypotonicity to increased facial and upper 

body dyskinesias, as was seen in our patient. Many 

of the aforementioned changes are noted to develop 

very early on in the patientΩs course. We present a 

case of a 34-year-old male who developed a 

persistent motor and vocal tic disorder roughly 4 

years prior to the development of schizophrenia 

with symptoms having continued throughout the 

course of his illness. The majority of the reviewed 

literature identifies movement disorders as 

beginning in adolescence with eventual 

development of a psychotic illness, however our 

case is unique it that demonstrates an individual 

with no known motor symptoms until adulthood 

with rapid development of psychotic symptoms 

thereafter. 
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SUMMARY: 

Folie a deux is a rare syndrome first described by 

Lasegue and Falret in 1877. It refers to sharing of 

delusional beliefs between two individuals either 

simultaneously or άinducedέ by one to the other. It is 

often seen in first degree relatives. Literature 

inconsistently suggests improvement with 

separation of individuals. Ms. A and Ms. B are 20 

years old identical twin sisters who presented to the 

emergency room brought by family members on an 

involuntary commitment. Ms. A had a history of 

outpatient treatment for oppositional defiant 

disorder for past 6 years and had been non-adherent 

to treatment. Ms. B had no prior psychiatric history. 

For past few days both of them had been excessively 

aggressive towards family members, exhibiting 

homicidal threats and physically attacking them On 

mental status examination both appeared 

disheveled, had pressured speech, angry mood and 

affect, with persecutory delusion towards family 

members, accusing them of being from a different 

culture, and not understanding them. They believed 

family was trying to poison them and became 

agitated when this was challenged. Patients denied 

any hallucinations though family members reported 

that patients were seen talking to themselves. 

Insight and judgment were poor. They were 

examined separately by two psychiatrists in the 

emergency department and were admitted on 

different units. Risperidone 1mg PO was initiated 

which they refused to take. It was observed that Ms. 

A was more disorganized and paranoid. They partly 

improved with reduction in aggression and they 

stopped any homicidal ideation, though still 

exhibiting paranoia. They were discharged from the 

mental health court. Ms. B agreed to follow up 

outpatient, while Ms. A refused it, family members 

believed they could persuade her to follow-up. The 

above cases illustrate the presentation and fulfill the 

proposed criteria for folie a deux of close association 

between patients, of having identical delusional 

content, and that they should share and support 

each otherΩs delusions. Since one of the patients had 

prior psychiatric history and appeared to be more 

disorganized it appears that she is the primary 

inducer. This is also supported by her continued 

refusal for treatment while the other patient agreed 

which may suggest development of partial insight. 

These cases also show how genetically related 

individuals may exhibit such shared vulnerability 

under psychosocial stress of being raised in an 

immigrant family with possible identity conflicts. 

Shared psychosis between twins has also been rarely 

described. Difficulty in separating vulnerable twins 

has been shown to even result in late onset 

psychosis. Separation of cases on the units may have 

served as a factor in initiating improvement of one 

patientΩs symptoms, but as the symptoms did not 

completely resolve over the short stay it can only be 

expected that they improve with outpatient therapy. 
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SUMMARY: 

There is very little literature on the co-existence of 

albinism and schizophrenia. A PubMed search 

resulted with the last-known article published in 

1989. Oculocutaneous albinism is a rare skin 

disorder, which occurs in 0.005% of the world 

population. At one point, it was hypothesized for 

schizophrenia to be impossible to occur with 

albinism (Greiner & Nicolson, 1965). We review past 

literature and theories about the coexistence of 

albinism and schizophrenia and also discuss what 

implications this case may have toward beginning to 

understand whether or not the two disorders may 

be genetically linked. Previous research has 

identified a schizophrenia-linked translocation 

breakpoint region on chromosome 11. Based on 

probable functional role and breakpoint proximity, 

four candidate genes for schizophrenia were 

identified-- one of which being tyrosinase, the lack of 

which causes albinism (Semple, Devon, Le Hellard, & 

Porteous, 2001). While the exact genetic cause of 

schizophrenia is still unknown, further research is 

encouraged to investigate the relationship between 

albinism and schizophrenia. We present a case 

report of a 25-year-old African-American male with 

oculocutaneous albinism type 2 (OCA2) and 



schizophrenia. He was hospitalized after his mother 

discovered the existence of a BB that was lodged in 

his forehead from a failed suicide attempt in 

response to command auditory hallucinations. The 

BB was removed during his hospitalization, and he 

was psychiatrically stabilized on a combination of 

Risperdal, Lithium, and Lexapro. We will discuss this 

rare condition and its potential to be linked with 

schizophrenia. 
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SUMMARY: 

M.S., a 20-year-old Hispanic man with a history of 

substance use and no major previous psychiatric 

history, was brought into the ED by his mother with 

the complaint of hearing voices and feeling paranoid 

for 1 week. The patient believed that strangers were 

watching him from outside his windows and that 

people could get into his mind. The patient had 

begun isolating himself from others and stated he 

had been feeling increasingly unsafe. The patientΩs 

mother stated that M.S. had been hiding a baseball 

bat behind his door for protection. M.S. denied 

regularly using marijuana or other substances. He 

denied any family history of Schizophrenia or other 

psychiatric conditions, and he denied previous 

similar episodes. However, the patient revealed that 

he was stressed for the past year because his father 

had passed away at the age of 93. The patientΩs 

father was 73-years-old when he was born, and at 

the age of 20-years-old, the patient showed signs of 

Schizophrenia. He was admitted to the inpatient unit 

for stabilization. The patient was initially isolative 

and said he felt depressed, but with medication and 

appropriate titration, his symptoms began to 

improve. After observation and management of the 

patientΩs symptoms for several months, he was 

officially diagnosed with Schizophrenia. Although the 

exact etiology of Schizophrenia spectrum disorder is 

not completely understood, there is a strong genetic 

predisposition associated with this condition. With 

this case, we hope to look at advanced paternal age 

as a risk factor for Schizophrenia. This association 

can be explained by examining male germ cell 

development and de novo mutations. The effects of 

advanced paternal age on the health outcomes for 

offspring may become more evident over time as 

parenthood is being delayed in many societies. 

Further analysis of advanced paternal age as a risk 

factor for Schizophrenia could provide us with the 

ability to mark specific genes as candidates for this 

disorder. 
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SUMMARY: 

Mr. Z is a 20-year-old male with no prior treatment 

history who, over the course of 3 months, developed 

a marked delusional system revolving around the 

Trump Administration and apocalyptic-type 

delusions. After attempting to convince his family to 

move to Argentina for their safety, he was 

transported to the ER and admitted for psychiatric 

stabilization. Mr. Z was diagnosed with 

schizophreniform disorder, treated with risperidone 

titrated up to 6 mg in a matter of two weeks, and 

discharged. He demonstrated fair improvement in 

his psychosis but developed notable apathy and 

dysphoria, both of which he had never experienced 

previously, as well as prominent sexual side effects. 

