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Dear colleagues,

It’s a great pleasure to welcome all of you to the ICNP2015, which is taking
place in Agios Nikolaos Crete, Greece, on May 14t-17t%, 2015.

After the great success of the 3™ Congress which was held in 2013, this fourth
Congress again aims at being valuable for the clinicians who fight daily in the
front line for the treatment of real-world patients. In this frame, our goal
is to provide a global and comprehensive update of the newest developments in Psychiatry
and the allied sciences in a manner, which will be both focused and enriched. The rule is to
avoid content-free eloquence and authority and to face hard questions on the base of research
findings. Many worldwide experts have been invited to share with us their knowledge and
experience once again with the support and guidance of the European Psychiatric Association,
the World Psychiatric Association and under the Auspices of the School of Medicine, Aristotle
University of Thessaloniki.

During these difficult circumstances for the world economy, advanced education and training is
the only way to the future. Teaching clinical usefulness and application of new knowledge and
informed treatment with psychopharmacological agents in a truly multidisciplinary approach
is the central axis of the meeting and although the congress will embrace high tech research
concerning psychopathology, new treatment methods, genetics and molecular biology, it also
aims on putting the emphasis on the human factor, both the therapist and the patient.

Apart from the humanistic tradition of Psychiatry and life sciences, the continuous and
unconditional investment on the high level training of professionals and education of patients
and their families, emerged as a significant challenge during the last few decades. Medical
scientists and public health policy makers are increasingly concerned that the scientific
discoveries are failing to be translated efficiently into tangible human benefit. Today, in an all
the more complex and technologically advanced environment, the human factor emerges again
as the most valuable one, the factor that determines the final outcome.

This 4™ ICNP specifically focuses on the ultimate aim: that is to empower and eventually free
patients and their families from the burden of mental disease and fighting for full remission and
functional rehabilitation

As hosts and organizers, we shall spare no effort in making your participation scientifically
rewarding and meaningful and your stay in Crete as enjoyable as possible.

(&

Konstantinos N. Fountoulakis
Associate Professor of Psychiatry,
Aristotle University of Thessaloniki, Greece

Chair of the Organizing Committee
4th International Congress on Neurobiology, and Psychopharmacology
ICNP2015
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Friends and Colleagues,

| regret that | cannot join you at the 4th International Congress on Neurobiology, Psychopharmacology
and Treatment Guidanceon the beautiful island of Crete. With a fine scientific program of quality
speakers, | have no doubt that the event will be a meaningful and enjoyable use of your time.

One of the key themes of the Congress: the importance of working collaboratively with patients
and empowering them throughout the treatment process; is a topic that underpins much of
my own work with the World Psychiatric Association (WPA). Indeed it is my belief that it is vital
for all stakeholders in the mental health enterprise - patients, family members, mental health
providers, social welfare agencies, and others - to work together to reach an understanding
about their common interests. Combining their efforts will help create the convincing arguments
needed to persuade government leaders and community members to invest societal resources
in mental health care and in the educational and research efforts essential to the promotion of
mental health.

A taskforce established by the WPA in the years 2008-2011 highlighted the importance of
developing a unified approach to advocacy for mental health at country and international
levels. Adequate support for mental health care in any country requires a united voice, but in
many countries there are weak partnerships between the many stakeholders concerned about
mental health. Patients and their family members are a crucial component of the coalition
that is needed to instigate changes in the provision of services to people with mental ilinesses.
However, support from others for their systematic involvement is uncommon

The WPA has reinforced calls from psychiatrists and advocacy groups for the inclusion of
service users and family carers in all decisions directly and indirectly related to the treatment,
rehabilitation and recovery of people with mental illnesses. Part of my responsibility within
WPA'’s current action plan is to explore ways we can help to achieve this. It is work that WPA
is committed to doing and that we look forward to continuing with your help in this triennium
and the next.

| wish you a wonderful Congress!

Helen Herrman
President Elect WPA
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FREEDOM - Zenos Frudakis

Zenos Frudakis was born in 1951 in San Francisco by the Greek musi-
cian and poet Vasilis Frudakis and Kassiani Alexis. Frudakis was raised
in Wheeling, West Virginia, and Gary, Indiana, where he worked in
the steel mills. He began sculpting at a very young age, and in 1972
came to Philadelphia to study at the Pennsylvania Academy of the
Fine Arts. He studied sculpture with two Prix de Rome winners: His
elder brother, sculptor Evangelos Frudakis, and painter James Hanes.
At the University of Pennsylvania, he earned bachelor’s and master’s degrees in Fine Art.
He is a figurative sculptor whose subjects include portraits of living and historical individuals and
poetic/philosophical sculpture. He lives and works near Philadelphia. His works include those at
Brookgreen Gardens, the Lotos Club of New York City, the Utsukushiga-hara Open Air Museum
in Japan, the National Academy of Design, and the U.S. Embassy in Pretoria, South Africa.
Zenos father, born in Greece, went to the U.S. as a boy. The oldest of five children growing up
with Greek culture, Zenos admired, respected, and was drawn to Greek sculpture. Greek art
influenced his aesthetic vision; additional inspiration came from sculptors Michaelangelo, Ber-
nini, Carpeaux and Rodin. The poetry of Eliot, Frost, Roethke and Graves, is important to Zenos,
as is post-modern, deconstructionist philosophy.

g ol ’ w His monumental figure FREEDOM was created in 2001 for the Glaxo-

’ SmithKline headquarters in Philadelphia. Zenos’ statement about his

vision of the sculpture suggests that he wanted to create a sculpture
almost anyone, regardless of their background, could look at and
instantly recognize that it is about the idea of struggling to break
free. This sculpture is about the struggle for achievement of freedom
through the creative process. This is a universal desire with almost
everyone; that need to escape from some situation - be it an internal struggle or an adversarial
circumstance, and to be free from it.
Although in FREEDOM there are four figures represented, the work
is really one figure moving from left to right. The composition de-
velops from left to right beginning with a kind of mummy/death like
captive figure locked into its background. In the second frame, the
figure, reminiscent of Michaelangelo’s Rebellious Slave, begins to stir
and struggle to escape. The figure in the third frame has torn him-
self from the wall that held him captive and is stepping out, reach-
ing for freedom. In the fourth frame, the figure is entirely free, victorious, arms outstretched,
completely away from the wall and from the grave space he left behind. He evokes an escape
from his own mortality. Elements of the sculpture trade beside the tools that are cast into the
sculpture are calipers both for their use in measuring and their reference to Protagoras’ words
“Man is the measure of all things.”
TS In the end, this sculpture is a statement about the artist’s attempt to
free himself from the constraints of mortality through a long lasting
creative form.

http://zenosfrudakis.com/sculptures/public/freedom.HTML
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Stigma, asylum and Spinalonga

The island of Spinalonga (Greek: ZruvaAoyka), officially known
as Kalydon (KaAudwv), is located in the Gulf of Elounda in
north-eastern Crete, in Lasithi, next to the town of Elounda.
Originally, Spinalonga was not an island, it was part of the
island of Crete. During Venetian occupation, in 1526, the is-
land was carved out of the coast for defense purposes and a
fort was built there designed by the engineer GeneseBressani.
During Venetian rule, salt was harvested from salt pans around
the island.Spinalonga, along with Gramvousa and Souda, remained in Venetian hands even af-
ter the rest of Crete fell to the Ottomans in the Cretan War (1645-1669) and until 1715, when
they fell to the Ottomans during the last Ottoman-Venetian War.
Spinalonga is widely known because of her use as a leper colony. Because of this it has appeared
in novels, television series, and a short film.
The island was used as a leper colony from 1903 to 1957. It is
notable for being one of the last active leper colonies in Europe.
The last inhabitant, a priest, left the island in 1962. This was to
maintain the religious tradition of the Greek Orthodox church,
in which a buried person has to be commemorated at following
intervals of 40 days; 6 months; 1 year; 3 years; and 5 years, after
their death.
There were two entrances to Spinalonga, one being the lepers' entrance, a tunnel known as
"Dante's Gate". This was so named because the patients did not know what was going to hap-
pen to them once they arrived. However, once on the island they received food, water, medi-
cal attention and social security payments. Previously, such amenities had been unavailable to
Crete's leprosy patients, as they mostly lived in the area's caves, away from civilization.

) Spinalonga featured in the British television series “Who Pays the

SPINALONGA Ferryman?” and Werner Herzog's experimental short film “Last

Words”. It is the (unnamed) setting of Ali Smith's short story, The
“Touching of Wood” (in Free Love and Other Stories, 1995). It is
_ also the setting for the 2005 novel “The Island” by Victoria His-

lop, the story of a family's ties to the leper colony; the book was
adapted for television in the television series “To Nisi” by Mega
Channel Greece. The short story “Spinalonga” by John Ware,
about a tourist group that visits the island, was included in the 13* Pan Book of Horror.
The long and unusual history of Spinalonga makes it one of the most vivid symbols of stigma,
asylum, isolation and pain. It reflects the struggle and suffering of human beings to overcome
chronic disease, disability but also social isolation and deprivation and not only survive but also
return to life.

The 4% International Congress on Neurobiology and Psychop-
harmacology will pay a tribute to all humanity and its eternal
struggle for life with an event organized on this island on
Saturday May 16, 2015.




BonOniote va yivoov 1o 9appoka o aopain Ko
Avagépete
OAEZX Tig avemOounTeg evEpyeres Yo
OAA ta gappaxo
Topuminpavovras Tnv «KKITPINH KAPTA»

EPCNS-06-FEB14

@ Established Products
PFIZER HELLAS A.E.

New. Meooyeiwv 243, 154 51 N. Wuxikd, TnA.: 210 67 85800, www.pfizer.gr



Neurnbmlngy, Psychnphurmucnlagy & Treulment Guidance
/

dilifalion

'ﬁnl- cegd et ﬁ-ul-t-‘J-:h EJ?:I'I’.. RLELT LA uf"’q‘r-!

ICNP2015

Main Topics of the Congress

The main topics of the Congress are the following:

Animal Models

Anxiety disorders

Basic Neuroscience

Behavioural disorders

Bioethics

Biological rhythms

Biomedical Technology

Childhood and adolescence disorders
Clinical Psychiatry

Clinical Psychopharmacology
Dementia

Drug development

Eating disorders

Evidence-based psychiatry
Experimental Psychopharmacology
Forensic Psychiatry

Health Economics and Quality of Life
Information technology and neuroscience
Learning abilities and disabilities
Major disaster and mental health
Memory and cognitive disorders
Methodology in Psychiatric research
Molecular Psychiatry

Mood disorders

Neural Networks

Neuroimaging

Neuropsychology
Neurophysiology
Neuropsychobiology
Neuropsychoendocrinology
Non pharmacological biological therapies
Nosology and classification
Pharmacogenetics
Psychiatric Genetics
Psychogeriatrics
Psychoimmunology
Psychometrics
Psychopharmacology
Psychophysiology

Psychosocial and other non-biological
therapies and interventions

Schizophrenia and other psychotic
disorders

Sexual behaviour and disorders
Sleep

Social Psychiatry

Stress

Substance abuse and dependence
Suicide

Transcultural Psychiatry
Treatment guidelines

Violence
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Honorary Chair of the Congress: Kasper S. (Austria)

Organizing Committee

Chairman: Fountoulakis K.N. (Greece)

Members:

Abatzoglou N. (Greece) Kontaxakis V. (Greece)
Akiskal H.S. (USA) Kouvelas D. (Greece)
Andreasen N. (USA) Kuey L. (Turkey)
Angelopoulos N. (Greece) Lecic Tosevski D. (Serbia)
Angst J. (Switzerland) Liappas I. (Greece)
Bauer M. (Germany) Livaditis M. (Greece)
Bouras C. (Switzerland) Maj M. (Italy)

Bozikas V. (Greece) Milev R. (Canada)
Buchsbaum M. (USA) Moeller H.J. (Germany)
Carlsson A. (Sweeden) Moussaoui D. (Morocco)
Christodoulou G. (Greece) Myronidou-Tzouveleki M. (Greece)
Csernansky J. (USA) Nimatoudis I. (Greece)
Degleris N. (Greece) Okasha A. (Egypt)
Diakogiannis I. (Greece) Okasha T. (Egypt)
Dikaios D. (Greece) Orologas A. (Greece)
Douzenis A. (Greece) Perugi G. (Italy)

Erfurth A. (Austria) Pinto O. (Brazil)

Figueira M.L. (Portugal) Polyzoidis K. (Greece)
Fotiou F. (Greece) Ribakowski J. (Poland)
Gaebel W. (Germany) Rihmer Z. (Hungary)
Garyfalos G. (Greece) Rujescu D. (Germany)
Gelenberg A. (USA) Serretti A. (ltaly)
Giannacopoulos P. (Switzerland) Simos G. (Greece)
Giouzepas I. (Greece) Soldatos C. (Greece)
Gonda X. (Hungary) Souery D. (Belgium)
Goodwin G. (UK) Stein D. (South Africa)
Grunze H. (UK) Taskos N. (Greece)
Halaris A. (USA) Touloumis Ch. (Greece)
Hantouche E. (France) Tsiptsios J. (Greece)
Hoschl C. (Czech Republic) Tzavaras N. (Greece)
lacovides A. (Greece) Vartzopoulos D. (Greece)
lerodiaconou-Benou I. (Greece) Vgontzas A. (Greece)
Janca A. (Australia) Vieta E. (Spain)
Karakioulakis G. (Greece) Wegener G. (Denmark)
Karam E. (Lebanon) Yamawaki S. (Japan)
Kargopoulos F. (Greece) Yesavage J. (USA)
Kokkas V. (Greece) Zilikis N. (Greece)
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Chairman: Akiskal H.S. (USA)

Members:

Agam G. (Israel)

Akdeniz F. (Turkey)

Amini H. (Iran)
Anagnostopoulos D. (Greece)
Andreasen O. (Norway)
Andreou Ch. (Germany)
Angelopoulos E. (Greece)
Anogiannakis G. (Greece)
Arboleda-Florez J. (Canada)
Artemis N. (Greece)

Awad G. (Canada)

Azorin J.M. (France)

Basta M. (Greece)

Bech P. (Denmark)

Bitsios P. (Greece)

Bitter I. (Hungary)

Bobes J. (Spain)

Botbol M. (France)

Botsis A. (Greece)
Bunevicius R. (Lithuania)
Camara-Pestana L. (Portugal)
Cetin M. (Turkey)
Chatziioanou A. (Greece)
Colom F. (Spain)

Cookson J. (UK)

Den Boer J. (The Netherlands)
DiFiorino M. (Italy)
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Dittmann S. (Germany)
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Donchev T. (Bulgaria)
Fagiolini A. (Italy)

Falkai P. (Germany)

Faludi G. (Hungary)
Ferentinos P. (Greece)
Fleischhacker W. (Austria)
Foroglou N. (Greece)
Fotiadis P. (Greece)
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Paraskevopoulos N. (Greece)
Pavlidis I. (Greece)
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Petrikis P. (Greece)

Pi E. (USA)
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Siotis Ch. (Greece)
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Skapinakis P. (Greece)
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Scientific Program

09.30-11.00

11.00-11.30

11.30-13.00

14

Thursday, May 14t 2015 - Hermina Hall
SYMPOSIUM

IS THERE A ROLE FOR DEPOT CLINICS IN THE MODERN MANAGEMENT OF
PSYCHOSIS?
Chairperson: Evangelia Maria Tsapakis (Greece)

Promotion of recovery in Schizophrenia: The role of maintenance antipsychotic
medication
Evangelia Maria Tsapakis (Greece)

Depot antipsychotics in first- episode Psychosis - Pros, cons and reservations
Styliani Papadopoulou (Greece), Trisevgeni Dimopoulou (Greece),
Evangelia Maria Tsapakis (Greece)

Psychopathology, side-effects and quality of life in depot clinic attenders with
psychosis: A 12-month follow-up

Trisevgeni Dimopoulou (Greece), Konstantina Peraki (Greece),

Styliani Papadopoulou (Greece), Emmanuel Dolapsakis (Greece),

Evangelia Maria Tsapakis (Greece)

Monitoring the decision making competence and adherence of patients with
Schizophrenia and schizoaffective disorder on LAI treatment

Maria Nystazaki (Greece), Katerina Pikouli (Greece), Agapi Georgou (Greece),
Dimitrios Ploumpidis (Greece), George Alevizopoulos (Greece)

Coffee Break

SYMPOSIUM
SUICIDES AND SUICIDALITY IN CRETE: A MULTI-DIMENSIONAL PHENOMENON
Chairperson: Alexandros Vgontzas (Greece)

Medicolegal aproach of suicide in Crete
Aikaterini Kanaki (Greece)

Suicides in Crete: Psychological autopsy, a useful research tool
Anastasia E. Kastanaki (Greece)

Suicide attempts in Heraklion, Crete during the economic crisis: 2008-2014
Maria Basta (Greece)

Suicides in Crete during the economic crisis: Reality vs myth
Alexandros Vgontzas (Greece)
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13.00-14.30

14.30-16.30

16.30-17.30

17.30-19.00

19.00-19.30

Thursday, May 14t 2015 - Hermina Hall

SYMPOSIUM
BIPOLAR DISORDER AND OFFENDING
Chairpersons: Athanasios Douzenis (Greece), Christos Tsopelas (Greece)

Aspects of violent behaviour, offending and punishment in ancient Greek

literature
George Tzeferakos (Greece)

Bipolar disorder and criminality
Christos Tsopelas (Greece)

Management of offenders with Bipolar Affective Disorder in the community
Athanasios Douzenis (Greece)

Noon break

PLENARY LECTURE
Chairperson: Charalampos Touloumis (Greece)

Advances in the management of acute agitation and behavioural problems
in the Elderly

Istvan Boksay (USA)

SYMPOSIUM

ISSUES THAT ARISE IN THE THERAPY OF BD

Chairpersons: Charalampos Touloumis (Greece), Christos Tsopelas (Greece)

Metabolic aspects in BD
Christos Tsopelas (Greece)

Adverse events of Lithium therapy
Charalampos Touloumis (Greece)

Adverse events of anticonvulsants (mood stabilizers)
Maria Dimitraka (Greece)

Coffee Break

15
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Thursday, May 14t 2015 - Hermina Hall

19.30-21.00 SYMPOSIUM

21.00

16

DISORDERS AND DYSFUNCTIONS OF THE BASIC HUMAN NEEDS: CONCEPTUAL
ISSUES AND APPROACHES TO MANAGEMENT
Chairperson: Dimitrios Dikeos (Greece)

Sleep disorders
Dimitrios Dikeos (Greece)

Eating disorders
Fragiskos Gonidakis (Greece)

Sexual disorders and dysfunctions: Conceptual issues and approaches to
management

Fotini Ferenidou (Greece)

Dinner
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09.00-10.30

10.30-11.30

11.30-12.00

12.00-13.30

riday, May 15 2015 - Hermina Hall

SYMPOSIUM

THE PSYCHIATRIST BETWEEN CLINICAL, REHABILITATION AND WORK
MANAGEMENT: A FOCUS ON THESE MAIN MATTERS

Chairperson: Giuseppe Tavormina (ltaly)

The mixed states: A “new” nosological entity
Sandro Elisei (Italy), Roberto Quartesan (Italy), Norma Verdolini (Italy)

The GT-MSRS: A new rating scale for mixed states
Giuseppe Tavormina (ltaly)

Efficacy of LAl in first episode psychosis: Clinical reports of an opservational
study
Alba Cervone (Italy), Maria Ferrara (ltaly), Claudio Massaro (Italy)

Psychiatric caregiver stress: The management of the patients
Francesco Franza (Italy)

LECTURE
Chairperson: Xenia Gonda (Hungary)

Exploration of the individual variability in mice behavioural response to lithium
Nirit Z. Kara (Israel) and Haim Einat (Israel)

Coffee Break

SYMPOSIUM
COGNITIVE DISORDERS IN BRAIN AGING: FROM THERAPEUTIC TARGETS TO
TREATMENT STRATEGIES
Chairpersons: Constantin Bouras (Switzerland),
Panteleimon Giannakopoulos (Switzerland)

Normal brain aging: How lesions begin?
Constantin Bouras (Switzerland)

The vascular component of Alzheimer disease
Eniké Kovari (Switzerland)

Amyloid or Tau: Challenges and doubts in AD research
Panteleimon Giannakopoulos (Switzerland)

Can one prevent AD?
Gabriel Gold (Switzerland)
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13.30-14.30

14.30-16.30

16.30-18.00
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riday, May 15 2015 - Hermina Hall

SATELLITE LECTURE
Chairperson: Venetsanos Mavreas (Greece)

The role of cognitive symptoms in the course of depression

loannis Michopoulos (Greece)
The lecture is sponsored by x

Noon break

SYMPOSIUM

LITHIUM 2015: AN UPDATE ON CLINICAL, NEUROBIOLOGICAL, GENOMIC AND
CELLULAR ASPECTS

Chairperson: Thomas G. Schulze (Germany)

Lithium for prevention of mood episodes in bipolar disorders: Systematic review
and meta-analysis
Philipp Ritter (Germany)

Imaging and lithium - Principles and possibilities
David Cousins (UK)

Genomewide association and prospective validation study implicate a long
noncoding (Inc) RNA in response to lithium for bipolar disorder
Thomas G. Schulze (Germany)

Effects of lithium on gene expression modulation: Findings from in-vitro studies in
patients-derived cell liens
Alessio Squassina (ltaly)
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18.00-19.30

19.30-20.00

20.00-21.00

21.00

Friday, May 15 2015 - Hermina Hall

SYMPOSIUM

THE ROLE OF GAMMA-BAND OSCILLATIONS IN UNDERSTANDING THE
PATHOPHYSIOLOGY OF SCHIZOPHRENIA

Chairperson: Christoph Mulert (Germany)

Alterations of the auditory evoked gamma-band response in schizophrenia:
Disturbed gamma-band specific network revealed by means of EEG-informed
fMRI

Gregor Leicht (Germany)

Auditory verbal hallucinations related to altered interhemispheric connectivity
Saskia Steinmann (Germany)

Resting-state gamma-band connectivity and symptoms in first-episode
Schizophrenia
Christina Andreou (Germany)

Glutamate hypothesis and gamma oscillations in Schizophrenia - New insights
from genetic analyses and pharmacological models
Christoph Mulert (Germany)

Coffee Break

SATELLITE LECTURE
Chairperson: Dimitrios Dikeos (Greece)

Improving outcomes in Schizophrenia: The role of long acting injectable
antipsychotics
Charalampos Touloumis (Greece)

The lecture is sponsored by (CM

OAPMAZIEPB

Dinner
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09.30-10.00

10.00-11.30

11.30-12.00
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turday, May 16" 2015 - Hermina Hall

SYMPOSIUM
PRIMARY CARE OF NEUROCOGNITIVE DISORDERS
Chairpersons: Hans Foérstl (Germany), Alexander Kurz (Germany)

Non- pharmacological treatments of neurocognitive disorders
Alexander Kurz (Germany)

Pharmacological therapies of cognitive deficits
Robert Perneczky (UK)

Pharmacological therapies of behavioural and psychological symptoms of
neurocognitive disorders
Panagiotis Alexopoulos (Germany)

New conceptualisation of neurocognitive disorders: Implications for
primary care
Hans Foérstl (Germany)

LECTURE
Chairperson: Athanasios Douzenis (Greece)

Is depression in men underestimated and undertreated?
Anne Maria Moeller-Leimkiihler (Germany)

SYMPOSIUM
UNCHARTED ISSUES IN THE MANAGEMENT OF BIPOLAR DISORDER
Chairpersons: Giuseppe Tavormina (Italy), Haim Einat (Israel)

Pros and cons of network analysis for bipolar treatments
Aysegiil Yildiz (Turkey)

When bad is good and good is bad: Evolutional and cultural aspects of affective
illness from symptoms to treatment
Xenia Gonda (Hungary)

Bipolar mixed states and suicidality
Dina Popovic (Spain)

LECTURE
Chairperson: Venetsanos Mavreas (Greece)

Treatment guidelines for schizophrenia: An update
Petros Fotiadis (Greece)
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12.00-16.30

17.00-17.30

17.30-18.30

18.30-19.00

19.00-19.30

19.30-20.00

20.00-21.00

21.00-21.30

21.30

aturday, May 16" 2015 - Hermina Hall

CEREMONY ON STIGMA AND MENTAL ILLNESS

Location: Island of Spinalonga

Coordinator: Konstantinos N. Fountoulakis (Greece)

Speakers: Alexandros Vgontzas (Greece), Charalambos Papageorgiou (Greece),
Venetsanos Mavreas (Greece)

LECTURE
Chairpersons: Hans-Jiirgen Moeller (Germany), Siegfried Kasper (Austria)

The CINP treatment guidelines for bipolar disorder in adults
Konstantinos N. Fountoulakis (Greece)

LECTURE
Chairperson: Siegfried Kasper (Austria)

Neurobiological background, assessment and psychopharmacological treatment
of negative symptoms
Hans-Jiirgen Moeller (Germany)

Coffee Break

LECTURE
Chairperson: Charalambos Papageorgiou (Greece)

Psychopharmacology in ancient Greece
Basileios Alevizos (Greece)

LECTURE
Chairperson: Charalambos Papageorgiou (Greece)

Attenuated Psychosis Syndrome: Some questions to be addressed
Vasileios Kontaxakis (Greece)

LECTURE
Chairperson: Hans-liirgen Moeller (Germany)

Where do psychiatry and mental health (brain health) stand today and what to
expect in the future
Siegfried Kasper (Austria)

Awards Ceremony
Chairperson: Hagop S. Akiskal (USA)

Dinner
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09.00-10.30

10.30-12.00

22

ay 17t 2015 - Hermina Hall

SYMPOSIUM
NEUROCOGNITIVE DISORDER IN UNIPOLAR MAJOR DEPRESSION
Chairperson: Konstantinos N. Fountoulakis (Greece)

General neurocognitive functioning, intelligence quotient (1Q), psychomotor and
mental speed and attention in unipolar depression
Stella Miziou (Greece)

Memory, learning and verbal and visuospatial impairment
Eirini Tsitsipa (Greece)

Executive function impairment and insight concerning the neurocognitive deficit
Stefania Moysidou (Greece)

Clinical correlates and the long term development and course of the
neurocognitive deficit
Vangelis Karavelas (Greece)

SYMPOSIUM

EVIDENCE BASED TREATMENT OF BIPOLAR DISORDER WITH THE CLINICAL
PICTURE AS GUIDE

Chairperson: Konstantinos N. Fountoulakis (Greece)

Historical perspective of the evolution of the diagnosis and treatment of bipolar
disorder
Filippos Kouniakis (Greece)

Important clinical features as targets for treatment intervention: What to
look for
Dimos Dimellis (Greece)

How to best treat bipolar disorder by taking into consideration the clinical
picture
Vangelis Karavelas (Greece)
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12.00-13.30 SYMPOSIUM
DISCUSSING THE INTEGRATION ON MENTAL HEALTH TREATMENT AND
BEHAVIOURAL HEALTH CARE INTO PRIMARY CARE: THEORETICAL INSIGHTS
AND EXPERIENCES GAINED IN GREECE
Chairperson: Christos Lionis (Greece)

Integration of community mental health services into mainstream primary care:
The Achilles’ Heel of the Greek psychiatric reform
Pavlos Theodorakis (Greece)

Sectorization as the main vehicle towards primary care and mental health
integration

Sotirios Koupidis (Greece)

Patient centered medical home: Is that model feasible and suitable to the Greek
setting?

Christos Lionis (Greece)

13.30-14.30 Closing Ceremony
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General Information

Congress Venue
Dessole Hermes Hotel, Agios Nikolaos Crete, Greece.
(Akti Koundourou 17, 72 100 Agios Nikolaos, Crete, Greece, Tel.: +30 2841028257, www.dessolehotels.com)

Access to Congress Venue

Agios Nikolaos can be reached by arriving at Heraklion Airport Nikos Kazantzakis and then bus
transfers will be provided for group of 30 persons and over (65 kim east from Hrakleion) or by
public bus transportation (http://www.ktelherlas.gr/?lang=en). Please visit the official website
to see the city map for further information.

Official Language
English will be the official language of the Congress.
All printed material and poster presentations will be in English.

CME Accreditation
The congress has been accredited with 18 World Psychiatric Association Educational credits
for the main Congress Program.

Certificate of Attendance

Certificates of attendance can be received from the registration desk on Sunday, May 17t 2015.
Please note that a barcode system will be used and in order to obtain CME credits you must
complete 60% participation of the scientific program.

E-Posters

All E-posters will be presented electronically, and they will be available also on-line. No
hardcopies will be hanged. The E-posters will be available to delegates throughout the Congress
in the exhibition area.

Poster Awards

The International Society on Neurobiology and Psychopharmacology announces 5 awards for
the 5 best posters which will be presented during the 2015 Congress. The winners will receive
an honorary diploma.

All submitted posters are considered candidates for the awards, unless otherwise stated by the
author(s).

Chairperson of the Posters Award Jury: Konstantinos N. Fountoulakis (Greece)

Abstract Book
The scientific program will be available online (pdf format). The abstract book will be published as
a hard copy and will be available online. The full posters will be available online (pdf format).
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Exhibition
Within the Congress area there will be an exhibition of medical equipment and pharmaceutical
products.

Presentations

Available audiovisual equipment for all presentations will be through power point presentation.
For power point presentations, your presence to the “technical reception desk” is required one
hour prior to the time of your presentation in order to check the compatibility of your cd or usb

stick. Use of personal computers will not be permitted.

Registration Fees

TYPE OF REGISTRATION A cG:txor\';jrl:es B foRucr)\':rI:es C (c:io:?\ltjrli:es D S:t::lltjrl:es
Specialists 200€ 150€ 100€ Free
Residents 150€ 75€ 50€ Free
Other mental health professionals 50€ Free Free Free
Students* Free Free Free Free

* It applies only to the undergraduate students and not to the postgraduate students.

Note: For countrie’s classification visit the official web site (www.psychiatry.gr).

For free registrations the congress bag will be provided according to availability.

All the scientific proceedings including book of abstracts will be available for free online in pdf
format.

On-site Registration

Participants who wish to register on-site are advised to arrive early. On-site registration will be
processed on a first-come, first-served basis. Priority will be given to pre-registered delegates.
Depending on the number of onsite registered delegates, availability of congress bags may be
limited.

Congress Badge
All participants are requested to wear their name badge at all time during all Congress Events.

Taxis
Taxis are available in front of the airport as well as the hotel entrance.

Insurance

We can not accept responsibility for any personal loss, accidents or damages to participants
and/or accompanying persons. Participants are strongly advised to obtain personal insurance
to cover any evenduality that may occur during the Congress.
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Climate

Agios Nikolaos in May is splendid since the weather is not too hot yet or too cold. The average
high temperature during May is 25°C or 77°F. As for the lowest point, the city has an average
temperature of 15°C or 59°F, but it gets cooler during the evening.

For further information regarding the Congress visit the Congress’s web site:
www.psychiatry.gr

Congress Secretariat

p / Eperts Head office Thessaloniki

50A Stadiou Str. 555 35 Pilea, Thessaloniki, Greece
Tel: +30 2310 247743, +30 2310 247734, Fax: +30 2310247746,
E-mail: info@globalevents.gr

www.globalevents.gr
Branch office Athens

6 Palaiologou Benizelou Str., 10556 Plaka, Athens, Greece
Tel: +30 210 3250260, E-mail: athens@globalevents.gr
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day, May 14 2015 - Hermina Hall

09.30-11.00 SYMPOSIUM
IS THERE A ROLE FOR DEPOT CLINICS IN THE MODERN MANAGEMENT OF
PSYCHOSIS?
Chairperson: Evangelia Maria Tsapakis (Greece)

Promotion of recovery in Schizophrenia: The role of maintenance antipsychotic
medication

Evangelia Maria Tsapakis
Aghios Charalambos Mental Health Clinic, Heraklion, Crete, Greece

Background: The critical issue of poor adherence to oral antipsychotic medication led to the de-
velopment of long-acting injectable antipsychotics (LAls) or depot injections, as early as in 1966.
In recent years, second generation LAls have become available and seem to become popular
amongst clinicians and patients despite their cost. The aim of this review was to understand
whether and to what extent LAls promote recovery in severe mental illness.

Methods: A systematic search was carried out in PubMed from 1966 to 2014 using the keywords
“schizophrenia” AND “depot”, “schizophrenia” AND “long acting injections”, “schizophrenia”
AND “depot clinic”. Furthermore, the National Institute for Clinical Excellence (NICE 2009/2014)
clinical guidelines focusing on the role of LAls in the treatment of schizophrenia, as well as the
guidelines of the American Psychiatric Association (APA, 2004), the Patient Outcome Research
Team (PORT), the British Association for Psychopharmacology (BAP), and the guidelines of the
World Federation of Societies of Biological Psychiatry (WFSBP) for Biological Treatment of Schiz-

ophrenia were reviewed.

Results: The search for “schizophrenia” AND “depot” yielded 828 papers, the search for “schizo-
phrenia” AND “long acting injections” 332 papers and the last search yielded 50 papers, all in
the English language. Most research in the field is observational with a paucity of randomized
controlled trials and evidence-based systematic reviews. With regards to pharmacology, LAls
used as maintenance antipsychotic medication remain to this day the mainstay for relapse
prevention in the treatment of patients with schizophrenia and other psychotic disorders. All
clinical prescribing guidelines taken into account here, suggest their use as part of the optimal
therapeutic approach to schizophrenia.

Conclusion: With the availability of second generation LAls, depot clinics seem to have been
given the “kiss of life”, and appear to be essential in integrated rehabilitation programmes.
Furthermore, there is good evidence to support the use of depot antipsychotics for relapse
prevention in schizophrenia, but no clear difference in efficacy between oral and depot formula-
tions can be stated.
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Depot antipsychotics in first- episode Psychosis - Pros, Cons and Reservations

Styliani Papadopoulou, Trisevgeni Dimopoulou, Evangelia Maria Tsapakis
Aghios Charalambos Mental Health Clinic, Heraklion, Crete, Greece

Background: Antipsychotic medications are important in the management of schizophrenia and
other psychotic disorders. Not only they contribute to the optimal treatment of psychotic symp-
toms and functional deficits, but also help in preventing relapse. Long-acting injectable (LAl or
Depot) antipsychotics possibly present a useful option for relapse prevention and an overall
better clinical outcomes. The indications for depot antipsychotics have been extended from use
in chronic, stabilized patients to use in acutely psychotic patients, as the risk for extrapyramidal
side-effects has decreased with the introduction of second-generation atypical antipsychotics
in the long acting injection form.

Methods: A review of the literature focusing in the use of LAls in first episode psychosis (FEP)
was undertaken using PubMed.

Results: Several studies investigating the use of LAls in first-episode psychosis (FEP) patients
were found, raising the possibility of prescribing LAls as a treatment option. The first years of
psychosis are thought to be the most critical period for long-term prognosis. At this stage, the
antipsychotic treatment response of FEP patients is better than that of chronically-ill patients
who have suffered multiple episodes. Additionally, it seems that most clinical and psychosocial
deterioration in psychosis occurs within the first 5 to 10 years from the onset of illness. Hence,
successful management of early episodes, is important for better long-term outcomes. Further-
more, medication discontinuation is by far the strongest predictor of relapse in FEP patients,
whereas using LAls that enhance adherence in FEP may have a beneficial impact on treatment
outcomes. In clinical practice, however, psychiatrists tend to use depot antipsychotics conserva-
tively, and the majority of them do not prescribe LAls after FEP episodes. Lack of information
and guidelines seems to generate negative attitudes towards LAls both amongst clinicians and
patients, while patients may fear the restriction of autonomy related with repeated injections
as well as the possibility of a painful procedure. It is well established that including patients in
the decision-making process about medical treatment could reduce the negative image and
stigmatization attached to depot medications.

Conclusions: As there is still limited research using second-generation LAls in FEP, better -de-
signed, randomized, controlled clinical trials are needed. Additionally, studies about the ad-
verse effects of LAls in long-term use such as tardive dyskinesia and metabolic side-effects are
required prior to recommending LAls for FEP patients.
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Psychopathology, side-effects and quality of life in depot clinic attenders with
psychosis: A 12-month follow-up

Trisevgeni Dimopoulou, Konstantina Peraki, Styliani Papadopoulou, Emmanuel Dolapsakis,
Evangelia Maria Tsapakis
Aghios Charalambos Mental Health Clinic, Heraklion, Crete, Greece

Background: Long-acting depot antipsychotic medication is a useful therapeutic option especial-
ly for patients with psychosis who lack insight or adhere poorly to oral medication. Routine and
systematic assessment aims to evaluate change in psychopathology and medication side-effects,
whereas quality of life is thought to reflect efficient illness management. The aim of this 12-
month observational study was twofold: first, to clinically evaluate the effectiveness of long-act-
ing injectable antipsychotics in terms of psychopathology and extrapyramidal symptom change,
and second, to examine change in patients’ quality of life (QoL). Here, the preliminary 6-month
results are presented whereas the full 12-month results will be presented at the meeting.

Methods: From a total sample of 41 patients with a primary psychiatric diagnosis of F20-F29
and F30-F39 (as assessed by MINI), 28 were recruited during the first six months from the out-
patient clinic of «Aghios Charalambos» Mental Health Clinic in Heraklion, Crete. Information
on socio-demographics, diagnosis, age of onset of illness, duration of illness, treatment pre-
scribed and route of administration was included in data collection. Psychopathology change
was assessed by the Brief Psychiatric Rating Scale (BPRS), antipsychotic side-effect change by
the Liverpool University Neuroleptic Side-Effect Scale (LUNSERS) and the Glasgow Antipsychotic
Side-Effect Scale (GASS), and QoL by the the Greek version of the World Health Organization
Quality of Life (WHOQOL-100) questionnaire.

Results: The sample (mean age 47.43 years) consisted of 20 male and 8 female patients of
whom 42.9% were receiving depot haloperidol and 42.9% olanzapine long-acting injection.
Twenty (20) patients were on antipsychotic polytherapy and had a mean length of previous
hospitalizations of 21.54 months. Compared to baseline, significant improvement over a pe-
riod of 6 months was observed for QoL [Wilks’Lambda=.20, F(2, 25)=48.95, p<.0005, partial eta
squared=.80], but psychopathology as measured by BPRS did not show any significant change.
Multiple linear regression analysis was performed to develop a model (age, side effects and
symptoms) for predicting quality of life of patients medicated on LAls. The four predictor model
was able to account for 62% (38% adjusted) of the variance of QoL [F(472, 4)= 3.40, p=.026];
however, only age was able to make a statistically significant unique contribution to the predic-
tion of QoL (b=.423, p=.029). Nevertheless, symptoms and side effects explained an additional
27.2 % of the variance of quality of life after the effect of age had been removed and that was a
statistically significant contribution.

Conclusion: Preliminary results at 6-months show improvement in the QoL of patients on long-

acting antipsychotic injections (LAls) but an overall stability in psychopathology. Thus, further
support is provided for the role of LAls in the treatment armamentarium for psychosis.
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Monitoring the decision making competence and adherence of patients with
Schizophrenia and schizoaffective disorder on LAl treatment

Maria Nystazaki', Katerina Pikouli?, Agapi Georgou?, Dimitrios Ploumpidis?,
George Alevizopoulos?

1Agioi Anargyroi Hospital Department of Psychiatry, University of Athens, Greece
2Vyronas-Kaisariani Community Mental Health Centre, University of Athens, Greece

Background: Medication non-adherence and treatment discontinuation are common occur-
rences in schizophrenia. A very helpful approach to improve adherence in schizophrenia is the
use of Long-Acting Injectable antipsychotics (LAI). Nevertheless, it may be argued that LAls are
against choice because they take away the patients’ ability to control their medication. Patients’
informed consent prior to treatment initiation is an essential component of contemporary clini-
cal practice, but sometimes, patients lack decision-making capacity. Assessment of such ca-
pacity is significant in every day clinical practice. Even more important is such assessment in
psychiatric patients. The aims of this naturalistic study were to assess patients’, on LAl Antipsy-
chotics, decision making capacity, to monitor patients’ adherence to their prescribed LAl and to
compare adherence to LAls with compliance to oral medication.

Methods: The study was carried out at 2 Psychiatric Establishments in Greece. In particular, at
the Depot Clinic of Agioi Anargyroi Hospital Department of Psychiatry and at the Depot Clinic
of Vyronas-Kaisariani Community Mental Health Centre. Inclusion criteria included participants’
age being at least 18 years, having a diagnosis of schizophrenia or schizoaffective disorder as
established by the Structured Clinical Interview for DSM-1V, and currently prescribed and tak-
ing LAl antipsychotics (regardless of other concomitant medication). Patients were followed up
for 26 months at the above mentioned Depot Clinics. Decision-making capacity was assessed
with the MacCAT-T competence assessment tool. Patients were considered compliant if they at-
tended at their scheduled appointment for their injection at the two Depot Clinics mentioned
above. Antipsychotic side-effects were assessed with the Glasgow Antipsychotic Side-Effect
Scale (GASS). Patient compliance with oral pharmacological treatment was assessed by the use
of the Drug Attitude Inventory (DAI).

Results: Patient’s sample consisted of 80 participants (68.8% men and 31.3% women) with a
mean age of 42.6 years (SD=14.5 years). Patients showed high ratings in understanding, reason-
ing and appreciation indicating good decision making capacity. Clear deficiencies were found
for only 1 subject. Regarding adherence almost 100% of the patients sample indicated high
compliance rates. Most patients were categorized as having moderate side effects. The compli-
ance rate of patients to their prescribed LAl medication reached 94% versus 65% when on oral
medication.

Conclusion: Outpatients on LAl formulations are capable of making treatment decisions. The
use of long-acting injectable antipsychotics, which improves compliance rates and patient fol-
low-up, should facilitate the management of patients with schizophrenia. Thus, further research
is required to elucidate which special population may benefit most from LAl therapy.
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11.30-13.00 SYMPOSIUM
SUICIDES AND SUICIDALITY IN CRETE: A MULTI-DIMENSIONAL PHENOMENON
Chairperson: Alexandros Vgontzas (Greece)

Medicolegal aproach of suicide in Crete

Aikaterini Kanaki
Forensic Pathologist, Department of Forensic Sciences, University Hospital of Heraklion, Crete

The Island of Crete has a permanent population of about 630.000 people, whish increase dur-
ing tourist season to approximately 3 million, and is mainly served by the University Depart-
ment of Forensic Sciences. We present data on suicide cases from autopsy records, during the
years 1999-2014 and we inform about the variation extent of parameters like sex, age, time and
method of suicide, the influence of alcohol and drugs in the fatalities. These data encompasses
the first full scale study in Crete.

Results indicated that about 75% of the victims were males; spring is the period of the year
with the most relevant numbers, about 16% of the cases were under the influence of alcohol
and 8.5% under the influence of illegal drugs (depending the year). There were only a few cases
under the age of 20, and the suicide rates among elderly were found to be low. Suicide meth-
ods were mostly violent. Hanging was the most frequent method (about 36%, depending the
year), followed by fatal poisoning (about 29%, depending the year). Special forensic forms like
“murder followed by suicide”, and “using of multiple methods in order to commit suicide” are
discussed.