He was subsequently readmitted two weeks later for 

suicidal thoughts, which had had never experienced 

previously. Escitalopram was added and risperidone 

was cross-titrated to aripiprazole given side effects. 

These changes led to a resolution of his dysphoria, 

apathy, and sexual side effects, and his psychosis 

continued to improve with more time on 

antipsychotic medication. This case highlights the 

need to be mindful about dosing and side effects in 

first episode psychosis patients as they generally 

require lower dosing and to be given more time to 

respond, which they do at higher rates. In addition, 

this patient population is acutely sensitive to the 

dopamine blocking effect of antipsychotics with 

regards to side effects. This case also highlights the 

need to seriously consider use of a partial D2 agonist 

at the initial stage of treatment, which frequently is 

bypassed out of concern for decreased efficacy and 

slower response time. 
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SUMMARY: 

Ms. X, a 25-year-old Caucasian female with a past 

history of schizophrenia, an inmate at a correctional 

facility for the past year presented to the ER with 

bilateral self-enucleation. Per reports she was 

usually reclusive to her room and hardly talked to 

anyone at the facility until an escape attempt she 

made 5 days prior to presentation, completely 

against her usual behavior. On the night prior to 

admission, a guard found her staring out of her cell 

calmly with missing eyeballs. She had gouged out 

both her eyeballs with her bare hands, and was 

brought to the ER. The eye-globes were brought on 

ice in a bag to the ER and were intact with optic 

nerve measuring 45mm. She had her eyes bandaged 

and ophthalmology opined that vision could not be 

saved and planned for cosmetic surgery. At 

presentation in the ER she rated her pain as mild 

despite the severity of the trauma. The patient had 

been incarcerated for stabbing her son and had been 

under psychiatric treatment in the facility. At the 

time of psychiatric evaluation, she was laying 

shackled to the bed. She was in 4-point restraints as 

she kept attempting to scratch at the bandages on 

her eyes. Earlier she had tried to rip out her 

intravenous drip when she was in 2-point restraints. 

She was extremely guarded and gave very few 

responses. The responses she gave were suggestive 

of a religious theme with her saying she was in ΨHellΩ 

and then later stating she was in ΨHeavenΩ in 

response to orientation questions. She barely spoke 

and seemed internally preoccupied. She did not 

seem to realize the consequences of her action, as 

she kept wondering why she could not see. The 

patient continued to attempt self-harm, despite 

being in restraints, by trying to bite off her tongue. A 

mouth guard had to be placed to prevent further 

injury and psychiatric evaluation was completed 

over the course of her hospital stay. She was started 

on olanzapine while she was treated by the 

ophthalmology team in the hospital. The patient was 

later transferred to a forensic psychiatric facility for 

long-term treatment with antipsychotic medications. 

Self-inflicted eye injuries are rare and have been 

associated with a variety of psychiatric and organic 

disorders. There are multiple references to 

enucleation in mythology with the story of Oedipus 

being one of the most commonly known. Numerous 

psychodynamic theories exist to explain self-inflicted 

eye injuries as a form of self-mutilation. Biochemical 

theories have implicated serotonergic, dopaminergic 

and opioid pain pathways. Treatment requires close 

cooperation between psychiatrists and 

ophthalmologists as well as physicians, neurologists, 

and neurosurgeons when necessary. Management 

also often includes collaboration with forensic teams 

as these injuries are often seen in the prison setting. 

In this poster, we discuss the different suggested 

theories, the clinical characteristics and the 

challenges faced in the management of these 

patients. 
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SUMMARY: 

Anosognosia is the denial of illness or failure to 

appreciate oneΩs deficits. Anosognosia is a common 

manifestation in Schizophrenia with a prevalence of 

approximately 60%. Numerous individuals diagnosed 

with Schizophrenia, lack awareness of and fail to 

recognize the signs, symptoms and consequences of 

their illness. This level of unawareness poses 

significant challenges to clinicians, as it is linked to 

poorer adherence to treatment, frequent 

hospitalizations, increased risk of relapse and 

psycho-social difficulties. Currently, limited data 

exists regarding the treatment of anosognosia as a 

means of improving outcomes in Schizophrenia. In 

this poster, we discuss the barriers to effective 

treatment of a 49 yr old African American female 

with Chronic Schizophrenia, noncompliance with 

psychotropic medications, more than twenty (20) 

previous psychiatric hospitalizations who presents at 

baseline with severe lack of insight into her 

condition. This poster will also explore the 



underlying neurological understanding of 

anosognosia in medical and psychiatric illness. In 

addition, it aims to highlight the need to use specific 

modalities of treatment for insight enhancement, as 

an integral factor in the management of patients 

with Schizophrenia towards positively impacting 

their overall quality of life., 
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SUMMARY: 

The many colloquial and scientific conceptualizations 

of paranoia can lead to confusion regarding its 

meaning. This can adversely affect the accuracy of 

clinical and legal decisions based on mental state. 

Accurate diagnosis and appropriate education about 

the context of paranoia is critical to guide treatment 

and to avoid pigeonholing individuals based on the 

label of paranoia alone. When miscommunication 

about this term occurs, patients may receive 

improper care, unnecessary stigma, and legal 

entities may make erroneous decisions. This poster 

presents three case examples highlighting the 

importance of distinguishing the origins and 

characteristics of paranoia and how it can affect 

subsequent medical and legal decisions. Case 1 

examines the treatment of Mr. A, a man who was 

afraid to leave his apartment because he was 

άworried that something was going to happen.έ His 

treatment team explored a label of άparanoidέ to 

this thought and behavior pattern, and it affected 

the course of his treatment. Case 2 describes an 

evaluation for civil commitment of a άparanoidέ 

patient who had served in the military and had great 

mistrust for the government. Case 3 explores 

άparanoidέ thoughts in a hospitalized patient who 

needed surgery. While performing a capacity 

assessment, the psychiatry consult team explored 

Mr. CΩs attitudes about why he άdid not want them 

doing experiments on meέ and why he believed 

άthey are trying to kill me!έ Through these case 

examples, we examine the meaning and context of 

paranoia in different situations. Our poster will also 

propose ways to classify paranoia appropriately 

based on dimensions of neurobiology, 

neurocognition, psychodynamics, and nosology. This 

classification scheme serves to elucidate clinical and 

forensic decision making. 
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SUMMARY: 

Introduction: Karl Kleist is who coined the term 

άcycloid psychosisέ in 1926, referring to cases of 

acute onset psychosis with recovery period between 

recurrences. The cases did not meet criteria for 

schizophrenia, bipolar disorder or depressive 

disorder. The course of the disorder is episodic as in 

bipolar disorder however; the acute symptoms are 

psychotic in nature, as in schizophrenia (Yadav, 

2010). Cycloid psychosis, as described by Leonhard, 

is defined as endogenous psychosis which is neither 

a mood disorder nor schizophrenia. He further 

categorized the diagnosis into three classes-motility 

psychosis, confusion psychosis, and anxiety-

blissfulness psychosis (Leonhard, 1961). In 1982, 

Brockington and Perris published the diagnostic 

guidelines for cycloid psychosis and considered the 

diagnosis as a separate entity reporting the 

condition did not equal schizoaffective disorder 

despite the high prevalence of mood symptoms 

(Perris et al., 1982). Case: The authors present a case 

study of cycloid psychosis in a 50-year-old Hispanic 

female with minimal functional impairment between 

her episodes. This case report intends to value the 

concept of cycloid psychosis emphasizing its 

importance as it is often neglected in literature and 

in clinical practice. Discussion and Conclusion: With 

the onset of the operational diagnostic criteria, the 

nosological validity of cycloid psychosis was in 

question due to the similarities present between 

previously classified mental disorders. Speculations 

arose challenging whether cycloid psychosis is its 

own entity or on a spectrum between Schizophrenia 

and Bipolar Disorder. Further, ICD - 10 recognizes 

άacute and transient psychotic disorderέ and DSM - 

V άschizophreniform disorderέ and άbrief psychotic 

disorderέ, both accounting for acute psychotic 

syndromes currently defined in the accepted 

classification systems, making the differentiation of 



cycloid psychosis a concern. However cycloid 

psychosis maintains distinct differences, which 

supports the theory that this should be categorized 

as its own disorder. Despite the accumulated 

evidence suggesting that cycloid psychosis is a 

separate class, the DSM V fails to mention the 

disorder as a separate diagnostic criterion. The case 

report demonstrates the significance of the 

diagnosis given its distinctive prognosis and 

management when compared to other psychoses. 

This disorder is not well described and is worthy of 

additional research and scientific attention. 
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Cabergoline Associated With First-Episode, 

Treatment-Refractory, Schizophrenia-Like Psychosis 
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Poster Presenter: Christopher Richard Green, M.D. 

 

SUMMARY: 

Cabergoline is a primarily D2 receptor agonist that 

can cross the blood brain barrier and has been 

associated with rapidly resolving psychosis in a few 

case reports. This is a report on a case of a 46-year-

old woman, employed as an administrative assistant 

without any significant prior psychiatric history, with 

early menopause, who developed a treatment 

refractory schizophrenia-like syndrome. She had 

been treated for hyperprolactinemia, likely due to a 

microprolactinoma, for 9 months prior to admission. 

She presented with paranoid delusions and auditory 

hallucinations for 2 months, and was found to have a 

disorganized thought process and blunted affect. 

Extensive workup, including bloodwork, lumbar 

puncture, video EEG, and brain MRI did not reveal 

another medical cause of her psychosis. She failed to 

respond to several antipsychotic regimens, or 7 

treatments of ECT, over 14 weeks of inpatient 

treatment. She has been referred to a state 

psychiatric hospital. This is the first case report of 

cabergoline associated psychosis that did not rapidly 

resolve, either on its own or with brief treatment. 

Her course may have been affected by especially 

high risk factors. Her brother had a history of 

schizophrenia and she was going through early 

menopause, representing a low estrogen state, 

which epidemiologically has been associated with a 

second wave of schizophrenia development. In 

conclusion, there may be irreversible psychiatric 

reactions to cabergoline. It may be useful to consider 

individual risk factors when starting dopamine 

receptor modifying medications and to further 

investigate dopamine agonists that do not cross the 

blood brain barrier. 
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SUMMARY: 

Schizophrenia is a highly heterogeneous disorder 

with a relatively constant clinical phenotype 

involving cognitive deficits and positive and negative 

symptoms. While pharmacological developments 

have shown notable effects on positive symptoms, 

antipsychotic medications have demonstrated 

modest or little to no significant effect on cognitive 

deficits or negative symptoms associated with 

schizophrenia. As such, these debilitating features of 

schizophrenia are with limited treatment options. 

Earlier studies have suggested that central nervous 

system stimulant medications may have a small 

effect on improving negative symptoms and 

cognitive deficits. We will be discussing two cases of 

chronic schizophrenia, both male and in their 60s 

and with cognitive impairments, who were started 

on stimulant medications in conjunction with their 

antipsychotic medications. As these two patient 

reside in a residential treatment center, we have 

been able to closely observe improvements in their 

cognition and ability to participate in activities and 

ability to complete tasks. In addition, Cognitive 

testing (CPT and WAIS-VI) performed before and 

after initiation of the stimulant reveal objective 

improvements in patientsΩ cognition and ability to 

complete the tests. This could add additional 

evidence that adding a psychostimulant to a 

schizophrenia medication regimen may be of 

possible benefit. 
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SUMMARY: 

Ms. D. is a 26-year-old single, Caucasian female with 

known Schizophrenia, hypothyroidism and 

polysubstance abuse, (alcohol, cannabis, 

methamphetamine, benzodiazepine, nicotine) 

readmitted to inpatient psychiatry for acute 

psychosis and non-compliance with court-ordered 

psychiatric treatment. The patient was escorted by 

law enforcement as a danger to others after an 

alleged assault at home toward family members with 

weapons. She had failed to participate with her ACT 

team and had not appeared for medication 

appointments nor the REMS-required laboratory 

testing for clozapine therapy. She presented floridly 

disorganized with loosely associated thought, 

extremely aggressive and impulsive behavior but 

often euphoric in mood and frequent gesturing, 

posturing and verbally responding to internal stimuli. 

Her appearance was bizarre; with an unevenly 

shaved head, she had attempted to shave herself, 

and inappropriately worn clothing and footwear. 

Initially she was unable to perform complete ADLs, 

would not shower for weeks and had frequent 

urinary/fecal incontinence. Due to her impaired 

insight and judgment, and non-compliance with 

blood draws, her treatment began with both 

immediate acting intramuscular injections and oral 

antipsychotics other than clozapine, with a goal to 

stabilize on a long acting injectable formulation. 

Multiple second-generation antipsychotics were 

minimally effective, and due to poor response, it 

appeared her baseline functioning was permanently 

declined. Discussions for discharge planning began 

with the focus on long-term residential placement. 