Suicides in Crete: Psychological Autopsy, a useful research tool

Anastasia E. Kastanaki
Clinical Psychologist, General Hospital of Chania, Crete, Greece

Introduction: In the past decades an increasing number of researchers have employed the psy-
chological autopsy method for studying completed suicide, in order to shed light on reasons
for suicide, to examine the recent stresses in the life of the suicidal individuals, to evaluate the
victims’ behavior and psychological state before the suicidal act, and to assess the severity of
suicidal intention in the group.

Material & Method: Data on suicide was collected from the Department of Forensic Sciences
of the Faculty of Medicine of the University of Crete and the Department of Justice for the re-
gion. The sample of the psychological autopsy study consisted of all 374 subjects whose deaths
received a suicide verdict and occurred between January 1999 and December 2007. Informa-
tion was collected by conducting semi-structured interviews with the next-of-kin of the suicide
victims, and from a variety of other sources.

Results & Discussion: The main findings were (i) psychiatric morbidity and previous self-harm
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were less than generally reported; (ii) differences between genders regarding the reported rea-
sons for suicide were observed; (iii) approximately 41.2% of the suicide victims had contact with
mental health services; (iv) there was evidence of a profound suicidal intent and intensive plan-
ning of the suicidal act; (v) common elements in the vast majority of the suicide victims were
isolation of the individual committing suicide, timing of attempt so rescue was not likely, taking
some precautions against discovery, not acting to get help, planning of the act, and no commu-
nication of intent; (vi) a suicide note was present in 15.2% of the cases. These results, though,
may be ascribed to the reluctance of the key informants to provide accurate information.

Suicide attempts in Heraklion, Crete during the economic crisis: 2008-2014

Maria Basta, Zacharias Stefanakis, Alexandros Vgontzas
Department of Psychiatry, University Hospital of Heraklion, Crete, Greece

Introduction: Recently, suicides in Greece, have drawn national and international interest due
to the current economic crisis. According to published reports, suicide attempts and completed
suicides in Greece have been increasing since 2010.

Objectives: To explore whether suicide attempt rates in the region of Heraklion, have been
influenced by the economic crisis.

Methods: We included admission records of suicide attempts in the Internal Medicine Depart-
ment of the University Hospital of Heraklion, Crete (UHH), for the years 2008 to 2014 through
the electronic database of the hospital. We examined the yearly and monthly rates of suicide
attempts in the total group, as well as, stratified by gender. Data were analyzed by regression
models.

Results: Our analysis, by fitting a linear regression model, showed that during the period exam-
ined the number of yearly suicide attempts showed a significant decline for the total number of
patients admitted for suicide attempts (B=-6,57, p=0.006), and for women (B=-6,54, p=0,002),
whereas for men there was no significant difference overall. Furthermore, we found a seasonal
pattern in suicide attempts for women but not for men. Specifically, attempts peaked in May-
June and October. When fitting a quadratic regression model to our data, the estimated peak
was found to be in May (p=0.013).

Conclusions: The total yearly rate of suicide attempts has shown a steady decline between
2008-2014 suggesting an opposite association with the economic crisis in Eastern Crete, Greece
contrary to previous findings and popular beliefs. It appears that this effect is significant for
women but not for men, most likely related to the culturally-based differential roles of the two
genders. An interesting finding was the seasonal pattern with suicide attempts showing a signif-
icant peak in May for women, which is similar to the seasonal pattern of completed suicides.

It appears that the association between suicidality and economic crisis is complex and warrants
further investigation.
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Suicides in Crete during the economic crisis: Reality vs myth

Alexandros Vgontzas?, Aikaterini Kanaki?, Emmanuel Michalodimitrakis?, Maria Basta’,
Eirini Koutentaki!
1Psychiatry, 2Forensic Medicine, University Hospital of Heraklion - Crete, Heraklion, Greece

Introduction: Recently, suicides in Greece, have drawn national and international interest due to
the current economic crisis. According to published reports, suicides in Greece have increased
up to 40%. Specifically, lay press has highlighted Crete as an area with the sharpest increase of
suicides in Greece.

Aim: To investigate the suicide rates in Crete between 1999-2014 and their association with the
economic crisis.

Methods: Data on suicides were selected from the Department of Forensic Medicine files of the
University Hospital of Heraklion/Crete, as well as from the Forensic Medicine Files of Crete.

Results: Our analysis showed that during the period examined (1) Crete, although has the high-
est suicide rate in Greece, no significant increase was observed between 1999-2014, (2)suicides
are four times more frequent in men compared to women, (3) in women there is a significant
decrease of suicides, ,whereas in men 40-65 yrs old suicides appear to be increased (4) finally,
there was a regional shift for suicides with a significant decrease in Western Crete and a signifi-
cant increase in Eastern Crete.

Conclusions: Crete has the highest suicide rates in Greece, which however, has not increased
during the last 15 yrs. These findings do not support the popular belief of increased suicides
due to the current economic crisis. Furthermore, it appears that crisis affects the two genders
in a differential way, which may be related to the culturally expected roles of the two genders.
Finally, the relative increase of suicides in Eastern Crete may be explained by other factors, i.e.
the lack of community psychiatric services in the area.

13.00-14.30 SYMPOSIUM
BIPOLAR DISORDER AND OFFENDING
Chairpersons: Athanasios Douzenis (Greece), Christos Tsopelas (Greece)

Aspects of violent behaviour, offending and punishment in Ancient Greek literature

George Tzeferakos
Psychiatrist, Scientific Associate of the Forensic Psychiatric Unit, 2" Department of Psychiatry,
“Attikon” University Hospital of Athens, Greece

In ancient Greece, as in all archaic civilizations, the approach to the different psychic phenom-
ena was through a cosmogonic - theocratic perception. Through this “sacred” perception of the
different phenomena, either natural/psychic or social/political, the rules of the social structure
and human coexistence were forged. The primitive legal systems of the ancient world had also a
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divine origin and made little distinction between crime, punishment and a person’s legal respon-
sibility. Gradually, with the help of philosophers, theologians, doctors and legal scholars, the con-
cept of criminal responsibility took shape in the different sociopolitical and religious contexts.

Bipolar disorder and criminality

Christos Tsopelas
Consultant Psychiatrist in Adult Psychiatry, Psychiatric Hospital of Attica, Athens, Greece

In public opinion schizophrenia is the mental disorder often connected with violent crime and
Bipolar disorder do not appear to be linked to criminal behavior. However, patients with bipolar
disorder are more likely to be violent than patients with schizophrenia and bipolar | disorder
presents six times more often in prisons than in the general population. As Yoon 2012 reported
in a study about the characteristics of homicide by the polarity of mood episode in patients
with bipolar | disorder, general rate of total offense higher in the manic phase than in the de-
pressive phase (86.8% vs. 13.2%). But the rate of homicide was higher in the depressive phase
than in the manic phase and the victims of homicide were more likely to be family members
(96.2% vs. 63.9%, p = 0.001). Furthermore, Daff, 2014 in an linkage study compare patterns of
officially recorded criminal offending between 1,076 people with bipolar disorder drawn from
a state-wide psychiatric case register with a community comparison group and found patients
with bipolar disorder were significantly more likely than community members to be charged
with, convicted of, and be found guilty of, violent, non-violent and intermediate level criminal
offences. Co-occurring substance use differentially impacts on the likelihood of criminal offend-
ing for males and females. Risk of offending in people with bipolar disorder is an important
issue and management strategies should be in place enhancing protection and safety primarily
for the patients.

Jeong-Hoon Yoon, Jeong-Hyun Kim,Sang Sub Choi, Mi Kyung Lyu, Jee-Hyun Kwon, Yun-lk Jang,
Gun-Tae Park Homicide and bipolar | disorder: A 22-year study Forensic Science International,
April 10, 2012 Volume 217, Issues 1-3, Pages 113-118

Daff E, Thomas SD. Bipolar disorder and criminal offending: a data linkage study. Soc Psychia-
try Psychiatr Epidemiol. 2014 Dec;49(12):1985-91

Management of offenders with Bipolar Affective Disorder in the community

Athanasios Douzenis
Associate Professor of Psychiatry and Forensic Psychiatry, Director of the Second University
Psychiatry Department, Attikon Hospital, Greece

Although individuals with bipolar disorder are not overrepresented in the mentally ill offenders
population, their management in the community poses special challenges. Aim of this review
is to present critically findings about the better practices applied by forensic community psy-
chiatry teams regarding this population. In the US prisons the main psychiatric diagnoses range
from: 13.1 percent to 18.6 percent for major depression, Schizophrenia or another psychotic
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disorder from 2.3 percent to 3.9 percent and Bipolar disorder, 2.1 percent to 4.3 percent.
Mentally ill offenders discharged from prison or a forensic facility face many difficulties that can
accumulate in a relapse.

Two interventions have been shown to be effective: A. Discharge planning with support for
applying for social support and B. Integrated dual disorder treatment programs. These appear
to be effective interventions for seriously mentally ill offenders transitioning back to the com-
munity.

Forensic assertive community treatment is an emerging model for preventing arrest and incar-
ceration of adults with severe mental illness who have substantial histories of involvement with
the criminal justice system.

16.30-17.30 PLENARY LECTURE
Chairperson: Charalampos Touloumis (Greece)

Advances in the management of acute agitation and behavioural problems in the
Elderly

Istvan Boksay
Clinical Professor of Psychiatry, School of Medicine, New York University (NYU), USA

Recent clinical data supports newer treatment approaches to managing acute agitation and
compare them with conventional approaches in terms of efficacy, safety and tolerability.

The newer treatments are; 1. In the short turn, benzodiazepines appear at least as effective as
antipsychotics; 2. Antipsychotics may have longer duration of action; 3. Antipsychotics address
underlying psychosis and mania; 4. All first line atypical antipsychotics appear comparable in
efficacy; 5. Mode and ease of administration should guide choice of Expert Consensus Panel
choice of oral atypical for agitated, hostile, and aggressive patient: risperidone (48%), Olanzap-
ine (21%), quetiapine (4%).

Also choosing Medication for Treatment of Agitation in Emergency are based on: 1. Availability
in IM, oral liquid, or oral rapidly dissolved formulation; 2. Speed of onset; 3. History of medica-
tion response; 4. Produces clinically useful sedation; 5. Limited chance of causing intolerable
dangerous adverse reactions or side effects; 6. Patient preference.
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17.30-19.00 SYMPOSIUM
ISSUES THAT ARISE IN THE THERAPY OF BD
Chairpersons: Charalampos Touloumis (Greece), Christos Tsopelas (Greece)

Adverse events of Lithium therapy

Charalampos Touloumis
NHS Director, Psychiatric Hospital of Attiki, Athens Greece

Lithium is an important option in the evidence based rational treatment of bipolar disorder.
It has been shown to be effective for acute mania (especially euphoric mania, not first line
option for mixed episodes or rapid cycling, as well as in patients with comorbid neurological
illness) and bipolar depression (with well known anti suicidal properties) and as a prophylactic
treatment for bipolar depression (the best studied drug for this indication, it decreases the
frequency of mood episodes, especially manic, and “time ill” in patients with bipolar type | or
Il disorder). Evidence also suggests that lithium may have a role in the treatment of refractory
unipolar depression (as an add on therapy, especially for patients at risk for suicide). Other (not
approved) uses of lithium includes organic brain syndrome with secondary affective symptoms,
chronic aggression / antisocial behavior / impulsivity across a broad range of diagnoses, schizo-
phrenia, pathological gambling, anorexia nervosa, etc.

Lithium has a narrow therapeutic index in humans and its currently recommended therapeutic
serum concentration range is 0,8-1,2 mEq/Lit, and adverse events / toxicity become increas-
ingly more evident at doses that result in higher serum levels. A review of the literature reveals
that 35-93% of patients complain about adverse events.

The most common side effects reported are :
e Excessive thirst

e  Polyuria
e Memory problems
e Tremor

e Weight gain

e Drowsiness / tiredness
e Diarrhea

e Hypothyroidism

Metabolic aspects in BD

Christos Tsopelas
Consultant Psychiatrist in Adult Psychiatry, Psychiatric Hospital of Attica, Athens, Greece

There is contemporary research regarding the co-occurrence of bipolar disorder and metabolic
syndrome and the impact that it has on daily functionality, relapse occurrence and treatment
management of patients with bipolar disorder. We performed searches of the relevant data-
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bases and search engines up to March 2015 for English-language articles published containing
the keywords: bipolar, bipolarS AND metabolic, weight, obesity, diabetes, dyslipidemia, hyper-
tension in the title or the abstract. Abstracts and titles were evaluated for relevance.

Metabolic risk factors are highly prevalent in patients with bipolar disorder. There are numerous
factors accounting for the link between bipolar disorder and metabolic syndrome and several
manifestations of the metabolic syndrome in the course of the disorder. A comprehensive as-
sessment of metabolic risk factors and specifically regular monitoring of body mass index, waist
circumference, lipid profile, and plasma glucose are important for patients with bipolar disor-
der. We should include in our daily practice, management strategies for the bipolar patient with
metabolic risk factors, such as use of http://europepmc.org/abstract/med/24502861/?whatizit_
url=http://europepmc.org/search/?page=1&query=%22bipolar%20disorder%22 medications
with better metabolic profiles, lifestyle interventions, and specific medications for dyslipidemia,
hypertension, and/or hyperglycemia in an effort to deal with adverse cardiovascular events and
the development of diabetes mellitus.

Adverse events of anticonvulsants (Mood stabilizers)

Maria Dimitraka
Psychiatrist in Adult General Psychiatry, Psychotherapist, Greece

Mood stabilizers are widely used in the psychiatric practice and have contributed a lot in the treat-
ment of bipolar disorder. Their benefits, though, sometimes come at a price. Both acute and long
term use of these agents often results in significant acute and long term adverse events. Unwanted
adverse events may limit the use of these agents and may, sometimes, result in serious morbidity.
Their impact on quality of life often leads to treatment discontinuation or non adherence and thus
to treatment failure. The adverse effect profiles of the anticonvulsants differ greatly and are one of
the determining factors in drug selection. The most common adverse effects are dose dependent
and reversible. Cognitive impairment is of particular concern and idiosyncratic effects, such as skin
rashes or chronic effects, such as weight gain, can complicate clinical management. Most conven-
tional anticonvulsants have a poor record when it comes to drug interactions, largely because of
their tendency to interfere with hepatic drug metabolism. The increased use of polypharmacy in
psychiatry poses even greater challenges and requires careful attention. Also important are the
special issues in the treatment of women. Nearly all conventional anticonvulsants increase the
risk of congenital malformations when taken during pregnancy, with valproate posing a potentially
greater risk, whereas the potential teratogenicity of the newer agents is largely unknown. Mood
stabilizers are a well documented and relatively safe treatment for bipolar disorder. Awareness,
screening, early identification and management of the adverse events of these agents is the only
way to reduce the risks and continue an effective therapy.
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19.30-21.00 SYMPOSIUM
DISORDERS AND DYSFUNCTIONS OF THE BASIC HUMAN NEEDS: CONCEPTUAL
ISSUES AND APPROACHES TO MANAGEMENT
Chairperson: Dimitrios Dikeos (Greece)

Eating disorders

Fragiskos Gonidakis
Lecturer of Psychiatry in Athens University, Medical School, Athens, Greece

Eating Disorders present a difficult and complex therapeutic dilemma. The behaviors related to
the patients eating attitudes cause considerable damage to the body while in many occasions
at the same time the patient is now willing to receive treatment. Furthermore Eating Disorders
are highly comorbid with mood and anxiety disorders as well as substance abuse and more
specific alcohol abuse.

For Anorexia Nervosa almost all psychiatric medication has been tested with no definite posi-
tive results. Fluoxetine trials showed that the medicine was not superior to placebo in alleviat-
ing anorectic symptomatology. Zinc supplementation was shown in one trial to assist weight
restoration but no further tests were conducted. The administration of antipsychotics and espe-
cially olanzapine is a wide spread practice although there is no direct evidence yet that atypical
antipsychotics are beneficial to patients suffering from Anorexia Nervosa.

For Bulimia Nervosa there is a plethora of studies indicating that fluoxetine in higher dose (60
mg) than those used for the treatment of depression is effective for the treatment of the disor-
der. The anti-epileptic topiramate and ondansetron a drug used to counteract extensive vomit-
ing has shown promising results. Finally the opioid antagonist naltrexone has been test with
ambiguous results.

Binge Eating Disorder is a rather newly described disorder. Results so far indicate that SSRI’s
and not specifically fluoxetine as well as topiramate might be beneficial for the treatment of
this disorder.

Sexual disorders and dysfunctions: Conceptual issues and approaches to
management

Fotini Ferenidou
Psychiatrist in Training, Eginiteion University Hospital of Athens, Greece

“Sexual health is the integration of the somatic, emotional, intellectual, and social aspects of
sexual being, in ways that are positively enriching and that enhance personality, communication
and love”. Since that meaning, provided by WHO in 1974, there has been an increasing focus on
sexual health and its problems.
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Sexual medicine has been defined as “the branch of medicine concerned with human sexuality
and its disorders. Sexual medicine attempts to improve sexual health through the prevention,
diagnosis, treatment, and rehabilitation of conditions or diseases that involve: a) sexual func-
tion, b) sexual and/or partnership experience and behavior, c) gender identity, and d) sexual
trauma and its consequences”.

In the last century the focus was on destigmatizing and demystifying sexuality with surveys and
laboratory research. In the present century the focus is more on fully understanding normative
sexual function, as well as the physical and psychological factors that contribute to changes in
sexual interest and response in different contextual and interpersonal circumstances; the sexual
concomitants of acute or chronic illness; the possibilities and development of new medications
to enhance and/or improve sexual function, and the long-term sexual side effects of existing
medications.

The main principles for clinical evaluation and management of sexual dysfunctions are a) a
patient-centered approach, b) differentiating sexual concerns and difficulties from dysfunctions
and disorders, c) the determination of the cause (organic, psychogenic or mixed), d) evidence-
based diagnostic and treatment planning, and e) the use of unified management approach.
Sexual, medical and psychosocial history is mandatory in every case, while treatment outcomes
can be considered as having three major components: a) relief of symptoms and/or restora-
tion of sexual function, b) reduction of bother/distress and c) improvement of patient/partner
sexual well-being.
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iday, May 15 2015 - Hermina Hall

09.00-10.30 SYMPOSIUM
THE PSYCHIATRIST BETWEEN CLINICAL, REHABILITATION AND WORK
MANAGEMENT: A FOCUS ON THESE MAIN MATTERS
Chairperson: Giuseppe Tavormina (Italy)

The mixed states: A “new” nosografy entity

Sandro Elisei, Roberto Quartesan, Norma Verdolini

Division of Psychiatry, Clinical Psychology and Rehabilitation, University of Perugia, Santa Maria
della Misericordia Hospital, Perugia, Italy

School of Specialization in Psychiatry - University of Perugia, Italy

Objective: Mixed states represent a controversial topic in the current psychiatry. The definitions
and the diagnostic criteria have changed over the past years. The new DSM-5 classification will
have a substantial impact in several fields: epidemiology, diagnosis, treatment, research, educa-
tion, and regulations.

Methods: We reviewed the latest literature by using the key words “mixed states” and “agitated
depression” on the PubMed.

Results: Although there is a great expectation about the validity of the new DSM-5 mixed states
diagnosis, little is known about its application on large population study but the formulation of
less restrictive and more specific criteria for the diagnosis of mixed states represent a starting
point for future researches, mainly in consideration of the fact that previous classifications con-
sider the MS a superposition of manic and depressive symptoms, underestimating the clinical
complexity and the wider phenomenologic variability of these conditions.

Conclusions: Clinical trials need to address treatment effects according to the presence or
absence of mixed features in consideration of the fact that replacing in the bipolar spectrum
patients that traditionally are considered to be affected by unipolar depression, represent a
topical research hypothesis and has a practical remarkable importance in the appropriate ther-
apeutic choice.

References

- Perugi G, Medda P, Swann AC, Reis J, Rizzato S & Mauri M: Phenomenological subtypes of
severe bipolar mixed states: a factor analytic study. Compr Psychiatry 2014; article in press.

- Swann AC, Lafer B, Perugi G, Frye MA, Bauer M, Bahk WM et al.:Bipolar Mixed States: An
International Society for Bipolar Disorders Task Force Report of Symptom Structure, Course
of lliness, and Diagnosis. Am J Psychiatry 2013; 170 (1): 31-42.

- Vieta E & Valenti M: Mixed states in DSM-5: Implications for clinical care, education, and
research. ) Affect Disord 2013; 148: 28-36.
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The GT-MSRS: A new rating scale for mixed states

Giuseppe Tavormina
President of the Psychiatric Studies Centre, Italy

The mixed states are the most serious clinical state in the bipolar spectrum, having the major
risk of sucidality among all sub-types of the spectrum.

The consequences of the lack of recognition and treatment of mood disorder mixed states can
lead to a higher risk of suicide, reduction in the expectation and/or the quality of life (personal,
family and work), increased loss of working days, increased use of health care resources, in-
cluding those for concurrent diseases: if unrecognised, the mood may become chronic and the
clinical picture can worsen year by year.

The clinician needs to have all the modalities to enable him to make a correct diagnosis wher-
ever possible and a correct pharmacological treatment: the aim of this study is to help diagnosis
and treatment of the patients having bipolar disorder mixed state, giving to psychiatrists and
physicians a new efficacy rating scale focusing on this illness.

The “G.T. MSRS” has been created to improve the clinical activity of psychiatrists.
Key words - bipolar spectrum disorders - mixed states - mixed state rating scale.

References

1. Akiskal HS. The prevalent clinical spectrum of bipolar disorders: beyond DSM-IV. J Clin Psy-
chopharmacol 1996; 16 (suppl 1): 4-14.

2. Tavormina G, Agius M. A study of the incidence of bipolar spectrum disorders in a private
psychiatric practice. Psychiatria Danubina 2007; 19 (supp 4): 370-74.

3. Agius M, Tavormina G, et al - The management of bipolar spectrum disporders - CEPIP, sum-
mer 2013 - SEPT.

4. Tavormina G. Treating the bipolar spectrum mixed states: a new rating scale to diagnose
them. Psychiatria Danubina 2014; 26 (supp 1): 6-9.

Efficacy of LAl in first episode psychosis: Clinical reports of an opservational study

Alba Cervone!?, Maria Ferrara?, Claudio Massaro?

1Community Mental Health Service, Department of Mental Health, AUSL Foggia, Foggia, | - Italy
2 Director of Community Mental Health Service, Department of Mental Health, AUSL Foggia,
Foggia, | - Italy

3 Community Mental Health Service, Department of Mental Health and Substance Abuse, AUSL
Modena, Modena, Italy

Introduction: Long-Acting Injectable (LAI) formulations of antipsychotics have traditionally been
used for those patients with psychosis with the most severe symptoms, poorest compliance, most
hospitalizations, and poorest outcomes, namely at the latter stages of their illness; moreover it
seems that psychiatrists tend to prescribe LAl at the latter stages of the disease. The use of antip-
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sychotics, especially second generation antipsychotic, represents the milestone treatment of First
Episode of Psychosis (FEP); it although prodromal symptoms of psychosis have long been recog-
nized, the clinical management of psychotic disorders conventionally begins at the first episode
of frank psychosis, as it is well known now that duration of untreated psychosis is one of the main
factor that negatively affects prognosis, with a longer Duration of Untreated Psychosis (DUP) be-
ing highly correlate to reduced response to treatment and poor clinical and social outcomes, and,
until recently, the period immediately preceding the first episode received relatively little attention
because the DUP is one of the factor related to worsening of prognosis.

Objective: To evaluate the use of second-generation long-acting injectable (LAI) antipsychotics
in the treatment of FEP in a community mental health service and to discuss the potential role
of LAls in improving FEP outcomes.

Material and Methods: We retrospectively collected clinical and sociodemographic data re-
garding patients presenting with symptoms of FEP attending the Community Mental Health
Service in Foggia from 1st June 2014 to 31st January 2015. We selected patients whose initial
treatment was a LAl and we administrated the following scales BPRS, HONOS, GAF, ESRS at
baseline, and after 3 and 6 months since enrolment.

Results: 6 people were included in the study, of which 5 were treated with LAI. We observed
an overall improvement in terms of reduced psychotic symptoms, improved quality of life and
absence of extrapyramidal side effects.

Conclusion: Since it is now clear that there is a high response rate to initial antipsychotic treat-
ment in FEP, with considerable loss of response to a second antipsychotic and beyond, that LAls
has shown strong superiority compared to oral antipsychotics in preventing hospitalizations,
and that DUP could worsen prognosis, it is a wonder that there has not been more of a move-
ment to utilize LAls in first episode instead of last episode of psychosis. Considering that early
intervention in FEP services should be accessible to all people with a first episode or first pres-
entation of psychosis, irrespective of the person’s age or the duration of untreated psychosis,
LAls could have an important role to improve recovery. In our experiences LAls could play an
important role in the treatment of Bipolar Disorder too.

Psychiatric caregiver stress: The management of the patients

Francesco Franza
Director of Psychiatric Department, Mental Health Department “Villa dei Pini”, Avellino, Italy

The management of patients with mental iliness involves multiple burdens, possibly leading to
burnout and/or to compassion fatigue (also known as secondary traumatic stress). Sometimes
the relationship of care of psychiatrist and nursing staff determines an emotional and psycho-
logical burden that can cause the appearance of a psychological distress in these caregivers.

In addition, caregiving strain has been associated with compromised health and mental health
among caregivers of patients with major affective and other chronic mental disorders. Moreo-
ver, the capacity to manage affects is rooted in early interactions with caregivers, which in adult-
hood are internalized as different attachment styles.
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We studied this emotional burden on the psychiatric staff of inpatients with psychiatric disor-
ders (and particularly with Bipolar Disorders). Caregivers were interviewed by research assist-
ants on measures of stress, coping, health and mental health at baseline, and were reassessed
6 and 12 months later.

Data were collected with the following rating scales: Compassion Fatigue scale of Figley; Car-
egiver Burden Inventory and Relationships Questionnaire (Rq, for assessing attachment styles).
The final results indicate that some attachment styles in caregiveres are manly associated with
development of anxious and depressive symptoms in each single manic or depressive episode.

References

1. Raab K. J Health Care Chaplain. Mindfulness, self-compassion, and empathy among health
care professionals: a review of the literature 2014;20(3):95-108.

2. Perlick DA, Rosenheck RA, Miklowitz DJ, et al. Family Experience Collaborative Study Group.
Caregiver burden and health in bipolar disorder: a cluster analytic approach .J Nerv Ment
Dis. 2008 Jun;196(6):484-91.

3. Personality of mental health caregivers. Lautenschlager NT, Kurz AF, Loi S, Cramer B. Curr
Opin Psychiatry. 2013 Jan;26(1):97-101

4. Tavormina G, Agius M. A study of the incidence of bipolar spectrum disorders in a private
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10.30-11.30 LECTURE
Chairperson: Xenia Gonda (Hungary)

Exploration of the individual variability in mice behavioural response to lithium

Nirit Z. Kara*?and Haim Einat???
Tel Aviv-Yaffo Academic College, 2Ben-Gurion University of the Negev and the 3University of
Minnesota

Lithium is still the cornerstone for treatment of bipolar disorder. However, a large fraction of pa-
tients are partial or non-responders to lithium and rates of response of patients to lithium mono-
therapy (at least 50% reduction in symptoms) are approximately 50%. The individual variability in
the response to lithium is repeatedly suggested to be influenced by genetic factors and the pharma-
cogenetics of response to lithium has become a growing field of research. However, the progress in
exploring the genetic factors involved in response to lithium in patients has been slow.

Testing the effects of lithium in animal models also results in significant individual differences in
behavioral and biochemical responses but the tradition is to look mostly for group effects and
overcome variability issues by increasing the number of animals per group. Alternatively, it is
possible to utilize the variable response of animals to explore the underlying biology of the dif-
ferential response of patients.

Our recent findings show that there is a large variability in the response of mice to lithium even
in models where group effects are well established. Furthermore, there is a clear relationship
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between the power of the response of mice in different tests modeling bipolar depression or
bipolar mania but we found no such relationship between tests representing mania and tests
representing depression. Presently, we are working to explore biochemical, molecular and ge-
netic factors that are involved in the variability of responses in the different behavioral tests.

It is therefore strongly suggested that the individual variability in the response of animals to
lithium treatment (and possibly to other drugs) can be used to increase our knowledge on the
biological basis of the different responses of patients to drugs and to assist in the development
of personalized medicine in psychiatry.

12.00-13.30 SYMPOSIUM
COGNITIVE DISORDERS IN BRAIN AGING: FROM THERAPEUTIC TARGETS TO
TREATMENT STRATEGIES
Chairpersons: Constantin Bouras (Switzerland),
Panteleimon Giannakopoulos (Switzerland)

Normal brain aging: How lesions begin?

Constantin Bouras
Professor, Division of Neuropsychiatry, Department of Mental Health and Psychiatry, University
Hospitals and University of Geneva, Switzerland

Both normal brain aging and Alzheimer’s disease (AD) are characterized by the formation of
neurofibrillary tangles (NFT) and senile plaques (SP). The quantity of hippocampal NFTs is
well correlated with age-associated memory impairment, whereas substantial NFT formation
in neocortical association areas is the neuropathological hallmark of AD. The distribution and
severity of NFT formation shows a strong correlation with the clinical signs. Probably the neu-
ropathological changes associated with normal brain aging and AD affect selective cortical cir-
cuits. Moreover, they support the hypothesis that AD symptomatology may be due to the de-
generation of a defined set of long projections, eventually progressing to a syndrome of cortical
disconnection.

Different types of vascular lesions are also common in the aged brain. To study these lesions
and their cognitive effect a vascular score was developed for both microvascular (histological)
and small macrovascular lesions (lacunes). The results showed that only some micro- or small
vascular lesions as cortical microinfarcts, demyelination and thalamic and basal ganglia lacunes
have a cognitive impact. Other lesions as focal cortical and subcortical white matter gliosis or la-
cunes in the white matter do not seem to influence the cognitive status. Depending on the age
of the subjects we observed an important difference: before 85 years the main determinant of
vascular cognitive function is represented by thalamic and basal ganglia lacunes and by cortical
microinfarcts after the age of 85 years.
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The vascular component of Alzheimer disease

Eniko Kovari
Unit of Biomarkers, Division of General Psychiatry, Department of Mental Health and Psychiatry,
University School of Medicine, Geneva, Switzerland

In the last years mixed brain pathologies are increasingly recognised in elderly subjects. Mainly
the association of cases Alzheimer’s disease (AD) with vascular lesions or Lewy body pathology
are reported, but publications with argyrophilic grains disease or TDP-43 inclusions are not
uncommon. Our earlier studies have shown, that several microvascular pathologies, as cortical
microinfacts (CMI) and basal ganglia and thalamic lacunas play an important role in the severity
of dementia in AD cases.

Cerebral amyloid angiopathy (CAA) as etiological factor of small vascular lesions as CMI and
cerebral microbleeds (CMB) is largely discussed.

To investigate the role of CAA in the microvascular pathology of the brain we performed two
separate studies on non-selected autopsy series. The relationship CAA vs. CMI and CAA vs. CMB
was examined using immunohistological methods on autopsy brains.

There was no correlation between CAA and CMB, both affecting different layers in lobar localisation
and also an opposite frequency were observed regarding of their “geographical” distribution.

In contrast, our results have shown that in cases with CAA cortical microinfarcts are more frequent.

In conclusion, our studies don’t support an exclusive importance CAA in vascular brain lesions.
However they could play a role in ischaemic lesions, but are not important etiological factors in
small brain haemorrhage.

Amyloid or Tau: Challenges and doubts in AD research

Panteleimon Giannakopoulos
Professor of Psychiatry, University of Geneva, Switzerland

The pertinence of the amyloid cascade hypothesis as a unique and causal explanation of cogni-
tive deterioration is challenged in the light of recent therapeutic failures of clinical trials based
on amyloid vaccination and increasing role of tau protein in clinical expression. The detection
of very early and possibly preclinical stages of the disease emerges as a necessary condition for
the efficacy of future amyloid or tau-oriented curative strategies. In this respect, the possibility
of finding individual vulnerability markers-in the group of cognitively intact subjects-represents
a major challenge of the clinical research in this field. Preclinical Alzheimer disease (AD) is a
recent concept designing cases with progressive installation of pathological processes in the
absence of overt clinical signs of dementia. These cognitively intact elders who usually display
increased amyloid burden in positron emission tomography (PET) scans and decreased concen-
tration of AR42 in cerebrospinal fluid remain cognitively stable for variable time periods but
ultimately display significantly increased risk for AD. Pointing to the difficulty to identify cases at
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high risk of AD among this heterogeneous group, a 5 years follow-up of healthy elders showed
that more than 60% have a stable memory trajectory, 36% display subtle memory decline and
only 4% progress to pre-MCI. Both markers of AR accumulation (decreased levels of CSF AR42,
positive PET amyloid imaging) and neurodegeneration (increased CSF t-tau and p-tau, increased
hippocampal atrophy or cortical thinning) have been shown to be associated with increased
rates of cognitive decline in preclinical AD. The most challenging issue remains our ability to
predict at an individual level the cognitive fate of at risk elderly controls based on a multimodal
analysis of biological signature and detailed neuropsychological testing over time.

Can one prevent AD?

Gabriel Gold
Professor, University of Geneva, Switzerland

Dementia prevalence increases exponentially after the age of 65 years. This, coupled with pop-
ulation aging has led to a marked increase in the number of people affected by cognitive disor-
ders. As a result, dementia and cognitive impairment represent a major public health concern
in the XXIst century.

Fortunately, risk factors have been identified and preventive strategies have been developed.
Several recent studies have reported decreases in dementia prevalence and/or incidence over
the past decades strongly suggesting that risk factor control may be an effective intervention.
A recent neuropathological study has demonstrated a significant decrease in brain amyloid de-
posits over the past thirty years in older individuals. In fact, people over 85 who died in 2006
had less amyloid deposition compared to people who were 10 years younger but died in 1972.
Other analyses confirmed a strong cohort effect.

New biomarkers and neuroimaging techniques have improved our ability to diagnose AD early,
before major neuronal loss occurs. Clinical trials can now focus on very early cases and it is
hoped that these will prove successful in preventing evolution to more advanced stages.

The above results and strategies provide some support for cautious optimism and reinforce
the need for further research in the early treatment and prevention of Alzheimer’s disease and
other dementias.

13.30-14.30 SATELLITE LECTURE
Chairperson: Venetsanos Mavreas (Greece)

The lecture is sponsored by Li.cdlbe |~| x

The role of cognitive symptoms in the course of depression

loannis Michopoulos (Greece)
Assistant Professor of Psychiatry, School of Medicine, University of Athens, Greece

Background: Cognitive dysfunction is a common aspect in several mental disorders. There is a
great amount of research dealing with cognitive deficits in schizophrenia, bipolar disorder and
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other psychiatric disorders. However, in the last years growing evidence has shown that cogni-
tive dysfunction is present in major depression disorder (MDD), too.

Materials and methods: Review of the most recent literature in cognitive dysfunction in MDD
is done. Special focus on how cognitive dysfunction affects the therapeutic outcome in MDD is
made.

Results: Most of the studies conclude that cognitive deficits in MDD do exist. The most pro-
nounced deficits are observed in executive function and memory. Executive function deficits
involve both planning and attentional set shifting. Working memory deficits are also present.
Finally, psychomotor speed and attention are also affected. The cognitive deficits in executive
function and memory have been tried to be associated with hypercortisolaimia toxicity but this
has not been proved yet. The cognitive deficits in MDD seem to be trait markers, but they do
not appear in all patients.

Conclusions: Cognitive deficits in MDD affect the patients’ psychosocial functionality. Self-con-
fidence and ability to work are reduced in substantial degree. Cognitive deficits participate in
obstructing remission. The need for developing therapeutic agents and strategies aiming par-
ticularly to reduce cognitive dysfunction in MDD is described.

16.30-18.00 SYMPOSIUM
LITHIUM 2015: AN UPDATE ON CLINICAL, NEUROBIOLOGICAL, GENOMIC, AND
CELLULAR ASPECTS
Chairperson: Thomas G. Schulze (Germany)

Lithium for prevention of mood episodes in bipolar disorders: Systematic review and
meta-analysis

Emanuel Severus, Matthew J. Taylor, Cathrin Sauer, Andrea Pfennig, Philipp Ritter,
Michael Bauer, John R. Geddes

Background: In a previous meta-analysis of randomized controlled trials comparing lithium with
placebo as a long-term treatment in bipolar disorders, we observed a clear preventative effect
for manic episodes; however, the effect was equivocal for depressive episodes. Since then, the
evidence base has grown further. In this update, we furthermore present the data on efficacy of
lithium in comparison to alternative drug treatments. In addition, we analyze the data compar-
ing lithium with placebo and other treatments regarding drop-outs due to reasons other than
a mood episode and completion of study (no mood episode and no drop-out to reasons other
than a mood episode).

Methods: Randomized controlled trials (RCTs) were sought comparing lithium with placebo and
lithium with an alternative treatment in bipolar disorders where the stated intent of treatment
was prevention of mood episodes. To this purpose, the Cochrane Central Register of Controlled
Trials (CENTRAL) was searched. Reference lists of relevant papers and major textbooks of mood
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disorders were examined. Authors, other experts in the field, and pharmaceutical companies
were contacted for knowledge of suitable trials, published or unpublished.

Results: For the comparison of lithium with placebo, seven trials (1,580 participants) were in-
cluded. Lithium was more effective than placebo in preventing overall mood episodes (random
effects RR 0.66, 95% Cl 0.53 to 0.82), manic episodes (random effects RR 0.52, 95% Cl 0.38 to
0.71), and, dependent on the type of analyses applied, depressive episodes (random effects
RR 0.78, 95% Cl 0.59 to 1.03; fixed effect RR 0.73, 95% Cl 0.60 to 0.88). Lithium was inferior to
placebo in leading to drop-outs for reasons other than a mood episode (random effects RR 1.33,
95% Cl 1.07 to 1.65) but superior to placebo on study completion (random effects RR 1.69, 95%
Cl1.12 to 2.55).

For the comparison of lithium with anticonvulsants, seven trials were included (n = 1,305). In
prevention of manic episodes, lithium showed superiority compared to anticonvulsants (ran-
dom effects RR 0.66, 95% Cl 0.44 to 1.00). However, there was no significant difference regard-
ing prevention of overall mood episodes, depressive episodes, dropping-out to reasons other
than a mood episode, or study completion.

Conclusions: The evidence base for lithium in the long-term treatment of bipolar disorders has
strengthened. With no other drug available having such ample and consistent evidence for its
efficacy lithium remains the most valuable treatment option in this indication.

Imaging and lithium: Principles and possibilities

David Cousins
Clinical Fellow and Honorary Consultant Psychiatrist, Newcastle University, UK

Nuclear magnetic resonance is an established technique that has provided numerous insights in
the field of neuroscience. The NMR phenomenon can yield structural images of exquisite detail,
allow the estimation of brain function and permit the chemical composition of human tissues
to be examined in vivo. It would therefore appear to be an invaluable tool of use in advancing
our understanding of the neurobiology of lithium, perhaps even permitting the prediction of
response.

Human and animal studies investigating the effect of lithium on the brain have produced a
number of intriguing findings - increased grey matter; alterations in candidate neurometabo-
lites; perturbations in white matter integrity - often interpreted within a neuroprotective frame-
work. Studies have also investigated the potential for magnetic resonance techniques to be
used in predicting response to lithium, but useful biomarkers have yet to be advanced.

In understanding the biophysical relationship between brain, lithium and the NMR phenom-

enon, new insights and methodologies can be advanced. Dr Cousins will examine the state of
the art in the field and raise for discussion future avenues of research.

53



4th International Congress on

Neurobiology, Psychopharmacology & Treatment Guidance ICNP2015
FHocud on p@&e&z{f empcwe/mé%é and. rehabililation

Genomewide association and prospective validation study implicate a long noncoding
(Inc) RNA in response to lithium for bipolar disorder

Thomas G. Schulze

Professor and Director of the Institute of Psychiatric Phenomics and Genomics, Ludwig-
Maximilans-University of Munich, Germany

Department of Psychiatry, The Johns Hopkins University, Baltimore, USA

Thomas G. Schulze for the Consortium on Lithium Genetics (www.ConLiGen.org)

Lithium is a first-line treatment in the therapy of bipolar disorder. Previous studies suggested
that lithium response in patients with bipolar disorder is a heritable trait, but no genetic mark-
ers have been reproducibly identified to date. Here we report the results of a genome-wide as-
sociation study of lithium response in 2,563 patients collected by 22 participating sites from the
International Consortium on Lithium Genetics (ConLiGen). Data were combined by imputation
to over 6 million common SNPs and analyzed under a categorical and a quantitative measure
of lithium response. A single locus of four linked SNPs (rs79663003, rs78015114, rs74795342,
and rs75222709; minimum p=3.31E-09) met corrected genome-wide significance criteria for
association with the quantitative phenotype. In an independent prospective validation study
in 73 patients treated with lithium monotherapy for a period of up to two years, carriers of
the response-associated alleles showed a significantly longer time to relapse than carriers of
the alternate alleles (p=0.03; OR=3.8). The associated region contains a long, non-coding RNA
(IncRNA), LncRNAs are increasingly appreciated as important players in gene regulation, in
particular in the CNS. Further replications, ideally using prospective designs, are warranted to
establish these findings as genetic markers for lithium response. As there are no biomarkers of
lithium response so far, so any robust genetic markers would constitute a real step forward.

Effects of lithium on gene expression modulation: Findings from in-vitro studies in
patients-derived cell liens

Alessio Squassina
Lecturer, University of Cagliari, Italy
Adjunct Assistant Professor of Psychiatry, Dalhousie University, Halifax, Canada

Lithium (Li) is known to influence the expression of hundreds of genes. Transcription factors and
microRNAs have been suggested to be key modulators of these effects. Despite our knowledge
on targets of Li has significantly increased in the last decade, there is still not clear understand-
ing of the correlation between its molecular and therapeutic effects.

In this symposium we will present data from microarray, qRT-PCR, genome wide miRNA ex-
pression and in vitro assays carried out in lymphoblasts (LCLs) derived from bipolar (BD) pa-
tients characterized for either Li response or suicidal behavior. Our data showed that Insulin Like
Growth Factor 1 (IGF1) was overexpressed in LCLs from BD subjects responding (R) to Li com-
pared to non-responders (NR). Moreover, Li treatment induced significant growth inhibition
in LCLs from BD patients compared to controls and the addition of exogenous IGF1 to serum-
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free medium affected this growth inhibition differentially in R compared to NR. Our studies on
LCLs from BD patients with different suicidal behavior showed that miR-4286 and miR-186-5p
were differentially expressed in BD suicide victims compared to non-suicidal BD patients. The
expression of both miRNAs was significantly influenced by Li treatment in human derived neu-
ral precursors. MiR-4286 was also dysregulated in postmortem brains from BD suicide victims
compared to controls. Findings from these studies suggest new potential molecular players
involved in Li response or suicidal behavior in BD patients and in modulating Li effects on gene
expression.