Throughout this admission, the patient continued 

refusal of all laboratory testing, as it was suspected 

she feared illegal substances might be found. During 

the second month of her admission collateral 

information was obtained from family that the 

patient had consumed an entire sheet of Lysergic 

acid diethylamide (100 hits) at one time. Because 

her behavior was consistent with hallucinogen 

intoxication, Pimavanserin was considered as 

treatment to combat the serotonin overload 

associated with LSD psychosis. Prior to insurance 

authorization of Pimavanserin, Ms. D. consented to 

laboratory studies. She was found to have urosepsis 

and hypothyroidism. After treatment with antibiotics 

and levothyroxine her delirious behaviors waned. As 

her insight and cooperation improved, she was able 

to resume treatment with clozapine. Over the course 

of clozapine titration the patient responded 

successfully again and was allowed to be discharged 

back to her family home. In this poster, we discuss 

the importance of differentiating psychotic symptom 

etiology through obtaining complete, accurate, and 

reliable information on every patient, and to include 

substance use and medical histories in an objective 

and non-judgmental manner. 
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SUMMARY: 

The Brain Drain ς A Review of Mitochondrial 

Changes Associated with Neural Dysfunction in 

Schizophrenia David Arthur-Aguilar, MD1, Eduardo J 

Rodriguez-Perez, MD1, Brian Ladds, MD1 1Lincoln 

Medical Center, Bronx, New York, United States 

Background Schizophrenia (SZ) is associated with 

abnormal mitochondria in postmortem and stem-cell 

studies. Mitochondrial diseases often present with 

neuropsychiatric symptoms, leading authors to 

suggest a mitochondrial inheritance pattern of SZ. 

The molecular link between mitochondria and SZ 

pathology has been investigated through the 

Disrupted-in-Schizophrenia-1 (DISC-1) gene and its 

protein products. Here we review the relevance of 

DISC-1 to mitochondrial function, and its possible 

connections to SZ pathology. Methods We 

conducted a PubMed search for review articles and 

original research with titles containing combinations 

of mitochondria AND schizophrenia OR DISC-1. 101 

articles were identified. Exclusion criteria (e.g. Non-

English, >10 years old) resulted in the 20 articles 

reviewed here. Discussion DISC-1 mutation and 

altered gene products impact mitochondrial 

functions. Specifically, DISC-1 alterations result in 

impaired mitochondrial trafficking, fusion, fission, 

and altered interface with endoplasmic reticulum. 

This leads to altered bioenergetics, calcium 

homeostasis, and management of oxidative stress. 



These impaired cellular processes can lead to 

abnormal neuronal development and death, which 

has been implicated in SZ. Conclusions Dysfunctional 

molecular pathways are involved in the disease 

process of SZ. DISC-1 shines a light on the multiple 

ways that mitochondrial dysfunction could 

contribute to SZ, and the potential role of 

mitochondrial inheritance in SZ. 
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SUMMARY: 

Background: Brain-derived neurotrophic factor 

(BDNF), mediates neuronal survival, differentiation, 

synaptic plasticity. Its relation with etiology of 

schizophrenia has been studied most recently. 

Because BDNF modulates dopaminergic and 

serotonergic pathways and Hypothalamic-pituitary-

adrenal (HPA) axis regulation, it has been suggested 

that it has possible neurobiologic impact on etiology 

of schizophrenia. We hypothesized that the specific 

allele or the genotype such as three SNPs, 196G/A 

(rs6265), 11757G/C(rs16917204), and 

270C/T(rs56164415) is associated with 

schizophrenia. Furthermore, discovering any 

relationship of specific clinical variables with specific 

allele or genotype distribution will help manage the 

patients. We also examined different alleles or 

genotypes and their impacts on clinical variables, 

including the severity of symptoms, the previous 

history of suicide attempts, the number of 

admissions or duration of disease. Methods: 241 

normal controls and 157 schizophrenia patients are 

included as participants. To evaluate severity of 

patientsΩ symptoms, Positive And Negative 

Syndrome Scale(PANSS), Brief Psychiatric Rating 

Scale(BPRS), and Korean version of the Calgary 

Depression Scale for Schizophrenia (K-CDSS) were 

assessed. Demographic data and past personal 

history of patients, including family history of 

psychiatric disorders and previous suicide attempts, 

were collected. The differences in allele or genotype 

distribution for the patients and normal controls 

were analyzed by using ?2- test. We also analyzed 

differences in demographic or clinical variables 

depending on genotype or allele differences in each 

SNPs. We analyzed the data using independent t-test 

and ANOVA to compare clinical variables. Results: 

We found no significant difference in genotype or 

allele distributions of three studied SNPs between 

the patient group and the control group. For clinical 

variables, PANSS, BPRS, and K-CDSS of each allele or 

genotype showed no difference among groups. 

However, history of suicide attempt was relatively 

higher in patients with genotype A/A, G/A compared 

to patients with genotype G/G for 196G/A. 

Conclusions: Our results suggest no specific allele or 

genotype can predict the susceptibility of 

schizophrenia in studied SNPs. Still, our results 

suggest that it is possible to use BDNF gene allele 

and genotype as a predictor for suicide attempt in 

schizophrenia patients. The rate of suicide attempt 

in schizophrenia patients is as high as that in major 

mood disorders patients. Regarding this, our results 

can help manage the patient with schizophrenia in 

order to reduce mortality. We can also assume that 

the BDNF gene polymorphism is related with specific 

symptom entities rather than disease itself. Further 

research with larger population and various ethnicity 

subjects is needed to confirm our current study 

result. 
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SUMMARY: 

Objective: Data regarding compulsory outpatient 

treatment (COT) effectiveness remains inconsistent. 

We describe and compare the characteristics of 

patients followed in a specialized COT consultation 

who were transitioned to voluntary regimen, and of 

those who were maintained on that regimen on the 

last observation. Methods: Naturalistic, longitudinal 

analysis, of 30 patients divided in two groups: those 

whom in the last evaluation transitioned to 

voluntary regimen (n=7), and those maintained in 

COT (n=23), evaluated with the Positive and 

Negative Syndrome Scale (PANSS), Personal and 



Social Performance Scale (PSP), Berrios-Markova and 

Scale to Assess Unawareness in Mental Disorder 

(SUMD), and Trails A and B. Results: Patients 

transitioned to voluntary regimen were followed for 

less time, i.e. a mean of 6 vs. 9 months, and 

improved significantly on all PANSS subscales, as 

compared to patients maintained on COT who 

improved significantly on positive symptoms only. 

Improvement in personal and social functioning and 

in objective insight was more marked in patients 

transitioned to voluntary regimen. Regarding 

cognitive performance, only patients transitioned to 

voluntary regimen showed significant improvements 

in a measure of processing speed (Trail-A). 