18.00-19.30 SYMPOSIUM
THE ROLE OF GAMMA-BAND OSCILLATIONS IN UNDERSTANDING THE
PATHOPHYSIOLOGY OF SCHIZOPHRENIA
Chairperson: Christoph Mulert (Germany)

Alterations of the auditory evoked gamma-band response in schizophrenia: Disturbed
gamma-band specific network revealed by means of EEG-informed fMRI

Gregor Leicht
Department of Psychiatry and Psychotherapy, University Medical Center Hamburg-Eppendorf,
Germany

Objectives: There is growing evidence of abnormalities of high-frequency oscillations in the
gamma range of the electroencephalography in schizophrenia. For instance, the auditory
evoked gamma-band response (aeGBR) is known to be reduced in schizophrenia patients. Our
studies aimed to investigate alterations of the aeGBR across the different stages of the disease
by means of EEG. Moreover, we aimed to elucidate alterations of an aeGBR-specific network
mediated by gamma oscillations in the high-risk state of schizophrenia (HRS) using functional
magnetic resonance imaging (fMRI) informed by electroencephalography (EEG).

Methods: We used EEG recorded during a cognitively demanding auditory reaction task in or-
der to investigate the aeGBR in chronic and first-episode schizophrenic patients and in first-
degree relatives of schizophrenia patients. EEG and fMRI were simultaneously recorded from
individuals in the high-risk state of schizophrenia (HRS) during performance of the same task.
Single trial coupling of the aeGBR with the corresponding blood oxygen level depending (BOLD)
response (EEG-informed fMRI) was performed in order to characterise alterations of a gamma-
band specific network.

Results: The aeGBR is reduced across all stages of the disease. The EEG-informed fMRI analy-
sis revealed a significantly lower activity of a network mediated by gamma oscillations in HRS
subjects compared to HC. This network involved the bilateral auditory cortices, the thalamus
and frontal brain regions including the anterior cingulate cortex (ACC) as well as the bilateral
dorsolateral prefrontal cortex (DLPFC).

Conclusions: For the first time we report a reduced activation of an aeGBR-specific network in
schizophrenia brought forward by EEG-informed fMRI. The results of our studies confirm the
applicability of aeGBR disturbances as a stable endophenotype of schizophrenia.
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Auditory verbal hallucinations related to altered interhemispheric connectivity

Saskia Steinmann
University Medical Center Hamburg-Eppendorf, Department of Psychiatry and Psychotherapy,
Psychiatry Neuroimaging Branch, Hamburg, Germany

Importance: Although the pathophysiology of auditory verbal hallucinations (AVHs) is not yet
fully understood, abnormalities in the neuronal circuitry of language-relevant brain areas are
thought to play a major role. To date, not much is known about the neural mechanisms under-
lying functional connectivity between brain areas involved in language processing and AVH,
although gamma-band oscillations (GBO) are a strong candidate given their specific role for per-
ception processes in general and the growing literature on alterations of GBO in schizophrenia
(SZ). In the current study, we directly addressed the question whether interhemispheric con-
nectivity between bilateral auditory areas in the gamma-band range is associated with AVH.

Methods: 20 SZ patients (7 with and 13 without AVH) without psychiatric comorbidities and
22 age- and sex-matched healthy controls (HC) were investigated with 64-channel EEG while
performing a dichotic listening task requiring functional connectivity between bilateral speech
processing areas. In this paradigm, two different consonant-vowel syllables were presented si-
multaneously, one to the left and another to the right ear. A typical finding across studies in
healthy right-handed individuals is the so-called Right Ear Advantage (REA), which is usually
reduced in SZ patients and especially in those who suffer from AVHs. Using lagged phase syn-
chronization analysis and eLORETA source estimation we examined the functional connectivity
between right and left primary and secondary auditory cortices in the gamma-band.

Results: Behaviorally, there was a significantly reduced REA in AVH, while the REA magnitude
in non-AVH was found to be intermediate between AVH and controls, replicating prior findings.
The major finding was significantly increased interhemispheric gamma-band phase synchrony
between right and left primary auditory cortices in AVH compared to both and non-AVH.

Conclusion and relevance: These findings provide further support for the hypothesis that both
altered GBO play an important role in the pathophysiology of SZ and that altered connectivity
between bilateral language areas is a key feature of AVHs.

Resting-state gamma-band connectivity and symptoms in first-episode Schizophrenia

Christina Andreou
Department of Psychiatry and Psychotherapy, University Medical Center Hamburg-Eppendorf,
Hamburg, Germany

Background: Schizophrenia has long been suggested to represent a disorder of dysconnectivity.
Gamma-band oscillations are highly relevant in this context, due both to their proposed in-
volvement in neuronal synchronization and to their association with neurotransmitter systems
relevant for schizophrenia. The present study aimed to investigate resting-state gamma-band
connectivity in patients with schizophrenia.

56



Zh INTERNATIONAL SOCIETY of NEUROBIOLOGY

W% s PSYCHOPHARMACOLOGY @Wmdpsyfh"aﬂ"cmdaﬁon

2008 = ISNP

Methods: 64-channel resting-state EEG (eyes closed) was recorded in 22 patients with first-
episode schizophrenia and 22 healthy controls matched for age and gender. Connectivity (or-
thogonalized power envelope correlation) was assessed across 80 cortical regions at 40 Hz.

Results: Network-based analyses indicated increased connectivity in patients within a strongly
lateralized network consisting mainly of left inferior frontal/orbitofrontal, lateral and medial
temporal, and inferior parietal areas. Within this network, gamma-band connectivity was high-
er in patients with low levels of positive and disorganization symptoms.

Conclusions: The present study provides a link between resting-state gamma-band connectivity
and core symptoms of schizophrenia. The observed findings are different than those reported
by task-related studies, suggesting that resting-state studies might reveal new aspects in the
pathophysiology of schizophrenia.

Glutamate hypothesis and gamma oscillations in Schizophrenia - New insights from
genetic analyses and pharmacological models

Christoph Mulert
Professor of Psychiatry and Head of the Psychiatry Neuroimaging Branch,
Department of Psychiatry and Psychotherapy, Hamburg University, Germany

The glutamate hypothesis of schizophrenia attracted increasing interest during the last few
years because of current translational strategies for new drug development for schizophrenia
targeting the NMDA receptor. At the same time, basic research revealed direct evidence for the
close relationship between glutamatergic neurotransmission at the NMDA receptor and the
emergence of gamma oscillations. In addition, disturbed gamma oscillations in schizophrenia
were described in relationship to key symptoms of the disease such as cognitive disturbances
or auditory hallucinations. In this talk we will present new data addressing the relationship
between the genetic background of the glutamatergic system, schizophrenia risk genes and
gamma oscillations. Moreover, we will present data concerning alterations of gamma oscilla-
tions in the ketamine model of schizophrenia.

20.00-21.00 SATELLITE LECTURE
Chairperson: Dimitrios Dikeos (Greece)

The lecture is sponsored by ( ) &fﬁe,

GAFPMALEFPE

Improving outcomes in Schizophrenia: The role of long acting injectable antipsychotics

Charalampos Touloumis
NHS Director, Psychiatric Hospital of Attiki, Athens Greece

Schizophrenia, the presumed serious mental disorder (a disease with lifelong prevalence around
1%, the age of onset of about 20years old, almost the same incidence in both sexes, increased
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prevalence in urban areas with high population density mostly degraded, increased mortality
by 1.5 -2.5 timeshigher than in the general population and with shortened life expectancy by
at least 20%), continues still today (50 years after the introduction of antipsychotic substances)
to plague sufferers, be a significant burden for families, to puzzle experts and entail significant
social load (not only because of the increased treatment cost).The most important causes that
create this difficult situation arises from the nature of the disorder (heterogeneous, recurrent,
chronic, characterized by poor insight, clear decline in functionality and sometimes dangerous),
the non-ideal approach oftherapists (more than 50% of patients worldwide are not adequately
treating) the ineffectiveness of specific interventions (antipsychotics, even the younger ones,
are unlikely to be substantially in areas disorder symptoms that cause the greatest degree of
disability, such as negative symptoms and the decline of cognitive functions) and deadlocks that
exist in research approach.

From the research effort so far has shown that the most important factors preventing relapse
in schizophrenia is the systematic taking antipsychotic treatment (forintervalsrather longandim-
possiblebe clearly definedby themanifestations).The clinical reality, regarding the compliance to
antipsychotic treatment is not at all promising, since at least 50% of patients are poorly com-
pliant with the therapist’s instructions. The reasons for poor compliance are numerous but
substantial among them is the low insight that characterizes the disease.

The Long Acting antipsychotics aim to improve at least some forms of defective compliance

(such as covert) and clearly provide simpler dosing regimens for patients.The advantages of us-
ing Long Acting antipsychotics will be extensively analyzed.
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08.00-09.30 SYMPOSIUM
PRIMARY CARE OF NEUROCOGNITIVE DISORDERS
Chairpersons: Hans Férstl (Germany), Alexander Kurz (Germany)

Non- pharmacological treatments of neurocognitive disorders

Alexander Kurz
Head of the Centre for Cognitive Disorders at the Department of Psychiatry and Psychotherapy
of Technische Universitdt Miinchen, Germany

Non-pharmacological treatments for people with neurocognitive disorders represent a hetero-
geneous group of interventions that address affected individuals, informal carers, or both. The
aims of these interventions are to enhance or preserve abilities (cognitive training and stimula-
tion, physical activity), to compensate disability and maintain independence (cognitive reha-
bilitation, occupational therapy), to improve psychological well-being and reduce behavioural
problems (reminiscence therapy, behavioural therapy, validation, multi-sensory stimulation,
music therapy, aroma therapy) and to support carers (counseling, support groups). In recent
years the methodological quality of studies evaluating these interventions has improved. Evi-
dence of efficacy has been provided for most strategies, particularly for cognitive stimulation,
occupational therapy, reminiscence therapy, physical activity and carer support. The manage-
ment of neurocognitive disorders should take advantage of non-pharmacological interventions
at all clinical stages.

Pharmacological therapies of cognitive deficits

Robert Perneczky
Co-head of the Neuroepidemiology and Ageing (NEA) Research Unit, Neuroepidemiology and
Ageing Research Unit of the Imperial College of Science, Technology and Medicine, London, UK

The pharmacological treatment of the cognitive symptoms of Alzheimer’s disease and other de-
mentias covers interventions which have in fact only symptomatic effects; the pathophysiology
itself remains unaffected. The current pharamacological treatment mainly includes cholineste-
rase inhibitors and memantine. None of the promising new substances with causal therapeutic
potential have proved to yield significant clinical benefits for patients with dementia. This pres-
entation will give a concise update on the current state-of-the art of dementia pharmacological
treatment and will also discuss the rationale behind on-going and planned efforts to design
effective and efficient pharmacological options targeting dementia biology and cognitive symp-
toms.
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Pharmacological therapies of behavioural and psychological symptoms of
neurocognitive disorders

Panagiotis Alexopoulos
Head of the Neurobiological Laboratory, Department of Psychiatry and Psychotherapy,
Technische Universitdt Miinchen, Germany

The prevalence of neurocognitive disorders is increasing rapidly and it is becoming a scourge
of our times. Behavioral and psychological symptoms are a common aspect of the spectrum of
the disorders’ symptoms and are associated with poor prognosis. Their treatment constitutes
a challenge because of its importance for the quality of life of the patients and their caregiv-
ers, and it warrants appropriate action. Non-pharmacological interventions should be the first
step in the management of these symptoms, but when their effect is insufficient, a wide variety
of pharmacological agents can contribute to the amelioration of behavioral and psychological
symptoms. The objective of this talk is to present data concerning the efficacy of various differ-
ent classes of pharmacological agents in the management of the neuropsychiatric symptoms of
neurocognitive disorders. A systematic review of articles, concerning studies which examined
the effectiveness of drug therapies in the treatment of behavioral and psychological symptoms
was conducted, using MEDLINE and PubMed. Antidepressants seem to be effective only in the
treatment of depression and not for other neuropsychiatric symptoms. Cholinesterase inhibi-
tors generally appear to have small, though statistically significant efficacy. The efficacy of typi-
cal neuroleptics is limited and adverse effects are common. The results of studies on the effi-
ciency of atypical antipsychotics showed a modest, statistically significant efficacy with minimal
adverse effects at lower dosages. Atypical antipsychotics are associated with an increased risk
of death. Newer retrospective cohort studies however suggest that conventional antipsychotics
are at least as likely as atypical agents to increase the risk of mortality. The results of the studies
of memantine and carbamazepine are conflicting, and valproate is not effective in the treat-
ment of neuropsychiatric symptoms

New conceptualisation of neurocognitive disorders: Implications for primary care

Hans Forstl
Professor and Director, Department of Psychiatry and Psychotherapy of TUM-MED, Germany

“Dementia” had long been considered an acceptable clinical diagnosis until the public and the
experts became increasingly disenchanted with (1) the confusion between Alzheimer’s and
dementia; (2) the overlap between Alzheimer’s and other underlying pathologies; (3) merely
symptomatic pharmacological treatment approaches available for Alzheimer’s dementia; (4)
the negligible clinical efficacy of causally-oriented treatment strategies in patients with mani-
fest cognitive impairment; and (5) a widening hiatus between clinical routine and scientific ad-
vances.

Conventional diagnostic systems usually represent a practical simplification of theory and real-
ity, which is useful for the benefit of communication and treatment; a diagnosis Alzheimer’s
dementia for example encourages the use of so-called antidementia drugs. New insights into
the nature of disease, new methods to identify pathological changes, and newly available inter-
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ventions in specific disease processes call for new concepts. The burden of disease and preva-
lence of dementia in ageing societies have propelled scientific research and recently acquired
knowledge needs to be integrated into new approaches and algorithms. This contribution will
address some of the recent conceptual issues, which need to be translated into practice (early
diagnosis of neurodegenerative disease; trial design; dealing with symptom-free patients; ...)

09.30-10.00 LECTURE
Chairperson: Athanasios Douzenis (Greece)

Is depression in men underestimated and undertreated?

Anne Maria Moeller-Leimkiihler
Department of Psychiatry, Ludwig-Maximilians University, Munich, Germany

Depression remains to be one of the most underdiagnosed and undertreated mental disorders,
despite of increasing subscriptions of antidepressants, evidence-based guidelines for diagnos-
ing depression and public awareness campaigns. Underdetection of depression is more pro-
nounced in males than in females, especially in males who suffer from male depression showing
more externalizing symptoms than typical depression symptoms. However, empirical evidence
in this respect is rare to date.

The reasons for underdiagnoses and undertreatment of depression in men are complex. They
go far beyond adherence to antidepressants or psychotherapy, rather including societal atti-
tudes towards men, masculinity and depression, men’s self-diagnosis, dysfunctional strategies
of self-care and delayed help-seeking, as well as gender bias in diagnosing depression. Untreat-
ed depression may have adverse consequences such as worse course of illness, reduced social
integration, comorbidity related to alcoholism, cardiovascular disease, stroke, diabetes and sui-
cide. Conclusions are drawn for further research, clinical practice and public health strategies.

10.00-11.30 SYMPOSIUM
UNCHARTED ISSUES IN THE MANAGEMENT OF BIPOLAR DISORDER
Chairpersons: Giuseppe Tavormina (Italy), Haim Einat (Israel)

Pros and Cons of Network analysis for bipolar treatments

Aysegiil Yildiz
Professor of Psychiatry, Department of Psychiatry, Dokuz Eyliil University, Izmir, Turkey and
Harvard Medical School International Consortium for Bipolar Disorder Research, Boston, USA

Needs for the development of decision-analytic cost-effectiveness (CE) models and dearth of
head-to-head trials prompted use of evidence synthesis techniques called multiple treatments
meta-analysis (MTM), which borrow strength from direct comparisons for making indirect
comparisons. MTM in the context of Bayesian approach offers a great opportunity for rank-
ing of available treatments to select to most CE option and enables simultaneous incorpora-
tion of various clinical measures affecting treatment decisions. However, validity of the tech-
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nique depends critically on similarity of the trials regarding all characteristics other than the
comparison(s) being made. Recent applications of the MTM for anti-manic treatment trials with
differing network structure yielded different results on comparative efficacy assessment of anti-
manic treatments. Considerate evaluation of the technical and clinical aspects of the matter call
for improvement of trial level source evidence, careful and considerate construction of the net-
work as well as in corporation of all available clinical information for other aspects of anti-manic
drugs affecting clinical wellness such as effects on cognition, quality of life, functionality, acute
and late neurologic side effects, suicidality, metabolic, endocrinologic, and depressogenic ef-
fects in the MTM model for a most useful application of the technique for acute bipolar mania.
Network analysis for bipolar maintenance treatments is recently released. This new perspective
of analytic evidence synthesis is promising yet there is still much room for acquiring most ac-
curate and informative results via this technique.

Key words: antimanic; bipolar; mania; multiple treatments meta-analysis

When bad is good and good is bad: Evolutional and cultural aspects of affective illness
from symptoms to treatment

Xenia Gonda
Assistant Professor, Department of Clinical and Theoretical Mental Health,
Semmelweis University, Budapest, Hungary

Novel genetic and GWAS approaches to depression increasingly shed light on the genetic back-
ground of affective illness, and also on the association of genes and polymorphisms implicat-
ed in the background of affective illness with otherwise normal personality traits carrying an
adaptive aspect. Also, although depression is a highly prevalent mental illness with increasing
burden for the patient, their family and society as well, we still do not have complete under-
standing either of the phenomenology or the etiopathological background of depression, and
cross-country, cross-ethnic and cross-cultural differences in the prevalence and symptomatic
manifestation as well as response to treatment of depression further obscure this picture. Fea-
tures of affective symptomatology related to culture or ethnicity are also increasingly important
to understand as migration increases worldwide. Apart from this, delineating further elements
complicating the manifestation and clinical picture as well as the background of depression
would be crucial in understanding, preventing, diagnosing and treating this illness. Understand-
ing ethnic and cultural differences both in the background and clinical manifestations of de-
pression would not only give us better understanding of this illness, but would also clear up
several issues currently obscuring depression research, from cultural biases of instruments as-
sessing the depressive phenotype to ethnic differences in frequency of relevant genetic poly-
morphisms. We review the possible evolutional advantages of affective illness and traits related
to affective symptomatology such as affective temperaments, as well as the most consistently
replicated findings concerning the most important cross-national and cross-ethnic differences
in the rates and characteristics of depression including differences in the social, psychological
as well as physiological manifestations and differences related to genetic and neurobiological
background and treatment.

Xenia Gonda is recipient of the Janos Bolyai Research Fellowship of the Hungarian Academy of
Sciences.
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Bipolar mixed states and suicidality

Dina Popovic
Bipolar Disorders Program of Hospital Clinic, University of Barcelona, Spain

The impact of mental disorders on mortality from suicide is substantial, but insufficiently recog-
nized as a public health problem. While suicidal behaviour is unquestionably determined by a
complex combination of risk factors and environmental circumstances, available data concern-
ing suicide risk presents a confusing array of unreplicated findings with potentially confounding
factors. After critically reviewing the most important risk factors, the results of the BRIDGE-II-
MIX study will be presented. BRIDGE-II-MIX study aimed to provide a reliable estimate of the
frequency of mixed states in a large international sample of patients diagnosed with major de-
pressive episode according to several sets of criteria, then to compare the clinical validity of the
several proposed criteria by examining specific features, such as suicidality. The characteristics
of patients diagnosed with MDE who present history of suicide attempt(s) with patients without
previous suicide attempts within this large international sample will be presented. Finally, the
role of antidepressants in the induction of mixed states and suicidality will be discussed.

11.30-12.00 LECTURE
Chairperson: Venetsanos Mavreas (Greece)

Treatment guidelines for schizophrenia: An update

Petros Fotiadis
Director of Military Community Mental Health Center, at rank of Lieutenant Colonel, 424 General
Miilitary Hospital, Thessaloniki, Greece

The interventions which will be examined in these recommendations pertain to all pharma-
cological interventions that are available to clinicians for schizophrenia in adults. It also made
limited reference to other available biological interventions.Although the editorial team of the
present recommendations considers that these interventions are necessary for holistic (based
on the biopsychosocial model) treatment of psychotic patients,these instructions will not cover
in detail the appropriate psychosocial interventions, as well as special psychoeducational topics.
The ideal therapy usually involves a combination of available treatments, while the personal-
ized care plays an important role according to the patient’s preference and the local availability
of services. Data based on searchinmedline/Pubmed database, scientific societies and websites
of other organizations (Cochrane library), other national guidelines and recommendations, sci-
entific societies and organizations as well as meta-analyses of randomized studies relating to
the intervention under consideration. Individual studies also identified and used when a) was
more recent than the published instructions and their results have brought some change in
documentation, b) in cases of specialized topics, such as persistent cases or specific subgroups
of patients, which may not be covered by the previous directives. The search of the data was
restricted in the last 10 years (2004-2014) and in English (regardless of country of origin).
These guidelines covers the biological treatment of acute schizophrenia, the management of
treatment-resistant schizophrenia, the long-term treatment as well as the management of rel-
evant side effects.
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12.00-16.30 CEREMONY ON STIGMA AND MENTAL ILLNESS
Location: Island of Spinalonga
Coordinator: Konstantinos N. Fountoulakis (Greece)
Speakers: Alexandros Vgontzas (Greece), Charalambos Papageorgiou (Greece),
Venetsanos Mavreas (Greece)

17.00-17.30 LECTURE
Chairpersons: Hans-Jiirgen Moeller (Germany), Siegfried Kasper (Austria)

The Collegium International Neuro-Psychopharmacologicum (CINP) treatment guide-
lines for bipolar disorder in adults

Konstantinos N. Fountoulakis
Associate Professor of Psychiatry of the Aristotle University of Thessaloniki, AHEPA University
Hospital, Thessaloniki, Greece

The CINP assembled a workgroup to develop guidelines and a precise algorithm for Bipolar dis-
order (BD). The works are still in progress and the actual guideline is expected to be published
within 2015. These guidelines will be based on hard data and were intented to be as evidence
based as possible. A new system of grading the evidence was developed. Monotherapy was
given priority over combination therapy. The first approach led to a draft detailed guidance for
each phase of BD in a five-step way, by taking into consideration the specific clinical features
if possible. The second includes a very precise algorithm. When released, the CINP guidelines
will be the most recent fully updated and fully evidence based guidelines on the treatment of
BD. Many issues need further study, data are rare and insufficient and many questions remain
unanswered. The most important and still unmet need is to be able to merge all the guidelines
which concern different phases of the illness into a single one, and in this way consider BD as
a single unified disorder, which is the real world fact. However todate the research data do not
permit such a unified approach.

17.30-18.30 LECTURE
Chairperson: Siegfried Kasper (Austria)

Neurobiological background, assessment and psychopharmacological treatment of
negative symptoms

Hans-Jirgen Moeller
Emeritus Professor of Psychiatry, Ludwig-Maximilians University, Munich, Germany

Negative symptoms have a high prevalence and important functional consequences in schizo-
phrenia, especially during longterm outcome. The persistent primary negative symptomes, also
called deficit syndrome, which are not secondary to positive symptoms, parkinsonian side ef-
fects of antipsychotics or other factors are seen as core symptoms of schizophrenic psychoses.
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For a more reliable assessment several clinical rating scales are recommended. Beside the
widely used traditional scales like the SANS or the Negative Subscale of the PANSS recently
developped scales are now available, which seem to have some advantages in terms of validity,
probably not in terms of reliability. Especially the Clinical Assessment Interview for Negative
Symptoms (CAINS) attracted interest as an innovative approach in this field.

Structural and functional neuroimaging studies addressed the issue of neurobiological back-
ground of negative symptoms from several perspectives: considering them as unitary construct
or focusing on primary and/or persistent negative symptoms. Although interesting findings
were presented, there ist too much inconsistency to develop a clear concept of brain alterations
related to negative symptoms.The same is true for alterations of different neurotransmitters
systems, like dopamine, serotonin, glutamate etc.

Sofar the psychopharmacological treatment of negative symptoms is not as successful as the
treatment of positive symptoms. Antipsychotics reduce negative symptoms oft he acute epi-
sode in association with the reduction of positive symptoms. However, the persistent/primary
negative symptoms are difficult to treat. Only some of the second generation antipsychotics
like clozapin or amisulpride seem to have some proven efficacy in this respect. Therefore add-
on treatment strategies with antidepressants or glutamatergic compounds are widely used,
although the evidence is not fully satisfying.

19.00-19.30 LECTURE
Chairperson: Charalambos Papageorgiou (Greece)

Psychopharmacology in ancient Greece

Basileios Alevizos
Associate Professor of Psychiatry, Athens University, Greece

Even as man always turned to the plant kingdom to combat sickness and pain, the psychop-
harmacology arose in ancient Greece when drugs were studied by the Helen of Troy and drug
reports were sung by Homer. It happened in Sparta when Menelaos and his guests, Peisistratos
and Telemachos, were in tears remembering the lost Odysseus. He was still missing ten years
after the war. This atmosphere was disastrous for the enjoyment of dinner parties. Helen putsin
the wine they were drinking a drug against “sorrow and anger”(nepenthes t’ acholon te), a gift
from Polydamna, according to Homer. This was tremendous success. The drug brought instant
relief and ataraxia.

Drugs were used for sorcery. Circe with drugs and a swing of her wand to potentiate the drugs,
transformed Odysseus’ crew into swine and back again with a wand and an ointment to remove
the bristles. Gods decided to spare Odysseus and sent Hermes to give him an antidote, a herb,
Moly, with black root and white, like milk flower.

In an Aegean island inhabited by peace-loving people Odysseus’ crew invited for dinner with
lotus, a sweet fruit. Whoever ate of it would forget to go home and preferred to stay forever
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after among their hosts, as lotus eaters. Odysseus decided to tie them to the oars and made
them row as fast as they could.

Pythia sat on her golden tripod in the Delphian oracle, a political influential organization, tried
to facilitate the prediction by inhaling fumes emanating from the ground below the tripod or by
taking a drug. It was an important advance in psychopharmacology - the first use of a drug to
intensify perception for prediction.

Hippocrates used mandrake, carefully dosed to avoid excitation in depression with suicidal ten-
dency and hellebore. He recognized the unity of the organism, the oneness of body and mind
and the brain as the most important organ, surfaced the biological psychiatry under the plain
tree on the island Cos. Mental disease is a disease of the brain that can be treated by diet, bath-
ing, exercise and with drugs.

19.30-20.00 Lecture
Chairperson: Charalambos Papageorgiou (Greece)

Attenuated Psychosis Syndrome: Some questions to be addressed

Vasileios Kontaxakis
Professor of Clinical and Social Psychiatry in the Athens University, 2" Psychiatric Department,
«Attikon» General Hospital, Athens, Greece

The onset of psychosis usually is young people causes considerable difficulties and problems to
patients and their families. In our days, it is well known that both psycho-social and/or pharma-
cological interventions in early phase of the disease could result to a better outcome and better
quality to patient’s life. During the last decade several projects are being implemented, focus-
ing on the pre-onset identification and early treatment of schizophrenia and other psychoses.
Recently (2013), a new diagnostic category for further study, entitled “Attenuated Psychosis
Syndrome” was included in the Diagnostic and Statistical Manual for Mental Disorders of the
American Psychiatric Association (DSM-5). However, during the last years there was a vivid de-
bate as to whether this condition should be included or not in DSM-5. In this presentation, | will
try to answer, among others, the following questions: a. The title of the condition is correct and
appropriate? b. Is it possible to prevent or to delay the onset of psychosis by treatment inter-
ventions in the prodromal state? c. Which treatment intervention is more effective without side
effects? d. How long should be the duration of treatment?
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20.00-21.00 LECTURE
Chairperson: Hans-Jiirgen Moeller (Germany)

Where do psychiatry and mental health (brain health) stand today and what to expect
in the future

Siegfried Kasper
Professor of Psychiatry and Chairman of the Department of Psychiatry and Psychotherapy,
Medical University of Vienna, Austria

The wording of mental disorders has caused a stigma to our patients and it has recently been
discussed to term them as “brain health”. This wording could be viewed as disregarding that our
patients live in the psychosocial environment, as it focuses on the notion that mental disorders
are brain disorders. However, this is also evident for other medical disorders and no specific
feature of the so-called “psychiatric diseases”. Mental disorders result from complex genetic
risk factors and developmental and environmental factors. Current treatments help too few pa-
tients to get better and most importantly current treatments need to include research findings
in daily clinical practice. Along this line it is noteworthy that the renowned journal The Lancet
recently introduced a new journal termed The Lancet Psychiatry and the Archives of General
Psychiatry had been renamed as JAMA Psychiatry as an issue of the American Medical Associa-
tion. With this in mind it has to be acknowledged that there is a revolution in neuroscience.
For instance, for the first time science indicates that brain disorders such as depression and de-
mentia begin early in life, which opens the door to early prevention, an issue which has already
been discussed for other diseases like diabetes. Additionally, neuroscientists are working with
psychiatrists and family doctors to personalize/stratify treatments and therefore develop pre-
dictive properties under different treatment regimes. Interestingly, for the first time nations/
institutions are launching brain projects including psychiatric disorders like the brain health
movement in Canada, brain medicine in Asia or the recently established neuroscience cluster in
Vienna, Austria, which includes neurosurgery, neurology as well as psychiatry and psychother-
apy (http://cluster.meduniwien.ac.at/mnc). Owing to fascinating new methodologies based on
brain imaging techniques as well molecular biology results together with clinical variables we
are very likely to be successful in keeping the so-called psychiatric illnesses within medical sci-
ence (brain health) for the better understanding and treatment of our patients.
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day, May 17" 2015 - Hermina Hall

09.00-10.30 SYMPOSIUM
NEUROCOGNITIVE DISORDER IN UNIPOLAR MAJOR DEPRESSION
Chairperson: Konstantinos N. Fountoulakis (Greece)

General neurocognitive functioning, intelligence quotient (1Q), psychomotor and
mental speed and attention in unipolar depression

Stella Miziou
Psychologist, Thessaloniki, Greece

Patients with Major Depressive Disorder have specific neuropsychological deficits. The research
data available for the intelligence quotient is quite limited and do not allow us to draw conclu-
sions. MDD depressed patients manifested an important slowing of sensorimotor and overall
neurocognitive processes. Global functional impairment is significantly associated with poor
performance on a cognitive measure of processing speed. The neuropsychological deficits in
attention are associated with alertness, speed of information processing and the selective at-
tention.

The neurocognitive function is impaired in major depression, but it remains uncertain whether
and to what extent improved neurocognitive function occurs when remission of depressive
symptoms.

Memory, learning and verbal and visuospatial impairment

Eirini Tsitsipa
Cognitive - Behavioral Psychotherapist, Thessaloniki, Greece

There is considerable interest in the identification of neurocognitive impairment inpatients with
depression. Depression-related disturbances of cognitive function havebeen demonstrated in a
range of domains, including learning and memory, verbal skills and visuospatial skills. Depres-
sion may negatively impact different types of memory, including explicit, implicit, short term,
long term, and working memory. During the acute episode, paired associate learning, spatial
recognition memory, rapid visual processing and visuospatial planning were impaired. In remis-
sion, is observed the improvement of visual learning ability, and spatial recognition memory.
Age and gender plays a significant role in neurocognitive deterioration. The number of depres-
sive episodes, the severity and the longer duration of the illness as well as the acute phase
and psychiatric comorbidity, negatively impact the neurocognitive performance in patients with
depression.

68



= INTERNATIONAL SOCIETY of NEUROBIOLOGY

& PSYCHOPHARMACOLOGY @mﬂdpsﬁmaﬂicm‘iaﬁ"“

2008 = ISNP

Executive function impairment and insight concerning the neurocognitive deficit

Stefania Moysidou
Psychologist at Hellenic Police, Division of Aliens and Border Protection, Department of illegal
Migration and Psychological Consultant with Sports Academies, Greece

Depression is a common mental disorder, which has been connected with neurocognitive dys-
function in a number of domains, including theory of mind. Bibliography suggests the presence
of clear evidence for dysfunction in executive functions (working memory, verbal fluency, cogni-
tive flexibility, cognitive inhibition, concept formation, problem-solving, planning), the degree
of which increases with severity of clinical picture. However, there are conflicting findings main-
ly due to methodological problems. Moreover, in patients with depression there is a disturbed
ability to identify and discriminate basic emotions. According to data it appears to be associated
both with a generalized bias with a predominance of negative, as much as with an absence of
positive. The issue of awareness of neurocognitive deficit is poorly studied.

Clinical correlates and the long term development and course of the neurocognitive
deficit

Vangelis Karavelas
Research Associate, 3" Department of Psychiatry, Aristotle University of Thessaloniki, Greece

It is well known that besides the characteristic mood disorder, the clinical picture of Unipolar
Depression includes a set of finding that support a neurocognitive deficit. Research data sug-
gest that specific clinical features of the disorder might contribute to a greater deficit. Late-on-
set of Depression, previous history of MDD, the number of episodes and severity of the disorder
may affect in a negative way neurocognitive functions. Furthermore, the presence of psychotic
features relates to a worse overall neurocognitive performance. Memory, psychomotor speed,
verbal fluency and attention are some of the neurocognitive parts that are influenced. Treat-
ment with antidepressants improves this deficit in general. Each pharmacological agent seems
to have different result in each area of the impairment. Duloxetine and escitalopram seem to
improve more areas of the deficit. SNRI’s in general seem to have better results than SSRI’s in
various types of memory.
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10.30-12.00 SYMPOSIUM
EVIDENCE BASED TREATMENT OF BIPOLAR DISORDER WITH THE CLINICAL
PICTURE AS GUIDE
Chairperson: Konstantinos N. Fountoulakis (Greece)

Historical perspective of the evolution of the diagnosis and treatment of bipolar
disorder

Filippos Kouniakis
Psychiatrist, Thessaloniki, Greece

The last five decades have brought essential changes and developments in psychiatry. One indi-
rect but fundamental development was the rediscovery and rebirth of old diagnostic, nosologi-
cal, and phenomenological concepts. For example, new pharmacological experiences led to the
rediscovery of therelevance of the unipolar-bipolar dichotomy.

There has been growing literature about the concept of mood disorders and especially bipolar
disorder. It was already a “mystery” in the ancient years where we find some references to
depression and bipolarity, e.g. 3000 BC in ancient Egypt in Eber’s papyrus where they were de-
scribed as heart disease. Later on, it was through the work and theories of the Greek physicians
of the classical period, especially of the school of Hippocrates and, later, of the school of Are-
taeus ofCappadocia when they thought that the origin of mental diseases lay in the disturbed
interaction of body fluids with the brain.

In general, during the times of ancient Greece and the Roman Empire, religion, science and
philosophy were interplexed in the way mental iliness was conceived. After the fall of the Greco-
Roman world, science and particularly medicine retreated in front of religious-metaphysical ap-
proaches and priests and the church took over health and particularly mental health in Europe.
Thus, during the 10" and 11* century AD Arab scholars dominated medicine. Avicenna (980-
1037) further developed the theory of the temperaments.

A number of European scientists and doctors made several efforts to conceptualize the bipo-
larity, until finally, Emil Kraepelin (1856-1926; fig. 1.8) in his 6th but in more details in the 8th
edition of his textbook of psychiatry in 1899, established manic-depressive illness as a distinct
nosological entity and separated it from schizophrenia, on the basis of heredity, longitudinal
follow-up and a supposed favourable outcome (Kraepelin 1921).
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Important clinical features as targets for treatment intervention: What to look for

Dimos Dimellis
Consultant, 424 General Military Hospital, Thessaloniki, Greece

Bipolar Disorder (BD) is a severe and relapsing mental iliness associated with the deregulation
of mood, thought and activity, which is often misdiagnosed and undertreated. The most com-
mon misdiagnosis is that of Major Depressive Disorder. This misdiagnosis affects negatively the
quality of life as well as the clinical course of patients suffering from this mental iliness. Further-
more the frequent comorbidity of BD with anxiety, substance use and medical disorders might
trouble, even more the correct diagnosis and the choice of treatment, while, at the same time
these conditions could worsen mainly the affective symptoms (e.g. mood swings). On the other
hand, the presence, for example, of hypomanic symptoms in patients suffering from depression
is a clinically important variable which should not be ignored as it must influence treatment
planning. In order to facilitate the diagnostic procedure we review diagnostic tools, self- report
measures that accelerate screening for BD, and symptom severity scales. Other assessment
domains, including measures designed to facilitate self-monitoring of symptoms, are also being
reviewed. Finally, we are going to highlight particular gaps in the field, including the lack of re-
search on the reliable diagnosis of bipolar Il and milder forms of disorder like these included in
the Bipolar Spectrum, the lack of empirical data on the best ways to integrate data from multi-
ple domains, and the shortage of measures targeting a broader set of illness- related constructs
relevant to bipolar disorder.

How to best treat bipolar disorder by taking into consideration the clinical picture

Vangelis Karavelas
Research Associate, 3" Department of Psychiatry, Aristotle University of Thessaloniki, Greece

Treatment of Bipolar Disorder is a challenge for all Psychiatrists. The non-linear form of the dis-
order and its specific characteristics makes it even harder for the physician to make the proper
psychopharmalogical decision. Issues such as index episode, predominant polarity, seasonal-
ity, current episode and the presence or not of rapid cycling seem to play an important role in
making that decision. Treatment guidelines have been published from several International and
National institutions with high acceptance and validity. Evidence based data have been emerg-
ing lately that come into contradiction with our every day clinical practice. The purpose of this
presentation is to try and combine all this data and formulate a guide having in mind each pa-
tients unique clinical picture and personal history.
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12.00-13.30 SYMPOSIUM
DISCUSSING THE INTEGRATION ON MENTAL HEALTH TREATMENT AND
BEHAVIOURAL HEALTH CARE INTO PRIMARY CARE: THEORETICAL INSIGHTS
AND EXPERIENCES GAINED IN GREECE
Chairperson: Christos Lionis (Greece)

Integration of community mental health services into mainstream primary care:
The Achilles’ Heel of the Greek psychiatric reform

Pavlos Theodorakis
CEO & Chairman of the Attica Mental Health Hospitals Trust, Athens, Greece

This paper recalls the principles and design of the reform, reviews accomplishments and details
of the unfinished agenda for completion of Greece’s Mental Health Reform, focusing on the
separate and fragmented development of the community mental health services, in parallel
rather than integrated into the mainstream primary care system.

The mental health reform was oriented by law 2716 on national mental health services passed
in 1999, and followed the outcry following the Leros documentary about the way psychiatric
patients were treated in Greece.

The psychiatric reform was mainly designed on three reform axes namely: de-institutionalisa-
tion of chronic psychiatric hospital patients; creation of acute psychiatric care wards in general
hospitals; and the organisation of community mental health services aligned with sectorisa-
tion.

The law envisages the organisation of community mental health through 3 types of structures:
community mental health centres (public structures for prevention, outreach, ambulatory treat-
ment and follow-up, etc); day hospitalisation centres (public — and some NGO — structures as a
temporary solution for transition from hospitalisation between hospitalisation and ambulatory
care, or in order to avoid hospitalisation where ambulatory care is not sufficient); and mobile
units in rural environments and home care in urban environments, provided by public and some
NGO structures.

This part of the reform has been conducted in parallel — as opposed to integrated — with other
efforts to restructure health care in Greece: the lack of integration and coordination has led to
avoidable costs and problems with continuity and comprehensiveness of care. Distortions have
been observed due to the modalities of implementation and modalities of funding.

The design of the reform remains largely appropriate. The unfinished agenda can now confi-
dently and speedily be addressed since the PHC-EOPYY law of February 2014 offers far better
perspectives for integration. The creation of Community Health Centres — structurally the weak
point in the strategy up to now — can now be done within the reformed PEDY units. This will
respond to the policy objective of reducing stigmatisation and have the added advantage of
absorbing some of the staff capacity working in these units.
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The new programming period of the European Structural Funds is a unique opportunity to com-
plete the mental health reform. Exploiting synergies with the ongoing Primary Care Reform
makes it possible to complete closure of the asylums, while introducing innovative and systemic
actions and pilots to integrate mental health and primary health care, and strengthen and ad-
just services to new emerging needs.

Sectorization as the main vehicle towards primary care and mental health integration

Sotirios Koupidis
Occupational Medicine Specialist, Athens, Greece

Law 2716/1999 is the main law for the Mental Health Reform that is establishing Mental Health
(MH) community services. The basic concept is to abolish Psychiatric Hospitals and create com-
munity MH services inside a specific geographical area for their specific population. MH sec-
tors (To.PS.Y) are geographical and population modules-areas. To define every specific ToPSY, it
was taken into account the transport, epidemiological, social and other conditions, aiming to
provide appropriate MH care services close to where the citizens live or staying or working. In
this way, there is a guarantee for equitable and universal access to services in a way that public
interest is served. Greece was devided in 62 To.PS..

Law 4238/2014 implemented Primary Health Care (PHC) reform by establishing the National
Primary Health Network (P.E.D.Y.). The general aim of the reform intervention undertaken is the
creation of a global and integrated system of primary health care, based on the quality, effec-
tiveness, efficiency and social justice.

Main instrument of this reform is the area of responsibility of each Health Center that is called
Primary Health Care Sector (To.P.FY.). Within the To.P.FY., all structures that provide primary
care services, family doctors and medical practitioners consist the local network for P.H.C. serv-
ices. The number of To.P.FY.., is determined by Ministerial decision that must be released.
Introduction of To.P.FY., is trying to ensure geographically comprehensive provision of care that
will cover the health needs of each individual, where the responsibilities can be assigned to
specific health networks and professionals.

This is a great challenge to integrate the reforms mentioned above and create a comprehensive
and sustainable local health network that will coordinate the provision of preventive services
and promotion of physical and mental health of all the citizens. At the same time attempting
to efficient utilization of all available resources (human, financial and material) of the health
system in PHC and MH may ensure reasonable and indispensable citizens’ access to secondary
health care (ambulatory - outpatient or inpatient). The experience and the methodology are
“more than ever” known and we need to use them for the PHC and MH care integration in a
local sectorized level. In that case health reforms will succeed in improving the efficiency and
the equity of the health services covering the population health needs
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Patient centered medical home: Is that model feasible and suitable to the Greek
setting?

Christos Lionis

Professor of General Practice and Primary Health Care, School of Medicine, University of Crete
Head of the Clinic of Social and Family Medicine, School of Medicine, University of Crete,
Greece

Patient centered care has received prompt attention in both the US and Europe, with efforts
dedicated to describe effective models that aim to reduce health care cost and improve quality
of care. In the US, ‘patient centered medical home’ is an old concept that originally was pre-
sented in 1967 to describe services based on four pillars: accessibility, continuity, comprehen-
siveness and coordination, while two components on patient safety and quality of care have
been added. In Europe, the Dutch Institute NIVEL described in a similar approach with the four
dimensions of high quality primary care. In both models, the term integrated care has been
recently embedded in the initial recommendations on the integration of mental health services
into the patient centered models.