Conclusions: A sub-set of patients seems to improve 

while on COT in symptoms, personal and social 

functioning, objective insight, and cognition, and can 

be then transitioned to voluntary regimen. More 

studies are needed to understand the possible 

benefits of psychiatric COT. 
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SUMMARY: 

INTRODUCTION There is increasing interest in the 

role of the immune system in psychotic disorders. 

Upper respiratory infections, specifically, have been 

associated with mental illness. Whether they 

represent a risk factor for mental disorder or the 

other way around is not clear, and the possible 

mechanisms for that association are still unknown. 

We present the case of a patient with three acute 

transient psychotic episodes (ICD-10 F23), each 

following an episode of tonsillitis, and discuss the 

plausibility of such association with a brief review of 

literature. METHODS Case report and narrative 

literature review of the PubMed database. CASE 

REPORT A 47-year-old male patient was admitted to 

a psychiatric inpatient unit following a sudden 

episode of agitation, persecutory delusions and 

visual hallucinations with less than 24h evolution. 

There were no significant changes in mood, 

attention and consciousness, or negative symptoms. 

He presented slightly elevated white blood cell count 

and C Reactive Protein (CRP) which were attributed 

to agitation. Toxic screening was negative and the 

head CT-scan was unremarkable. He began 

treatment with antipsychotics (APs), and attained 

remission/resolution in 4 days; the white blood cell 

count and CRP increased during the first days of 

inpatient care, despite the patient being no longer 

agitated, but normalized shortly thereafter. On 

reviewing the patientΩs clinical file, we found that he 

had had two previous similar episodes, both starting 

few hours after the diagnosis of tonsillitis and 

completely clearing a few days after antibiotic and 

AP initiation. The patient had been completely 

asymptomatic for over ten years without APs. He 

was discharged and AP treatment was slowly 

withdrawn after 6 months; two years later, the 

patient remained symptom free. DISCUSSION The 

immune system may be involved in psychotic 

disorders in several ways. Microglia, specifically, 

seem to be partly responsible for pathological 

pruning and the negative and cognitive symptoms of 

schizophrenia. However, the association of 

inflammation with positive symptoms is less clear 

and may not be related to microglial profile but to a 

cross-reactive auto-immune response. Regarding 

upper respiratory tract infections, we found only 

four cases in the literature of a possible causal link 

with psychotic symptoms (unrelated to Sydenham 

chorea, PANDAS or adverse effects of medication). 

No possible cross-reaction target has yet been 

identified. CONCLUSION Although the role of the 

immune system in negative and cognitive symptoms 

of schizophrenia is increasingly recognized, there are 

reports to build a case for the possibility of a causal 

connection between respiratory tract infections and 

acute psychosis in vulnerable patients which 

warrants further research efforts to identify which 

patients may not require chronic treatment with AP. 

 

No. 81 

Dissociation in PTSD and in the Courts: A Literature 

Review 

Poster Presenter: Alyssa Beda 

Co-Author: Eindra Khin Khin, M.D. 

 

SUMMARY: 

Dissociation is a polarizing clinical phenomenon 

among psychiatrists. The phenomenon has been 

described in Dissociative Identity Disorder (DID), 



Post-Traumatic Syndrome Disorder (PTSD), 

dissociative amnesia, and other trauma-related 

experiences, yet much of the existing literature and 

legal basis of a dissociation criminal defense 

surrounds that of DID. This study will examine the 

manifestation of dissociation in various clinical 

contexts and how these are viewed in the eyes of 

the law. Another complicating matter to address is 

the distinguishing points between the dissociation 

phenomenon, unconsciousness, and alcohol induced 

άblackouts,έ all of which have different legal 

standings. The literature review demonstrates that 

amnesia and dissociation have been associated with 

violent crimes propagated by a wide variety of 

people, including veterans, college students, 

psychiatric patients, and domestic violence 

perpetrators. Acts of violence during a dissociative 

state have been associated with a lack of planning 

and premeditation, increased emotional states, 

emotional ties to the victim, and alcohol use. 

However, alcoholic blackouts and substance do not 

qualify in the criteria for dissociative disorders. 

There is considerable controversy concerning 

amnesia for offenses, along with the basis of 

amnesia itself. In States vs. Stevens, it was 

determined that amnesia is not a bar to prosecution 

of an otherwise competent defendant. On the other 

hand, even before PTSD was first described as an 

official diagnosis in DSM-III, traumatic stress 

syndromes were successfully offered as bases for 

criminal defenses. Various PTSD phenomena 

presented in courts as criminal defenses included 

dissociative flashbacks, hyperarousal symptoms, and 

survivorΩs guilt; however, dissociate flashbacks may 

be the most plausible defense. The diagnosis of PTSD 

has served in insanity defenses, unconsciousness 

defenses, and even as self-defense. Unlike other 

dissociative disorders, PTSD has been consistently 

shown to meet the Daubert Standard, thus deemed 

reliable and admissible in court. The proposed 

characteristics of authentic PTSD dissociation 

observed with criminal acts include a sense of a 

motive or explanation for the crime, lack of 

premeditation, similarities between the 

circumstances of the crime and the trauma causing 

PTSD, a random or fortuitous victim, and no criminal 

history. The aim in this analysis is to shine a light on 

clinical nuances involved in the dissociative 

phenomenon, and how they can take on varying 

paths within legal matters. In this process, important 

legal concepts such as Daubert Standard and 

MΩNaghten Rule are reviewed. Based on our 

literature review, of all the dissociative phenomena 

recorded in the DSM and applied to a court of law, 

PTSD with dissociation appears to most likely to hold 

up as a criminal defense. 
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SUMMARY: 

RB, a 31-year single male of Caucasian decent of no 

fixed address, presented to the emergency 

department of a urban hospital with visual and 

auditory hallucinations. He was highly agitated and 

panicky in describing his visual experiences: he was 

άseeing many family membersέ whom he recognized 

from his familiar άdope housesέ in the downtown 

area. He complained of excruciating pain related to 

his training for the marathon event in order to 

escape from many people.έ He was somewhat 

confused and bewildered in his report of άseeing his 

family members in the emergency room.έ He has 

had repeated emergency visits related directed to 

his substances of abuse. He preferred to snort or to 

inject Crystal Meth: methamphetamine (Meth), 

despite the medical complications of rhadomyolysis 

and hepatitis C. His preferred substance of abuse 

switched from opiates: hydromorphone to Meth 

about 1 year ago. He switched from his heavy opiate 

use to Meth while he received methadone 

maintenance. He endorsed grandiose and paranoid 

delusions a involving his fear of being poisoned by 

arsenic. He claimed he worked for the federal 

agents. During his hospitalizations, he became highly 

belligerent and hostile accusing staff of conspiring 

against him. He was totally convinced that his 

parents came fromέ two different Asian countries, 

and that he άcame through the wall of China.έ He 

held that he had undisclosed connections with the 

late Kung Fu master in Hong Kong. He was observed 

to be practicing Kung Fu rituals to defend himself 

against evil spirits when he was actively 



hallucinating. His forensic history included multiple 

offenses of assaults causing bodily harm, uttering 

threats and repeated breach of judicial release. He 

was committed to the forensic psychiatric hospital 

for his recent episode when he grabbed a female 

innocent bystander screaming and yelling. He was 

found to be incompetent to stand trial for his alleged 

offenses of άutter threats and assault causing body 

harm.έ Competency to stand trial was finally 

restored after a 4-month period of pharmacotherapy 

involving both depot and oral atypical antipsychotics 

combined with mood stabilizers/antiepileptic agents. 

The case report highlights for the first time 

delusional identification syndrome: variants of 

Fragoli syndrome and inter-metamorphosis 

syndrome i as core symptoms of Meth-psychosis and 

schizophrenia. Recent studies show both 

schizophrenia and methamphetamine-induced 

persisting psychosis share similar gene risk genes 

and neurobiological lesions in the serotonin and 

dopamine systems. We report for the first time 

Meth psychosis and neurocognitive impairment 

sustains violence and identify delusional syndrome. 

The marginal and slow response to antipsychotics 

leading to his reversible incompetent to stand trial, 

can be explained by the neurotoxic effect of Meth. 

The case report illustrates the controversies 

regarding the actus reus and mens rea in Meth 

psychosis and criminality. 
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SUMMARY: 

RISK ASSESSMENTS AFTER INCIDENTS: HOW GOOD 

ARE WE? Dr Jose Romero-Urcelay (Medical Director), 

West London Mental Health NHS Trust. Dr Ainslie 

Boyle (Forensic Psychiatry ST4), West London Mental 

Health NHS Trust. Dr Donna Arya (Forensic 

Psychiatry ST5), West London Mental Health NHS 

Trust. Aims: An audit/quality improvement project 

designed to improve the documentation around risk 

following serious incidents. This project also strived 

to improve the timing of documentation following 

serious incidents. Analysis of the updating of risk 

assessment tools and the timings of this in relation 

to serious incidents on the forensic wards. We 

determined current practice and subsequently made 

recommendations and suggestions regarding 

documentation of this. We determined whether 

risks have been appropriately incorporated into care 

plans. Method: A random selection of serious 

incidents on the Forensic Wards (medium and low 

security) of St BernardΩs Hospital was provided to us. 

A data collection tool was used to obtain 

information from the risk summaries, HCR-20 and 

progress notes sections on RiO (electronic records) 

of inpatients. The data was analysed using Microsoft 

Excel. Results: 43 incidents were included. 6 

incidents were excluded due to the incident not 

meeting the criteria and one incident was excluded 

due to data not being made available to us. 60% of 

incidents were not included in the risk summary of 

the patient involved. The time taken to update the 

risk summary ranged from 1-108 days following an 

incident. No incidents were included on the risk 

summary on the same day. 72% HCR-20s were not 

updated following incidents. 21% of care plans did 

not include the risk behaviour demonstrated during 

the incident. Conclusions: Risk summaries and HCR-

20s were not updated for the majority of incidents 

looked at. When they were updated they were not 

done in a timely fashion following an incident for the 

majority of the time. The majority of patients had a 

care plan in place at the time of the incident and the 

majority did include the risk behaviour relevant to 

the incident. The clinical risk policy section does not 

explicitly state the time frame in which risk 

assessments should be updated following incidents. 

Recommendations will be made about this. 
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SUMMARY: 

Background: Self-harm poses significant health risks 

in correctional settings. While psychiatric illness may 

put individuals at risk for self-harm, the jail 

environment may also contribute to this risk. 

Current literature has shown inconclusive findings 

on the relationship between length of stay (LOS) in 



jails and prisons and the risk of self-injury and 

suicidal behavior. This study seeks to better 

understand to what extent the risk of self-harm in a 

jail setting may be influenced by individual factors 

versus exposure time to jail. Methods: We 

conducted a retrospective chart review of the 

electronic health record of the NYC jail population 

and identified all documented acts of self-harm. We 

collected data for 58,890 incarcerations of 

individuals on the mental health service who were 

admitted to jail between May 1, 2011 and November 

29, 2014. We examined the effects of age, race, sex, 

criminal top charge severity, serious mental illness 

designation (SMI), and total LOS in jail on self-harm 

using univariate and multiple logistic regression. 

Separate logistic regression models were conducted 

using the solitary confinement variable, since this 

housing data was only available for those in jail on or 

after October 1, 2013. Results: SMI, longer LOS, and 

younger age significantly predicted higher odds of 

self-harm after controlling for age, sex, race, LOS, 

SMI, top charge severity, and solitary confinement. 

The odds of self-harm increased with increasing LOS 

in a positive dose-dependent relationship. Compared 

to those in jail for 1 week or less, the odds of self-

harm were significantly higher for those in jail for 4-6 

months (AOR 11.84, [99% CI 7.19 ς 19.49], p < 

0.001), higher for those in jail for 6-8 months (AOR 

13.63, [8.28 ς 22.44), p < 0.001) and highest for 

those in jail longer than 8 months (AOR 24.19, [14.88 

ς 39.32], p < 0.001). Those with SMI had significantly 

higher odds of self-harm (AOR 1.84, [1.59 ς 2.13], p < 

0.001) versus those without an SMI designation. Age 

and self-harm were significantly negatively 

associated in a dose-dependent relationship. 

Compared with those ages 51 and older, the odds of 

self-harm were significantly higher for individuals 

ages 22-30 (AOR 7.21, [4.80 ς 10.82], p < 0.001), 

even higher for ages 18-21 (AOR 12.42, [8.20 ς 

18.82], p < 0.001), and highest for ages 16-17 (AOR 

27.28, [17.69 ς 42.07], p < 0.001). Conclusion: While 

SMI status contributes to the risk of self-harm, 

longer LOS in jail and young age stand out as strong 

predictors of self-harm in this population of 

individuals on the mental health service in the NYC 

jail system. These data add to the literature 

documenting significant health risks associated with 

prolonged stays in jail and emphasize particularly the 

increased risk of self-harm for those with mental 

health concerns. 

 

No. 85 

Behind the Screen: Which Child Pornographers 

Should We Watch Closely? 