Although the ongoing debate in the literature, integrated care in primary care has received min-
imal attention, while integrated primary care in Greece is completely lacking even in a period of
economic crisis. Therefore, this presentation aims to explore to what extent patient centered
and integrated care is suitable and feasible in the Greek context. A focus on the integration of
mental health into patient centered models would be used as an example.
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P01 The genome-wide associated schizophrenia risk variant rs10520163 affects Prepulse
Inhibition and executive functions: Preliminary findings from the PreMES cohort

Leda Karagiannopoulou?, Chrysoula Zouraraki', Despoina Vassou?, Penny Karamaouna?,
Dimitris Katezopoulos?, Panos Roussos®*, Panos Bitsios?, Stella Giakoumaki!

!Department of Psychology, University of Crete, Rethymno, Greece

2Institute of Molecular Biology and Biotechnology (IMBB), Foundation for Research and
Technology - Hellas (FORTH), Heraklion, Greece

3Department of Psychiatry, Department of Genetics and Genomic Sciences, Institute for
Genomics and Multiscale Biology, Friedman Brain Institute, Icahn School of Medicine at Mount
Sinai, New York, USA

“Department of Psychiatry, Faculty of Medicine, University of Crete, Heraklion, Greece

Background: Several schizophrenia associated genetic variants have been found in genome-
wide association studies, but their contribution in the pathophysiology of the illness often re-
mains unclear. Recently the SNP rs1052016, located in the CLCN3 gene, was suggested as a
candidate for schizophrenia-related processes. In this study we examined for the first time the
effects of rs10520163 on endophenotypic measures of schizophrenia [Prepulse-Inhibition (PPI),
executive functions], in first-degree unaffected relatives of schizophrenia-spectrum patients
and in a community sample.

Materials and methods: 56 unaffected relatives and 38 community participants were tested.
PPl was assessed with 75- and 85-dB prepulses (30, 60, 120ms lead-intervals). Executive func-
tions were assessed with the Wisconsin Card Sorting test (WCST) for set-shifting and a Spatial
Working Memory (SWM)/strategy-formation task. Genotyping was done with Luminex® xMAP™
technology. PPl was analysed with repeated measures ANOVA [grouping factors: status (rela-
tives, community) and genotype (C/C homozygotes, risk T-allele carriers)]; cognitive data were
analysed with univariate ANOVAs (same grouping factors).

Results: T-allele carriers (genotype main effect) had lower PPI (p=0.01) and worse performance
in the WCST (fewer categories completed, more total errors, more unrelated matches, Ps<0.05).
In SWM, the relatives made more between and total errors (status main effect, Ps<0.05); only the
C/C homozygote relatives had worse strategy score (status x genotype interaction, p=0.01).
Conclusions: Compared to C/C homozygotes, risk T-allele carriers showed decreased PPl and
set-shifting but not SWM/strategy. These results suggest that the rs1052016 polymorphism is
selectively associated with endophenotypes in the schizophrenia-spectrum. Larger scale stud-
ies are required to extend the findings.
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P02 Differential effects of polymorphisms associated with schizophrenia on cognition and
quality of life: Findings from the schizophrenia high-rik PreMES cohort
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Dimitris Katetzopoulos?, Panos Roussos®#, Panos Bitsios?, Stella Giakoumaki

!Department of Psychology, University of Crete, Rethymno, Greece

2Institute of Molecular Biology and Biotechnology (IMBB), Foundation for Research and
Technology - Hellas (FORTH), Heraklion, Greece

3Department of Psychiatry, Department of Genetics and Genomic Sciences, Institute for
Genomics and Multiscale Biology, Friedman Brain Institute, Icahn School of Medicine at Mount
Sinai, New York, USA

“Department of Psychiatry, Faculty of Medicine, University of Crete, Heraklion, Greece

Background: Schizophrenia is characterised by cognitive impairment and impoverished qual-
ity of life (QL). Recently, genome-wide association findings suggested the SNPs rs1339227
and rs4766428 (located in RIMS1and ATP2A2 genes, implicated in calcium signalling) and the
rs8042374 (located in the CHRNA3 gene implicated in cholinergic neurotransmission) to be of
particular interest for schizophrenia aetiology/treatment. In the present study we examined the
effects of these SNPs on cognition and QL in first-degree unaffected relatives of schizophrenia-
spectrum patients.

Materials and methods: 56 unaffected relatives were tested with a Spatial Working Memory/
strategy formation task, lowa Gambling task (IGT) assessing emotional decision-making, Behav-
ioural Assessment of the Dysexecutive Syndrome Key-Search task assessing problem solving
and the Quality of Life Enjoyment/Satisfaction Questionnaire. Genotyping was performed with
Luminex® xMAP™ technology. Data were analysed with separate univariate ANOVAs.

Results: The risk G-allele carriers (n=29) of rs1339227 and the risk T-allele carriers (n=36) of
rs4766428 had poorer strategy and reduced QL (Ps<0.05) compared with the non-risk A/A
(n=27) and C/C homozygotes (n=20), respectively; the risk T-allele carriers also had lower Key-
search score (P<0.05). The risk G-allele carriers (n=29) of rs8042374 had impaired performance
only in the IGT (Ps<0.05) compared with the non-risk A/A (n=27) homozygotes.

Conclusions: These preliminary findings further support the involvement of the RIMS1, ATP2A2
and CHRNA genes in schizophrenia-related processes, in accordance with the existing literature.
They also suggest differential effects of the three SNPs on cognition and QL. A study with a
larger sample is in progress, to further elucidate the effects of these SNPs in schizophrenia.
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P03 Plasma levels of soluble amyloid precursor protein B in mild cognitive impairment
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!Department of Psychiatry and Psychotherapy, Klinikum rechts der Isar, Technische Universitat
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2Department of Psychiatry, University hospital of Rion, University of Patras, Patras, Greece

Background: There is an urgent need for novel, less invasive, ‘upstream’ biomarkers of Alzhe-
imer’s disease (AD). Soluble amyloid precursor protein B (sAPPB) is a protein which is crucially
involved in the initial phase of the amyloid cascade, being a central aspect of the AD pathogen-
esis. It has been recently shown that AD dementia is associated with low plasma sAPPJ levels.
The aim of the present study was to investigate the plasma sAPPJ concentrations in patients
with mild cognitive impairment, a clinical entity which often represents a pre-dementia stage
of AD.

Materials and methods: sAPPB was determined in plasma of 40 patients with MCl (21 with
18F-Fluorodeoxyglucose positron emission tomography (FDG PET) findings typical for AD), 43
patients with AD dementia, as well as in 15 elderly, cognitively healthy individuals without pre-
clinical AD as indicated by normal cerebrospinal fluid biomarker profiles. The statistical analyses
were based on Kolmogorov-Smirnov-Test, analysis of variance, Bonferroni post-hoc analysis,
Kruskal Wallis test, Mann Whitney test and Chi-square test as appropriate.

Results: Age, education, sex- and Apolipoprotein €4 distribution did not differ across the diag-
nostic groups. As expected, MMSE scores were lower in patients compared to controls. Moreo-
ver, plasma sAPP levels were significantly lower in patients with MCl in comparison to that of
healthy controls, whilst they did not differ from that of patients with AD dementia. It is note-
worthy that the differences with regards to sAPP levels remained statistically significant even
when only the MCI patients with FDG PET findings typical for AD were taken into account.

Conclusions: Our results yield further evidence for the potential utility of SAPPB in plasma as a
novel, less invasive biomarker candidate of AD.
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P04 Antidepressants medication use among individuals diagnosed with 12-month disorders
in Sao Paulo Metropolitan Area, Brazil
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!Department and Institute of Psychiatry/University of Sdo Paulo Medical School, Sdo Paulo, Sdo
Paulo, Brazil

2Department of Pharmacy, State University of Maringd, Maringa, Parana, Brazil

3Institute of Mathematics and Statistics, University of Sdo Paulo, Sdo Paulo, Sdo Paulo, Brazil
“Department of Social Medicine and Post-Graduate Program in Public Health, Health Sciences
Center, Federal University of Espirito Santo, Vitdria, Espirito Santo,Brazil

Background: Studies in several countries have found low prevalence rates of use of antide-
pressants medication among those with 12-month disorders. The purpose of this study was to
estimate the prevalence of antidepressants medication use among individuals with 12-month
DSM-IV disorders in the Sdo Paulo Metropolitan Area, Brazil.

Materials and methods: A representative cross-sectional household sample of 2,942 adults
were face-to-face interviewed. The World Mental Health (WHO) Composite International Di-
agnostic Interview (CIDI) was used to assess psychopathology, disorder severity, and use of
psychotropic medication. Respondents were asked about use of psychotropic medication dur-
ing the previous 12-month. Multiple logistic regression analysis was used to evaluate associa-
tions of use of antidepressants medication with sociodemographic correlates and presence of
psychopathology.

Results: The prevalence rates antidepressants medication use was 9.1% among those with 12-
month disorders, being 17.9% among those with mood, 9.0% in those with anxiety, 6.8% among
those with impulse control and 5.1%, among those with substance use. The exclusive use of
antidepressants was 3.9%. Multiple logistic regression showed association between use of anti-
depressants and female gender (OR=2.8; CI95%=1.5-5.3; p=0.0021), mood disorder (OR=3.0; Cl
95%=1.7-5.6; p=0,0003), serious/moderate disorders (OR=2.0; Cl 95%=1.1-3.6; p=0,0243) and
among those who reported psychiatric services use (OR=58.9; Cl 95%=25.9-133.7; p<0,0001).

Conclusions: These findings suggest low rates of use antidepressants medication among indi-
viduals diagnosed with any mental disorders.
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P05 Assessing the relation among burnout and aggression In nursing staff
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Background: Burnout is usually defined as a state of physical, emotional and mental exhaus-
tion; that results from long-term involvement in work situations that are emotionally demand-
ing. Aggression is also an emotional state elicited by stressful situations, leading the person to
evaluate the situation as more threatening than it really is. The present study aims to assess
burnout and to examine possible correlation of burnout and aggressive behavior of the nursing
personnel.

Materials and methods: A cohort of 124 nurses was recruited from hospitals located within the
broader area of Attica. The psychometric tools that used in the study were the Greek version
of the Maslach Burnout Inventory (MBI) and the Buss and Perry Aggression Questionnaire. Sta-
tistical analysis performed with the Statistical package for Social Sciences, SPSS 21. Descriptive
statistics such as frequencies, means, percentages and standard deviations are been utilized.
Inferential statistics such as Pearson r correlation and regression analysis have been used to
determined correlations between relevant variables. Level of significance accepted is p < 0.05

Results: The 92% of the sample was women, 50% married and 40% single. Regarding the edu-
cational status the 70% has a higher education degree. The mean of age was 38.20 + 9.60 years
and the mean of working years was 16.40+£9.00. The reported burnout levels for each factor
were for Emotional Exhaustion 20.33+11.34, for Depersonalization 10.11+5.05 and for Personal
Accomplishment 35.73 +£7.67. Significant positive correlation are existing between the scale of
“Depersonalization” and “Physical Aggression” (R = +0.291, p=0.002), furthermore “Physical
Aggression” appears to be negatively correlated with work experience (R = -0.215, p=0.041).
The “Personal Accomplishment” subscale of the MBI, exhibits, as expected, quite the opposite
behavior. It is negatively correlated with the “Anger” (R = -0. 229, p=0.017), and furthermore
the subscale “Anger” of the aggression questionnaire is also negatively correlated with work
experience (R =-0.209, p=0.045).

Conclusions: Burnout levels in nurses appear to be moderate. Although the sample of nurses

in the study is rather small (n=124), it seems that there is a correlation between burnout and
aggressive behavior
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P06 The perceptions for mental iliness in Greek antiquity
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Background: Mental disorders seem to accompany mankind since the begging of time, drilled
skulls that were found in excavations from all over the world leading us to the conclusion that
surgeries were performed in antiquity in order to relief troubled minds from evil spirits.

Materials and methods: For the research methodology, there were pursued several strate-
gies, including traditional searches of the PubMed/ Medline databases. Additionally, archival
research was performed at several locations including folklore and Health Sciences Library of
university of Athens.

Results: Stories of weird and provoking behavior, unexplained sadness and manic state of mind
can easily found in Indian philology, ancient Egypt and in Greek antiquity as well. The Origins of
the care for the mentally ill in Greek antiquity goes back there were reality and ancient myths
are combined as they are depicted in ancient Greek literature. Gods and goddesses represent
the metaphors that ancient Greeks used to make sense of the world around them and of life in
general. The awe that mental illness could cause to people in antiquity was led to the assump-
tion of the divine intervention to the onset of them. Mental illness as viewed by ancient Greeks
is known through Stories and myths mixed with reality as they were passed to us through the
work of Historians as Herodotus and epic poets as Homer and Hesiod. Hippocrates described
many mental conditions and gave them names that some are used until today like mania, hys-
teria, melancholia and paranoia. Most of the mental disorders were a result of a disturbance of
the equilibrium of the four bile’s.

Conclusions: As in every civilization that has written history so in Greece mental iliness and his
treatment have a special chapter on it. Perceptions about their origin and healing techniques
changed and had been evaluated and had been reformed in the course of evolution of the sci-
ence to many times. The initial metaphysical vision of the phenomenon, gave it place to the
empirical -logical interpretations.
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Background: A percentage of 90-95% of people who commit suicide or attempt suicide have
a mental disorder. In approximately 80% suffer from depression. According to WHO (World
Health Organization), the risk of suicide during the life of people with emotional disorders main-
ly depression is 6-15%, the rate of alcoholism is 7-15%, and for schizophrenia is 4-10%.

Materials and methods: An extensive review of the recent literature in electronic databases
«Heal Link», «Google Scholar», and «Pub Med», which refered to the self-destructive behavior
in mental illness.

Results: The most effective way to address the suicide problem is prevention. Primary care is
vital link between the health system and the community. Workers in primary care are able to
offer a continuum of care and seek help and support from family and friends of the patient.
The cost of suicide and suicidal behavior in general is enormous. Besides the loss of life, there
are important psychological implications for the family and friends, and financial implications
for society.

Conclusions: Suicide is the self-induced death of a human in order to exit a problem or a con-
dition that causes much pain. It is not a random act, but rather an option of a man who feels
hopeless, helpless and unable to manage his problems.
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P08 Effect of the timing of acetylcholinesterase inhibitor ingestion on sleep
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Background: Many patients with Alzheimer’s disease experience sleep disturbances, and
doneperzil is usually prescribed for night-time administration. However, increased acetylcholine
is associated with cortical arousal. We evaluated whether subjective sleep quality differed ac-
cording to the timing of medication administration.

Materials and methods: Ninety-two patients with mild to moderate Alzheimer’s disease who
had taken donepezil at night (n=54) or galantamine in the morning (n=38) were recruited for
this study. Scores on the sleep visual analogue scale (VAS) for sleep quality and daytime drowsi-
ness were obtained.

Results: The mean sleep-quality and daytime-drowsiness VAS scores of the donepezil and
galantamine groups differed significantly at baseline (44.0+26.4 vs. 55.2+27.3, respectively; P
< 0.001 and 48.8+28.8 vs. 38.8+25.3, respectively; P < 0.001). The patients taking donepezil
were then randomly assigned to take donepezil in the morning (n=24) or at night (n=30). Eight
weeks later, VAS scores also differed among the three groups (P < 0.001 for both sleep quality
and daytime drowsiness). The VAS scores of patients taking galantamine and donepezil in the
morning were different from those taking donepezil at night at week 8. Significant changes in
VAS scores emerged only in the group taking donepezil in the morning (4.6£26.5,P = 0.046 for
sleep quality; - 7.1+26.1, P < 0.001 for daytime drowsiness).

Conclusions: These results suggest that taking acetylchlinesterase inhibitors in the morning can
improve the sleep states of patients with Alzheimer’s disease.
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Background: We compared the time to achieve remission and the clinical characteristics of pa-
tients with bipolar depressive mixed state and those with bipolar depressive non-mixed state.

Materials and methods: The subjects were inpatients diagnosed between 2006 and 2012 with
bipolar | or Il disorder, depression; “pure depressive state (PD)”, “sub-threshold mixed state
(SMX)”, and “depressive mixed state (DMX)”: three or more manic symptoms in a depressive
episode. The subjects’ charts were retrospectively reviewed to ascertain the time to achieve
remission from the index episode and to identify other factors, such as demographic and clini-
cal characteristics, specific manic symptoms, and pharmacological treatment, that may have

contributed to remission.

Results: The time to achieve remission was significantly longer in the DMX and SMX than in the
PD. Adjustment for covariates using a Cox proportional hazards model did not change these
results. Clinically, subjects with a DMX were more likely to have manic symptoms in the index
episode, especially inflated self-esteem and psychomotor agitation than those in the PD.

Conclusions: These findings showed that sub-syndromal manic symptoms in bipolar depression

had different clinical characteristics and a more severe illness course, including a longer time to
achieve remission, than did a pure depressive state.
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Background: The aim of this study was to elucidate the course of the illness and clinical charac-
teristics of mixed states in bipolar mania.

Materials and methods: The subjects were inpatients diagnosed with bipolar | disorder, manic,
between 2003 and 2010 and were classified into three groups: “pure mania (PM)”, “probable
mixed mania (PMM)”, and “definite mixed mania (DMM)”. The charts of subjects were retro-
spectively reviewed for demographic and clinical characteristics prior to the index episode,
clinical data regarding the index episode, and course of the illness over a 12-month follow-up
period.

Results: The inter-episode remission rate was lower in the DMM than in the PMM. There were
no significant differences in clinical data regarding the index episode. Suicidality was higher in
the DMM compared with the PMM and PM. Subjects with DMM were more likely to be young
at admission, to be female, to have familial affective loading, and to have a history of suicidality
compared with the PM in the regression model.

Conclusions: The results of the present study suggest that mixed states in bipolar mania had dif-

ferent clinical characteristics and a more severe illness course, including a lower inter-episode
remission rate, than did a non-mixed mania.
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Background: Atypical antipsychotic augmentation was demonstrated to be efficacious in treat-
ment resistant depression (TRD) in previous meta-analyses. We investigate whether there are
differences in the effect size of atypical antipsychotic augmentation in major depressive disor-
der according to the degree of treatment resistance.

Materials and methods: A comprehensive search of four databases identified eleven rand-
omized controlled trials. The eleven trials, which included 3,341 participants, were pooled using
a randome-effects meta-analysis.

Results: Atypical antipsychotic augmentation of antidepressant therapy showed superior ef-
ficacy compared to antidepressant monotherapy in TRD in terms of both response and remis-
sion rates (response, risk ratio (RR) = 1.38 (95% Cl= 1.25 to 1.53); remission, RR = 1.62 (95%
Cl=1.42 to 1.85)). In addition, regarding response rates in the TRD trials, atypical antipsychotic
augmentation exhibited significantly different effect sizes according to the degree of treatment
resistance (TRD 1: RR=1.24; TRD 2: RR=1.37; TRD 2-4: RR=1.58). In non-TRD trials, atypical an-
tipsychotic augmentation failed to show superior efficacy over antidepressant monotherapy in
terms of remission rates (RR = 0.89 (95% ClI= 0.69 to 1.14)).

Conclusions: Atypical antipsychotic augmentation of antidepressant therapy exhibits greater
effect size in patients with a higher degree of treatment resistance. This finding strengthens the
rationale for considering atypical antipsychotic augmentation among depressed patients with
multiple previous treatment failures in clinical practice. The efficacy of atypical antipsychotic
augmentation for non-TRD seems to be different from that for TRD, and, thus, further studies
of non-TRD populations are needed.
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P12 The validity of the mood disorder questionnaire for screening bipolar disorder:
A meta-analysis
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Background: Mood Disorder Questionnaire (MDQ) is one of the most common screening in-
struments for bipolar disorder. There have been many validation studies that evaluated the
validity of MDQ in various countries and therapeutic settings. This meta-analysis was conducted
to assess screening performance of MDQ for detecting bipolar disorder among patients with
mood disorders in clinical settings.

Materials and methods: Literature search was performed using Medline, EMBASE, and the Co-
chrane Library on September 2014.The validation studies that evaluated screening attributes of
MDQ in the population with mood disorders were included for this meta-analysis. We found a
total of 21 validation studies meeting our selection criteria. Two reviewers extracted the data
independently from each study. Quality assessment was performed with QUADAS 2. Screening
accuracy of MDQ in relation to standard diagnostic references (DSM-IV) was evaluated. We
used a bivariate random effects model to calculate summary sensitivity, summary specificity,
and pooled diagnostic odds ratios (DOR) using STATA. Hierarchical summary receiver operating
characteristics (hsROC) was also calculated.

Results: With DSM-IV diagnostic criteria as reference standard, the pooled data of 21 validation
studies, using authors’ own optimal cutoff value, showed that summary sensitivity of MDQ was
0.76 and specificity was 0.78 (pooled DOR= 10.85). To evaluate screening accuracy of MDQ at
the standard cutoff or modified cutoff value of 7, we pooled the data from 19 studies that sug-
gested sensitivity and specificity at the standard cutoff or modified cutoff value of 7. This analysis
showed that summary sensitivity was 0.63 with very wide 95% prediction region and specificity
was 0.85 (pooled DOR=0.94). Data from 7 studies that initially excluded patients with previ-
ously diagnosed bipolar disorder showed that summary sensitivity was 0.72 with narrow 95%
prediction region and specificity was 0.74 with relatively wider 95% prediction region (pooled
DOR=7.62). Data from the 14 studies that included both bipolar and unipolar depression pa-
tients as screened population revealed similar screening accuracy with those found when a
total of 21 validation studies were pooled, with summary sensitivity of 0.77 and summary spe-
cificity of 0.79 (pooled DOR=12.46). To investigate whether current mood symptoms (especially
current depression symptoms) have an influence on screening accuracy of MDQ, we pooled 7
studies that only included patients suffering from current depressive episode. The data from
these 7 studies showed that summary sensitivity was 0.76 with wide 95% prediction region and
summary specificity was 0.79 (pooled DOR=11.78). We evaluated screening accuracy of MDQ
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according to the continents where each study was conducted. In all Europe studies (n=10), the
optimal cutoff values were at least 7 points. However, in Asia studies (n=10), the optimal cutoff
values in six studies were less than 7 (‘Asia less than 7 studies’) and that in the remaining 4
studies were 7 (‘Asia 7 studies’). The 95% confidence regions of Europe studies, ‘Asia less than
7 studies’ and ‘Asia 7 studies’ overlapped each other, thus, there were no significant differences
in screening accuracy of MDQ according to the continents. However, 95% confidence region
and 95% prediction region of Europe studies were much narrower than those of ‘Asia less than
7 studies’ or ‘Asia 7 studies’, suggesting that screening accuracy of MDQ is more reliable when
applying to European populations than to Asian populations.

Conclusions: MDQ appears to be a sensitive screening instrument for detection of bipolar dis-
order among patients with mood disorders with summary sensitivity of 0.76 and specificity of
0.78 when using authors’ optimal cutoff points in each study. With the use of standard cutoff
or modified cutoff value of 7, 95% prediction region was very wide, suggesting that screening
accuracy (especially sensitivity) of MDQ when using standard cutoff or modified cutoff value of
7 is not reliable. Among patients who were diagnosed with depression without previous bipolar
disorder diagnosis, MDQ showed the most reliable sensitivity at the level of 0.72, suggesting
its reliability and effectiveness for screening bipolar disorder among these clinical populations.
Current depression symptoms of screened population do not appear to improve screening ac-
curacy of MDQ. Finally, for Asian populations, to use MDQ with the standard cutoff or modified
cutoff value of 7 uniformly, is not recommended. The adequate cutoff value should be investi-
gated according to each ethnic group or population characteristics.
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P13 Factors affected with bipolar diathesis in pregnant females
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Background: This cross-sectional study was aimed to investigate the factors associated with
bipolar disorder in pregnant female, including sociodemographic parameters, social support,
social conflict, suicidal idea and sleep.

Materials and methods: A total of 84 pregnant female were recruited. They filled out self-com-
pleting questionnaires on sociodemographic factors, obstetric history, depressive symptoms
and bipolarity. Depressive symptoms were assessed using the Korean version of the Edinburgh
Postnatal Depression Scale (EPDS). Bipolarity was assessed using the Korean version of the
Mood Disorder Questionnaire (K-MDQ).

Results: Nineteen participants (22.6%) had positive K-MDQ scores, suggesting the present of
bipolarity. Positive EPDS group had twenty subjects (25%) who had depressive symptoms. The
diathesis of bipolar disorder was associated with marital dissatisfaction, social conflict, depres-
sion and sleep. The multiple logistic regression analysis revealed that the only poor sleep was
a risk of bipolarity.

Conclusions: Pregnant female with bipolarity were more depressed and sleep problems than
those without bipolarity. The results showed that the most important factor of influencing bi-
polarity was sleep.
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P14 Depression in the elderly- the relation with index of coexistent disease and the
cognitive status
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Background: Number of the elderly will reach the number of two billion until 2050. Depressive-
ness is one of the most prevalent mental health problems in this population.

Materials and methods: The purpose of the study was to assess differences Index of Disease
Severity (IDS), Index of Physical Impairment (IPl), The Index of Coexistent Disease (ICED) and
MMSE score between the elderly with and without depressiveness. This cross -sectional study
included 249 subjects (169 women and 80 men). All subjects were 65 and older, with the aver-
age age 80.93%6.63. All of the subjects were divided in two groups (with or without depressive-
ness). Depressiveness was assessed with the score on Geriatric Depression Scale- 15 (GDS- 15).
The index of comorbidity was determined by ICED. ICED index consists of two subscales: IDS and
IPI. A lower score indicates the lower index of comorbidity. Cognitive functions of patients were
examined by MMSE scale.

Results: Average GDS score was high (6.79 £ 3.76), and 57.7% of the subjects had the symptoms
of depressiveness. There was not statistically significant difference in GDS scores when concern-
ing gender (p=0.760). Among the examined grups, was statistically significant difference in IDS
(p=0.048), IPI (p<0.001)and ICED (p=0.001). These three indices were statistically significantly
higher in group of patients suffering from depressiveness. MMSE score was statistically signifi-
cantly higher in group of patients without depressiveness.

Conclusions: A high index of depressiveness in the total sample of people older then 65 along
with worse indicators associate diseases and cognitive status in the group of the elderly suffer-
ing from depressiveness, suggested the significantly violated life quality in this population.
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P15 Axis |l and Il co-morbidity and psychopharmacologic treatment in adult and adolescent
clients referred for treatment of double diagnosis (substance use and mental health
disorders) to a specialized unit
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Background: (1) to assess co morbid DSM-IV-TR Axis | and Il disorders in individuals referred for
treatment of double diagnosis (comorbidity of substance use with mental disorders) and (2) to
present the relevant psychopharmacologic interventions, in a newly established community-
based unit specializing in the treatment of double diagnosis, during its first year of service.

Materials and methods: 141 clients (mean age 29 years, range 13 -54) were assessed with
unstructured DSM IV-TR based clinical interviews and standardized clinical questionnaires (SCL
90-R, SOCRATES 8, AUDIT, CAGE-AID, FTDI, BDI) to assess mental disorders, psychosocial vari-
ables and detailed aspects of drug use.

Results: All 141 clients were dependent on at least one substance. 114 (81 %) fulfilled criteria
for at least one co morbid present Axis | disorder, other than substance use disorders and 20
(14%) fulfilled criteria for an Axis Il (personality) disorder. High prevalence of present mood
disorders (n=29, 21%), psychotic disorders (not due to substance use, n=26, 18%) and anxiety
disorders (n=9, 6%) were found.

20% (n=23) of the clients with an Axis | or Il diagnosis were prescribed neuroleptic medication,
17% (n=19) were treated with antidepressive agents, 17% (n=19) with a combination of both
and 14% (n=16) with a mood stabilizer.

Conclusions: Present data validates previous findings of high psychiatric co-morbidity in indi-
viduals with substance use disorders [1] [2]. The announcement is the initial phase of an ongo-
ing study, with focus on relapse prevention that aims to assess the reported high effectiveness
[3] of a treatment program that implements the integrated model of management of double
diagnosis.
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P16 The relevance of some memory deficits in a valproic acid-induced rat model of autism
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Background: Autism is a complex disorder characterized by repetitive behavior and impaired
social communication. Still, apart from these main manifestations, a significant number of cases
display impaired emotional learning and memory functions.

Materials and methods: We tried to better understand the memory functions in an environ-
mentally induced rat animal model of autism, based on the administration of valproic acid (VPA)
during gestation (500 mg/kg or saline on day 12.5 of gestation) and examined the resultant
progeny on specific memory tests, such as the Y maze task and the 8-arms radial maze.

Results: Our data indicated that animals perinatally exposed to VPA are showing, besides specif-
ic social interaction deficiencies, significant behavioral alterations in Y maze task, as expressed
in decreased spontaneous alternations percentage, suggesting affected immediate working
memory and in the radial arm maze, as expressed to an increased number of both reference
and working memory errors.

Conclusions: In conclusion, we showed significant memory deficits in a VPA-induced rat model
of autism, demonstrating also the relevance of the memory processes in autism, apart from the
social deficiencies.

Acknowledgements: Radu Lefter is supported by the Sectoral Operational Programme Human

Resources Development (SOP HRD), financed from the European Social Fund and by the Roma-
nian Government under the contract number POSDRU/I15911.5151133675.
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Background: Significant cognitive impairment is common in schizophrenia, affecting up to 75%
of patients. In this way, it seems that a wide range of cognitive functions are affected, and par-
ticularly memory. Moreover, it seems that the cognitive impairment often pre-dates the illness
onset.

Also, it is now generally accepted that a subchronic administration of 30 mg/kg ketamine in-
duces reliable changes in behaviour of rat and parameters of dopaminergic, glutamatergic, and
serotonergic neurotransmissions, which could resemble to schizophrenia manifestations.

Materials and methods: In this way, in the present experiment, we want it to test if there are
any memory deficits in a ketamine-induced rat model of schizophrenia, as tested in the Y maze
and radial arm maze tasks. To test this, rats were injected with 30 mg/kg ip ketamine or saline
daily for seven consecutive days, while the behavioral experiments were performed 2 weeks
after ketamine treatment.

Results: Our data suggested significant memory deficits in this ketamine-induced rat model of
schizophrenia in rat, as demonstrated by an increased number of reference memory errors in
8-radial arm maze. Also, the time necessary to finish this test was increased in the ketamine
group, as compared to saline. Moreover, the spontaneous alternation percentage was signifi-
cantly decreased, suggesting deficiencies in the immediate working memory.

Conclusions: Our results presented here suggest that subchronic treatment with subanaesthet-
ic doses of ketamine are inducing significant memory deficits, as tested in the Y maze and radial
arm maze tasks.

Acknowledgements: Paulet Manuel and Radu Lefter are supported by the Sectoral Operational

Programme Human Resources Development (SOP HRD), financed from the European Social Fund
and by the Romanian Government under the contract number POSDRU/I5911.5151133675.
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P18 Current aspects regarding the relevance of the body mass index in Alzheimer’s
disease
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Background: The occurrence of obesity, commonly estimated using body mass index (BMI), and
the most common late-onset dementia, Alzheimer disease (AD), are increasing globally.

Materials and methods: Thus, in the present report we will describe the fundamental impor-
tance of this topic in public health, given the global epidemic of high adiposity and its conse-
quences.

Results: In this way, both low and high BMI has been associated with cognitive impairment and
dementia risk, including AD. Moreover, studies investigating the association between midlife
BMI and risk for dementia demonstrated in generally an increased risk among overweight and
obese adults. Also, a high BMI in middle-age or a decrease in BMI at late-age has been consid-
ered a predictor for the development of AD. Still, very few aspects are known about the BMI
changes close to or after AD onset.

Conclusions: Thus, the possibility that high adiposity increases Alzheimer’s disease risk is alarm-
ing given global trends of overweight and obesity in the general population. However, preven-
tion and manipulation of adiposity may also provide away to prevent Alzheimer disease. In this
way, further research evaluating BMI and dementia is required.
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P19 Two weeks treadmill exercising is reducing anxiety, depression and memory deficits
associated with a MPTP-induced rat model of Parkinson’s disease
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Background: It is well known that in Parkinson’s disease (PD), individuals have greater reduc-
tion in physical activity levels. Also, inactivity is considered an important factor in accelerating
the degenerative process of PD. In addition, PD is known for its cognitive impairments, as well
as for depression and anxiety disorders, which may be important causes of morbidity (40%
prevalence in PD).

Also, one of the most used animal models of PD is generated by the administration of 1-methyl-
4-phenyl-1,2,3,6-tetrahydropyridine (MPTP).

Materials and methods: We want it to see if induced physical exercising in an MPTP-induced
rat model of PD (20 mg/kg i.p.), will result in any changes in memory (as tested in Y maze),
anxiety (as tested in elevated-plus-maze) and depression-like behaviour (forced-swim-test), as
compared to a non-exercised control group of rats which also received MPTP.

The exercising was performed on an adapted treadmill, for 2 weeks (3 series of 5 minutes/
day).

Results: In the group of exercised MPTP group we could observe an increased time spent by the
rats in the open arms of the elevated-plus-maze, together with a significant decrease of stretch-
ing behaviour and increased head dipping, as compared to non-exercised MPTP group, factors
with are suggesting an anxiolytic-like manifestation. In addition, spontaneous alternation in Y
maze (index for immediate memory), and swim time (anti-depressive index) in forced swim test
were increased in the exercised rats with an MPTP-induced model of PD.

Conclusions: Physical exercising seems to reduce anxiety, depression and memory deficits as-
sociated with a MPTP-induced rat model of PD.

Acknowledgements: Manuel Paulet and Radu Lefter are supported by the Sectoral Operational

Programme Human Resources Development (SOP HRD), financed from the European Social Fund
and by the Romanian Government under the contract number POSDRU/15911.5151133675.
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P20 Memory and increased oxidative stress in a scopolamine-induced rat model of
Alzheimer’s disease

Alin Ciobica?, Radu Lefter?, loana Miruna Balmus?, Bogdan Stoica3, Emil Anton?, Daniel Timofte3

'SOP HRD/159/1.5/5/133675 Project, Romanian Academy, lasi, Romania
2Department of Biology, Alexandru loan Cuza University lasi, lasi, Romania
3Gr.T.Popa University, lasi, Romania

Background: Scopolamine is a well known muscarinic cholinergic competitive antagonist in-
volved in human and animal memory processes, particularly in the processes of learning ac-
quisition and short-term memory and it has been one of the most used drugs to induce animal
models of Alzheimer disease (AD). Also, there is an increased awareness regarding the relevance
of the oxidative stress in the progression of AD.

Materials and methods: In this context, we were interested in studying the effects that scopo-
lamine induction of a rat model of AD has on oxidative stress, as expressed by the Total Anti-
oxidant Status (TAS) from the temporal lobe, the most sensitive brain area to the effects of the
oxidative stress status.

Results: The cognitive deficits of scopolamine were confirmed in the Y maze task, as expressed
through a significant decrease of the spontaneous alternation. Also, our data indicated that
the administration of scopolamine has a significant prooxidant effect, which is manifested by a
decrease in the TAS of the temporal lobe, as compared to the controls. Moreover, a significant
Pearson correlation was observed between the levels of the behavioural tasks and the values of
the TAs in the temporal lobe.

Conclusions: In this study we have demonstrated the presence of increased oxidative stressin a
rat model of Alzheimer’s disease obtained through the administration of scopolamine. Moreo-
ver, there is a significant correlation between the behavioral markers in the Y maze and the
levels of TAS, as a result of scopolamine administration.
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P21 One single administration of MPTP is enough to produce memory deficits in a rat
model of Parkinson’s disease
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Background: Besides the well known locomotory aspects, the various neuropsychological inves-
tigations of patients with Parkinson’s disease (PD) have shown specific cognitive impairments,
ranging from minor disturbances in memory to intellectual function or even dementia.

Also, one of the most used animal models of PD in rats in referring to the administration of
1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP).

Materials and methods: In this way, while most of the administration patterns are including
several different intraperitoneally (i.p.) injections of MPTP (e.g. 4 injections Xe20mg/kg, 2 h
apart; 1-2 daily injections of MPTP, 20-30mg/kg, 5 days), here we were interested, for the first
time in our best of knowledge, to see if just one acute administration of a single injection of
MPTP 20mg/kg i.p. will result in any cognitive deficits in rats, as studies in the Y maze task. The
behavioral testing was performed one week after the MPTP administration, while the control
group received saline.

Results: In this way, the administration of single i.p. MPTP dose resulted in a significant de-
crease of the spontaneous alternation percentage in the Y maze task (77.5% 6.2% in controls vs.
52.2+ 4.1% in MPTP group), suggesting deficits in the immediate working memory. Moreover,
these results were not generated by some locomotor deficiencies, considering that there was
no significant difference in the number of arm entries between the two groups of rats.

Conclusions: One single i.p. administration of MPTP 20 mg/kg is enough to produce memory
deficits in a rat model of PD, as studies in the Y maze task.

Acknowledgements: Radu Lefter and Paulet Manuel are supported by the Sectoral Operational
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P22  First reported nociceptive manifestations in an MPTP-induced rat model of
Parkinson’s disease
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Background: Generally, Parkinson’s disease (PD) is less widely appreciated as a disease causing
pain syndromes, although pain is found in 40-80 % of PD patients, as described by the very few
reports in this area of research. Moreover, in some PD patients, pain is so severe and intractable
that it overshadows the motor symptoms of the disorder. Still, pain in PD frequently goes un-
deracknowledged and undertreated. Also, the studies regarding pain perception in the existing
animal models of PD are very few.

Materials and methods: We experimentally induced the PD model in rats by injecting subcuta-
neously one dose of 1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP), 20mg/kg, while the
control group received saline. The behavioral testing for pain included the hot-plate task and
was performed 7 days after MPTP injection.

Results: In this way, our rat model resulted from the acute treatment with a low dose of MPTP,
exhibited an increased sensitivity to pain perception, as demonstrated by the significant de-
crease in the values of the latency time in hot-plate for rats treated with MPTP, as compared to
the controls. The latency time is expressed in seconds and is referring to the reaction time to
two different types of behavior: licking the paw and jumping (11.33 s + 2.1 in controls vs. 6.8 s
+4.1in MPTP group).

Conclusions: Our data is suggesting, for the first time in our best of knowledge, an increased
sensitivity to pain in a MPTP-induced rat model of PD. In this way, further studies in this area of
research seem warranted.

Acknowledgements: Radu Lefter and Paulet Manuel are supported by the Sectoral Operational

Programme Human Resources Development (SOP HRD), financed from the European Social Fund
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P23 “Great expectations” negotiation: A factor that reduce patients’ attendance in a
supporting psychotherapy group?

Zacharias Kalogerakis?, Anastasia Kostaki?, Dimitris Ploumpidis?
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Background: Supporting psychotherapy group is usually part of rehabilitation interventions for
chronic mental patients care. This study aims to highlight the factors having affected the pa-
tients’ attendance in such a supportive group, that took place in the “Cutting- Sewing” voca-
tional training program of Byron- Kaissariani Community Mental Health Centre, from 2003 to
2007.

Materials and methods: 18 women, with mean age of 38.56 (SD= 6.92) years, attended the
group. Most of them were high school graduates, unmarried, with low socioeconomic status,
suffering from a schizophrenic spectrum disorder and having 15.22 (SD = 8.44) years mean of
illness duration. In total, 83 group sessions took place, and an average of four issues was dis-
cussed per session. 22 (26.5%) of sessions were by the absence of a co-therapist, 11 (13.3%)
after a participant’s entrance/ withdrawal and 11 (13.3%) after a session’s cancellation. All data
were gathered from Center’s medical records and group sessions’ reports.

Results: Participants’ demographic and psychiatric characteristics weren’t associated with their
attendance proportion in supportive group. Similarly, sessions’ attendance proportion didn’t
seem to be significantly related to the absence of a co-therapist, to a member’s entrance/ with-
drawal and to a session’s cancellation. In contrast, the sessions’ attendance proportion was
negatively correlated to the number of issues discussed per session, and to the negotiation
of members’ “great expectations” (having a family, further education, finding a job) specific
issue.

Conclusions: In group psychotherapy practice with chronic mental patients, factors such as

number and content of discussed issues should be considered as predictors that could affect
the participants’ attendance.
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P24 Studying the correlations that might exist between physical exercise and cognitive
status
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Background: As we will show in the present mini-review, lately there is an increased awareness
regarding the connections that might exist between physical exercise and the cognitive status.

Materials and methods: In this way, lately it has become clear that physical activity can influ-
ence various aspects of the brain superior functions, in both human and non-human animal
studies. These positive effects of exercise performing can be extremely varied and could include
effects at the molecular or cellular level systems, as well as at the behavioural levels.

Results: Thus, various reports stated positive effects in this area of research, with exercising
promoting from general adaptation and growth, preserving brain function, or enabling the
brain to respond to future challenges to specific and mechanical aspects such as increasing cen-
tral perfusion, increased blood volume into hippocampus or other indirect improved memory-
related processes.

Conclusions: However, there are still many unknowns and controversies in this area of research,
with one possible solution to solve this aspect being a mutual agreement on a reduced battery
of cognitive tests to use, in order to increase the reproducibility of results for future research
regarding the influence of exercising of superior functions.
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Background: Alzheimer’s disease (AD), which is the most important age - associated neurode-
generative disorders, has been proven to be of a multifactorial and polygenic disease. No single
gene mutations alone or environmental factors can be associated to AD development, except
for the close and complex interactions in human genome and metabolome.

Materials and methods: This is the reason why AD exhibits many phenotypic features corre-
lated to common and specific neuropsychiatric symptoms. Such complex diseases can only be
understood by correlating a large amount of data and knowledge which can be possible only in
a high performance algorithmic system available nowadays through computational modeling.

Results: There are many computational models to correlate different features of AD and to
highlight new features of AD. This review aims to bring together some of the most representa-
tive computational AD modeling studies and to propose new ways of using computational algo-
rithms in AD research.

Conclusions: Computational science can offer great opportunities in further research in order

to understand neuronal networking of brain, information that can correlate behavior to bio-
chemical pathways and genetics.
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P26 Biological, psychological and social implications of oxytocin administration in the
affective disorders
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Daniel Timofte3
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3Gr.T.Popa University, lasi, Romania

Background: In some psychiatric disorders, such as autism or the affective disorders oxytocin
can be used as some neuropsychiatric symptoms regulator.

Materials and methods: Given the increasing incidence of affective disorders and the signifi-
cant resistance to treatment, it is imperative the finding of new treatments and advance the
study of new molecules. The present mini-review updates the current knowledge about the
relevance of oxytocin mostly in the affective disorders.

Results: As demonstrated in the present report, most of the recent studies on oxytocin showed
that it is deeply involved in the ethiopathology of depression. Of course, this could be extremely
relevant for the potentially benefic effects of oxytocin in affective disorders, such as psychic
and somatic depressions, sexuality, insomnia or social behavior and could also represent a very
important step to the extension of antidepressant therapy in wide clinical trials.

Conclusions: In this way, further studies regarding biochemical, molecular, genetic or immuno-
logical aspects of oxytocin effects seems warranted, as well as the further understanding of this
drug’s actions and its relevance in the etiopathological mechanisms involved in the affective
disorders
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P27 The importance for the quality of life evaluation in patients with terminal pancreatic
cancer
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Background: Lately, the Quality of Life (QOL) has increasingly become a widely used parameter
in Oncology Clinical Research, and for over a decade, it is considered a very important tool used
to establish valid and accurate research instruments for the patients with cancer.

Materials and methods: In this way, in the present report we will describe some aspects regard-
ing the quality of life after pancreatic-duodenectomy, an aspect which increasingly relevant es-
pecially since lately the mortality by pancreatic-duodenectomy is significantly decreasing, and
interests are directing towards the postoperative morbiditynd also terminal stages.

Results: It seems that that these survivors of pancreatic-duodenectomy should be monitored
appropriately in regards to their quality of life.

Also, the relevance of these studies in the context of the death denial and the maintaining for
the quality of life in the pre-terminal stages are presented and discussed extensively.

Conclusions: Terminal status denial in these patients is not a static or pathological concept, but
rather a dynamic and natural condition, the majority of patients solving their problems and
eventually accepting their disease terminal aspect/sense. However, it is clear that a perfected
and effective relief of the physical, psychosocial and spiritual symptoms and fear attenuation is
necessary in these terminal stages.

Acknowledgements: Radu Lefter is supported by the Sectoral Operational Programme Human
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P28 Basic criteria for efficient selection of an Alzheimer disease animal research model
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Background: Due to Alzheimer’s disease (AD) great aggressiveness, many worldwide health as-
sociations begun to globalize research efforts in order to find a suitable treatment and to clarify
once and for all its controversial etiology.

Materials and methods: One of the best research method used in human metabolism mecha-
nisms is animal modeling.

Results: There are several steps and criterion which must be considered in choosing a research
animal model. An ideal animal model has not been developed yet, but by a rigorous selection
of the existent models or even by developing new models suitable to research conditions there
can be made important progress.

Conclusions: Many Alzheimer’s disease animal models have been proven to be appropriate for

mechanisms of action or etiology elucidation and therapeutic compounds testing. Still, further
research in this area of study seems warranted.
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P29 Pain manifestations in schizophrenia - clinical aspects and animal models
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Background: Pain, a subjective phenomenon, not fully understood, studied in its various as-
pects, is manifesting abnormally in some disorders. In the case of schizophrenia, a psychiatric
disorder where contact with reality is seriously impaired, pain behaves unpredictable just like
the evolution of this mental disorder.

Materials and methods: Throughout this paper, we are going to review these contrasting infor-
mation regarding pain manifestations in the contest of schizophrenia disease, emphasising on
pain status in patients and animal models of schizophrenia.

Results: In this way, there are variations in pain thresholds, some suggesting that they are high-
er for this disease, while others contradicted these results, pleading for decreased pain percep-
tion. However, there are studies that indicate no difference in pain tolerance between controls
and schizophrenic patients.

These contrasting results are due to various components of pain system, distinctions between
experimental pain and clinical pain, as well as patients experiencing pain versus in animal mod-

els of schizophrenia tested on pain thresholds.

Conclusions: Pain perception is modified in schizophrenia and it might be the reason for progress
or regress of the psychiatric disease if pain is adequately treated.
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P30 Current knowledge regarding the involvement of pain in Alzheimer’s disease
lulia Antioch?, Alin Ciobica?!, Veronica Bild?, Emil Anton?, Daniel Timofte?

!Department of Biology, Alexandru loan Cuza University lasi, lasi, Romania
2Gr.T.Popa University, lasi, Romania

Background: Alzheimer's disease is a progressive neurodegenerative disorder which affects
memory, cognitive processes, communication abilities and produces important mood changes.
A complex psycho-physiological process, pain, is a unique for every individual, being described
as an unpleasant sensory and emotional experience associated with actual or potential tissue
damage, or described in terms of such damage.

Materials and methods: There have been few studies made on pain involvement in patients
with Alzheimer’s disease, making it a field that raises interest more and more.

Results: In this way, patients with Alzheimer’s disease report less clinical pain than their cogni-
tive intact peers. Moreover, patients suffering from Alzheimer’s disease are administered fewer
analgesics, as compared with unaffected cognitive subjects with similar level of painful disease
or injury. Also, according to the newer hypothesis, perception and pain processing are affected
in Alzheimer’s disease and are not diminished as some older studies stated, raising questions
about the ways that is dealt with pain in this highly dependent and vulnerable patient group.

Conclusions: It is still unclear whether the observed difference in pain report and management
occurs as a result of impaired communication and memory of pain, and/or whether the percep-
tion and experience of pain is altered as a result of the progressive degeneration of cortical and
subcortical regions involved in the transmission and processing of nociceptive information.
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P31 Studying the relevance of alcoholism impact on autolytic ideation and depression
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Background: Alcohol consumption is often encountered as comorbidity in many cases initially
submitted for other medical conditions, while also often representing the main etiological fac-
tor in those diseases determinism. In terms of psychiatric pathology, most of the have studies
shown that nearly half of all patients with psychiatric disorders exhibit abusive consumption of
alcohol.

Materials and methods: In this way,the etiopathogenic role of alcoholism can be often ascer-
tained in most psychiatric disorders. Thus, the affective and anxiety disorders, the psychoses,
dementias and personality disorders often include alcoholism as comorbidity. In addition, while
some mental disorders are caused by abusive or long term consumption of alcohol, other ap-
pear due to withdrawal effects, and in other instances, the alcohol consumption aggravates a
pre-existing psychiatric disorder. Thus, the present study was designed in order to determine
the correlation between abusive consumption of alcohol and depression, as well as the auto-
lytic ideation.

Results: The first objective was to determine the correlation between alcoholism and the level
of depression as measured by The Hamilton Depression Scale (HAMD), through the comparison
of patients with major depressive disorders without alcohol-related illnesses and patients with
major depressive disorder and anxiety. Also,we were interested in determining the impact of
alcoholism on suicidal ideation by comparing the presence of suicidal ideation in patients with
major depression with and without alcohol-related comorbidity.

Conclusions: In conclusion we demonstrated that the occurrence of alcoholism in patients with
depression influence the level of depression measured by the HAMD Scale and also that there
is an autolytic ideation in patients with depression influenced by the presence of alcohol con-
sumption.
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P32 Current status of knowledge on Alzheimer’s disease genetics
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Background: Alzheimer’s disease is a progressive neurodegenerative pathological state which
occurs mostly due to aging and exhibits varying symptoms by individual, physiological, neuro-
logical, psychical, biological and molecular conditions. This process alters the cognitive functions
of brain, leading to intellectual abilities and social behavior and individual personality loss.

Materials and methods: The exact causes of Alzheimer’s disease are mostly unknown, except-
ing 1- 5% cases notably identified with obvious genetic variance. In this way, there are many
hypotheses that explain the occurrence of Alzheimer’s disease: amyloidal hypothesis, taupathy
hypothesis, cholinergic hypothesis and so on, but from all of these it seems that the molecular/
genetic hypothesis is the most studied of all, because of its relevance to the true pathological
mechanism

Results: It seems that some allelic variants and mutations of genes that encode important regu-
latory molecules in neuronal activity may give a certain predisposition to Alzheimer’s disease or
to other neurodegenerative diseases, even in young individuals. One good example is the APOE
gene that encodes a surface component of triglyceride reach lipoproteins. At the neuronal lev-
el, this glycoprotein has an important role in lipid distribution during nerves growth and repair.
The APOE gene exists in three allele variants present in human population in different propor-
tions (g2, €3, €4) which in different combinations give to the carrier various predispositions to
cholesterol and triglycerides mechanisms disorders, Levy’s bodies dementia and Alzheimer’s
disease (g4 allele).

Conclusions: In conclusion, Alzheimer’s disease can be considered a highly complex disease that
exhibits symptoms in all organisms’ levels from behavioral changes to subcellular discrepancies.
There are many genes and molecular factors involved in Alzheimer’s development worth to be
discussed and considered as starting points in Alzheimer’s pathology, so it would be helpful
to consider the molecular level in further Alzheimer’s disease and other neurodegenerative
diseases research.
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P33  Psychological and psychiatric manifestations in cancer patients
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Background: As we will show in this mini-review, there is an increased interest in the literature
related to the psychological and psychiatric effects of various malignant diseases, which may be
considered to have a greater impact on the patient and his family.

Materials and methods: Moreover, the psychological and psychosocial impacts of the various
malignant diseases are often discussed in epidemiological literature, but still they have not
been compiled yet into firm conclusions.

Results: During the period following the diagnosis of a life-threatening disease, such as an ad-
vanced stage of cancer, patients find themselves in a state of crisis, with physical, social, and
psychosocial effects. In this way, all the patients perceived changes in everyday life that in-
cluded negative psychological, mental and practical changes, but also other changes. Generally,
the mental changes could be separated into three categories: despair, uncertainty, as well as
the lack of a valid explanation.

Conclusions: There are very few studies regarding these aspects for the patients with pancre-
atic cancer, a pathology that is very important for our research group and it is analyzed here
from various perspectives.
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P34 Combination between paracetamol and tramadol as a treatment of low back pain in
elements with amateur athletic activity
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Background: Cases with low back pain in amateur athletes are often situations with complex
sensory, emotional, behavioural and organic factors. Pharmacological treatment can resolve
these problems and provide a safe path to return back into the physical activity and exercise.

Materials and methods: Aim of this study was to investigate the use of the combination be-
tween paracetamol and tramadol as a treatment of low back pain in elements with amateur
athletic activity. In 20 amateur athletes with low back pain, we used this combination, 1 caps
with 325 mg paracetamol and 37, 5 mg tramadol every 6 hours for a 7 day period.

Results: Results- 18 patients ( 90%) report satisfied results and 2 patients (10%) poor results.

Conclusions: We need more patients and more investigation but it seems that the combination
between paracetamol and tramadol as a treatment of low back pain in elements with amateur
athletic activity. has very satisfied and safe results in such cases.
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P35 Dopaminergic effects on jumping to conclusions: A double-blind study
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Background: Hasty decision-making and strong acceptance of one explanation is termed jump-
ing to conclusions (JTC) [1]. This data gathering bias tends to promote delusion formation and
serves to perpetuate delusional beliefs in schizophrenia spectrum disorders [2]. However, very
little is known about the underlying pathophysiological mechanisms triggering its pathogen-
esis. Although delusional misbeliefs are amendable to antipsychotic medication, JTC appears
resistant to change with antipsychotic treatment [3]. With regard to the prominent dopamine
hypothesis, the present study examined the effects of dopaminergic agonists (L-dopa) and an-
tagonists (haloperidol) on JTC after a single-dose administration in healthy participants.

Materials and methods: Dopaminergic agents were administered in a randomized, double-
blind, placebo-controlled, three-way cross-over design. Participants were 66 healthy individu-
als aged 18-40 years. The Bias Against Disconfirmatory Evidence (BADE) paradigm [4] was em-
ployed to identify JTC.

Results: Dopaminergic modulation failed to modulate data gathering in healthy participants.
Participants did not exhibit hastier decision-making after administration of L-dopa, nor more
cautious decision-making with haloperidol.

Conclusions: In line with previous findings, the present results suggest that data gathering re-
sponses are unaffected by dopaminergic modulation. Thus, cognitive bias modification pro-
grams might constitute a useful adjunct to dopamine antagonists when treating patients with
delusions.
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P36 Clinical characteristics of night eating syndrome in outpatients with bipolar disorder
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Background: The aim of this study is to evaluate the clinical characteristics of night eating syn-
drome (NES) in bipolar disorder outpatients.

Materials and methods: The 14 items of self-reported night eating questionnaire (NEQ) was
administered to 84 bipolar patients in psychiatric outpatient clinic. We examined demographic
and clinical characteristics, body mass index (BMI), subjective measures of mood, sleep, binge
eating & weight-related quality of life using Beck’s Depression Inventory (BDI), Pittsburgh Sleep
Quiality Index (PSQl), Binge Eating Scale (BES) and Korean version of Obesity-Related Quality of
Life Scale (KOQol), respectively.

Results: The prevalence of night eating syndrome in bipolar outpatients was 14.3% (12 of 84).
Comparisons between NES group and non-NES group revealed no significant differences in de-
mographic characteristics, BMI and clinical status except economic status and comorbid medi-
cal illnesses. However, compared to non-NES, patients with NES was more likely to have binge
eating pattern and poorer weight-related quality of life.

Conclusions: This study is to be the first to describe the clinical correlates of night eaters in bi-
polar outpatients. Although there were few significant correlates of NES in bipolar outpatients,
relatively high prevalence of NES suggest that clinicians should be aware to assess the patients
with bipolar disorder on NES, regardless of obesity status of patients.
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Background: This study was to assess the prevalence and its correlates of restless legs syn-
drome (RLS) in outpatients with bipolar disorder.

Materials and methods: A total of 100 clinical stabilized bipolar outpatients were examined. The
presence of RLS and its severity were assessed using the International Restless Legs Sydrome
Study Group (IRLSSG) diagnostic criteria. Beck’s Depression Inventory (BDI), Spielberg’s State
Anxiety Inventory (STAI-X-1), Pittsburgh Sleep Quality Index (PSQl), Korean version Drug At-
titude Inventory (KDAI-10), Subjective Well-Beings under Neuroleptic Treatment Scale-Short
Form(SWN-K) and Barnes Akathisia Rating Scale (BARS) were used to evaluate the depressive
symptomatology, level of anxiety, subjective quality of sleep, subjective feeling of well-being,
drug attitude, presence of akathisia, respectively.

Results: Of the 100 bipolar outpatients, 7 (7%) were met to full criteria of IRLSSG and 36 (36%)
have at least one of the 4 IRLSSG criterion. Because of relatively small sample size, non-para-
metric analysis were done to compare the characteristics among 3 groups (full-RLS, 1>positive
RLS-symptom and Non-RLS). There were no significant differences in sex, age, and other so-
ciodemographic and clinical data among 3 groups. BDI, STAI-X-1 and PSQI are tended to be
impaired in RLS and 1>positive RLS-symptom groups.

Conclusions: This is the first preliminary study for studying the prevalence and its correlates of
RLS in bipolar disorder. The results shows that relatively small proportion of RLS was present
in bipolar disorder patients when compared to patients with schizophrenia. Same tendencies
shown in schizophrenic patients were found that bipolar patients with RLS had more depressive
symptoms, state anxiety and poor subjective sleep quality. Further systematic studies may be
needed to find the characteristics of RLS in bipolar patients.
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P38 Acute low back pain treatment combination between tramadol and meloxicam
Nikolaos Syrmos, Nikolaos Haftouras, Vasileios Sanidas
Neurosurgical Division, General Hospital of Volos, Thessaly, Greece

Background: Acute low back pain is a severe pain situation Often affects with complex sensory,
emotional, behavioural and organic factors the quality of life and the health related quality of
life of the people. Pharmacological treatment can resolve these problems and provide a safe
path to return back into the normal life .

Materials and methods: Aim of this study was to investigate the use of the combination be-
tween meloxicam and tramadol as a treatment of acute low back pain . In 40 elements (30
men, 75% and 10 women 25 %) with acute low back pain, we used this combination, 2 caps of
meloxicam 7,5 mg per day and 4 caps of tramadol 50 mg per day, for 14 days.

Results: 30 patients ( 75%) report satisfied results and 10 patients (25 %) poor results.

Conclusions: We need more patients and more investigation but it seems that the combination
between meloxicam and tramadol as a treatment of acute low back pain in has very satisfied
and safe results in such cases.
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1. The validity of spinal mobility for prediction of functional disability in male patients with
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P39 Audit of physical health monitoring in young people with psychosis against the NICE
guidelines

Sofia Efstratiou, Mary-Anne Cotton, Joyce Sims, Margaret Pearson, Runa Nandi, Letitia Cooper

Early Intervention in Psychosis, Surrey and Borders partnership NHS Foundation Trust, United
Kingdom

Background: Regular physical health checks in people with severe mental illnesses (SMI) are
recommended in the NICE guidelines. People with SMI are often in receipt of antipsychotics,
antidepressants and mood stabilizers which increase metabolic syndrome risk and CVD

Materials and methods: We audited adherence to NICE guidelines GC 38,43,66,120 and 155 in
97 randomly selected service users records between March and October 2013.

An audit tool was designed for the purpose of this audit according to which all service us-
ers should have had a physical health assessment on assessment, and a clear documentation
of metabolic syndrome risk, blood tests and ECG. Repeat of physical health assessment in 3
months, one year and then annually.

Results: 1. Personal history of substance use was more frequently assessed than personal of
physical health and a high proportion of service users had blood tests during hospitalization.

2. The EIIP had a number of obstacles in monitoring and recording health checks: Not having the
equipment, not operating out of a clinic, difficulties in obtaining feedback of results from GPs
and difficulties in requesting and obtaining blood results directly from general pathology labs.

Conclusions: Recommendations: The EIIP needs to ensure that local hospitals and primary care
share responsibilities with the community mental health services in regards to physical health
monitoring and safe prescribing. (i.e. check list of physical health in the initial referral process,
increase liaison with GP practices, promote health care awareness to service users etc).

Acknowledgements: This audit was registered with the clinical audit department, Surrey and
Borders partnership NHS Foundation Trust, ref: AU/005/11/2012
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P40 Relationship between suicides and crimes in Greece: 2000-2012

Theodoros Papaslanis, Maria - Irini Kontaxaki, George Konstantakopoulos, Vassilios Kontaxakis

1%t Department of Psychiatry, University of Athens, Eginition Hospital, Athens, Greece

Background: The relationship between criminal and suicidal behavior remains controversial.
The aim of this study is to examine the above mentioned relationship in Greece during the
period 2000-2012, with particular emphasis given to the period of the current economic crisis
(2008-2012).

Materials and methods: Population data and crude data on suicides were obtained from the
Hellenic Statistical Authority (EL.STAT.). We assessed the Age-adjusted Standardized Suicide
Rates (SSR) for both sexes. Data on crimes (total number and homicides in particular) were
also obtained from the Hellenic Statistical Authority (EL.STAT.). The correlation between Suicide
Rates and the total number of crimes, as well as the number of homicides, was assessed for
the periods 2000-2012, 2000-2007 and 2008-2012. Statistical analysis was performed using the
statistical package SSPS v. 21.

Results: During the total time period 2000-2012, a strongly negative statistically significant cor-
relation between SSR and Crimes (r=-0,818 , p<0,001), as well as between Male SSR and Crimes
(r=-0,854, p<0,001) was observed. There were no statistically significant correlations between
SSR (in both sexes) and homicides. During the time period 2000-2007 no statistically significant
correlation between any of the above indices was observed. During the period of crisis (2008-
2012) a strongly negative statistically significant correlation between SSR and Crimes (r=-0,944,
p<0,05), as well as between Male SSR and Crimes (r=-0,975 , p<0,005) were observed.

Conclusions: According to the results of this study a negative correlation between suicide and
crimes, mainly during the period of crisis, and among male population was detected.

Acknowledgements: We would like to thank the Hellenic Statistical Authority for data provi-
sion.
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P41 Suicide and social-economic parameters during financial crisis in Greece

Theodoros Papaslanis?, Maria - Irini Kontaxaki', Christos Christodoulou?, Vassilios Kontaxakis®

11t Department of Psychiatry, University of Athens, Eginition Hospital, Athens, Greece
227 Department of Psychiatry, “Attikon” General Hospital, Athens, Greece

Background: Suicide constitutes one of the major public health problems worldwide. The aim
of this study is to examine the possible correlation of suicide rates in Greece with some social
indices during the financial crisis.

Materials and methods: Our study includes all suicide rates recorded in Greece during the time
period 2000-2012 (EL.STAT). We assessed the standardized suicide rates (number of suicide
cases per 100.000 inhabitants, SSR). We obtained data from EL.STAT. regarding the following
social indices: Unemployment, per capita GDP and Divorce Rate (DR). Statistical analysis was
performed with the statistical package SPSS v 21.

Results: During the period 2000-2012, a positive correlation of statistical significance is ob-
served between SSR and both Unemployment and DR (r=0,834 p<0,001 and r=0,571 p<0,05,
respectively). A positive correlation of statistical significance is also observed between the
above mentioned indices and Male SSR (Unemployment r=0,864 p<0,001, DR r=0.626 p<0,05 ),
Female SSR was not correlated to any of the above indices. Per Capita GDP was not correlated
with SSR in both sexes. During the period 2000-2007 no correlation of statistical significance
was observed. On the contrary, during the period of economic crisis (2008-2012), our study re-
vealed a statistically significant positive correlation between SSR and Unemployment (r=0,956
p<0,05). Per Capita GDP was negatively correlated with SSR (r=-0,927 p<0,05). Among males,
SSR was positively correlated with Unemployment (r=0,956 p<0,05), while Per Capita GDP was
negatively correlated with SSR (r=-0,956 p<0,05). Female SSR was not correlated to any of the
above indices, during the period of economic crisis.

Conclusions: The results of this study show that the effect of economic crisis and recession on
the aforementioned social parameters in Greece is evident.

Acknowledgements: We would like to thank the Hellenic Statistical Authority for data provi-
sion.
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P42 Audit of management of manic and hypomanic episodes in adults admitted to an open
ward against the NICE guideline CG38

Sofia Efstratiou, David Riley, Rachel Proctor, Afzal Babar, Roshan Vara, Farah Qureshy

Acute services for NEH & SH, Surrey and Borders partnership NHS Foundation Trust, Surrey,
United Kingdom

Background: NICE CG 38 recommends integrated care planning in management of manic / hy-
pomanic episodes, good risk assessment and management, physical health monitoring, medi-
cations management and psychological - psychosocial interventions.

Materials and methods: We collected a sample of 37 inpatients falling into the following ICD-10
diagnostic categories: F300, F302, F310, F311,F312,F313,F315,F317 and F319.Patient’s demo-
graphic characteristics taken into account only in regards to women with child bearing poten-
tial. An audit tool based on NICE CG 38 was designed for the purpose of this audit.

Results: 81% of the patients had a capacity and consent to treatment interview. History was
taken from 70% of them; 75% had a physical health assessment 91% had a risk assessment and
97% had a mental state examination on admission.

Patients were placed in non-stimulating environment in 97% of the cases, rapid tranquilization
and LAl treatments were considered for 72% of the patients.

61% were referred to drug and alcohol services, engagement with activities and established
routine was documented in 59% of patients records, but a mood diary was discussed with 5%
of the patients.

Conclusions: There is a difference between pharmaceutical and non-pharmaceutical interven-
tions This could indicate a non- holistic care package, could be a result of poor engagement ,
poor documentation or other factors yet to be identified.

Further improvement on capacity and consent to treatment, history taking, physical health as-
sessment, care plans & care plans distribution, referral to drug and alcohol services and non-
pharmaceutical intervention is needed to meet the NICE CG 38 standards.

Acknowledgements: Audit registration ref no: AU/001/07/2014.
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P43  Transcranial Direct Current Stimulation (tDCS) eliminates both acute and chronic
elements of pain and modulates mood; A helpful tool in improvement of pain and
mood in daily clinical practice

Fereshteh Sedaghat!, Amin Rakhshani?

'Sedaghat Outpatient Cognitive Neuroscience Clinic, Mashhad, Iran
2Department of Computer Science, University of Crete, Crete, Greece

Background: The sensation of pain is subject not only to modulation during its ascending trans-
mission from the periphery to the cortex but also to segmental modulation and descending
control of higher centers. Management of chronic pain, is difficult and may require the coordi-
nated efforts of a pain management specialist team. Reduction of Brain regional blood flow and
metabolism particularly in frontal areas has been demonstrated by PET and SPECT in patients
with chronic pain and depression. This finding indicates coinciding anatomy of nociceptive and
affective pathways.

Transcranial Direct Current stimulation (tDCS) is an effective non-invasive means of provoking
polarity dependent changes in neuronal activity and blood flow.

Materials and methods: Seventy nine right-handed patients with a complaint of pain have been
studied and categorized in 2 major groups: Group A; Sixty-eight patients (40 F, 28 M)(45+12
years old) with a complaint of chronic pain and duration of 38+10 months and Group B: eleven
patients with acute pain 312 days (7 M, 4 F 4019 years old). The pain was originating from up-
per and/or lower extremities, vertebra and head. The patients with acute pain had a history of
some minor blunt trauma to the site of pain in their extremities before the beginning of pain.

The patients underwent the numeric 0-10 pain rating scale and Beck test of depression.

The Group A with a primary pain score of 7+2 and a Beck Depression Score of 21+5 was divided
in 2 major subgroups of Al consisted of 47 patients who first underwent SSRI therapy for 2
months and after that tDCS was performed on them (10 sham cases; Al control group); and A2
consisted of 21 patients without SSRI therapy that underwent tDCS with the anode in C3-F3 and
cathode in right supraorbital site with 1.7+0.2 mA intensity for 20 minutes.

Group B (acute pain) underwent tDCS with anode at C3-F3.

Results: Group Al after 2 months of therapy with SSRIs showed a significant decrease in Beck
score (p<0.05) but no significant decrease in pain score. They underwent tDCS and were divided
into sham-control (10 patients) and real-tDCS anodal at M1 (47 patients). Both the pain and
Beck score decreased significantly (p<0.001) after tDCS. Sham group didn’t show any significant
change. Group B showed a significant (p<0.001) decrease of pain score and a significant de-
crease in Beck score. Analgesia lasted for 48+10 hours after tDCS.

Conclusions: TDCS is a helpful tool to improve mood and treat more adequately and quickly
chronic and acute nociceptive pain. It is recommended to be used by professionals in daily
clinical use. tDCS modulates different cerebral networks that are still partially recognized and
may have effects on both peripheral and central elements of pain along with other psychoso-
matic symptoms. Our results also show that chronic pain and depression may have coinciding
anatomy but different mechanisms may be involved.
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P44 Etnopharmacologically active plant extracts involved in Alzheimer’s disease therapy

loana Miruna Balmus?, Alin Ciobica?, Daniel Timofte?

!, Department of Biology, Alexandru loan Cuza University lasi, lasi, Romania
2Gr.T.Popa University, lasi, Romania

Background: Regarding the etnopharmacological potential of several plant extracts, there are
many active compounds that can be successfully used in Alzheimer’s disease therapy.

Materials and methods: Many studies show that the different symptoms of Alzheimer’s disease
such as depression, memory loss, anxiety or brain tissue degradation can be improved by differ-
ent mean administration of aqueous, alcoholic or other plant extract.

Results: It seems that the action of these extracts is closely related to their biochemical content
and the molecular pathways and ways of interaction between plant active compounds and hu-
man body. More than that, it seems that Indian traditional medicine found a way to bypass the
blood brain barrier through several administration means this being important in the context
that many chemical compounds and even natural ones cannot pass into the brain tissue. By
a thorough analysis of the scientific literature, it has been shown that many plant extract can
influence the pathology of Alzheimer’s disease in the way that it can be slowed, diminished or
even stopped or reversed. For example, the lecithin that can be found in Bertholettia excelsa
(Brasil nuts) may interact with the acetylcholine synthesis pathway enzymes leading to impres-
sive acetylcholine concentrations due to its capacity to function as an acetylcholine-synthetase
substrate. Even neuronal loss can be slowed using plant extracts. For example the strong proa-
poptotic effect of beta-amyloidic plaques can be diminished through Glycyrrhiza glabra (liquo-
rice) agueous root extract treatment. It seems that several compounds contained herein can
prevent neuronal death. Other ways in which plant compounds can interact with Alzheimer’s
disease pathways can include energetic impulse generation that lead to acetylcholine synthesis
or inflammatory mechanisms inhibition which can prevent brain tissue extended damage.

Conclusions: This article aims to describe in which way several plants commonly known as
medicinal plants may interact with specific Alzheimer’s disease pathways in order to modulate
neurodegeneration, memory loss, depression or other symptoms that can occur during this
highly destructive neurodegenerative disease.
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P45 Cognitive impairment involves different systems of memory in multiple sclerosis
Katalin Hegediis, Judit Karpati, Eva Szombathelyi, Magdolna Simé
Department of Neurology, Semmelweis University, Budapest, Hungary

Background: Multiple sclerosis (MS) is the most common neuroimmunological disease. Beyond
somatic involvement cognitive impairment is observed in several cases that significantly affects
social relationships, work capacity, quality of life independently of disability [1]. 22% to 60% of
patients are reported to be memory impaired [2] [3]. The variation in figures reflects that differ-
ent systems of memory may be affected to various degrees in MS. Difficulties may be linked to
slower information acquisition process [4]. The aim of our research is to analyse the manifesta-
tion of memory impairment in MS.

Materials and methods: The performance of 40 MS patients (16 males and 24 females) was
tested. A group of 42 healthy controls (16 males and 26 females) was matched with the sample
for gender, age and number of years of schooling. All subjects completed a neuropsychological
battery of Rey Auditory Verbal Learning Test, Rey-Osterrieth Complex Figure Test and Digit Span
Test.

Results: Memory impairment was defined on two measures compared to healthy control.
Namely learning, long-term verbal memory and short-term visuo-spatial memory were in-
volved. Working memory was found to be intact.

Conclusions: Results of our research reflect the findings of clinical studies in the aspect of ex-
plicit long-term memory impairment that may be the effect of learning difficulties in multi-
ple sclerosis. Short-term memory is affected in terms of recall of spatial information while the
amount of information held in short-term memory store is normal in relation to healthy sub-
jects. The adverse effect of cognitive dysfunction on MS patients’ social and everyday function-
ing outlines the significance of testing and managing impairment.
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P46 Chronic low back pain in elderly patients treatment combination between tramadol
and parecetamol

Nikolaos Syrmos, Nikolaos Haftouras, Vasileios Sanidas
Neurosurgical Division, General Hospital of Volos, Thessaly, Greece

Background: Patients over 65 years , are more likely to suffer from chronic pain related to de-
generation of the joints in the spine. (mainly osteoarthritis and spinal stenosis.). Chronic low
back pain affects the quality of life and the health related quality of life of the elderly people.

Materials and methods: Aim of this study was to investigate the use of the combination be-
tween tramadol and paracetamol as a treatment of chronic low back pain . In 30 elderly people
(>65 years old -15 men , 50% and 15 women 50 %) with chronic low back pain, we used this
combination, 1 caps with 325 mg paracetamol and 37, 5 mg tramadol every 8 hours for 14
days.

Results: 20 patients ( 66,6 %) report satisfied results and 10 patients (33,4 %) poor results.

Conclusions: We need more patients and more investigation but it seems that this combination
as a treatment of chronic low back pain in has satisfied and safe results in such cases.
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P47 Using ibuprofen as a treatment for back, neck and shoulder pain in amateur athlets
Nikolaos Syrmos?, Vaitsa Giannouli?, Georgios Gavridakis3, Argyrios Mylonas!

!Department of Sports Science, Aristoteleian University of Thessaloniki, Thessaloniki, Macedo-
nia, Greece

2Medical School, Aristotelian University of Thessaloniki, Thessaloniki, Macedonia, Greece
3Venizeleio General Hospital, Herakloion, Crete, Greece

Background: Cases with back, neck and shoulder pain in amateur athletes are often situations
with complex sensory, emotional, behavioural and organic factors. The early evaluation and the
appropriate pharmacological treatment can resolve these problems and provide a safe path to
return back into the physical activity and exercise.

Materials and methods: Aim of this study was to investigate the use of the use of ibuprofen as
a treatment of back , neck and shoulder pain in elements with amateur athletic activity. In 20
amateur athletes with of back , neck and shoulder pain, we used this combination, 1 caps of
200mg of ibuprofen, 3 times a day for 10 days.

Results: 18 patients ( 90%) report satisfied results and 2 patients (10%) poor results.

Conclusions: We need more patients and more investigation but it seems that the use of ibu-
profen as a treatment of back neck and shoulder, pain in elements with amateur athletic activ-
ity. has very satisfied and safe results in such cases.

References:

1. Single dose oral ibuprofen plus codeine for acute postoperative pain in adults. Derry S,
Karlin SM, Moore RA. Cochrane Database Syst Rev. 2015 Feb 5;2:CD010107

2. Characteristics of self-medication for pain relief among first-year health care students in
Zagreb, Croatia. Brli¢ KC, Janev Holcer N, Sovi¢ S, Stimac D. Psychiatr Danub. 2014 Dec;26
Suppl 3:459-65.

3. Overview review: Comparative efficacy of oral ibuprofen and paracetamol (acetaminophen)
across acute and chronic pain conditions. Moore RA, Derry S, Wiffen PJ, Straube S, Alding-
ton DJ. Eur J Pain. 2014 Dec 22. doi: 10.1002/ejp.649.

124



== INTERNATIONAL SOCIETY of NEUROBIOLOGY

W% s PSYCHOPHARMACOLOGY @Wompsl’fhia"icmc"ﬂ'ﬁon

2008 = ISNP

P48 Does increased SOD in hearts is related to of closapine induced myocarditis?

Cedo Mlljevict, Aleksandra Nikolic-Kokic?, Ana Mijuskovic?, Nikola Tatalovic?, Lena Arizanovic?,
Zorana Orescanin-Dusic?, Dusko Blagojevic?, Mihajlo Spasic?

!Institute of Mental Health, School of Medicine, University of Belgrade, Belgrad, Serbia
2Institute for Biological Research “Sinisa Stankovi¢”, University of Belgrade, Belgrade, Serbia

Background: The use of atypical antipsychotics in patients with schizophrenia is widespread
and recommended. However their use is associated with a number of adverse effects among
them myocarditis takes a special place. Antipsychotic induced release of catecholamines, which
may trigger an inflammatory response and disturbed oxidative balance that leads to the clini-
cally observed cardiomyopathy and sudden death even in patients.

Materials and methods: the aim of the present study was to evaluate effects of a 28-day treat-
ment with a daily dose recommended for atypical antipsychotic therapy (Ziprasidone, closapine
or sertindole) on copper zinc superoxide dismutase (SOD 1), manganese superoxide dismutase
(SOD 2), catalase (CAT), glutathione peroxidase (GPx) and glutathione reductase (GR) activities
in harts of 3 months old rats.

Results: Our results show increase in activities of SOD 1 in the hearts of Closapine treated
groups as compared to controls. However, GR activities were decreased in the Ziprasidone
treated group. SOD2, CAT and GPx activity did not change in any of treated groups.

Conclusions: We point that oxidative stress may be responsible for a side effect of antipsychotic
medication, and could be a possible explanation for increase in cardiovascular disease.

Acknowledgements: This work was supported by grant (No. 173014) from the Ministry of Edu-
cation, Science and Technological Development of the Republic of Serbia.
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P49 Primary negative symptoms in schizophrenia: Management in “real world”

Francesco Franza, Alba Cervone, Serena De Guglielmo, Barbara Solomita, Emanuela Vecchione,
Vincenzo Fasano

Neuropsychiatric Center “Villa dei Pini”, Avellino, Italy

Background: Negative symptoms constitute an important diagnostic and therapeutic challenge;
the presence of a significant decrease in behavioural or psychological function (1), including
problems with motivation, social withdrawal, diminished affective responsiveness, speech, and
movement, contribute more to poor functional outcomes and quality of life for individuals with
schizophrenia than to positive symptoms (2). Any improvement of negative symptoms, gained
by treatment with antipsychotics, is very important, as the long-term outcome of schizophrenia
is more closely correlated with severity of negative symptoms than with positive symptoms;
despite that there are few treatment trials focused on primary negative symptoms (3).

Materials and methods: We evaluated in an open-label 12-month-study the efficacy of SGA in
32 inpatients (Mean age: 46,03 ys £ 11,72; 12 females; 20 males) with schizophrenia or schizoaf-
fective disorder (DSM-5). Inclusion criteria were persistent negative symptoms with adequate
antipsychotic treatment and clinically stable, and minimal psychotic symptoms, depression/
anxiety, extrapyramidal side effects, or other significant cause of secondary negative symptoms.
Subsequently, the patients were treated with SGAs (clozapine; risperidone; quetiapine, olanza-
pine) and evaluated at baseline and after 1, 3, 6, and 12 mouths with following scales: PANSS;
Brief Negative Symptoms Scale (BNSS); CDSs; BPRS. Data evaluated by EZanalize /Excel.

Results: Data show significant differences with BNSS and PANSS scales in all SGAs (on neg-
ative symptoms. Clozapine patients had a significant reduction in overall BNSS score (p <
.03),particularly in asociality and avolition subscales. Significant difference was found in PANSS
and BNSS total scores in all groups, the quetiapine group showed significant symptoms reduc-
tion in the PANSS and BNSS alogia subscale (p <=.06).

Conclusions: The therapeutic management of negative symptoms of schizophrenia is currently
a major challenge for clinicians in psychiatry. Results are emerging that show that some antipsy-
chotics act preferentially on some specific items of this complex group of symptoms.
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2Department of Psychiatry and Psychotherapy, Asklepios Medical Center Hamburg-North -
Wandsbek, Hamburg, German

Background: Patients with Borderline Personality Disorder (BPD) show specific maladaptive
cognitive processes that play an important role in behavior [1]. Initial work from our group sug-
gests that BPD patients show a tendency for jumping to conclusions (JTC), i.e. decision-making
on the basis of little information [2]. Furthermore, BPD patients often show social cognitive
deficits, meaning the ability to perceive and process social cues adequately [3]. Specifically,
BPD patients show a tendency towards excessive mental state attribution (overmentalizing) [4].
This study aims to further examine JTC and overmentalizing in patients with BPD compared to
healthy controls (HC), as well as the interrelations of these constructs.

Materials and methods: A total of 47 BPD patients and 38 HC were included in the study. JTC
was assessed with a computerized probabilistic reasoning task, in which participants are pre-
sented a number of colored (red and green) fish in succession and asked to guess which of two
lakes with different color ratios (lake A: 80% red, 20% green, lake B: 20% red, 80% green) the
presented fish originate from. The number of draws to conclusion, i.e. the number of fish that
participants see before reaching a conclusion regarding the origin of the fish, was used as a
measure for JTC, similar to previous studies. Furthermore, participants completed an ecologi-
cally valid computerized test for the assessment of social cognitive abilities (Movie for the As-
sessment of Social Cognition; MASC). The MASC includes watching a short movie about a social
event. The film is stopped at predetermined time points and participants are asked to answer
multiple-choice questions referring to the actors’ mental states.

To check for group differences in JTC and overmentalizing, an analysis of variance (ANOVA) with
group (BPD versus HC) as between-subject factor was carried out. Subsequently, correlational
analyses were conducted to examine the interrelations of these constructs.

Results: Initial results will be presented.

Conclusions: The implications of the results for the understanding and treatment of BPD will
be discussed.
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P51 Post traumatic headache in athletes pharmacological treatment
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Background: Head and neck injuries may be mild or severe situations with complex multi-di-
mensional factors. Pharmacological treatment can resolve these problems and provide a safe
path to return back into the physical activity and exercise.

Aim of this study was to investigate the use of the combination between Paracetamol: 400 mg
Codeine Phosphate hemihydrate: 10 mg Caffeine: 50 mg as a treatment in cases of athletes with
head and neck injuries.

Materials and methods: In 10 athletes with head and neck injuries we used this combination
for a 7 day period., 2 times per day.

Results: 9 patients ( 90%) report satisfied results and 1 patient (10%) poor results.

Conclusions: We need more patients and more investigation but it seems that this combination
has very satisfied and safe results in such cases.
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P52 May digital addiction be considered a public health problem? The importance of
enhancing our off-line life
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Background: There is a group of teens that the use of internet and smartphone gaming should
be viewed as a Public Health Problem, a public health problem that we as society are responsi-
ble for addressing and giving solutions.

Those who lose the ability to balance their interest in online activities and off-line activities,
experience significant social, emotional, and academic problems.

We will benefit a uniform diagnostic criteria to be able to approach the diagnosis and rigorous
effort for understanding the nature of the disease to be able to approach the treatment and
prevention. Internet addiction was first identified in the U.S. by Dr. Kimberly Young at 1996 who
first developed internet addiction criteria and questionnaire.

Genetic factors, Cerebral blood flow, Dopaminergic function and other neuroimaging studies
have been poorly studied and showed alterations in Internet addiction comparing controls.

The prevalence of psychiatric co-morbidity in IA is similar to that in substance use and addictive
disorders. It is debating whether internet addiction results in neuropsychiatric diseases or is a
symptom of these underlying diseases. We aimed to measure the prevalence of IA in a small por-
tion of teens in Mashhad and its correlation with anxiety and recent educational performance.

Materials and methods: Sixty-eight individuals 162 years old (14-19 Y) (55 F, 13 M) with differ-
ent economical and religious beliefs status and no medication, underwent Beck anxiety test and
Young Questionnaire of IA and compared with the grades of their two consecutive educational
performance. The Correlation of anxiety score and IA score was measured. Differences between
Females and Males and educational performance, economical and religious beliefs status and
their objective for their future were compared. They were divided to Internet users (IU) and not
users (NIU).

Results: Seven of the students (females) didn’t use internet or smartphone because they did
not access to internet or smartphone (NIU). 3 of them showed a relatively high anxiety score
(23,27,36 score). Among 61 1U, 60% showed high IA score (32+20) and 4 of them (M) were patho-
logically involved with sever educational performance loss. These 4 males had good economical
situation and poor religious belief and no objective for their future. Females didn’t show sever
educational performance loss. In IU anxiety score and IA score showed a positive correlation.
Males differ (60£10) significantly (p<0.001) with females (35+12) in IA score and educational
performance. 30% of the individuals proposed no particular objective for their future.
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Conclusions: There is a comorbidity of anxiety with Internet overuse. Although the number of
males is low in this study, these results show that Internet addiction is more severe in Males
than Females with severe educational performance loss in males. Low religious beliefs and hav-
ing no particular aim for future showed to coincide with higher IA score. There is a need for
further study if with the progress of unlimited technology we should consider modification of
our Daily Living Habits toward the enhancement of our OFF-LINE lives.

Cognitively healthy children are the most precious potential wealth and power of all countries
and we should have strategies not to lose it but to improve it.
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Background: The purpose of this research was to investigate the relationship between depres-
sion, anxiety and educational negligence with tendency to addiction among the students.

Materials and methods: This research was a descriptive co relational study and the statistical
population of this research consisted of students of Islamic Azad university,Kohbanan Branch
(N=700). A sample of 248 individuals were selected randomly. Negligence Questionnaire (Itken,
1982),Tendency to Addiction Questionnaire (Vedo bancher, 1992) Beck Depression Inventory
(Beck, 1995),Beck Anxiety Inventory(Beck,1999)were used as data collection instruments.