Poster Presenter: Gael Fournis 

Co-Authors: Jouin Raphaelle, Nidal Nabhan Abou 

 

SUMMARY: 

Background: Child pornography is a form of sexual 

exploitation of children. The advent of new 

information and communication technologies, 

especially the Internet, has encouraged wider 

dissemination. Understanding the phenomenon of 

child pornography is complex, because it is 

sometimes a matter of deviance without leading to 

actual abuse. Thus, the main issue faced by law 

enforcement agencies is the level of danger posed 

by consumers of this type of media. Essentially, 

magistrates must recognize the risk of sexual assault 

associated with this behavior. Forensic psychiatrists 

have to give psycho-criminological information to 

explain the offense and to allow the prosecutor to 

make appropriate decisions. Objective: This study 

aims to determine the psychopathological and 

criminological difference between child 

pornographers and dual offenders who acted out, by 

analyzing forensic assessments in child pornography 

cases, and thus identify risk factors for sexual assault 

within this specific population. Methods: We are 

analyzing the data of 60 forensic reports. We had 

previously identified items that are related to sexual 

offenders, and widely criminal risk factors, reported 

in the literature. Applying this grid of reading, we 

expect identify items that would stand out in dual 

offenders population, compared to child 

pornographers. Results: To date, data collection is 

ongoing. The results are currently analyzed and will 

be presented. Discussion: From a 

psychopathological point of view, child 

pornographers appear to be a separate sex offender 

category, with a subpopulation of sexually-oriented 

child molesters who use child pornography to feed 

their fantasies, reinforce their cognitive distortions, 

or in some cases use them as a substitute. They 

would thus constitute a separate type of offender 

with unique risks and needs. Identifying those at risk 

of assaulting children in this offender population is 



essential in order to adjust the recidivism prevention 

tools and the most appropriate treatment for each 

case. Conclusion: It is important to be able to locate 

people who use illegal pornography. It seems at least 

as important to identify among them those who are 

at risk of sexual assault. Research on the 

characteristics of child pornography consumers must 

be pursued in order to better target the risk factors 

for acting out and provide insights into the most 

appropriate management of these deviant 

behaviors. 
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SUMMARY: 

The most recent update to the Diagnostic and 

Statistical Manual of Mental Disorders, Fifth Edition, 

removes shared psychotic disorder as a separate 

disease entity and includes it under other specified 

schizophrenic spectrum and other psychotic 

disorders. There it is described as άdelusional 

symptoms in partner of individual with delusional 

disorder.έ [1] We present a case supporting this 

distinction, where a couple shared a delusion. Ms. S, 

a 27-year-old Chinese American female with a 

history of cannabinoid and alcohol use disorder and 

no other formal psychiatric history other than self-

cutting since high school, presented to the 

emergency room under police arrest after destroying 

property at her rental home. She tested positive for 

cannabinoids on urine toxicology and admitted to 

almost daily cannabinoid use for two years prior to 

presentation. Upon evaluation, Ms. S was a poor 

historian secondary to disorganized thought process 

and notable thought blocking. She endorsed 

command auditory hallucinations to destroy rental 

ownerΩs property in an effort to harm her for 

treating patient like patientΩs mother does. She 

attested to smoking marijuana on the night of the 

incident. During her evaluation she disclosed that 

she and her husband possess the power to 

manipulate the weather, move objects, predict and 

control peopleΩs travel behavior, and operate phone 

applications without physical contact. She also 

believed husband and Norma Jean are Jesus Christ 

because of their soul and spirituality. She was 

admitted to inpatient Psychiatry and husband called 

the unit to inform the treatment team that she had 

been having auditory hallucinations for two years. 

He then confirmed a shared delusion stating that 

they can affect the weather, she can affect peopleΩs 

behavior, and that it is a possibility he is Jesus. The 

patient was started on Risperidone and responded 

to titration. The treatment team met with her 

husband to discuss discharge planning, which 

included follow up with a dual-focus treatment 

program. The patient was subsequently discharged 

home to husband on Risperidone 2 mg orally every 

12 hours. This case provides an opportunity to 

examine the nosology of shared psychotic disorder, 

its evolution as a disease concept, and the 

importance of a careful and culturally-sensitive risk 

assessment in such presentations. 
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SUMMARY: 

The prevalence of substance use disorders in the 

Unites States was most recently documented to 

affect 20.5 Americans 12 years of age or older, 

constituting of two million opioid prescription pill 

users. The resulting increase in mortality, crime and 

the impact on the healthcare system makes opioid 

dependence a substantially important issue. 

Moreover, the number of prisoners in the country 

with opioid dependence has significantly risen over 

time. The World Health Organization has recognized 

the need to to address the matter, and advised to 

start treating inmates prior to their release, in an 

effort to avoid relapse or death. The treatments that 

are offered in jails are varied, and policies differ in 

each facility. Currently available 

pharmacotherapeutic options for opioid dependence 

are opioid agonists, partial agonists, alpha-2 

agonists, and opioid antagonists, the latter of which 

includes Vivitrol. Vivitrol is a long-acting depot 

formulation of naltrexone, an antagonist at the 



opioid receptor. It is well tolerated, and has been 

approved by the FDA for the prevention of relapse to 

opioid and alcohol dependence. Vivitrol is injected 

on a monthly basis, which facilitates compliance in 

comparison to oral alternatives. However, many who 

would benefit from the medication do not have 

access to it, or do not receive multiple doses as 

recommended. This may be due to limitation of 

VivitrolΩs availability, with respect to complications 

with insurance coverage, and prescribersΩ possible 

lack of familiarity with the medication. Other factors 

include patientsΩ motivation to remain abstinent and 

utilize resources to help in their recovery. Our 

proposed project entails conducting research in a jail 

which has been approved to administer Vivitrol to 

their inmates. The population will be prisoners 

undergoing care in the jailΩs voluntary acute 

inpatient drug program, who will be given the option 

of receiving Vivitrol in the course of their treatment. 

Questionnaires will be distributed amongst the 

inmates, which will identify their drug of choice 

(opioid versus alcohol), and inquire about their 

willingness to start taking Vivitrol. Those who opt 

out of getting Vivitrol will be used as a control group. 