Results: The collected data was analyzed with Pearson correlation and multiple regression.
Research conclusion showed a significant relationship between depression, anxiety and edu-
cational negligence with tendency to addiction, and the predictions power of educational neg-
ligence was more than other variables. Also the results showed that a significant relationship
between depression and educational negligence with tendency to addiction, and the predic-
tions power of educational negligence was more than depression. Also research conclusion
showed that anxiety and educational negligence can significantly explain the variation of ten-
dency to addiction and the contribution of educational negligence in predicting of tendency to
addiction was more than anxiety.

Conclusions: According to risk of addiction, identification of risk factors and pre_determinants
index to investigating educational failure among university students, specially negligence, de-
pression and anxiety among students cause to reduce the risk of educational failure in them.
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P54 Current aspects regarding the relevance of zebrafish studies in understanding the role
of oxytocin in some neuropsychiatric disorders
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!Department of Biology, Alexandru loan Cuza University lasi, lasi, Romania
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Background: Oxytocin is a nonapeptide hormone that is involved, besides its classical functions,
in linking social signals with cognition, behaviors and reward. Also, it seems to have a critical
role in the regulation of brain-mediated processes that are strongly relevant to many neuropsy-
chiatric disorders.

Materials and methods: In this way, in the present paper we will try to describe the most
important and modern aspects regarding the relevance of oxytocin administration in various
animal models of neuropsychiatric disorders, as well as in human patients. Also, the relevance
of zebrafish studies in this context will be extensively discussed.

Results: Thus, our group is recently interested in performing these type of studies on animal
models of neuropsychiatric disorders in zebrafish, since well-being and survival in most of the
vertebrates depends critically on social interactions, and disturbed social behavior is a key com-
ponent of diseases such as autism, schizophrenia, depression and anxiety disorders or their
similar behavioral manifestations. Moreover, lately the using of fish to understand the neuro-
biological substrates of behavior is gaining increased attention and actually it is believed and
reviewed that although various neurotransmitter systems have been investigated in zebrafish,
the dopaminergic system is by far the most widely studied and could serve to exemplify how
brain and behavior studies in fish are useful for modeling relevant disease endophenotypes.
Also, oxytocin can be found in most bony vertebrate species and exhibits a great evolutionary
stability in its structure, as well as in the locations of main cell groups in the brain. In addition,
zebrafish shares a fundamental pattern of neurodevelopment and functional brain organization
with other vertebrates, including humans.

Conclusions: Fish models provide the opportunity for a substantial increase in the scale of exper-
imental operation compared to rodents, enabling large-scale behavioral and genetic screens and
rapid study of the effects of pharmacological and genetic perturbations during development.

Acknowledgements: This work is supported by the project Resources pilot centre for cross-

border preservation of the aquatic biodiversity of Prut River, code MIS-ETC 1150, funded by the
Joint Operational Program Romania-Ukraine-Republic of Moldova 2007-2013.
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P55 Restless legs syndrome associated with the combination of citalopram and
quetiapine
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Background: Restless legs syndrome (RLS) is a sensorimotor disorder characterized by an urge
to move the legs during periods of rest or inactivity, such as lying or sitting. It is frequently as-
sociated with physical and mental diseases, but drug-induced RLS still remains an under-diag-
nosed condition. RLS could be considered as a side effect of SSRIs and case report studies have
linked RLS with quetiapine. However, even in cases where each of these agents is not associated
with RLS, their combination might be.

Materials and methods: In the following we report on such a case whereby the combination of
guetiapine with citalopram was associated to RLS.

Results: A 67 year-old woman was under citalopram 40 mg/day because of depression. She was
still suffering from insomnia and she was prescribed quetiapine up to 100mg/qd. After few only
doses of quetiapine she complained of an uncomfortable sensation in her calves with an urge to
move her legs continuously, which made her stood up and walk around the room through the
whole night. After reducing citalopram to 20 mg/qd the discomfort was alleviated. Depressive
symptoms reemerged gradually and citalopram was discontinued in order to be replaced by
sertraline 100mg/qd without appearance of RLS symptomes.

Conclusions: The close temporal relationship between the concomitant administration of low
doses of quetiapine and citalopram and the emergence of RLS may indicate a causative role of
this combination. Neither quetiapine alone, nor citalopram alone were associated with RLS to
our patient.
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P56 Neuropsychological performance in psychotic depression, preliminary results
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Background: A large number of studies have addressed the neuropsychological profile of de-
pression and cognitive deficits connection with biological indicators, such as cortisol. These
findings support the hypothesis of dysfunction of the basal ganglia circuit-prefrontal cortex. In
this study we investigated the difference in memory and executive functions in patients with
major depressive disorder (MDD) in relation to the existence of melancholic or psychotic fea-
tures.

Materials and methods: Seventy patients with MDD, twenty of whom had melancholic, thirty
of which had psychotic features twenty healthy controls of similar age and educational level,
were examined using neuropsychological tests of the Cambridge Neuropsychological Test Auto-
mated Battery (CANTAB).

Results: Patients with depression as a whole, compared to controls showed statistically signifi-
cant deficits in memory screening tests and tests that control executive functions. The patients
with melancholic depression performed worse than the non- melancholic in executive function
concerning set-shifting. The patients with psychotic depression performed worse than all the
others (including the melancholic patients) in one of the memory tests and in both the execu-
tive functions tests.

Conclusions: The neuropsychological deficits in depressed patients relate more executive func-
tions and less memory. For patients with melancholic or psychotic features seem to be a quan-
titative difference in general and qualitative difference in the ability to change the plan. Patients
with psychotic depression seem to be more affected than the others. The findings are consid-
ered to be associated with further impairment of the ventricular portion of the cingulate and
prefrontal orbitofrontal cortex.
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P57 Efficacy of training components of emotional intelligence on social adjustment and
communication skills among chronic post traumatic stress disorder patients
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Background: Low communications skills are one of the most common problem in anxiety disor-
der patients. In regard with the importance effect of appropriate communication among PTSD
patients, this study investigated the effects of training components of emotional intelligence on
social adjustment and communication skills among PTSD patients of Bam hospital.

Materials and methods: The sample consisted of 36 subjects selected from patient hospital
list. The subjects were randomly assigned to two experimental groups and a control group. The
experimental group received 8 sessions of 2-hours training. All participants completed the Bar-
On Emotional Intelligence Inventory and Qeen Dom Communication Skills Scale twice, pre and
post-tests. Data were analyzed by SPSS statistical software.

Results: Results revealed that for the experimental group the mean scores of

emotional intelligence and general Communication skills as well as the social skills and social
relationship subscales were significantly increased in post tests. Emotional intelligence training
enhanced the social and communication skills among child labor and reduced and modified
dysfunctional social communications.

Conclusions: Emotional intelligence training enhance the social and communication skills and
reducing and modifying dysfunctional social communications among PTSD patients.
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P58 Combination of ceftriaxone sodium and vancomycin as a treatment after spinal
procedures

Nikolaos Syrmos, Nikolaos Haftouras, Vasileios Sanidas
Neurosurgical Division, General Hospital of Volos, Thessaly, Greece

Background: Aim of this study was to investigate the use of the combination of ceftriaxone so-
dium and vancomycin as a treatment after spinal procedures (spinal stenosis,spinal herniation,
spinal fixation etc).

Materials and methods: In 20 patients (10 men 50% and 10 women 50 %) after spinal proce-
dures we used this combination, iv soministration of ceftriaxone sodium and vancomycin for
10 days.

Results: We report very satisfied results in all 20,100% with no infection rates.

Conclusions: We need more patients and more investigation but it seems that this combination
as a treatment after spinal procedures has satisfied and safe results in such cases.
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P59 Combination of teicoplanin and piperacillin-tazobactam as a treatment after cranial
and brain procedures

Nikolaos Syrmos, Nikolaos Haftouras, Vasileios Sanidas
Neurosurgical Division, General Hospital of Volos, Thessaly, Greece

Background: Aim of this study was to investigate the use of the combination of teicoplanin and
piperacillin-tazobactam as a treatment after cranial and brain procedures (shunts, hematomas
etc).

Materials and methods: In 20 patients ( 10 men, 50% and 10 women 50 %) after cranial and
brain procedures we used this combination, iv soministration of piperacillin-tazobactam and
teicoplanin for 10 days.

Results: We report very satisfied results in all 20,100% with no infection rates.

Conclusions: We need more patients and more investigation but it seems that this combination
as a treatment cranial and brain procedures has satisfied and safe results in such cases.
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P60 Predominant polarity as a course specifier for bipolar disorder: A systematic review
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Background: Predominant polarity (PP) is a proposed course specifier for bipolar disorder,
which was not incorporated in the DSM-5 as a specifier for the nosology of bipolar disorder
(BD). Here we perform a systematic review of original studies about PP.

Materials and methods: The Pubmed, EMBASE and Web of Science databases from inception
to October 6%, 2013.

Results: A total of nineteen studies met inclusion criteria. A PP is found in approximately half
of BD patients. Most studies that included type | BD patients found the manic PP to be more
prevalent, while studies that included type Il BD participants found a higher prevalence of de-
pressive PP. A depressive PP has been consistently associated with a depressive onset of illness,
a delayed diagnosis of BD, type Il BD and higher rates of suicidal acts. The manic PP is associated
with a younger onset of illness, a first manic/psychotic episode and a higher rate of substance
abuse. Evidence suggests that PP may influence acute treatment responses for bipolar depres-
sion as well as the selection of maintenance treatments for BD.

Conclusions: The concept of PP provides relevant information for clinicians. Future studies
should investigate the genetic and biological underpinnings of PP.
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P61 Results of the Lopez-lbor Foundation initiative on the possible relationship of suicide
rates with economic variables in Europe during 2000-2011
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The Lopez-lbor Foundation launched an initiative to study the possible relationship of the eco-
nomic crisis on European suicide rates. The hypothesis to test was that the suicidal rate cor-
relates with the economic situation, which directly impact the everyday life of the population
and especially of vulnerable groups. The results revealed that there was a strong correlation of
suicide rates with all economic indices except GDP per capita in males and only with unemploy-
ment in females. However, the increase in suicide rates occurred several months before the
economic crisis emerged. Overall the current study confirms a general relationship of the eco-
nomic environment with suicidal rate, however it disputes there is a clear causal relationship
between the current economic crisis and an increase in the suicidal rate.
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P62 Report of the WPA section of pharmacopsychiatry on the relationship of antiepileptic
drugs with suicidality in epilepsy
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2professor and Chairman, Department of Psychiatry and Psychotherapy, Medical University of
Vienna, Vienna, Austria

Background: This Report from the WPA Section on Pharmacopsychiatry examines the possible
relationship of antiepileptic drugs with suicide-related clinical features and behaviours in pa-
tients with epilepsy.

Materials and methods: A systematic review of the MEDLINE search returned 1006 papers, of
which only 7 were considered relevant. A critical analysis of the FDA report on the increase risk
for patients under antiepileptics to manifest suicidality is also included in this report.

Results: The analysis of these studies revealed that the data are not supportive of the presence
of a ‘class effect’ on suicide related behaviour; on the contrary there are some data suggesting
such an effect concerning treatment with topiramate, lamotrigine and levetiracetam for which
further research is needed.
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Conclusions: For the majority of people with epilepsy, anticonvulsant treatment is necessary
and its failure for any reason is expected to have deleterious consequences. Therefore.clinicians
should inform patients and their families of this increased risk of suicidal ideation and behavior
but should not overemphasize the issue. Specific sub-groups of patients with epilepsy might be
at a higher risk, and deserve closer monitoring and follow up. Future RCTs should specifically
focus on issues concerning depression and suicidal thoughts in patients with epilepsy and in any
patient population whose treatment includes antiepileptics (e.g migraine, fibromyalgia etc.):
systematic analyses of the association should be carried out in large health care systems, and
additional cohort and case-control studies should be conducted.
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P63 Rapid cycling In bipolar disorder: A systematic review
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Background: Bipolar Disorder (BD) is a highly prevalent disorder, heterogeneous in phenome-
nology, course and outcome. The long term course is typified by recurring mood episodes of op-
posite polarity as well as mixed states. Rapid cycling BD (RCBD) refers to the presence of atleast
four mood episodes in the previous 12 months that meet the criteria for manic, hypomanic, or
major depressive episode.This systematic review synthesizes data regarding prevalence, clinical
correlates and familial/genetic aspects related to RC in BD.

Materials and methods: A systematic MEDLINE search through September 2013, using the key-
words “rapid-cycling” or “rapid cycling” and “bipolar disorder” was performed. The PRISMA
method was used.

Results: The literature suggests that RCBD affects a significant proportion of bipolar patients,
and is related to a longer course of illness, to an earlier age of onset and to more illegal drug
and alcohol abuse and increased suicidality. Year prevalence of RCBD ranges between 5%-33.3%
(mean 18.1%), while lifetime prevalence ranges between 25.8%-43% (mean 31.4%). The etiol-
ogy remains unclear although a causal or triggering role for the use of antidepressants and-
hypothyroidism are implicated. Furthermore, the frequently reported connection with female
gender and depressive predominance is not adequately supported. It seems to represent a
transitory phenomenon, rather than a stable pattern that characterizes the individual patient.
Probably it constitutes a deterioration of the underlying disorder and it is related to a worse
outcome.

Conclusions: RCBD is a frequent, although under-recognized condition in BD, and it constitutes
a worsening of the primary disorder. There is no good evidence that RCBD is a discrete subtype.
Early recognition of this pattern can leads to better treatment strategy and improvement of the
long term course. Conceptualizing RCBD according to Research Domain Criteria (RDoC) criteria
will be an important advance.
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Background: Recently there was a debate concerning the relationship between the economic
crisis and an increase in attempted and completed suicides in Europe and especially in Greece.
The aim of the current study was to calculate the rates of attempted and completed suicide per
year in the county of Thessaloniki, Macedonia, northern Greece, for the years 2000-12, and to
investigate their relationship with unemployment.

Materials and methods: The archive of the Emergency Outpatient Units of three hospitals was
investigated and the results were projected to the county population. Data from the Hellenic
statistics authority concerning regional general population and suicides and unemployment
were used.

Results: The rate of attempted suicides was 16.69-40.34 per 105inhabitants for males and
41.43-110.82 for females. Medication was the preferred method for 95.93%. The completed
suicide rates varied from 3.62-5.47 for males and from 0.19-1.95 per 105inhabitants for fe-
males. The male attempt rate correlated negatively with regional male unemployment (-0.63).
For females the respected value was similar (-0.72). Concerning competed suicide rates, the re-
spected values were 0.34 and 0.65. The attempt was repeated by 15.34%; almost half repeated
within the same year and 75% within two years. The female to male ratio varied significantly
across years with 2:1 (more females) being the probable value for attempts and 1:3.6 (more
males) for completed suicides.

Conclusions: This is the first study from Greece reporting rates on the basis of hospital archives.

Attempt and suicide rates are low in Greece. Attempts are negatively and suicides are positively
correlated with unemployment.
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P65 Burning issues in the meta-analysis of pharmaceutical trials for depression
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During the last decade a number of meta-analytic studies were published and they triggered a
debate on the true clinical usefulness of antidepressants. The current article comments on the
problems within the randomized controlled trials design, the study samples, the psychometric
scales, the methods of meta-analysis, the interpretation of the results and the reporting of con-
flicts of interest. Although the meta-analyses published so far, agree that medication works in
severe depression,they question its efficacy in mild cases. However, several methodological is-
sues should be clarified before conclusions are definite. Different methods give different results
and similar results seem to entertain a variety of interpretations. In the future it is important to
address all the problems mentioned above, and to improve methodology on the basis of clini-
cally informed choices. Otherwise meta-analysis risks alienation from clinical reality and thus
risks becoming the 21 century psychoanalysis.
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P66 The pharmacodynamic properties of lurasidone and their role in its antidepressant
efficacy in bipolar disorder
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The treatment of bipolar depression is one of the most challenging issues in contemporary psy-
chiatry. Currently only quetiapine, the olanzapine-fluoxetine combination and recently lurasi-
done are officially FDA-approved against this condition. The neurobiology of bipolar depression
and the possible targets of bipolar antidepressant therapy remain elusive. The current study
investigated whether the pharmacodynamic properties of lurasidone fit to a previously devel-
oped model which was the first to be derived on the basis of the strict combination of clinical
and preclinical data with no input from theory or opinion.

The authors performed a complete and systematic review of the literature to identify the phar-
macodynamic properties of lurasidone. The original model suggests that a constellation of ef-
fects on different receptors are necessary but the serotonin reuptake inhibition does not seem
to play a significant role for bipolar depression. On the contrary norepinephrine activity seems
to be very important. Probably the early antidepressant effect can be achieved through an ago-
nistic activity at 5HT-1A and antagonism at alphal noradrenergic and 5-HT2A receptors, but the
presence of a norepinephrine reuptake inhibition is essential in order to sustain it. Overall the
properties of lurasidone fit well the model and add to its validity. A point that needs clarification
is norepinephrine reuptake inhibition which is not yet studied for lurasidone.
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P67 Post traumatic seizures after severe brain injuries-Pharmacological treatment
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Background: Post traumatic seizures after severe brain injuries (GCS <8) may cause secondary
serious brain damages as a result of factors like 1. Increased metabolic demands 2. raised ICP
3. neurotransmitter release.

Aim of this study was to examine the effect of prophylactic anti-epileptic agents in traumatic
cases after severe brain injuries (GCS <8).

Materials and methods: We studied 10 cases of severe traumatic brain injuries. In all cases
(10,100%). In all patients we put , prophylactic anti-epileptic agents(5 cases -50%- levetira-
cetam, 5 cases -50%, phenytoin).

Results: Prophylactic anti-epileptics was effective in reducing seizures in all 10 patients , but
there is no evidence that this treatment minimize the occurrence of late seizures, or has any
effect on death and neurological disability. The use of anti-epileptic drugs after severe traumatic
brain injury does decrease seizures. We need more evidence and more cases to determine
whether this decreases other consequences (death, disability).
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pathology

Radu Lefter?, Alin Ciobica?, Anca Trifan?, Carol Stanciu*

'SOP HRD/159/1.5/5/133675 Project, Romanian Academy, lasi, Romania
2Department of Biology, Alexandru loan Cuza University lasi, lasi, Romania
3“GrT.Popa” University, lasi, Romania

“Romanian Academy, lasi, Romania

Background: Autism spectrum disorder (ASD) is consisting of some serious neurodevelop-
mental conditions that are diagnosed based on the presence and severity of core behavioral
symptoms-deficient social interactions, impaired communication and the presence of repetitive
behavior or restricted interests (1).

Also, lately there are increased reports that in fact the microbiota can modulate behavioral and
physiological abnormalities associated with most of the neurodevelopmental disorders (2).

In this way, it seems that children with autism frequently exhibit gastrointestinal signs and
symptoms, with constipation being the most commonly reported digestive symptoms and also
diarrhea, gas and bloating, abdominal pain, esophageal reflux and vomiting (3).

Materials and methods: Thus, in the present report, we want it to understand if children with
autism tend to suffer from severe gastrointestinal problems and why from the many medi-
cal comorbidities associated with autism, the digestive one has gained significant attention,
especially considering its reported prevalence and association with specific autistic symptoms
severity.

Results: In this way, the main results from the literature are showing that even 7 out of the 11
children with autism are described as having eating/feeding or dietary problems (1). Moreover,
some other results are indicating that anxiety, sensory over-responsivity and digestive mani-
festations are probably interacting with each other in autistic children and may have common
underlying mechanisms (4). Even more, a significant association was observed between chil-
dren with language regression, a family history of autoimmune disease and gastrointestinal
symptoms (5).

Conclusions: In conclusion, further studies regarding the impact of digestive risk factors in au-
tism could provide a valuable insight into a molecular basis for medical comorbidities seen in
autistic individuals. In addition, examining how digestive disturbances affect brain and behavior
in animal models for autism (especially since our group has some very recent advances on a val-
proic acid-induced model of autism) can reveal further promising targets for the understanding
of various mechanisms and therapeutics of autism.
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nian Government under the contract number POSDRU/I15911.5151133675.
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P69 The effects of the atypical antipsychotic asenapine in a strain specific battery of tests
for mania-like behaviors
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Asenapine is indicated for the treatment of schizophrenia and manic episodes in bipolar disor-
der (BPD). There is a paucity of information on asenapine effects in animal models ofBPD but
such work is essential to discoverits scope of effectsandits mechanisms of therapeutic action.
This study evaluates asenapine effects in a validated test battery for manic-like behaviors in
Black Swiss (BS) mice.

Male BS mice received asenapine at 0.03, 0.1, and 0.3 mg/kg twice daily for 7 days and tested
for spontaneous activity, sweet solution preference, forced swim test, social interaction and
amphetamine-induced hyperactivity.

Asenapine treatment resulted in dose dependent, clinically relevant plasma levels. Asenapine,
at the 0.1 mg/kg and 0.3mg/kg doses reduced activity with the 0.3 mg/kg dose resulting also
in increased time in centerof an open field, increased immobility in the FST and reduced am-
phetamine-induced hyperactivity. Asenapine had no effects in the social interaction or sweet
solution preferencetests.

The results suggest that asenapine has antimanic-like effects in some of the behavioral tests

performed in black Swiss mice. These data supports the utilization of asenapine in the treat-
ment of BPD.
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Recent researchdemonstrated that black Swiss (BS) mice may be an advantageous model strain
for domains of mania. However, one of the limitations of the BS model is that all experiments to
date were performed with male mice whereas BPD is equally prevalent in women and men.
The present study was designed to examine the possibility of using both males and females BS
mice in future studies. Groups of male and female BS mice were compared with each other,
with or without chronic lithium treatment, in behavioral tests for domains of mania-like be-
havior including spontaneous activity in an open field, sweet solution preference, elevated plus
maze, forced swim test and amphetamine-induced hyperactivity test.

The findings indicate mostly a similarity between female and male BS mice, both naive and after
chronic lithium treatment. The results are discussed in the context of the deficiency in utilizing

female mice in animal models research.

It is therefore suggested that when using BS mice to model domains of mania-like behavior it is
now recommended to use both males and females.

150



Zh INTERNATIONAL SOCIETY of NEUROBIOLOGY

W% s PSYCHOPHARMACOLOGY @Wompsl’fhia"icmc"ﬂ'ﬁon

2008 = ISNP
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AMPA receptors are highly expressed throughout the central nervous system and are suggested
to be involved in mood regulation. Studies found changes in glutamate, its metabolites and
AMPA receptors in patients with bipolar disorder (BPD) or major depression (MD) and in animal
models of stress. Additional data suggests that the glutamatergic system and AMPA receptors
specifically, have an important role in modulating the therapeutic effect of mood stabilizers.
Further research on the role of AMPA receptors in mood regulation can be done using AM-
PAkines, positive modulators of AMPA receptors. AMPAkines have been studied for cognitive
enhancement in neurodegenerative disorders and some were also examined in preclinical stud-
ies of mood disorders. In that context, the present study was designed to test the effects of the
AMPAkine CX717 in a strain specific battery of models for mania-like behaviors.

Black Swiss male mice were sub-chronically treated with 5 different doses of CX717 or vehicle
and tested in a battery of behavioral tests including spontaneous activity, sweet solution prefer-
ence, resident-intruder, forced swim and amphetamine-induced hyperactivity.

Data show that CX7171 doses of 30mg/kg and above, but not lower, reduce activity levels.
Moreover, 45mg/kg and above reduce interactions in the resident-intruder test and ameliorate
amphetamine-induced hyperactivity.

The results therefore show a partial effect of CX717 on manic-like behavior, somewhat similar
to previously demonstrated effects of atypical antipsychotic drugs in this strain. It is therefore
suggested that further work related to AMPAKkines in the treatment of affective disorders might
be warranted.
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P72 Chronic lithium treatment enhances the number of quiescent neural progenitors but
not the number of DCX-positive immature neurons
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Cellular plasticity and resilience are now considered core research area in the field of affective
disorders in general and bipolar disorder in particular. In this context, it has been suggested
that deficiencies in hippocampal neurogenesis, may, at least in part, underlie the pathophysiol-
ogy of bipolar disorder and that the therapeutic effects of mood stabilizers are related to their
effects to enhance neurogenesis. In rodents, chronic treatment withthe prototypic mood sta-
bilizer lithiumis known toincrease dentate-gyrus neurogenesis and to induce mood stabilizing-
like effects in behavioral tests.The present study was therefore designed to explore the role
of neurogenesis in the therapeutic-like behavioral effects of chronic treatment with lithium in
mice.To achieve this objective, the study tested the effects of inhibition of cellular proliferation
(and therefore neurogenesis) on the behavioral effects of lithium in two animal models, the
amphetamine-induced hyperactivity model of mania and the forced swim test model of de-
pression.Our results demonstrate that arresting neurogenesis with the cytostatic agent MAM
did not influence the behavioral effects of lithium in animal models related to the drug’s mood
stabilizing-like activity including the forced swim test and the amphetamine-induced hyperac-
tivity test. These results suggest that the effects of lithium in these models are independent of
its effect to induce neurogenesis. Namely, the results of the present study do not support the
hypothesis that lithium-induced neurogenesis mediates the drug therapeutic effects.
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P73 Clinical implications of predominant polarity and the polarity index of drugs in
maintenance treatment of bipolar disorder: A naturalistic study
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Background: Predominant polarity, defined as at least twice as many episodes of one pole over
the other, is among the strongest predictors of recurrence into a specific episode in Bipolar
Disorder (BD), and should be considered when implementing maintenance therapy. Our group
has recently developed the Polarity Index (Pl), a metric indicating antimanic versus antidepres-
sive potential of drugs [1]. The purpose of this study was to determine the role of Pl in clinical
decision-making. Secondary aim was to assess differences between predominantly manic and
depressed patients, with a special focus on their pharmacological treatment.

Materials and methods: The study sample was composed of 604 patients aged >18, with BD |
or ll, who signed an informed consent, enrolled in the systematic prospective follow up study of
the Bipolar Disorders Program of the Hospital Clinic of Barcelona, Spain. Patients who fulfilled
criteria for either Manic (MPP) or depressive (DPP) were compared regarding soio-demograph-
ic, clinical and therapeutic characteristics.

The PI, a numeric expression of the efficacy profile of a given drug, derives from Number Needed
to Treat (NNT) for prevention of depression and NNT for prevention of mania ratio, as emerging
from the results of randomized placebo-controlled trials [1, 2]. Drugs with Pl >1 have stronger
antimanic prophylactic properties, while those with Pl<1 are more effective for preventing de-
pressive episodes than the manic ones. The PI of drugs for maintenance treatment of BD was:
12.09 for risperidone, 4.38 for aripiprazole, 3.91 for ziprasidone, 2.98 for olanzapine, 1.39 for
lithium, 1.14 for quetiapine, and 0.40 for lamotrigine [1]. Pl for patients’ current treatment was
calculated as mean value of all prescribed drugs in each patient.

Results: 257/604 (43%) of patients with BD-I or |l fulfilled criteria for manic (MPP) or depressive
PP (DPP). 143 patients (55.6%) fulfilled criteria for DPP and 114 (44.4%) for MPP.

Total PI, as well as Antipsychotics’ Pl and Mood Stabilizers Pl were higher, indicating a stronger
antimanic action, in MPP (Table 1).

MPP presented higher prevalence of BD-I, male gender, younger age, age at onset and at first
hospitalization, more hospitalizations, primary substance misuse and psychotic symptoms. DP
correlated with BD-Il, depressive onset, primary life events, melancholia and suicide attempts.
The prescription of First Generation Antipsychotics and Second Generation Antipsychotics Olan-
zapine and Risperidone was significantly more frequent among MPP patients, whilst use of
Lamotrigine, Selective Serotonin Reuptake Inhibitors, Serotonin—Norepinephrine Reuptake In-
hibitors, Tricyclic Antidepressants and Benzodiazepines was more prevalent amongst DPP pa-
tients.
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Conclusions: The results of this naturalistic study confirm the usefulness of the PI. In this large
sample, clinical differences among these groups justify differential treatment approach. The PI
appears to be a useful way to operationalize what clinicians do for maintenance therapy in BD.
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P74 Risk factors for suicide in schizophrenia: Systematic review and clinical
recommendations
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!Bipolar Disorders Program, Hospital Clinic, IDIBAPS, CIBERSAM, University of Barcelona,
Barcelona, Spain

2Department of Psychiatry, University Hospital of Bellvitge, IDIBELL, CIBERSAM, Barcelona,
Spain

3Department of Psychiatry. Hospital Universitario de Alava. CIBERSAM. Kronikgune. EHU.
Vitoria, Spain

4Psychiatry Service, San Cecilio University Hospital, Granada, Spain

*Departnment of Psychiatry,Hospital Universitario del Sureste, Centro de Investigacin Biomedica
de Salud Mental, CIBERSAM, Madrid, Spain

Background: Approximately 2-12% of all suicides are attributable to schizophrenia and suicide
is the leading cause of premature death among patients with schizophrenia [1]. The aim of this
study was to identify risk factors associated with suicide of patients with schizophrenia and
provide clinical recommendations which integrate research findings into a consensus based on
clinical experience and evidence.

Materials and methods: A steering committee formed of Spanish experts was formed to review
the evidence base for suicide and schizophrenia, and to formulate clinical recommendations.
Subsequently, 52 clinicians attending | Vive 2013 meeting were asked to express their consent
with the proposed recommendations using a Delphi method. Initial survey items were based
on systematic review of the literature. Subsequent surveys included items that needed to be
rerated. This process resulted in the final clinical recommendations on recognition and manage-
ment of risk factors for suicide in schizophrenia.

Results:

1. Schizophrenic in-patients should be closely monitored if they present any of the following:
history of suicide attempt, depressed mood or higher psychiatric admissions rates.

2.  An immediate assessment of the suicide risk should be performed in all patients after ad-
mission.

3. Close monitoring and out-patient treatment of patients immediately after discharge from
hospital are required.

4. The family history of suicide should be considered in all patients when assessing suicide risk
and administering interventions.

5. Younger schizophrenic patients and those in the early course of the illness should be moni-
tored more closely given the high suicidal risk.

6. Presence of a comorbid drug abuse should be investigated in all schizophrenic patients.

7. Presence of depressive mood and hopelessness should be carefully assessed in all schizo-
phrenic patients.

8. All patients with schizophrenia should be directly asked regarding the presence of suicidal
ideation during every clinical interview.
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10.

11.

12.

13.

14.

Adherence to treatment should be verified during each clinical interview.

Impulsivity should be assessed in all patients diagnosed with schizophrenia.

In-patient wards should be in possess of all reasonable means needed to prevent suicide
behaviour in hospital settings.

Caregivers (immediate family members or those living with a patient) of people diagnosed
with schizophrenia who have expressed suicidal ideation should be informed of the means
available for the prevention of suicide.

In presence of past suicide attempt in a patient diagnosed with schizophrenia a thorough
history should be collected from the patient and care-givers, and the circumstances related
to the suicide should be assessed.

Patients diagnosed with schizophrenia in acute episode that express suicidal ideation
should be hospitalized.

Conclusions: Identification of risk factors for suicide in individuals diagnosed with schizophrenia
is imperative in order to improve clinical management and develop strategies to reduce the
incidence of suicide in this population. This study provides the critical overview of available
data and clinical recommendations on recognition and management of the abovementioned
risk factors.
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CIBERSAM, IDIBAPS, Barcelona, Spain

Background: Implementing effective treatments for maintenance therapy of Bipolar Disorder
represents a significant clinical challenge. The current first-line pharmacological agents for long
term treatment of BD are represented by lithium, lamotrigine, valproate, olanzapine, quetiap-
ine, aripiprazole, risperidone (in the long-acting injectable formulation) and ziprasidone. Our
group has recently introduced a metric named Polarity Index (PI) in order to characterize the
drugs according to their ability to prevent depressive vs. manic episodes.

Although various psychotherapeutic therapies in adjunction to pharmacological therapies have
proved effectiveness in long-term management of BD, no attempt was made to classify them
according to their ability to prevent manic vs. depressive episodes. The aim of our study is to
define profiles of all treatments available for maintenance of BD, both pharmacological and
psychotherapeutic by the means of Polarity Index.

Materials and methods: Polarity Index is an innovative metric indicating antimanic and anti-
depressive prophylactic potential of drugs, retrieved by calculating Number Needed to Treat
(NNT) for prevention of depression and NNT for prevention of mania ratio, as emerging from
the results of randomized placebo-controlled trials. Included trials were randomized and dou-
ble blind, with a minimal duration of 24 weeks, assessing effectiveness of a mood stabilizer or
antipsychotic drug alone or in combination with a mood stabilizing agent versus a placebo [1] or
a psychotherapy vs. a placebo comparator in BD maintenance treatment[2].

Polarity Index value above 1.0 indicates a relatively higher antimanic prophylactic efficacy, num-
ber below 1.0 a relative greater antidepressive efficacy [3].

Results: The Polarity Index for the drugs used in maintenance therapy for bipolar disorder was
12.09 for risperidone, 4.38 for aripiprazole, 3.91 for ziprasidone, 2.98 for olanzapine, 1.39 for
lithium, 1.14 for quetiapine, and 0.40 for lamotrigine. Polarity index of valproate and oxcarba-
zepine may not be reliable due to the failure of their maintenance trials [2].

The Polarity Index for the psychotherapies used in maintenance therapy for bipolar disorder
was 0.73 for psychoeducation, 0.33 and 0.63 for cognitive-behavioural therapy at 12 months
and 30 months, respectively; 1 for enhanced relapse prevention, 1.40 for family-focused thera-
py; 3.36 for brief technique-driven interventions and 1.78 for caregiver group psychoeducation.
Polarity Index of brief technique- driven interventions and enhanced relapse prevention may
not be reliable due to the failure of their maintenance trials.

Conclusions: Overall, our findings indicate that anticonvulsants appear more effective for pre-
vention of depressive episodes, while atypical antipsychotics and lithium may have a prepon-
derant mania recurrence- preventing action. Regarding psychotherapies, patient-directed inter-
ventions appear more antidepressive while family-oriented ones more anti-manic. Whatsoever,
Polarity Index of valproate and oxcarbazepine alongside with Polarity Index of brief technique-
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driven interventions and enhanced relapse prevention might be misleading and should be in-
terpreted with caution.

The polarity index provides a measure of how much antidepressant versus antimanic an in-
tervention is and may guide the choice of therapy in the context of individualized long-term
treatment of BD.
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P76 Anticonvulsants in schizophrenia: Evidence from randomized studies

Dimitrios Kontis*?", Eirini Theochari*?, Vasileios Grigoriou?, Dimitrios Vassos?,
Eleftheria Tsaltas'?
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University Medical School, Athens, Greece

Background: Anticonvulsants are commonly used in schizophrenia.

Aim: To review the existing randomized studies examining the efficacy of anticonvulsants on
schizophrenia symptoms.

Materials and methods: We searched pubmed with a relevant feedback strategy using the key-
words: (adjunctive OR add-on) AND randomized AND (schizophrenia OR schizoaffective). We
then conducted separate searches with the following search terms: randomized AND schizo-
phrenia OR schizoaffective AND X, where the X term corresponded to the name of relevant
add-on anticonvulsant agents identified during the first search.

Results: One meta-analysis suggested that that carbamazepine is effective for overall symp-
toms in schizophrenia, although it showed that it could worsen positive symptoms. Three meta-
analyses showed that the addition of lamotrigine is beneficial for overall symptoms refractory
to treatment. However, the findings on its impact on positive and negative symptoms are con-
tradictory. The adjunctive use of valproate could be justified for the management of aggression
according to one meta-analysis. Another meta-analysis found that topiramate might be useful
for positive symptoms. One randomized study suggested that the addition of zonizamide to
ongoing antipsychotic treatment might improve overall symptoms and metabolic parameters.
One randomized study which studied the role of adding beclamide to antipsychotics produced
inconclusive results.

Conclusions: The addition of carbamazepine and lamotrigine to antipsychotics is beneficial for

overall symptoms, whereas the addition of valproate could reduce aggression in schizophre-
nia.
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P77 Cognitive remediation could reduce symptoms of schizophrenia: A pilot study

Dimitrios Kontis“¥*, Angeliki Andreopoulou?, Spyridoula Vassilouli!, Dimitra Giannakopoulou?,
Artemis Melachrinou?, Eirini Theochari'?, Vasileios Grigoriou?, Dimitrios Vassos?,
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tUnit for the Study of Cognition in Psychosis, Psychiatric Hospital of Attica, Athens, Greece
2Experimental Psychology Laboratory, 1%t Department of Psychiatry, Eginition Hospital, Athens
University Medical School, Athens, Greece

Background: Recent studies have suggested that cognitive remediation not only improves cog-
nitive functioning but has also beneficial effects on symptoms.

Aim: To examine the effects of a cognitive remediation programme on schizophrenia symp-
toms.

Materials and methods: 17 patients with schizophrenia who had completed the cognitive re-
mediation programme (CR group) which was developed in our Unit were compared with 12
patients who were trained in computer skills (controls). Schizophrenia symptoms were assessed
with the Positive and Negative Syndrome Scale (PANNS).

Results: The two groups did not differ in gender, age, duration of illness and education. The CR
group showed a significant improvement in total (mean= 63.29, SD=14.1 versus mean 73.07,
SD= 14.2, t=2.43, df=13, p=0.03), and positive PANSS scores (mean=12.86, SD=4.38, versus
mean=15.94, SD=3.78, Wilcoxon z=-2.28, N=14, p=0.023) and in the insight item of PANSS
(mean= 2.79, SD= 1.85 versus mean=3.35, SD=1.17, Wilcoxon z=-2.165, N=14, p=0.03). There
were no significant changes in PANSS scores before and after the training in computer skills.

Conclusions: Cognitive remediation could be associated with improvements in schizophrenia

symptoms, mainly positive symptoms and insight. Further investigation of these pilot data using
a larger sample is underway.
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son), and research training at the Wisconsin Primate Labora-
tory. Appointed Professor of Psychiatry and Pharmacology at
the University of Tennessee (1972-90), where he also served as
research director of the Sleep Center and Neurophysiological
Laboratory. He was subsequently recruited as the Senior Sci-
ence Advisor to the Director of the National Institute of Mental
Health (1990-94), followed by a brief stint as Special Advisor
to the Director of Mental Health of the WHO (Geneva). He is
presently Distinguished Professor of Psychiatry and Director
of the International Mood Center at the University of Cali-
fornia at San Diego, where he has concurrently served on the
faculty of International Health and Cross-Cultural Medicine. He
has also served as visiting clinical professor at McGill and Uni-
versité Laval (Quebec, 1987-92). He is a foreign member of the
Académie Nationale de Médecine [Paris], and he has received
doctor honoris causae from the Universities of Lisbon (2003),
Aristotle at Thessaloniki (2005), and the Armenian National
Academy of Sciences (2007). Following the devastating 1988
Spitak earthquake, he led a US psychiatric delegation to Arme-
nia. For a decade, he also served as Honorary President of the
Hungarian Psychiatric Suicide Prevention Society and I'Union
Nationale des Dépressifs et des Maniaco-dépressifs (Paris). He
is distinguished life fellow of the American Psychiatric Asso-
ciation, honorary member of the Royal College of Psychiatrists
(UK), founding fellow of the International Society of Affective
Disorders, founding chair of the private practice section of the
World Psychiatric Association, honorary fellow of the Egyptian
psychiatric association, and honorary member of Argentine,
Peruvian, and Mexican Psychiatric Associations.

His advisory positionsinclude, among others, European Science
Foundation, the Stella Maris Foundation, and the Fundacion
Juan José Lépez-lbor. His 1973 paper in Science, “Unified Theo-
ry of Depression,” bridged the challenging divide between psy-
chosocial and biomedical perspectives. His research on chronic
depressions as treatable mood disorders provided hope to mil-
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lions of sufferers. His mood clinics have had worldwide appeal
because of his philosophy of delivering high quality care while
conducting clinical training and research. His research on the
offspring of bipolar patients was among the first to delineate
juvenile bipolarity. His concept of bipolar spectrum contrib-
uted to early diagnosis and recognition, thereby ushering the
new era of research in bipolar disorders worldwide. Jointly with
Kareen Akiskal, they developed the Temperament Evaluation
of Memphis, Pisa, Paris and San Diego [TEMPS], now translated
into over 25 languages. The couple has also studied the creativ-
ity of Blues musicians and Parisian writers and painters: Their
research on cyclothymia in artists has been replicated at Har-
vard, Stanford, and Calgary (Italy). The TEMPS has been instru-
mental in identifying 4 genes involved in the temperamental
pathways to bipolar disorder, and with Norwegian collabora-
tion, genes shared by cyclothymia and migraines.

Prof. Akiskal is the author of over 400 journal articles, and is
listed by Thomson ISI “top-10 most-cited researchers in psychi-
atry and psychology.” He is also listed in Top Doctors and Best
Doctors in America. In Biomed Experts, he is listed #1 in mood
disorders and the psychometrics of Temperament. Fluent in 5
languages, he has been invited to lecture in over 70 countries.
His most favorite presentations include “Bridging Art, Science
and Practice” at the New Parthenon Museum (Athens) and a
Radio City Show (New York) to de-stigmatize mental illness.
He has organized numerous congresses, of which, his favorites
are: “Can We Use Laboratory Tests in Psychiatric Diagnosis?”
(Memphis, 1975) and “Fifty Years of Bipolar Treatments” (Mon-
te Carlo, 2002). He is Editor-in-Chief of the Journal of Affective
Disorders (Amsterdam) and Honorary Editor of Psychopathol-
ogy (Heidelberg). Of his 20 books, Bipolar Psychopharmaco-
therapy: Caring for the Patient (2011, ed 2) is the latest. He
has been decorated with numerous national and international
prizes: Jean Delay Prize of the World Psychiatric Association,
Gold Medal of the Society of Biological Psychiatry, German
Anna Monika Prize, the NARSAD Prize for Affective Disorders,
the Ig Noble prize for “the chemistry of romantic love,” the Ital-
ian Aretaeus Prize, as well as “the lifetime achievement award”
of the European Bipolar Forum (IRBD), the Mkhitar Heratsi
Gold Medal [Yerevan State Medical University], and the “life-
time achievement award” of the Armenian American Medical
Society of California, special commendations for service to the
community from Governor Schwarzenegger and the Mayor of
Memphis, Ellis Island Medal of Honor “for exceptional national
humanitarian service”, and the Aristotle Gold Medal “for distin-
guished contributions to psychiatry, science, and humanity.”
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Alevizos Basileios
Associate Professor of Psychiatry,
Athens University, Greece

1958-1964: Medical studies in Athens University Medical
School

1971: Certificate of specialization in Psychiatry and Neurology
1972: Registrar, Department of Psychiatry, University of Ath-
ens

1974-1976: Postgraduate student in Institute of Psychiatry,
London University

1987: Assist. Professor of Psychiatry in Athens University
1994-1996: Professor of Psychiatry, Crete University
1996-2005: Assoc. Professor of Psychiatry, Athens University
(Clinical Psychopharmacology)

Chair of the organizing committee of the 1st and 2nd Congress
of Clinical Psychopharmacology of the Hellenic Psychiatric As-
sociation (2012, 2015)

Board member of Hellenic Psychiatric Association (18 years)
President, Section of Clinical Psychopharmacology of Hellenic
Psychiatric Association

Founder and chairman of Hellenic Society for Psychopharma-
cology

Secretary of Greek Society of Preventive Psychiatry

Member of 11 Greek and 4 International Societies
Representative in European Board of Psychiatry (UEMS), Euro-
pean Union

Main investigator in 8 international multicenter trials
Teaching activities

Academic teaching (33 years) in Department of Psychiatry, Uni-
versity of Athens

Continuing medical education in clinical psychopharmacology,
psychosomatic medicine, psychiatric ethics et.c.

Organizer of more than 120 seminars in clinical psychopharma-
cology for psychiatrists in different parts of the country (2006-
2012)

Organizer and active participant with more than 300 lectures in
symposia and round tables

Series of lectures on clinical psychopharmacology for young
psychiatrists (2014 - today)

Publications

170 international journal articles, book chapters and abstracts
More than 150 articles in Greek Journals, book chapters and
abstracts

8 books, 2 monographs
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Dr. P. Alexopoulos (male) is clinical psychiatrist and head of
the neurobiological laboratory of the Department of Psychia-
try and Psychotherapy ofTechnischeUniversitatMiinchen, as
well as senior lecturer at the University of Patras. He has more
than ten years of experience in studies related to AD and other
neurodegenerative diseases (e.g. frontotemporal dementia) as
well as to clinical entities (e.g. late-onset depression) pertain-
ing to cognitive impairment. His current research is focused on
L. the development of new cerebrospinal fluid and blood biomar-

Alexopoulos Panagiotis K £ AD but al . . " d
Head of the Neurobiological ers o ut also on neuroimaging, genetics alj\ nelj|ropsy-
Laboratory, Department of Psychiatry ~chology. Dr. Alexopoulos’ research has been published in over

and Psychotherapy, Technische 50 peer-reviewed articles.
Universitat Miinchen, Germany

Personal Information

e Date of Birth: September 8, 1973

¢ Nationality: Greek

Education / Training

e 1991-1997: Aristotle University of Thessaloniki, School of
Health Sciences, Medical Department.

e 20.12.2005: Board certification examination, acquisition of
the license to practice the medical specialty of psychiatry

_ e 22.10.2005-21.10.2006: Completion of training in Cognitive-
Andreou Chrls_tlna Behavioral-Therapy (Beck Institute for Cognitive Therapy
Department of Psychiatry and
Psychotherapy, University Medical and Research, Extramural Training Program)
Center Hamburg-Eppendorf, e 20.06.2007: Acquisition of Ph.D. title for the thesis “Neu-
Hamburg, Germany . . T .
ropsychological and psycholinguistic investigation of con-
text-dependent information processing in schizophrenia”

Positions

e (01.05.2011-ongoing: Department of Psychiatry and Psycho-
therapy, University Medical Center Hamburg-Eppendorf,
Germany

e 10.05.2010-30.04.2011: Department of Psychiatry, Braun-
schweig General Hospital, Braunschweig, Germany

e 12.03.2007-07.05.2010: Hellenic Center of Mental Hygiene
and Research, Thessaloniki, Greece

e October 2005 - October 2011: Honorary research assistant,
1st Psychiatric Department of the Aristotle University of
Thessaloniki

Recent Publications

e Andreou C, Bozikas VP, Ramnalis A, et al. Semantic priming
in remitted patients with bipolar disorder. J Behav Ther Exp
Psychiatry 2012;44(1):48-52.

e Moritz S, Woznica A, Andreou C, Kéther U. Response confi-
dence for emotion perception in schizophrenia using a Con-
tinuous Facial Sequence Task. Psychiatry Res. 2012, in press

e Moritz S, Favrod J, Andreou C, et al. Beyond the Usual Sus-
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pects: Positive Attitudes Towards Positive Symptoms Is As-
sociated With Medication Noncompliance in Psychosis.
Schizophr Bull. 2012, in press

e Bozikas VP, Andreou C. Longitudinal studies of cognition in
first episode psychosis: a systematic review of the literature.
Aust N Z J Psychiatry. 2011;45(2):93-108.

Current grant support

e NARSAD Young Investigator Grant, Brain & Behavior Re-
search Foundation

e Research Grant, German Research Foundation (Deutsche
Forschungsgemeinschaft, DFG)

Basta Maria
Associate Professor of Psychiatry,
University of Crete, Greece

Dr Maria Basta was born in Heraklion/Crete/Greece. She grad-
uated the Medical School of Crete in 1997. She completed her
residency in Psychiatry in the Department of Psychiatry / Uni-
versity Hospital of Crete in 2006. During her residency she was
trained in Sleep Medicine for 6 months in the Sleep Research
and Treatment Center, Pennsylvania State University, Hershey,

PA. She acquired her PhD Diploma from the Medical School of

Crete in 2003 in Sleep Medicine. Between 2006-2007 she did

a 13months postodoctoral fellowship in Sleep Medicine in the

Sleep Research and Treatment Center, Pennsylvania State Uni-

versity, Hershey, PA, USA.

From 2007 until 2012 she worked as an Attending Psychiatrist

in Venizeleio General Hospital/Heraklion/Crete/Greece, in

the Mental Health Center of Heraklion/ Crete/Greece and in
the Department of Psychiatry/University Hospital/Heraklion/

Crete/Greece.

Since January 2013- until today she holds the position Assistant

Professor of Psychiatry, University of Crete, Greece, School of

Medicine and is on charge of the Acute Psychiatric Unit /De-

partment of Psychiatry/University Hospital of Heraklion .

She has published over 30 original articles/review articles,

most of them on field of Sleep Medicine.

Dr Basta is currently involved in the following research grants

as a co-investigator:

e “Multidisciplinary Network for the study of Alzheimer’s Dis-
ease”, Program THALIS, (as co-investigator), Principal Inves-
tigator: A.N. Vgontzas (accepted: 2012)

e “Evaluation Center of the course and treatment of chronic
psychiatric disorders in Crete”. Program: “ ESPA: 2007-2013",
Principal Investigator: A.N. Vgontzas

She is member of the European Sleep Research Society (ESRS)

and the American Association of Sleep Medicine (AASM)
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Istvan J.E. Boksay MD PhD is a Clinical Professor of Psychiatry at
School Of Medicine, New York University (NYU), U.S.A. where
he is a member of the Pharmaceutical and Therapeutic Com-
mittee, The Quality Assurance Committee and the Medication
Safety Committee. He was a president of the New Jersey Psy-
chiatric Association. Dr. Boksay is a Distinguished Life Fellow of
the American Psychiatric Association. He served several years
as a member of the Council on Aging. Dr. Boksay is a geriatric
Psychiatrist, published extensively and lectured worldwide. He
- Boksay Istvan ) did major contributions to describe the course of Dementia
Clinical Professor of Psychiatry,
School of Medicine, New York and the effect of medical conditions on the course of Demen-
University (NYU), USA tia. He was the first who reported stage specific medical condi-
tions in demented patients and reported behavioral and cogni-
tive aspects of patients with NPH before and after VP shunt. He
graduated Summa Cum Laude from the Semmelweis Univer-
sity of Medical Sciences in Budapest, Hungary and obtained a
Doctor of Pharmacology and Toxicology from the University of
Frankfurt in Germany.

Professor Constantin Bouras (M.D.) has worked since 1973 in
the Department of Psychiatry, Division of Neuropsychiatry of
the Geneva University Hospitals. He obtained his medical di-
ploma in 1973 at the University of Athens (Swiss Diploma in
1982 at the University of Geneva) and acquired the title of spe-
cialist in pathology in 1988 at the University of Athens; recog-
nized in 2004 in Switzerland. In 1987 he obtained the “Dipléme
d’Etudes Approfondies en Neurosciences “ at the Medical Uni-
) N versity of Marseille. Since 1992 he is Visiting Associate Profes-
B;;Z:()S%R?;i:?fn sor of Neurobiology at the Mount-Sinai School of Medicine.
Neuropsychiatry, Department of “Privat docent” in 1990 and “chargé de cours” (senior lecturer)
_Mental Health and Psychiatry, in 1994, he was named professor in 2004. Since 1994 he works
Umvers'té e:zs\g'tasmggﬂgzgers'ty of gs Chief of the Division of Neuropsychiatry in the Department
' of Psychiatry. He is currently Co-director of the Swiss Reference
Center for the neuropathological diagnosis of neurodegenera-
tive disease. He is active in diagnostic, teaching and research
activities.

His main research interests are clinicopathological correlations
in the different types of dementia, mainly Alzheimer’s disease.
In the last years his group has also focused on vascular brain le-
sions which can have an important role in the development of
cognitive decline. He is author or co-author of more than 175

peer reviewed publications with an h-index of 49.
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Cervone Alba
Psychiatrist, Psychotherapist, Italy

Born in Italy, November 23, 1982
Spoken and written languages: Italian, English, French
Clinical medical competence; experienced in recovery
Profile
e Psychiatrist at Community Mental Health Service, Depart-
ment of Mental Health, AUSL Foggia 1, Foggia (Italy) from
the 15 June of 2014
e Psychotherapist from December, 1st of 2012
e Psychiatry Consultant for American Department of Veterans
Affairs and American Social Security from September 2013
e Experienced in clinical medical practice till to the present
Education
e 2007: Medical Degree (110/110) at University of Naples
(Italy) “Federico Il”
Post Graduated Training
2012: Specialization in Psychiatry at University of
Naples (ltaly) “Federico II”
2012: Specialization in Psychotherapy at SIPI in
Casoria, Naples (Italy)
Professional Experiences
e from May 2011 to May 2012: volunteer for a Psychodrama
Project for recovery of psychiatric patients
e from July 2012 to June 2013: Psychiatrist Consultant, Depart-
ment of Mental Health, AUSL Modena, Modena, | - Italy
e from July 2013 to January 2014: Psychiatrist Consultant at
“Villa dei Pini”, Avellino, Italy
e from March 2014 to June 2014: Psychiatrist Consultant at
“Villa Camaldoli”, Avellino, Italy
e from June 2014 to now: Psychiatrist at Community Mental
Health Service, Department of Mental Health, AUSL Foggia,
Foggia, | - Italy
Professional Experiences: Congress Partecipation as Speaker
e Oral Presentation of a Poster: ”Efficacy, tolerability and
remission: a 15 years switching study from oral antipsychot-
ics” at EPA 2014 in February, , 2014, Munich, Germany
e “Metabolic alterations associated with first and second genera-
tion antipsychotics: a twenty-years open study” at “The Psychia-
try beyond the DSM-5” in November, 13% - 15%, 2014 - Iseo, Italy
¢ “Neuroscience of Love” at “The Psychiatry beyond the
DSM-5" in November, 13™ - 15, 2014 - Iseo, Italy
Professional Experiences: Teaching and Researcher Activities
e from July 2012 to June 2013: Psychiatrist for Regional
Project “The Onset of Psychosis”, Department of Mental
Health, AUSL Modena, Modena, | - Italy
e from July 2012 to June 2013: Psychiatrist Consultant for Re-
gional Team “Mental Health in Prison”, Department of Men-
tal Health, Emilia Romagna, | - Italy
e from September 2013 to June 2014: Psychiatric Teacher,
School of Music therapy, Gesualdo (AV) - Italy
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Dr David Cousins studied medicine at Newcastle University,
UK. Whilst at medical school, he undertook an intercalated de-
gree in the imaging of bipolar disorder, and was awarded first
class honours. Pursuing an interest in the affective disorder,
he entered clinical training in both neurology and psychiatry,
gaining Membership of the Royal College of Physiciansin 2000
and Membership of the Royal College of Psychiatrist in 2003.
rr,rh He defended his PhD thesis in 2011. Consistently funded by
" X the Medical Research Council, he currently holds a Clinician
. Cousins David Scientist Fellowship and leads a team investigating markers of
Clinical Fellow and Honorary
Consultant Psychiatrist, Newcastle ~ response to lithium (www.teamlithium.co.uk).

University, UK Dr Cousins’ research explores the use of novel magnetic reso-
nance techniques to better understand the effects of lithium
on the brain, with a view to predicting response to treatment
in bipolar disorder. His work has provided new insights into the
apparent effect of lithium on brain structure as well as accel-
erating multinuclear acquisition strategies. His latest project
seeks to identify imaging biomarkers of lithium response
through the development and application of true 3D lithium
imaging in conjunction with multimodal proton magnetic reso-
nance sequences. As a member of ConLiGen (www.ConLiGen.
org), his findings will be interpreted within emerging genotype-
phenotype relationships.

Dimitris G. Dikeos is an Associate Professor of Psychiatry at
the 1%t Department of Psychiatry of Athens University Medical
School, Athens, Greece and a Visiting Research Associate at
the Division of Psychological Medicine, Institute of Psychiatry,
King’s College London, London, UK. His research activities have
focused on psychiatric genetics, sleep research, psychophar-
macology and clinical studies in psychiatry. He has participated
in various Multicentre Research Programmes in Europe and
the U.S.A. such as: European Science Foundation, European
Collaborative Studies of Affective Disorders, Johns Hopkins

Dikeos Dimitrios
Associate Professor of Psychiatry, . : . ) . .
1% Department of Psychiatry of Genetic Epidemiology Schizophrenia Program, Meta-analysis

Athens University Medical School,  of Sleep Laboratory Studies on Tolerance and Rebound Insom-

qyens, Greece nia with Rapidly Eliminated Hypnotics, Maudsley Family Study,

European Collaborative study by the Group for the Study of
Resistant Depression, International Multicentre Study “FAC-
TOR”, etc. He is or has been member of various scientific and
professional Societies and Boards, as well as member of the Ex-
ecutive Committees of the Hellenic Sleep Research Society, the
International Neuropsychiatric Association, the Athens Medi-
cal Society, the Hellenic Society for the Advancement of Psy-
chiatry and Related Sciences. He has also served as member of
the Editorial Board of the “Archives of Hellenic Medicine” and
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is a reviewer in many international Journals. Dr. Dikeos is the
author or co-author of more than 100 full publications, out of
which 50 articles in SCI Journals, among which: American Jour-
nal of Medical Genetics, British Journal of Psychiatry, Current
Opinion in Psychiatry, International Clinical Psychopharmacol-
ogy, Journal of Psycho-somatic Research, Molecular Psychia-
try, Nature Genetics, Psychiatric Genetics, and Science.

Dimellis Dimos
Consultant, 424 General Military
Hospital, Thessaloniki, Greece

Graduated from the Medical School of Aristotle University of
Thessaloniki in 1994, and completed his residency in psychiatry
in 2002. He served as consultant, Psychiatric department, 404
General Military Hospital, Larissa, Greece (2003-2004) and cur-
rently is consultant at the rank of Lieutenant Colonel, Psychi-
atric department, 424 General Military Hospital, Thessaloniki,
Greece, and also private practice (“EGO IDEAL”, Private Insti-
tute of Mental Health). He is scientific associate, 2" Psychiatric
Department, Aristotle University of Thessaloniki (2006 - Today)
and responsible for the continuous seminars of “Psychobiol-
ogy” and “Psychopharmacology”. As from 2007 he prepares his
doctorate thesis (“Detection of bipolarity in Major Depressive
disorder”). His interests include Psychopharmacology, Schizo-
phrenia and other Psychotic disorders, Bipolar Spectrum dis-
orders. He has participated in more than 50 International and
Regional and meetings and congresses and was invited speaker
for various scientific associations.

Dimitraka Maria
Psychiatrist in Adult General
Psychiatry, Psychotherapist, Greece

Born in Greece (30.01.1976) and lives in Piraeus.

Married and mother of three children.

Earned medical degree from the - University of Medicine and
Pharmacy “G.T.POPA” in lasi-Romania.

Completed psychiatric residency at the Psychiatric Hospital of
Attica, in October 2011.

Trained in systemic therapy, CBT and psychodynamic psycho-
therapy.

Carried out publications covering the fields of psychopharma-
cology, geriatric psychiatry, and forensic psychiatry.

Member of the Hellenic Psychiatric Association, the Hellenic
Forensic Psychiatric Association and the Severe and Enduring
Mental Disorder Association.

Current position as psychiatrist at OKANA (Organization against
drugs), private psychiatrist and scientific personnel of the 5
psychiatric department at the Psychiatric Hospital of Attica.
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Dimopoulou Trisevgeni
Senior Research Fellow, “Aghios
Charalambos” Mental Health Clinic,
Heraklion, Crete, Greece

Dr Trisevgeni Dimopoulou, BSc, MSc, PhD is a research psy-
chologist who completed educational studies and a psychol-
ogy Master Degree at Lancaster University, UK. She went on
to earn a PhD in health sciences from Coventry University (on
the role of catastrophic cognitions in clinically anxious asthma
patients). Since August 2013, she works as a senior research
fellow at the “Aghios Charalambos” Mental Health Clinic in
Heraklion, Crete, Greece. Her primary research interests in-
cludepsychosis, cognitive determinants of behaviour and qual-
ity of life. She is involved in several ongoing projects and is the
author of three publications currently under review by major
international journals.

Douzenis Athanasios
Associate Professor of Psychiatry
and Forensic Psychiatry, Director

of the Second University Psychiatry
Department, Attikon Hospital, Greece

Athanassios Douzenis qualified in Medicine in 1985 from the
loannina Medical School and did higher psychiatric training
in the UK receiving an M. Med. Sci from Sheffield University
Medical School. He trained in psychiatry in England (Sheffield
and London) and became MRCPsych in 1992. He completed his
doctorate in Athens University Medical School on Forensic Psy-
chiatry under the supervision of Prof. Stefanis. Since his return
in Greece (1995), he worked with OKANA where he helped
establish the first substitution programme in Greece and was
head of the largest methadone unit in Athens. He became a
lecturer in Forensic Psychiatry in 2000 and Assistant Professor
on the same subject in 2005. Initially he worked in Eginition
Hospital and later moved on with Prof Soldatos and Lykouras
to establish the Second Athens University Psychiatry Depart-
ment in Attikon Hospital. He is has published 2 books about
Forensic Psychiatry, has written more than 30 chapters in psy-
chiatric books (3 with international publishers) and has 36 SCI
publications. He has participated in numerous national and in-
ternational psychiatric conferences. He is heading the Forensic
Psychiatric Unit in the Second Psychiatry Department which is
the only Forensic Unit in Greece.

He is President of the Section of Forensic Psychiatry of the
Greek Psychiatric Association and is the publisher of the jour-
nal “Ate” (Atn)

He is married and has three children
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Einat Haim
Professor, School of Behavioral
Sciences, Tel Aviv-Yaffo Academic
College, Tel-Aviv, Israel

Haim Einat is a professor at the School of Behavioral Sciences,
Tel Aviv-Yaffo Academic College in Israel and an adjunct pro-
fessor at the Dept. of Clinical Biochemistry and Pharmacology,
Ben-Gurion University of the Negev, Israel and in the College of
Pharmacy at the University of Minnesota, USA. Professor Einat
received diverse education with an undergraduate degree in
biomedical sciences from the Hebrew University of Jerusalem,
followed by graduate degrees in zoology (from Tel-Aviv Univer-
sity) and in neuroscience and behavioral sciences (McMaster
University, Canada) and finally a Ph.D. in psychopharmacology
from Ben-Gurion University of the Negev in Israel. Professor
Einat received additional training as a post-doctoral fellow at
the National Institute for Mental Health in Bethesda, MD and
in 2004 accepted a faculty position at the College of Pharmacy,
University of Minnesota. In 2011, Professor Einat moved back
to his home country Israel and took his current position.
Professor Einat is using a combined behavioral, biochemical
and molecular approach to study the underlying biology of af-
fective disorders and to identify possible novel drug targets.
His work is highly recognized by the scientific community with
over 80 publications in the professional literature, numerous
conference presentations and over 2000 citations. Professor
Einat also serves on the editorial boards of a number of jour-
nals in his field of research and serves as an ad hoc reviewer
most scientific journals in the field as well as a reviewer for
many of the granting agencies

Elisei Sandro
Professor of Psychiatry,
University of Perugia, Italy

Sandro Elisei is a Professor of Psychiatry at the University of
Perugia, Italy, where he teaches at the Faculty of Medicine and
Psychology and schools of specializations: psychiatry, internal
medicine, gynecology and geriatrics.

He conducts clinical activity at the “S. Maria della Misericordia
Hospital” (Perugia) where is responsible for clinical psychop-
harmacology. In its research activities in the field of psychopa-
thology, psychotherapy and psychopharmacology, he has pub-
lished approximately 150 articles in national and international
journals.

He is a member of the Italian Society of Psychiatry and the
IAAP (International Association for Analytic Psycholgy). For six
years he has been the Secretary of Italian Society of Psychiatry
for the Umbria region.

In the year 2013 he has been appointed for scientific merits as
“Senior Research Fellow” of the Bedforshire Center for Men-
tal Health Research in association with the University of Cam-
bridge.
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Fotini Ferenidou MD, MSc, FECSM (Fellow of the European
Board of Sexual Medicine) graduated from the Medicine School
of the Aristotle University of Thessaloniki in 2004. She con-
tinued her studies at the same University and completed her
Master degree on “Medical research methodology” in 2006.
Her major domain of interest is Sexual Medicine and since 2006
she is a research associate at the Center of Sexual and Repro-
ductive Health (Institute for the Study of Urologic Diseases) of
i _ the Aristotle University of Thessaloniki, taking part in sexual
Fergnldqu Fotini dysfunction research. Her scientific work included her partici-
Psychiatrist in Training,
Eginiteion University Hospital of pation in the research, educational and clinical activities of the
Athens, Greece centre (men’s health outpatient clinic, clinical trials, seminars,
help-line etc). She completed the “Sexual Medicine Specialist
training course” organized by the European Society for Sexual
Medicine, as well as the 2-year postgraduate course on the
“Therapy of Psychosexual dysfunctions” (2011) organized by
the University Mental Health Research Institute of Athens, be-
ing part of the organizing committee since then.
She is a member of the European Society of Sexual Medicine
(ESSM) since 2006, the year that she was awarded at the 9th
ESSM annual congress in Vienna, the award for the “Best Pres-
entation on Female Sexual Dysfunctions”.
She has 5 scientific publications in the Pubmed, which have
received 76 citations, 3 scientific publications in the Greek lit-
erature, while she has presented around 30 oral and poster
presentations in Greek and International congresses.
Nowadays, she is working as a Psychiatrist in training at the
Eginiteion Hospital of the University of Athens, while she is
completing her PhD thesis in Female Sexuality, at the Medicine
School of the Aristotle University of Thessaloniki.

Prof. Dr. H. Forstl (male) is the director of the Department of
Psychiatry and Psychotherapy of TUM-MED. He is a clinical
psychiatrist, neurologist and psychogeriatrician with exten-
sive clinical and research experience. His clinical and research
interests include many facets of the diagnosis and treatment
of neuropsychiatric disease, particularly degenerative demen-
tias, including clinical, neuroimaging, neurogenetic, and neu-
rochemical studies. His scientific work has been published in
over 300 peer-reviewed journal articles.

Forstl Hans
Professor and Director, Department
of Psychiatry and Psychotherapy of
TUM-MED, Germany
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Fotiadis Petros
Director of Military Community
Mental Health Center, at rank of Lieu-
tenant Colonel, 424 General Military
Hospital, Thessaloniki, Greece

Director of Military Community Mental Health Center, at rank
of Lieutenant Colonel, 424 General Military Hospital, Thessa-
loniki, Greece.

Petros Fotiadis received his medical degree at Aristotle Univer-
sity of Thessaloniki (A.U.TH.), Greece in 1993. He was special-
ized in the 2nd Psychiatric department of A.U.TH, and complet-
ed his residency in psychiatry in 2002.

He served as consultant at rank of Major, Psychiatric depart-
ment, 496 General Military Hospital, Didimoteixo, Greece
(2002-2003), and as consultant at rank of Lieutenant Colonel,
Psychiatric department, 424 General Military Hospital, Thessa-
loniki, Greece (2004-2012). He also works in his private prac-
tice (2002-Today).

He has received a 2 years Fellowship, 3 Psychiatric department
(A.U.TH), Greece (2012-2014), in “Neuropsychological Assess-
ment of Cognitive deficits in Schizophrenia and other Organic
Psychiatric disorders”. He is director of Military Community
Mental Health Center of 424 General Military Hospital.

His areas of clinical and research interest are Schizophrenia,
Bipolar spectrum disorders, Organic Psychiatric disorders, Mili-
tary and Disaster Psychiatry and Psychopharmacology.

He is in charge on Depot-clinic of MCMHC.

He has participated in more than 100 International and Region-
al meetings and congresses, in some of which as a speaker for
specific areas of interest.

He has authored and co-authored in more than 20 papers de-
livered in Greek and International congresses.

He is also in collaboration with the National and Kapodistrian
University of Athens, Faculty Nursing, in Post Graduate pro-
gram “Disaster Medicine and Crisis Management”.

He has participated at several Training Meetings and Master-
classesandat the translation of/udith S.Beck book “Cogniteve
Therapy Basics and Beyond” 1995 The Guilford Press.

Also participated in the preparation of therapeutic recom-
mendations for schizophrenia, in the framework of the project
«Psychodiabasi».
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Fountoulakis Konstantinos N.

Associate Professor of Psychiatry
of the Aristotle University of
Thessaloniki, AHEPA University
Hospital, Thessaloniki, Greece
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Konstantinos N. Fountoulakis, MD, is Associate Professor of
Psychiatry at Aristotle University of Thessaloniki, AHEPA Uni-
versity Hospital, in Thessaloniki, Greece.

Dr. Fountoulakis received his medical degree (1989), performed
his residency in psychiatry (1998), and earned his doctorate in
psychiatry (1999) at the Aristotle University of Thessaloniki. He
received a 3-year fellowship in psychosomatic medicine and
a l-year postdoctoral fellowship for research from the State
Scholarships Foundation of Greece. Until 2003 he served as a
medical officer in the Greek Armed forces retired with the rank
of major. In 2005, Dr. Fountoulakis was a Research Fellow in the
Department of Psychiatry, Division of Neuropsychiatry, at the
University of Geneva in Switzerland.

Dr. Fountoulakis” areas of clinical and research interest are re-
flected in the topics that he teaches: general psychiatry, biolog-
ical psychiatry, psychopharmacology, mood disorders, schizo-
phrenia and personality disorders. He is an active member of
a number of national and international professional organiza-
tions, including the EPA, APA, WPA, CINP, ECNP, ISAD, ISBD, EBF
and others, peer referee for the Cochrane Collaboration and
was most recently a member of the Collegium Internationale
Neuro-Psychopharmacologicum (CINP) Advisory Board to the
Task Force on the Usefulness of Antidepressants and the Men-
tal Health Economics Task Force of the International Psycho-
geriatric Association (IPA).

In 2009 was appointed member and in 2012-4 chair of the Greek
Ministry of Health Committee for the Administrative, Econom-
ic and Scientific Supervision of the Mental Health Units of the
deinstitutionalization project. In 2013 was appointed chair of
the Independent Committee of Experts for the Assessment of
Mental Health Services of the Greek Ministry of Health.

He chairs the ISNP and since 2006, he served as Secretary, since
2008 as co-chair, and currently as Chair of the Private Prac-
tice Section and currently is chair of the section of Research
Methods in Psychiatry, of the World Psychiatric Association. He
served as Chair of the CINP Credentials and Membership Com-
mittee (2010-2) and currently he chairs the Neuropsychologi-
cal and Psychometric Instruments Section, of the Greek Psychi-
atric Association.

Dr. Fountoulakis is Editor in Chief of Annals of General Psychia-
try and is Section Editor of Current Opinion in Psychiatry. He
has coauthored more than 350 papers delivered to congresses
and more than 190 of them are published in international jour-
nals such as the LANCET, BMJ, Am J Psychiatry, British Journal of
Psychiatry, Biological Psychiatry, International Journal of Neu-
ropsychopharmacology, Journal of Affective Disorders, Schizo-
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phrenia Research, Psychiatry Research, Bipolar Disorders, and
the Annals of General Psychiatry among others, with over 2700
citations and h=32.

He authored or co-authored a number of chapters in books
including the Mood disorders chapter for the Wiki project of
the World Psychiatric Association (WPA). He has authored the
book ‘Bipolar disorders: An Evidence-Based Guide to Manic
Depression’ (Springer-Verlag, 2015). He has received a number
of national and international research awards, including the
2012 Kraepelin-Alzheimer medal of the University of Munich.
Since 2014 he is honorary member of the WPA.

E | ey

Franza Francesco
Director of Psychiatric Department,
Mental Health Department “Villa dei
Pini”, Avellino, Italy

Dr. Franza was born in Naples February 29, 1960.
Currently, he is a Director of Psychiatric Department at Mental
Health Dept. “Villa dei Pini”, Avellino - Italy. He graduated in
Medicine and Surgery from the Naples University. At Psychia-
try Institute of Naples (Director Prof. Mario Maj) he specialized
in Psychiatry in 1994. Since 1992 he worked as a psychiatrist
at Mental Health Dept. “Villa dei Pini”, Avellino - Italy, where
he directs First Neuropsychiatric Division of the Psychiatric De-
partment (from 2001). Dr. Franza is now a member of several
scientific associations (ECNP, EPA, Cent.Stu.Psi, WFSBP, AAS),
and coordinator of scientific research and organization scien-
tific events.

He’s the author of several studies and articles.

The following are the main:

- FranzaF,, Cervone A. “Metabolic alterations associated with
first second generation antipsychotics: a twenty-year study”.
Psychiatria Danubina, 26 (Suppl,1) 184-187, 2014

- Franza F, Cervone A. “Neuroscience of love”. Psychiatria
Danubina, 26 (Suppl,1) 266-268, 2014

- Franza F,, Calabrese L., De Guglielmo S., Solomita B., Vec-
chione E., Fasano V.. La relazione tra care- giving e l'anziano
depresso: il ruolo della fatica della compassione. Psicogeri-
atria, 1X, 1 (supp), 144, 2014

- Franza F.,, Cervone A., Battista A., Calabrese L., Fasano V.,
Fiorentino N., landoli M., Mazziotti di Celso R., Soddu A,,
Solomita B. Metabolic alterations associated with first and
second generation antipsychotics: an twenty-years open
study. Article: EPA-0395; Topic: P27 - Psychopharmacology
and Pharmacoeconomic , 22st European Congress of Psy-
chiatry EPA 2014, Munich, Germany, 1-4 March, 2014

- Franza F, Fiorentino N, Soddu A, Fasano V, Calabrese L, lan-
doli M, Mazziotti di Celso M, Battista A, Del Buono G. Ten-
year antipsychotic treatment: longitudinal open-study on
metabolic parameters. European Neuropsychopharmacol-
ogy. P3.d.031. S476-S477, 2013
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- Franza F, Aquino K, Fasano V, Soddu A, Fiorentino N, Mazzi-
otti R, Calabrese L, landoli M, Battista A. Efficacy, tolerability
and remission in switching antipsychotics study: nineteen
years of schizophrenia. E-poster n. 263 Session Schizophre-
nia. 21st European Congress of Psychiatry EPA 2013, Nice
6-9 April 2013

- Franza F, Dinelli G, Fiorentino N, Mazziotti di Celso R, Dinelli
E, Soddu A, Fasano V, Battista A. Efficacy, tolerability and re-
mission: a 15 years switching study from oral antipsychotics
(from typical to atypical.... and back) European Neuropsy-
chopharmacology, 22, sup 2, S317, 2012

- Franza F Aquino K, Fasano V, Dinelli G, Dinelli U, Battista A .
A real picture on treatment with aripiprazole for long-time
on metabolic syndrome. P.3.c. European Neuropsychophar-
macology, 17, S4, S425-424, 2007

- Monteleone P, Steardo L., Franza F., Maj M.. Neuroendo-
crine effect of short-term activation of GABAergic system
in schizophrenia with and without tardive diskinesia. Neu-
roendocrinol Lett 10 (4), 1988

Prof. P. Giannakopoulos, born in Athens, Greece in 1965, where
he achieved his education and medical studies before special-
izing at the Faculty of Medicine in Geneva where he graduated
as privat docent in 1997. In 1999 he achieved the board certi-
fication as specialist in psychiatry and psychotherapy followed
in 2008 by the board certification in Old Age psychiatry and
psychotherapy and in 2010 he added the Board certification in
Liaison psychiatry. In 2005, he becomes Head of the Psychiatry
Department of the Geneva University Hospital. Prof. P. Gian-
Giannakopoulos Panteleimon nakopoulos developed an early interest in Dementia as well as
Professor of Psychiatry, University of . . . . .
Geneva, Switzerland in Alzheimer Disease which led him to be granted several times
by the Swiss National Fund for Research since 1994.
The ongoing work at the Faculty of Medicine at the Geneva
University is a patient-oriented research together with a trans-
lational research addressing the following topics.
Patient-oriented research
Identification of EEG markers of cognitive decline in mild cogni-
tive impairment
Identification of biological and neuropsychological markers of
cognitive decline in elderly patients with late-onset depression
and bipolar disorders
Cognitive impact of vascular lesions in brain aging
Furthermore, a European research fund has granted prof. P.
Giannakopoulos together with other main researchers in the
topic of the identification of functional and structural biomark-
ers of AD.
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Gold Gabriel
Professor, University of Geneva,
Switzerland

@ World Psychiatric Association

Professor Gabriel Gold is currently Chief of Service in the De-
partment of Rehabilitation and Geriatrics of the University Hos-
pitals of Geneva where he is responsible for a 146 bed sector
of the Geriatrics Hospital, including a unit specializing in acute
medical care for demented patients. His service also includes a
large outpatient Memory Clinic. He has trained in France and
in the United States where he received his board certifications
in Internal Medicine and in Geriatrics. He has extensive clinical
experience in geriatrics and the care of people with cognitive
disorders. His main research interests include dementia and
cognitive impairment focusing more specifically on diagnosis,
clinicopathologic correlations and vascular lesions. He is the
author of more than 100 peer-reviewed articles in this field
with over 2’000 citations and an H index of 24.

Gonda Xenia
Assistant Professor, Department
of Clinical and Theoretical Mental
Health, Semmelweis University,
Budapest, Hungary

Xenia Gonda MA PharmD PhD is a clinical psychologist and
pharmacist currently working as assistant professor at the De-
partment of Clinical and Theoretical Mental Health at Semmel-
weis University, Budapest. She is also affiliated with the Depart-
ment of Pharmacodynamics at Semmelweis University, with
theNeuropsychopharmacology and Neurochemistry Academic
Research Group of Hungarian National Academy of Sciences
and Semmelweis University, and the Laboratory for Suicide Re-
search and Prevention of the National Institute of Psychiatry
and Addictions. Currently she is recipient of the Bolyai Janos
Research Fellowship of The Hungarian Academy of Sciences.
She is engaged in full clinical work in addition to teaching at
various universities and research. Her main research fields in-
clude the genetic background of personality and psychiatric
illnesses, pharmacotherapy of bipolar disorders and biopsy-
chosocial approach to suicidal behaviour as well as psychologi-
cal aspects related to the female reproductive cycleShe is the
author of more than 150 scientific publications, primarily on
the biopsychosocial and genetic aspects of personality, mood
disorders, and suicide.
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Fragiskos Gonidakis is a Lecturer of Psychiatry in Athens Uni-
versity, Medical School. He is currently the Head of Eating Dis-
orders Unit of Athens University 1% Psychiatric Department
at Eginition Hospital. He has trained in Cognitive Behavioral
Therapy, Systemic Family Therapy and Dialectical Behavio-
ral Therapy. His clinical and research interests are focused on
Eating Disorders, Transcultural Psychiatry and Borderline Per-
sonality Disorders. He has worked extensively in training and
L supervising both in Greece and abroad mental health experts
Gonidakis Fragiskos . . . . .
Lecturer of Psychiatry in Athens in the psychotherapeutic treatment of Eating Disorders. He is
University, Medical School, Athens, ~ the co-writer of three books on Eating Disorders: “Anorexia
Greece Nervosa” and “Talking about Eating Disorders” by F. Gonidakis
and E. Varsou and “Eating Disorders. Cognitive Behavioral ap-
proach” by F. Gonidakis and D. Charila. In the past he held the
positions of president and secretary of “Hellenic Student Co-
mittee for Blood Donation”, secretary of the greeek delegation
of “Doctors of the World” and secretary of the “Greek Associa-
tion of Psychiatric Trainees”. He is currently the president of
the “Greek Association of Behavioral Research”.

Kanaki Katerina, MD, PhD, is a Forensic Pathologist at the De-
partment of Forensic Sciences, of the University Hospital of
Heraklion, Crete. She followed postgraduate studies at the Fo-
rensic Department of Lihigh Valley Hospital, Allentown Penn-
sylvania USA, as well as at the Forensic Department of Glasgow
University, Great Britain and at the Forensic Department, lasi
Romania. Her book “Basic Forensic Pathology” was donated to
Hellenic Police Academy, and represents the main police stu-
L - dents and post-graduate police students book since 2010. She
Kanaki Aikaterini e . .

Forensic Pathologist, Department of collaborates scientifically with a lot of Forensic Departments
Forensic Sciences, University Hospital Worldwide, with the Department of Medicine and Genome Sci-
of Heraklion, Crete ences, University of Seattle, USA, as a research associate and
other Medical departments. Her research interests include
suicide research, deaths caused by motor vehicle accidents,
drowning cases, fatal firearm’s cases, deaths caused by pointed

and sharp-edged weapons and others.
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Kara Nirit Z.
PhD candidate, Department of
Clinical Biochemistry, Faculty
of Health Sciences, Ben-Gurion
University of the Negev, Beersheba,
Israel

Education:

October 2011 - present

PhDcandidate, Department of Clinical Biochemistry, Faculty of
Health Sciences, Ben-Gurion University of the Negev, Beer-
sheba, Israel. Mentors: Profs. GalilaAgam and Haim Einat.
Anticipated completion: Dec 2015.

2009 - 2011

M.Sc.Department of Clinical Biochemistry, Faculty of Health
Sciences, Ben-Gurion University of the Negev, Beersheba,
Israel. Mentors: Profs. GalilaAgam and Haim Einat.
2005-2007

B.EMS, Department of Emergency Medicine, Faculty of Health
Sciences, Ben-Gurion University of the Negev, Beersheba,
Israel.

Employment:

Oct. 2014 - present

Associate Faculty, Tel Aviv-Yaffo Academic College.

Nov. 2011 - present

Research Assistant and laboratory supervisor, Psychobiology
laboratory, Tel Aviv-Yaffo Academic College, Tel-Aviv, Israel.
Nov. 2011 - present

Ad hoc tutoring and mentoring for undergraduate students,
Tel Aviv-Yaffo Academic College, Tel-Aviv, Israel.

Nov. 2011 - present

Teaching assistant, Physiological Psychology, Tel Aviv-Yaffo
Academic College (including frontal teaching).

Dec.2004- Jul.2009

Natali Seculife-Advanced Medical and Emergency Services,
Paramedic in mobile intensive care units

Aug.2002- Nov.2004

Israel Defense Forces, Paramedic and instructor in military
mobile intensive care units.

Research awards

Dec 2012 - present

Challenges in Biomedicine Scholarship, Ben-Gurion University
of the Negev.

March 2014

Meritorious Poster Award, The 18" annual meeting of the
Israel Society for Biological Psychiatry, Hagoshrim, Israel.
Sept 2013

Travel Award.The National Institute for Psychobiology in Israel.
Sept 2013

Excellence based Travel Award, Dean of Health Sciences, Ben-
Gurion University of the Negev, Israel.
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Dr Karavelas received his degree in Medicine in 2002 from the
Medical school from the University of loannina, Greece, and
spent his residency in Psychiatry in the 3rd Department of Psy-
chiatry at the Aristotle University of Thessaloniki. He is active
as speaker and researcher for the last few years and currently
he works on his PhD on Bipolar Disorder. He is Research Asso-
ciate in the 3 Department of Psychiatry at the Aristotle Uni-
versity of Thessaloniki and works in private practice. Among

. other activities, he participated in the workgroup for the de-

Karavelas Vangelis - - . .
Research Associate, 3" Department velopment of the Treatment Guidelines for Bipolar Disorder in
of Psychiatry, Aristotle University of ~ Greece. Since 2014 he is Secretary of the section on Private
Thessaloniki, Greece Practice psychiatry of the World Psychiatric Association.

X V]

Dr. Siegfried Kasper is Professor of Psychiatry and Chairman of
the Department of Psychiatry and Psychotherapy at the Medi-
cal University of Vienna, Austria. Born in Salzburg, Austria, he
was educated at the medical schools of the University of Inns-
bruck, Austria and the Universities of Freiburg and Heidelberg,
Germany. Dr. Kasper gained clinical and research experience
in psychiatry at the Central Institute of Mental Health, Man-
ﬂ'\ nheim, Germany, the Psychiatric Department of the University
of Heidelberg, Germany, the Clinical Psychobiology Branch of
Kasper Siegfried the National Institute of Mental Health, Bethesda, Maryland/
Professor of Psychiatry and Chairman . . .
of the Department of Psychiatryand ~ USA, and the Psychiatric Department of the University of Bonn,
Psychotherapy, Medical University of ~Germany; in neurology at the Neurological Department of the
Vienna, Austria University of Heidelberg in Mannheim; and psychotherapeu-
tic and psychoanalytic training at the Ausbildungsinstitut fur
Psychotherapie und Psychoanalyse in Heidelberg/Mannheim,
Germany.
Dr. Kasper published 520in PubMed listed publications (Citation
Index: 16.373, Hirsch-Index: 62) and more than 250 books or
book chapters, in various areas of psychiatry. He concentrates
on the biological bases of mental disorders and their possible
treatment approaches. Furthermore, he has conducted studies
in psychopathological as well as clinical areas. Dr Kasper is a
frequent national and international speaker and continues to
be actively involved in research programmes studying depres-
sion, anxiety, psychosis, and dementia.
Dr. Kasper serves/served on the executive committees and ad-
visory boards of several national and international societies,
such as the European College of Neuropsychopharmacology
(ECNP) and the European Psychiatric Association (EPA). He has
been elected to the Executive Committee of the International
College of Neuropsychopharmacology (CINP) for the period of
2012 to 2016. Moreover Dr. Kasper is Chair of the World Psy-
chiatric Association (WPA) Section of Pharmacopsychiatry. He
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is Founding President of the Austrian Society of Drug Safety in
Psychiatry (OAMSP) and of the Austrian Society of Neuropsy-
chopharmacology and Biological Psychiatry (OGPB). Further-
more, he is an Honorary Member of the Czech and Romanian
Societies of Neuropsychopharmacology, the Hungarian Psychi-
atric Association and a Fellow of the Royal College of Psychia-
trists, UK, as well as of the Ukrainian Association of Psychiatry.
Furthermore, he has been appointed Honorary Professor at the
University of Hong Kong, China in 2005and Honorary Professor
of the Universidad Andrés Bello Santiago de Chile in 2014. In
1997, he was President of the 10th ECNP Congress, was Chair-
man of the Local Organizing Committee of the WPA Thematic
Conference in 2004 and Co-Chair of the Local Organizing Com-
mittee of the WFSBP Congress 2005 and in 2007 Local Advi-
sor for the ECNP congress in Vienna. In 2009, he was President
of the WFSBP Congress in Paris.From 2005 to 2009 Dr. Kasper
was President of the World Federation of Societies of Biologi-
cal Psychiatry (WFSBP) and has been appointed as Honorary
President of the WFSBP in 2013.