The inmates who choose to receive the injection will 

be asked whether they intend to continue getting it 

after being released from jail. We will follow up with 

the patients who were surveyed after several 

months, and ask about their cravings, rates of 

relapse, compliance, and any difficulties they 

encounter with the medication. The data will be 

analyzed to determine the efficacy of Vivitrol when 

offered in a jail setting. The results will add greater 

insight into the management of addiction and its 

intersection with forensics. This will be of value in 

addressing the clinical challenge of opioid 

dependence among incarcerated patients, which 

may also be applied to providing care for the 

community-at-large. 
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SUMMARY: 

The importance of providing quality and ethical care 

to psychiatric patients is unquestionable. However, 

there are instances in which policies are not updated 

to address mental health concerns for those in need 

of treatment, which also affect the greater 

population. Such an example is outlined in case of a 

patient living in New Jersey who became linked with 

ŀ ŎƻƳƳǳƴƛǘȅ ƘƻǎǇƛǘŀƭΩǎ ƻǳǘǇŀǘƛŜƴǘ ŎƭƛƴƛŎΦ ! IƛǎǇŀƴƛŎ 

male in his 30s, the patient was on KROL status, 

signifying that he was once arrested for various 

charges and ultimately deemed "Not Guilty by 

Reason of Insanity" (NGRI). As a result, he was 

mandated to undergo mental health treatment for 

11 years, after he was evaluated and diagnosed with 

Schizoaffective Disorder. This was in lieu of serving 

time in jail, as is the case with others who are on 

KROL status (due to the Supreme Court of New 

Jersey's ruling in State v. KROL in 1975). KROL 

patients must appear for scheduled court hearings, 

at which point the Judge, Prosecution and Defense 

attorneys assess how often the patient needs to be 

monitored and when the next hearing should take 

place. In an effort to address to need for better 

monitoring of such patients, the writer sent a letter 

ǘƻ ǘƘŜ {ǘŀǘŜ {ŜƴŀǘƻǊΩǎ ƻŦŦƛŎŜ ǘƻ ǊŜǉǳŜǎǘ ŦƻǊ ƳƻǊŜ 

resources to better track such patients. Just as 

people who get released from jail have probation 

officers, it would behoove the community-at-large to 

have better monitoring of those under KROL status. 

After communicating with various county officials, it 

became apparent that there is a lot of fragmentation 

in the system that creates a gap through which many 

are liable to fall. For example, conflicts were 

revealed that exist between the Criminal Division of 

Superior Court and civil commitment hearings, when 

ǇŀǘƛŜƴǘǎΩ ǿŜǊŜ ƴƻǘ ǘǊŀcked properly and resources 

were being burdened. The writer met with 

ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŦǊƻƳ ǘƘŜ /ƻǳƴǘȅ tǊƻǎŜŎǳǘƻǊΩǎ hŦŦƛŎŜΣ 

ǘƘŜ /ƻǳƴǘȅ !ŘƧǳǎǘƻǊΣ ǘƘŜ /ƻǳƴǘȅΩǎ IŜŀƭǘƘ ŀƴŘ 

Human Services Center, and administration from the 

community hospital. All parties agreed that better 

collaboration was needed for the management of 

such NGRI patients. A proposal has since been made 

to create an accessible database to allow authorized 

entities to track KROL status individuals. Suggestions 

as to what to include are: details abƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ 

scheduled hearing, their assigned Attorneys, names 

of the providers, and contact information of the 

specific Judge who is to be notified if the patient 

becomes noncompliant. The efficacy of such a 

database will be assessed and if successful, may 

serve as a model that can be implemented in other 

parts of the State. Further development of resources 



may also lead to the creation of an official 

monitoring program for such patients to help them 

navigate the healthcare system as a whole. The 

mentally ill and the incarcerated are both 

underserved populations and as such, deserve 

advocacy to ensure proper treatment. 
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SUMMARY: 

Hoarding disorder (HD) is characterized by both a 

collection of excess items resulting in clutter and a 

difficulty in discarding excess items, causing 

significant impairment. Obsessive-compulsive 

disorder (OCD) is defined as recurrent and intrusive 

thoughts causing marked distress accompanied with 

repetitive compulsions. Hoarding disorder was 

classified as a subtype of OCD, until recently. HD is 

thought to differ from OCD as a defect in 

neurocognitive functioning such attention and 

nonverbal memory as well as in neural activity 

demonstrated by f-MRI. The prevalence of HD 

ranges from approximately 1.5% to 6% and first line 

treatment is often cognitive behavioral therapy 

(CBT). Mood disorders are often present with HD 

and OCD, with Major depressive disorder (MDD) as 

one of the most common co morbidities. There is no 

official recommendation for pharmacotherapy for 

HD, but some studies suggest reduction of the 

symptoms with SRIs, stimulants, or SRI 

augmentation in patients diagnosed with OCD with 

hoarding symptoms. Furthermore, studies suggest, 

depression not responding to first line treatment can 

be augmented with stimulants such as 

Methylphenidate. In this report, we explore the case 

of a 66-year-old Caucasian Male who was admitted 

to our inpatient psychiatric unit for major depressive 

disorder with suicidal ideation and co-morbid HD. He 

was treated with Sertraline for MDD. During his stay, 

his treatment was augmented with methylphenidate 

and a significant improvement in his symptoms was 

noted. This case report aims to support the notion 

that treatment of depression comorbid with HD can 

be augmented with stimulants. Furthermore, we aim 

to add to the medical literature of HD and the use of 

pharmacotherapy 
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SUMMARY: 

A 16yo female presented to the Autism clinic with 

her family saying, άshe has a sway and really has to 

have music in her lifeέ. This behavior caused her 

significant anxiety and stress. She had been bullied 

at school due to her compulsions. There was one 

time where her hair was cut and glue was poured in 

her hair. The urge to sway back and forth occurred 

with all types of music. In the presence of music, she 

even swayed while walking. Initially, she was able to 

control swaying in a public setting like restaurant but 

the urge continued to build up and create so much 

anxiety to a point where she had to leave the place 

early. She felt embarrassed about this behavior and 

it significantly limited her social functioning. 

Eventually she began to avoid going to places. She 

spent about two hours in a day swaying in her room 

to music. Music was played during the evaluation 

and after about 30 seconds, she was in visible 

distress from trying to control swaying. She denied 

history of seizures. She denied any symptoms of 

psychosis. On assessment, ASD was ruled out as 

patient did not have any deficits in social emotional 

reciprocity, non-verbal communication or 

developing or maintaining relationships. She was 

started on Sertraline 25mg daily and symptoms 

improved significantly. Intrusive musical imagery 

(IMI) is characterized by involuntary recollection of 

short, looping fragments of melodies, which can be 

triggered by exposure to any form of music. While 

for most people, IMI is not aversive, people who do 

experience distress and functional impairment, meet 

criteria for OCD. Musical obsessions are described as 

recurrent episodes of IMI that are persistent, 

intrusive, unintentional, and causing significant 

distress and functional impairment. Musical 

obsessions are often under-diagnosed because of 

limitations in assessment methods or mis-diagnosed 

as psychotic phenomena, and hence treated 