Dr. Kasper serves on the editorial boards of numerous learned
journals, including The Lancet Psychiatry, Journal of Clinical
Psychiatry,CNS Spectrums, Journal of Affective Disorders, Phar-
macopsychiatry, European Archives of Psychiatry and Neuro-
science. He is Chief-Editor of the World Journal of Biological
Psychiatry and the International Journal of Psychiatry in Clinical
Practice, and Field Editor of the International Journal of Neu-
ropsychopharmacology.

As a result of his research expertise he is the receipient of nu-
merous national and international scientific and public awards
and prizes and has recently been acknowledged with the Com-
mander’s Cross lI-nd class of the Republic of Austria.

Kastanaki Anastasia E.
Clinical Psychologist, General
Hospital of Chania, Crete, Greece

Anastasia E. Kastanaki, MSc, PhD, is a clinical psychologist at
the General Hospital of Chania, Crete, scientifically responsible
of the Psycho-Oncology Center, and also she collaborates with
the Department of Forensic Sciences, Faculty of Medicine, Uni-
versity of Crete, Greece, as a research associate. Her research
interests include clinical and health psychology, psychotherapy,
psychiatric epidemiology, mental illness, suicide research and
self-harm, suicide prevention, psycho-oncology, psychosocial/
behavioral interventions for cancer patients, and positive ad-
aptation to chronic illness.
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Dr. Vassilis Kontaxakis is Professor of Clinical and Social Psychia-
try in the Athens University, 2nd Psychiatric Department, “At-
tikon” General Hospital, Athens, Greece. He is Editor-in-Chief
of the Journal “Psychiatriki”-the official journal of the Hellenic
Psychiatric Association (HPA)-and Chair of the Section on Pre-
ventive Psychiatry of the World Psychiatric Association (WPA).
He is, also, Chairman of the Athens Division and the Preventive
Psychiatry Section of the HPA. He has made presentations on
. . various aspects of Psychiatry in both national and international
Kontaxakis Vasileios . . S o .
Professor of Clinical and Social congresses (social psychiatry, deinstitutionalization, clinical
Psychiatry in the Athens University, ~ pSychopharmacology, psychopathology, suicide behaviour
2™ Psychiatric Department, «Attikon»  etc), He has around 250 full papers in national, international
General Hospital, Athens, Greece . . .
journals as well as chapters in books. He has been editor of two
international (English) books and eleven Greek books. He has
received awards for papers presented in three national and in
two international congresses.

Philippos Kouniakis graduated from the Aristotle University of
Thessaloniki, Medical School in 1996, completed his residency
in psychiatry in the 2nd University Psychiatric Department,
Aristotle University of Thessaloniki in 2003 and obtained his
doctorate in 2011. He worked during 2003-2011 as consultant
in the Psychiatric department, Unit of Social Care “St Pantelei-
mon” and also since 2003 works in private practice. Since 2004
he is Scientific Associate, 2" Psychiatric Department, Aristotle
University of Thessaloniki. He has participated in a number of
congresses, workshops and meetings as speaker and trainer.
His scientific interests include psychopharmacology, Schizo-
phrenia and other Psychotic disorders, Bipolar Spectrum disor-
ders and Group Psychotherapy. He is author and co-author of
several scientific papers, published in well-known psychiatric
journals.

Kouniakis Filippos
Psychiatrist, Thessaloniki, Greece

Dr Koupidis was born in 1975 in Veroia - Macedonia. He gradu-
ated from the Aristotle University of Thessaloniki School of
Medicine and the National School of Public Health (MSc in
Health Management). He completed his PhD at the University
of Athens School of Medicine.
He served as Deputy CEO and CEO in three Psychiatric Hospi-
tals and in the case of Chania and Corfu those two Psychiat-
ric Hospitals were transformed in Community based Mental
o L Health Services Network.
OCCUpI::Ol:]gl'f/::dsig:g;ﬁ:daIist, He was a doctor in the program “Promotion, Prevention and Pub-
Athens, Greece lic Health”, emphasizing in assessing and restoring health for im-
migrants in a novice social context in the Municipality of Athens.
He was the administrative coordinator of the administration
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task force of the Ministry of Health for the first nation-wide
epidemiological surveys for mental disorders in adults.

Dr Koupidis also has significant teaching experience, namely
in the Technological Educational Institute of Kalamata, the Na-
tional Centre for Public Administration, on subjects such as Epi-
demiology and Public Health, Health Services Organization and
Management and Healthcare Systems.

Mr Koupidis was a member of the Scientific and Technical Sup-
port Secretariat of the Independent Committee of Special Ex-
perts for the Healthcare System (Task Force for Health).

He has accomplished 16 publications in official journals with a
significant Impact Factor, 90 free papers in conferences and 33
attendances in round tables.

He is an occupational doctor. He attended his residency in the
General Hospital of Athens “Evaggelismos” and as part of his
training he attended a three months specialty training at Mount
Sinai Medical School, Department in Epidemiology Center of
Occupational and Environmental Health in New York. He is also
working as an expert in a WHO project for the implementation
of reform in the Primary Health Care in Greece.

He has received three awards for most important administra-
tive work, on issues concerning the improvement of function-
ing of health services.

Kovari Eniko
Unit of Biomarkers, Division of
General Psychiatry, Department
of Mental Health and Psychiatry,
University School of Medicine,
Geneva, Switzerland

Enikod Kovari has worked since 1995 in the Department of Psy-
chiatry, Division of neuropsychiatry of the Geneva University
Hospitals. She obtained her medical diploma in 1981 at the
Medical University of Budapest, Hungary (Swiss Diploma in
2001 at the University of Geneva) and acquired the title of spe-
cialist in pathology in 1985 at the Medical University of Buda-
pest; recognized in 2007 in Switzerland.

“Médecin adjointe” since 2004, she obtained the title: “Privat
docent” in 2006 and “chargé de cours” (senior lecturer) in 2009
at the University of Geneva with her studies on the neuropa-
thology and clinicopathological correlations of non-Alzheimer
type of dementias. She participates in neuropathological diag-
nosis, teaching and research activities. She is a key participant
in the Swiss Reference Center for the neuropathological diag-
nosis of neurodegenerative disease. Her main research inter-
ests are clinicopathological correlations in the different types
of dementia, mainly in vascular, Parkinson and Alzheimer’s
diseases. She is author or co-author of more than 70 peer re-
viewed publications with an h-index of 25.
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Professor Dr. Alexander Kurz is head of the Centre for Cognitive
Disorders at the Department of Psychiatry and Psychotherapy
of Technische Universitdt Miinchen, Munich. His research is cur-
rently focused on enhancing public awareness and understand-
ing of dementia; investigating the symptomatic and potentially
disease-modifying effects of cognitive and physical exercise in
older adults with or without ongoing neurodegeneration, as
well as on improving the management of people with early on-
set dementias by supporting their carers through educational,
Kurz Alexander b-based. int N 1 . Dr. K h

Head of the Centre for Cognitive W€ ﬁse , in grac ve ? earning progrgrpmes.' r. Kurz 'as
Disorders at the Department of extensive experiences with performing clinical trials evaluating
Psychiatry and Psychotherapy of not only symptomatic, but also potentially disease-modifying

Technische Universitat Minchen, L . b
Germany treatment strategies in Alzheimer’s disease. Dr. Kurz has au-
thored or co-authored more than 300 peer-reviewed scientific

papers and book chapters.

Membership
Organization for Human Brain Mapping (OHBM)
German Society for Psychiatry, Psychotherapy and Neurology
(DGPPN)
Awards
OHBM (Organization for Human Brain Mapping): Travel Award
2007
DGPA (Deutsche Gesellschaft fiir Psychophysiologie und ihre
Anwendung):
Leicht Gregor Young Scientist Award 2012
Department of Psychiatry and Ad hoc Reviewer
Psyégﬁ:gf Laapr\:;blfj:'g\fgsgnzﬂfgcal Archives of General Psychiatry
Germany Biological Psychiatry
Journal of Psychiatric Research
Schizophrenia Research
Neuropharmacology
Current Pharmaceutical Biotechnology
MD thesis
12/2007
Topic: ,The early auditory evoked gamma-band response and
ist sources in the auditory and anterior cingulate cortex: influ-
ence of task difficulty and mental effort” under the guidance
of Prof. Dr. U. Hegerl, Department of Psychiatry and Psycho-
therapy, Ludwig-Maximilians-University of Munich (,magna
cum laude”)
Affiliation
since 01/2010
Department of Psychiatry and Psychotherapy, University Medi-
cal Center Hamburg-Eppendorf (Head: Prof. D. Naber)
Resident physician and scientific assistant of the Psychiatry
Neuroimaging Branch (PNB, Head: Prof. C. Mulert)
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Member of the Collaborative Research Centre 936 “Multi-Site
Communication in the Brain“

12/2005-12/2009

Department of Psychiatry und Psychotherapy, Ludwig-Maximil-
ians-University Munich (Head: Prof. H.J. Mdller)

Resident physician and scientific assistant of the Clinical Neu-
rophysiology and Functional Imaging Branch

2001-2005 Student research assistant, Clinical Neurophysiol-
ogy and Functional Imaging Branch, Department of Psychiatry
and Psychotherapy, Ludwig-Maximilians-University Munich
University education

05/2005 ™MD

1998-2005 Medicine (Ludwig-Maximilians-University Munich)

Lionis Christos
Professor of General Practice and
Primary Health Care, School of
Medicine, University of Crete
Head of the Clinic of Social and
Family Medicine, School of Medicine,
University of Crete, Greece

Lionis Christos, MD, PhD, HonFRCGP is a Professor of General
Practice and Primary Health Care at the School of Medicine,
University of Crete and Head of the Clinic of Social and Family
Medicine at the School of Medicine, University of Crete. With
a passion for the importance and the value of PHC and Family
Medicine, Christos is actively involved in the development of
Primary Care and General Practice on Crete, particularly in ru-
ral areas. He currently co-ordinates a thriving GP network with
18 GPs, and is also responsible for the supervision of a number
of PhD students. Christos and his research team at the Univer-
sity of Crete are involved in four FP7 European funded projects
(one as coordinator). Christos is involved in an editorial and
advisory capacity with a number of international journals. Also
is a member of the Executive Boards of various professional
organisations and has published 260 papers in international
journals (cited in PubMed).

Mavreas Venetsanos
Professor of Psychiatry of the
University of loannina
Director, Department of Psychiatry,
University Hospital of loannina,
Greece

Professor Venetsanos Mavreas was born in Athens in 1951. He
studied medicine at the University of Athens and specialized
in Neurology and Psychiatry in Athens. From 1983 to 1988, he
worked at the Maudsley Hospital and the Institute of Psychia-
try in London, where he took his Ph.D. in 1990. From 1988 to
2000, he worked at the Department of Psychiatry of the Uni-
versity of Athens Medical School and the University Mental
Health Research Institute in Athens. From 2000 to date, he is
Professor of Psychiatry at the University of loannina Medical
School and Director of the Department of Psychiatry of the
University Hospital of loannina. The main topics of his work
is psychiatric epidemiology, social and community psychiatry,
trans-cultural psychiatry and research methodology in mental
health. He is member of the Hellenic Psychiatric Association,
the World Psychiatric Association and President of the Hellenic
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College of Academic Psychiatry. He has been advisor of the
World Health Association in issues of mental health, psychi-
atric classifications, research instruments and disability. He is
deputy member of the Health Central Council of Health. He has
published over 100 scientific papers in international and Greek
scientific journals and books.

loannis Michopoulos, psychiatrist and Assistant Professor of
Psychiatry in the School of Medicine, National and Kapodis-
trian University of Athens in Greece. He is a teaching cogni-
tive psychotherapist and responsible of the Eating Disorders
Unit of the 2" Department of Psychiatry in Attikon Hospital.
He has more than 40 international publications and more than
100 citations in the international literature. His studies include
clinical and neuropsychological interests, mainly in mood dis-
orders.

Michopoulos loannis
Assistant Professor of Psychiatry,
School of Medicine, University of

Athens, Greece

Stella Miziou is a Psychologist in Thessaloniki, Greece. Ms
Miziou received her degree in Psychology in 2009 at the Aristo-
tle University of Thessaloniki. In 2010 she started a postgradu-
ate degree at the Hellenic School of Research for Behavior with
a major in Cognitive-Behavioral Psychotherapy (CBT). Simulta-
neously Ms Miziou was working at a Private Psychiatric Clinic
in Veria, Imathia from March 2010 till July 2011. As part of her
undergraduate studies, Ms Miziou voluntarily assisted at the
General Hospital of Trikala in the Department of Psychiatry and
also at the Municipal House for Psychosocial Rehabilitation,
where both positions were held in the summer of 2008 from
June till September. Since 2005 till now, she has been attending
Conferences and Seminars held in Northern Greece and has
worked as assistant in a number research projects.

Miziou Stella
Psychologist, Thessaloniki, Greece

Hans-Jirgen Moller has been working in the field of psychiatry
for 30 years. After obtaining his Doctor of Medical Science in
1972 from the Universities of Gottingen and Hamburg, Germa-
ny, he then specialised in psychiatry and postgraduate training
at the Max Planck Institute of Psychiatry in Munich. Professor
Moller completed a postdoctoral thesis (habilitation) in psychi-
atry in 1979. From 1980 to 1988 he was professor of psychia-
try at Munich Technical University, and from 1988 to 1994 full

- professor of psychiatry and chairman of the Psychiatric Depart-

Moeller Hans-Jiirgen . . .

Emeritus Professor of Psychiatry, ment at the University Bonn, Bonn, Germany. He is currently

Ludwig-Maximilians University, full professor of psychiatry and chairman of the Psychiatric De-
Munich, Germany
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partment at the Ludwig-Maximilians-University, Munich.
Professor Mdller’s main scientific contributions include clini-
cal and neurobiological research into psychiatry, schizophrenia
and depression and clinical psychopharmacology. He has been
a member of the boards (executive committees) of several
national and international psychiatric societies. Currently, he
is president of the European Psychiatric Association (EPA). He
serves as chairman of the Section on Pharmacopsychiatry of
the World Psychiatric Association (WPA). For two years he has
been a member of the executive committee of the Collegium
Internationale Neuro-Psychopharmacologicum (CINP), where
he is now president-elect. From 1997 to 2001 he was president
of the World Federation of Societies of Biological Psychiatry
(WFSBP), where he is now honorary president.

In addition to authoring and co-authoring over 1000 interna-
tional publications and several books, he is also chief editor
of The World Journal of Biological Psychiatry, main editor of
European Archives of Psychiatry and Clinical Neuroscience, and
editor of two psychiatric journals, Nervenarzt and Psychophar-
makotherapie. He holds positions on the editorial boards of
numerous national and international psychiatric journals.

In 2008 Professor Méller was awarded the prestigious Jean De-
lay Prize from the World Psychiatric Association.

Moeller-Leimkiihler Anne Maria
Department of Psychiatry, Ludwig-
Maximilians University,
Munich, Germany

Qualifications

2011 Extraordinary professorship or “Social Science in
Pschiatry”

2005 Habilitation for ‘Sociological Psychiatry” at the
Medical Faculty, University of Munich, Germany

1988 Doctoral degree in Social Science, University of
Wuppertal, Germany

1980 Diploma in Social Science, University of Bochum,
Germany

Positions

since 1998: Senior social scientist at the Department of Psy-
chiatry, Ludwig-Maximilans-University of Munich

1991-1997: Lecturer on Public Health, University of Dusseldorf

1982-1998: Scientific collaborator, Department of Psychiatry,
University of Dusseldorf

Main activities

Main research fields: gender and mental health, caregiver bur-

den, patient satisfaction.

Chair of the expert group “Gender” of the German National

Suicide Prevention Program

Scientific consultant of the German Society of Men and Health

and of the Foundation Men’s Health, Berlin
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Stefania Moysidou, is psychologist at Hellenic police, Division of
Aliens and Border Protection, Department of illegal migration,
research associate with the Aristotle University of Thessaloniki
and psychological consultant with sports Academies. She re-
ceived her degree in psychology (2006) from the Aristotle Uni-
versity of Thessaloniki. She has training, clinical and research
experience in the fields of Cognitive - Behavioral Psychother-
apy and neuropsychology and psychometrics. She has worked

. o on a voluntary basis for various NGOs. She has participated as

Moysidou Stefania . . . .

psychologist at Hellenic Police, a speaker and trainer in a number of Greek and international

Division of Aliens and Border conferences and workshops.
Protection, Department of illegal
Migration and Psychological
Consultant with Sports Academies,
Greece

Current position:

Professor of Psychiatry

Head of Psychiatry Neuroimaging Branch

Academic education

06/2000

License to practise medicine (Approbation), Medical Associa-
tion Berlin

11/1998

Medical state examination, Free University, Berlin

10/1993 - 10/1998

Mulert Christoph
Professor of Psychiatry and Head of o . . .
the Psychiatry Neuroimaging Branch, Study of Medicine, Free University, Berlin

Department of Psychiatry and Academic degrees

Psychotherapy, Hamburg University,
Germany

01/2008 - 11/2009

Lecturer (Privatdozent) in Psychiatry and Psychotherapy, Lud-
wig-Maximilians-University, Munich

12/2007

Habilitation in Psychiatry and Psychotherapy, Ludwig-Maximil-
ians-University, Munich (supervisor: Prof. Dr. H.-J. Méller)
09/2002

Medical doctorate (Dr. med.), Free University, Berlin (supervi-
sor: Prof. Dr. W.M. Herrmann) “summa cum laude”
Professional experience

03/2010 - present

Consultant Psychiatrist, Dept. of Psychiatry and Psychotherapy,
Hamburg University

12/2009 - present

Professor of Psychiatry and Head of the Psychiatry Neuroimag-
ing Branch, Dept. of Psychiatry and Psychotherapy, Hamburg
University

12/2007 - 11/2009 Consultant Psychiatrist, Department of
Psychiatry and Psychotherapy, Ludwig-Maximilians-University,
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Munich

12/2006 - 11/2009

Head of the Functional Brain Imaging Group, Department of
Psychiatry and Psychotherapy, Ludwig-Maximilians-University,
Munich

08/2008 - 11/2008

Visiting Associate Professor, Department of Psychiatry, Harvard
Medical School, Boston

Other academic functions and honors

2007

Research Award Imaging in Psychiatry of the German Society of
Psychiatry and Psychotherapy

2007

Travel Award, Society for Human Brain Mapping

2006

Early career contribution award, International Society for Neu-
roimaging in Psychiatry and the EEG & Clinical Neurophysiol-
ogy Society

2006

Sponsorship award, German Society for Biological Psychiatry

F e
a7 i
Nystazaki Maria
Mental Health Nurse, Agioi
Anargyroi, University Hospital of
Athens, Greece

Mrs Maria N. Nystazaki, MSc, is a fully qualified mental health
nurse who graduated from the University of Athens, Faculty of
Nursing, earned the MSc in Mental Health Nursing offered by
the same university, and is currently a PhD candidate there.
She is employed by the University of Athens Agioi Anargyroi
Hospital. Mrs Nystazaki has lead responsibility in training men-
tal health nurses on the administration of depot/long acting
antipsychotic injections. She has worked as part of a research
team both as a translator and a biostatistician for 5 years and
has good experience in project and team management. She is
currently completing her PhD thesis at the University of Ath-
ens under the supervision of Professor Giorgos Alevizopoulos,
titled “Monitoring of the Decision Making Competence and
Adherence of Patients with Schizophrenia and Schizoaffective
Disorder on LAI Treatment”. Mrs Nystazaki has translated and
validated the Glasgow Antipsychotic Side-Effect Scale (GASS) in
the Greek language.
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Dr Styliani Papadopoulou, MD, is a Consultant General Adult
Psychiatrist. She studied medicine at the Aristotle University
of Thessaloniki, Greece, and trained in psychiatry at the Uni-
versity of Crete General Hospital in Heraklion (Greek Board
Certification in Psychiatry, 2013). She has also worked at the
Centre Hospitalier Universitaire Vaudois (CHUV) in Lausanne,
Switzerland. She is currently completing her PhD thesis at the
University of Crete under the supervision of Professor P. Simos,
- L. titled “Association of Neuropsychological Deficits and Imaging
Papadopoulou Styl'a'.“ ) Findings in Patients with Head Injuries”. Dr Papadopoulou’s
Consultant General Adult Psychiatrist, '
“Aghios Charalambos” Mental Health main clinical focus is mood and anxiety disorders, with a spe-
Clinic, Heraklion, Crete, Greece cial interest in female mental health. Since April 2014, she is a
fellow at the Female Mental Health Unit of Eginition University
Hospital in Athens, headed by Professor |. Zervas. She works in
the private sector, both at her own consulting rooms and the
“Aghios Charalambos” Mental Health Clinic in Heraklion, Crete,
Greece.

Charalabos C. Papageorgiou was born in Arcadia, Greece, in
1954. He trained in medicine at Athens University Medical
School (graduaded, 1980) and he received his Certificate of the
Specialty of Neurology and Psychiatry in 1987, following board
examinations.
He received a scholarship from 1980 until 1983 for specializa-
tion in the ‘Forschunstelle fuer Psychotherapy’ University Ulm
Germany. His doctoral thesis was presented to the University
. of Ulm Medical School Germany at 1983.
P':;gi%fg:g;&';iactlr"y%ili?er:g::f He also received a scholarship from the State Scholarships
Athens, Greece Foundation (post-doc) study in the Institute of Communica-
tions & Computer Systems, National Technical University of
Athens regarding the application of the Neural Networks Tech-
nology in the Psychophysiology (1991-1993).
He is currently Professor of Psychiatry at University of Athens
Medical School and Chairman of the 1nd Department of Psy-
chiatry University of Athens Medical School, Eginition Hospital
(since September 2014). He was chairman of the 2nd Depart-
ment of Psychiatry, University of Athens Medical School, Attikon
Hospital (2013-2014). He is the Head of the Psychophysiology
Laboratory, 1st Department of Psychiatry, University of Athens,
Greece, and the Head of the Psychophysiology Laboratory at
the University Mental Health Research Institute (UMHRI) Ath-
ens, Greece.
He has been Staff Psychiatrist and Research Assistant at the
Athens University Medical School Department of Psychiatry
(1987-1991). He served as: Lecturer at the Department of Psy-
chiatry, University of Athens (1991-1996); Assistant Professor
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at the Department of Psychiatry, University of Athens (1996-
2006), Associate Professor at the Department of Psychiatry,
University of Athens (2006-2012), Professor at the Department
of Psychiatry, University of Athens (2012-now).

Dr. Papageorgiou’ research activities have focused on psycho-
physiology, psychosomatic, and clinical studies in psychiatry.
He has participated in various Research Programs in Germany,
Greece and Europe.

He is member of various scientific and professional Societies
and Boards, and is the author or co-author of more than 160
articles in peer-reviewed journals and invited chapters in ed-
ited books. He is reviewer in many Scientific Journals.

Perneczky Robert
Co-head of the Neuroepidemiology
and Ageing (NEA) Research Unit,
Neuroepidemiology and Ageing
Research Unit of the Imperial College
of Science, Technology and Medicine,
London, UK

Professor Dr. Robert Perneczky is the co-head of the Neuroepi-
demiology and Ageing (NEA) Research Unit of Neuroepide-
miology and Ageing Research Unit of the Imperial College of
Science, Technology and Medicine, London. He has previously
been responsible for the biochemical research laboratory at
Technische Universitdt Miinchen, Department of Psychiatry
and Psychotherapy, Munich. His research focuses on the de-
velopment of new cerebrospinal fluid and blood biomarkers of
Alzheimer’s disease and other neurodegenerative conditions.
Other main scientific interests include neuroimaging, neuroge-
netics, and the phenomenon of cognitive and brain reserve. Dr
Perneczky’s research has been published in over 100 peer-re-
viewed articles. He spent research sabbaticals at New York Uni-
versity, Center for Brain Health and University of Cambridge,
Department of Clinical Neurosciences.

Popovic Dina
Bipolar Disorders Program of Hospital
Clinic, University of Barcelona, Spain

Dr. Dina Popovic has received her degree in Medicine, cum
laude, from the University of Bologna (ltaly) and completed
residency in Psychiatry at the University of Pisa. Alongside
with active clinical practice Dr. Dina Popovic performs clinical
research at Bipolar Disorders Program of Hospital Clinic, Uni-
versity of Barcelona, Spain, headed by Dr. Eduard Vieta, and
is a PhD student at the Department of Psychiatry, Neurobiol-
ogy, Pharmacology and Biotechnology of University of Pisa,
Italy under the guidance of Dr. Giulio Perugi. Her scientific
interests and publications primarily include Bipolar disorder,
cyclothymia and dual diagnosis, with a special focus on clini-
cal, pharmacological, genetic and neurophysiological aspects
of mood disorders.
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Ritter Philipp

University of Dresden, Germany

Dr. Philipp Ritter, born in 1975, studied medicine at University
College London (Great Britain). After working in general medi-
cine & surgery (Great Britain), emergency medicine (Australia)
and neurology (Germany) he trained as a psychiatrist in Ham-
burg and Dresden (Germany). For the past six years Dr. Ritter
has been part of the affective disorders group at the University
of Dresden, mainly working in the outpatient department with
a special focus on bipolar disorder.

Dr. Ritter’s research focusses on chronobiological facets of bi-
polar disorder as well as pharmacological treatment options.
He is currently assisting Prof. Bauer (Dresden) in the coordina-
tion of a Germany wide research project investigating various
aspects of bipolar disorder and leads his own working group in
the investigation of melatonin suppression and phase shifts in
bipolar patients.

Schulze Thomas G.
Professor and Director of the
Institute of Psychiatric Phenomics
and Genomics, Ludwig-Maximilans-
University of Munich, Germany
Department of Psychiatry, The Johns
Hopkins University, Baltimore, USA

Professor Thomas G. Schulze, born in 1969, studied medicine
in Germany, the USA, and Catalonia. He trained as a psychia-
trist and held positions in Germany (Bonn, Mannheim, Gottin-
gen) and the USA (Chicago, Bethesda, Baltimore). Since 2014,
he has held the position of Chair and Director of the Institute
of Psychiatric Phenomics and Genomics at the Ludwig-Maximi-
lans-University of Munich (IPPG). He is also on Faculty at Johns
Hopkins University’s Department of Psychiatry.

Dr. Schulze’s research focuses on genotype-phenotype relation-
ship in psychiatric disorders. He coordinates a German-wide
center grant on longitudinal psychosis research (www.kfo241.
de ; www.PsyCourse.de) and spearheads an international study
on the genetic basis of response to lithium treatment in bipo-
lar disorder (www.ConLiGen.org), comprising several research
groups from Europe, the Americas, Asia, and Australia.

He has authored close to 200 papers. In addition to national
German awards, he is the 2006 recipient of APPA’s Robins-Guze-
Award and the 2006 recipient of the Theodore-Reich-Award of
the International Society of Psychiatric Genetics (ISPG). He is a
member of the American College of Neuropsychopharmacol-
ogy and in 2011 was elected Chair of the Section on Psychiatric
Genetic of the World Psychiatric Association (WPA), which he
is an Honorary Member of. Since 2012, he has held the office
of Secretary of the ISPG and in 2014 he was elected President-
Elect of the APPA.
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Squassina Alessio
Lecturer, University
of Cagliari, Italy
Adjunct Assistant Professor
of Psychiatry, Dalhousie University,
Halifax, Canada

Dr. Alessio Squassina, born in 1975, studied Biology at the Uni-
versity of Cagliari, Italy. He trained as a pharmacologist and
molecular biologist in Italy (University of Cagliari) and Cana-
da (CAMH, University of Toronto). Dr. Squassina has a PhD in
neuroscience and a specialty in applied pharmacology with a
specific focus on psychotropic medications. He has held a po-
sition as lecturer at the University of Cagliari since 2012 and
is adjunct assistant professor at the department of Psychiatry,
Dalhousie University, Halifax, Canada.

Dr. Squassina’s research focuses on the investigation of the
genetic underpinnings of psychiatric and neurodegenerative
disorders and on pharmacogenomics of psychotropic medica-
tions.

Dr. Squassina has published 38 papers in peer-reviewed jour-
nals, two book chapters on personalized medicine and lithium
molecular effects. Heis involved in several international collab-
orative projects, and is member of the International Consor-
tium on Lithium Genetics (ConLiGen), member of the scientific
advisory committee of Genomic Medicine Alliance and of the
International Program Committee for the XXIl and Xl World
Congress of Psychiatric Genetics.

Steinmann Saskia
University Medical Center Hamburg-
Eppendorf, Department of Psychiatry

and Psychotherapy, Psychiatry
Neuroimaging Branch, Hamburg,
Germany

Membership

German Society for Mountain and Expedition Medicine
(BExMed).

University education

11/2004 10/2009

Psycholinguistics (Subsidiary subjects: Psychology and Medi-
cine) at Ludwig-Maximilians-University, Munich, Germany.
Academic appointments

Since 01/2010

Ph.D.-student at Psychiatry Neuroimaging Branch (PNB, Head:
Prof. C. Mulert), Department of Psychiatry and Psychotherapy,
University Medical Center Hamburg-Eppendorf (Head: Prof. D.
Naber) and at the Faculty of Biological Psychology and Neuro-
physiology, University Hamburg (Scholarship by Otto Werner
Foundation).

10/2009 - 12/2009

Internship at Department of Clinical Neurophysiology and
Functional Neuroimaging, Department of Psychiatry and Psy-
chotherapy, Ludwig-Maximilians-University Munich (Head:
Prof. H.J. Mdller).

03/2009

Completion of master’s thesis. Topic: “Psycholinguistic basics
for the conception of a manual about high altitude medicine to
improve the communication between mountaineers, sherpas
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and carriers” under the guidance of Prof. G. Kegel (Department
of Psycholinguistics, Ludwig-Maximilians-University of Munich)
and Prof. S. Noachtar (Department of Neurology, Ludwig-Max-
imilians-University of Munich) (Grade: 1,0).

01/2007 - 12/2008

Student research assistant at the high altitude research project
SCITREX-2008 (Dr. B. Feddersen), Department of Neurology,
Ludwig-Maximilians-University of Munich. Topic: “Medical,
psychological and psycholinguistic investigations of 30 expedi-
tion participants during the ascent of Chulu West Peak (6419m)
in Nepal”.

04/2008 - 05/2008

Research visit in Nepal, Data acquisition for master’s thesis.

Dr Giuseppe Tavormina (born in 1963) is a Psychiatrist and
works exclusively in Private Practice as a clinician since 1998.
He also worked in a Mental Health Institute for more then five
years (from Oct 1992 to May 1998);
before the hospital career, he worked for two years as Peniten-
tiary Phisician.
In the month of June 2000 he co-founded a no-profit Scientific
Association of which he is the President (“Psychiatric Studies
. " Centre”, or “Cen.Stu.Psi.” - www.censtupsi.org), that has its
Tavormina quse_ppe . first purpose in encouraging and stimulating the scientific, clin-
President of the Psychiatric Studies ’
Centre, Italy ical and diagnostic research while carefully gathering current
studies of all psychiatric subject matters.
During 2006-2007 years, he has been a Founding Member (and
actually its General Secretary) of two NGO associations, the
“European Depression Association” (“EDA”, headquartered in
Brussels, Belgium), and “EDA Italia Onlus - Associazione ltal-
iana sulla Depressione” (headquartered in Provaglio d’Iseo,
Italy): their main role and aim is to create and co-ordinate in
all European countries and Italian regions the annual event
named “European Depression Day”.
During October 2007 he has been appointed for scientific mer-
its as “Senior Research Fellow” of
the Bedforshire Center for Mental Health Research in associa-
tion with the University of Cambridge.
He joined during past 15 years to more then 70 national and
international congresses presenting personal scientific papers.
He also is a Member of ECNP and EPA (in Europe), and SOPSI
and SINPF (in Italy).
He published 56 articles in international scientific magazines,
mainly about bipolar spectrum topic, beginning actually one
of the European experts in the field of bipolar spectrum mood
disorders.
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Between these publications: he co-edited the issue “The man-
agement of bipolar spectrum

disorder” of the “Psychiatric Edge Psychiatry in Practice” (SEPT,
2013 - CEPiP.org); he is the main author of the informative
book directed to all population with the title “Throwing light
on a dark problem - A short guide to mood disorders” (Sardini
publisher, 2013 - www.sardini.it).

Theodorakis Pavlos
CEO & Chairman of the Attica Mental
Health Hospitals Trust, Athens,
Greece

Dr. Pavlos Theodorakis, MD, MSc, DipLSHTM, PhD, is the CEO &
Chairman of the Attica Mental Health Hospitals Trust with the
aim to transform them to a community based mental health
network. He is the National Counterpart for Greece to the
World Health Organization for Mental Health (2005-2009 and
2012-present). He studied Health Policy, Planning and Financ-
ing at the London School of Economics, where he also worked
as a research associate. He studied systematic reviews and
evidence based medicine at the University of Oxford in 2003-
2004. During 2000 he was a clinical and research fellow at the
Medical School of the University of Linkoping in Sweden in the
evaluation of primary health care services in the Balkans. He
was awarded his PhD at the Medical School of the University
of loannina, Greece in 2003, on the evaluation of the quality of
primary care on the Greek-Albanian border. He graduated as a
Medical Doctor in 1996, and obtained his General Practitioner
title in 2002. Between 2004-2006 he served as the CEO of the
Psychiatric Hospital of Chania and closed it down after deinsti-
tutionalized all of its patients in the community. Between 2005-
2008 he was the National Coordinator for Greece of the Health
Sector Stability Pact for Southeastern Europe, and has served
as the representative of Greece to the European Commission
for the development of the Green Paper in Mental Health. Be-
tween 2007-2010, he was the senior health policy advisor to
the Mayor of Athens. He has lectured at several universities in
Greece and abroad and has published more than 30 papers in
peer reviewed international scientific journals.
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Dr Touloumis was born in Chalkis of Evia, in Greece. He gradu-

ated from Medical School of Athens University and received his

specialty in Psychiatry from Psychiatric Hospital of Athens and

Evangelismos Hospital.

Since 1987, he has been working as Psychiatrist in Psychiatric

Hospital of Athens (nowadays in the position of Deputy Clinic

Director in the 10th Psychiatric Department). He has published

more than 50 scientific publications through greek and inter-
S national biomedical magazines. He has made more than 70 sci-

Touloumis Charalampos o . . . .
NHS Director, Psychiatric Hospital of entific presentations in medical conferences. He is interested
Attiki, Athens Greece specifically in Clinical Psychiatry and Psychopharmacology.

Dr Evangelia Maria Tsapakis, BSc(Hons), MBBS, MSc, MRCPsych,
PhD(Lond), is a Consultant Psychiatrist (CCT in General Adult
Psychiatry, UK, 2011) who studied pharmacology at King’s Col-
lege London and medicine at St. George’s Hospital Medical
School, University of London. Having earned the first prize in
psychological medicine (the Arthur Crisp Prize), she went on
to train in psychiatry at the Royal Bethlem and Maudsley Hos-
pitals. She has worked under Ross Baldessarini’s mentorship at
Harvard Medical School whilst on the 2003 Traveling Fellow-
Tsapakis Evangelia Maria ship awarded by the Royal College of Psychiatrists. In 2007, she
Director of the “Aghios Charalambos” earned a Masters in Affective Neuroscience from the University
Mental Health Clinic, Heraklion,  of Maastricht. In 2009, she earned a PhD in pharmacogenetics
Crete, Greece (on the role of metabolic enzyme variants in response to treat-
ment with psychotropic agents) and pharmacogenomics (on
the differential gene expression induced by antidepressants in
juveniles) at the Institute of Psychiatry, London. She has co-au-
thored several original articles and a book titled: “Handbook of
Schizophrenia”, published in 2005. Dr Tsapakis’ awards include
a Young Scientist Award at the 11th Biennial Winter Workshop
on Schizophrenia (2002), a Research Award at the 5th Interna-
tional Neuropsychiatry Congress (2004), a Young Investigator
Award for the 20th International Congress in Schizophrenia Re-
search (2005), and a Poster Prize at the 3rd International Con-
gress on Brain and Behaviour (2007). She is a member of sev-
eral international professional organizations including ECNP,
BAP and WSPG. Dr Tsapakis is currently a visiting research as-
sociate and collaborator at the International Bipolar Program
at Harvard Medical School, Boston, MA. Since 2011, she directs
the “Aghios Charalambos” Mental Health Clinic in Heraklion,
Crete, Greece, whilst pursuing her research interests through
several collaborations with the Universities of Crete and Ath-
ens in Greece, the University of Potsdam in Germany, the Uni-
versity of Alberta in Canada, and Harvard Medical School in the
USA. In 2013, she received a Greek Ministry of Education grant
(as a PI) to study clinical pharmacogenetics in the treatment of
psychosis.
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Tsitsipa Eirini
Cognitive - Behavioral
Psychotherapist,Thessaloniki, Greece

Eirini Tsitsipa received her degree in Psychology (2012) from
the Aristotle University of Thessaloniki. During her studies,
she specialized in “dementias” at the Hellenic Association of
Alzheimer’s Disease and Related Disorders and she completed
her internship at the 1st Neurological clinic of the Aristotle
University of Thessaloniki. She has a Diploma in clinical train-
ing of mental health provided by the 1st Psychiatric clinic of
the Aristotle University of Thessaloniki. She is competent in
the use of neuropsychological and psychometric instruments.
She has attended a number of workshops and also, she has
participated in psychiatric conferences. At the present, she is
specialized in Cognitive - Behavioral Psychotherapy and she is
working in Hellenic Police providing psychological support to
illegal immigrants.

Tsopelas Christos
Consultant Psychiatrist in Adult
Psychiatry, Psychiatric Hospital of
Attica, Athens, Greece

Dr Tsopelas is a graduate of the Medical School of Athens. His
psychiatric training was completed in Aeginition Hospital, Ath-
ens, and Charring Cross Psychiatric training Scheme, London,
UK. He has worked in London in various posts, like Community
Drug and Alcohol Teams and Crisis Resolution Home Treatment
team. The last post was as Consultant psychiatrist in Commu-
nity Mental Health Team at South London and Maudsley Trust
before he returned to Greece in late 2005. Since then he has
been part of Greek National Health system and worked for the
last 5 years at the Psychiatric Hospital of Attica.

He completed his MSc in Psychiatric Research at Institute of
Psychiatry, London, UK. He is in the process of finishing his PhD.
He has training in Brief Solution Focused Therapy and Interper-
sonal Psychotherapy.

His special interests include Epidemiology, Forensic Psychiatry,
patients’ rights and community psychiatry. He has been sec-
retary of Forensic Psychiatric Section of Hellenic Psychiatric
Association and actively involved in organizing and teaching
at European co-funded educational programs about de-insti-
tutionalization, community psychiatry and forensic psychiatry.
Now he is also member of the Board of the Hellenic Psychiatric
Association and Secretary of the newly formed Greek Forensic
Psychiatric Association.
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George Tzeferakos is a psychiatrist, who completed his speciali-
zation in the 1%t Department of Psychiatry/“Aeginition” Hospital
- University of Athens. He is a scientific associate to the Forensic
Psychiatric Unit of the 2"! Department of Psychiatry/“Attikon”
Hospital - University of Athens. He also works into the Psychi-
atric Hospital of the Correctional Facility of “Koredallos”. He is
the chief editor of the newsletter of the Forensic Psychiatric
Branch of the Hellenic Psychiatric Association and also the sec-
retary of this branch.

Tzeferakos George
Psychiatrist, Scientific Associate of
the Forensic Psychiatric Unit, 2"
Department of Psychiatry, “Attikon”
University Hospital of Athens, Greece

Professor Alexandros Vgontzas graduated from the Medical
School of the University of Athens in 1978 where he completed
his doctoral thesis. After completing his residency in Psychia-
try-Neurology at the University Hospital in Athens he pursued
a second full residency in psychiatry at Penn State University
College of Medicine, USA (1985-1989). In 1989, he became As-
sistant Professor of Psychiatry at the same university and in
2000 he rose to the rank of tenured full Professor of Psychia-
try at Penn State University and he was awarded the endowed

Vgontzas Alexandros Chair of Sleep Disorders Medicine. He has served for many
Professor of Psychiatry, Department

of Psychiatry and Behavioral years as Director of the Sleep Research and Treatment Center

Sciences, Faculty of Medicine, in this university. Since 2009, he is Professor of Psychiatry at

University of Crete the Department of Psychiatry and Behavioral Sciences, Faculty

Director of the Inpatient and f Medici Uni itv of Crete. Direct fthe | tient and
Outpatient Clinical Services of the O Medicine, University of Crete, Director of the Inpatient an

Department Outpatient Clinical Services of the Department, and Director of

Director of the Community the Community Psychiatric Programs in the region of Heraklion

Psychiatric Programs, Heraklion,

with main focus on chronic mental illness. He is also in charge
Crete, Greece

of the educational curriculum of medical students, psychiatric
residents, and pre-doctoral and post-doctoral fellows in Be-
havioral Sciences. Professor Vgontzas has a very rich clinical,
teaching, research and writing work. He has published more
than 150 original scientific papers and the number of citations
is more than 12000 (Google Scholar). He has been funded con-
tinuously for more than 20 years from the National Institutes of
Health (NIH) (USA) and more recently he has received competi-
tive funding from European and National Funding Institutes.
His research interests include major areas of psychiatry, such
as the epidemiology, psychophysiology, neuroendocrinology,
and neuroimmunology of sleep and sleep disorders, such as
insomnia and sleep apnea, in adults and children. More recent-
ly, his research interests has expanded to areas, such as aging
cognitive decline and Alzheimer’s, as well as the family aspects
of schizophrenia.
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Yildiz Aysegiil
Professor of Psychiatry, Department
of Psychiatry, Dokuz Eylul University,
Izmir, Turkey and Harvard Medical
School International Consortium for
Bipolar Disorder Research, Boston,
USA

Dr. Yildiz completed her medical training at the Hacettepe Uni-
versity, Medical School (Eng) and her psychiatric residency at
the Dokuz Eylul University in Turkey. After completing research
fellowships at the Center for Magnetic Resonance Research,
University of Minnesota; McLean Hospital Brain Imaging Cent-
er and Massachusetts General Hospital Bipolar Clinic, Harvard
Medical School, she returned to Turkey and started first ad-
equately powered proof-of-concept study in bipolar acute ma-
nia. This study, published at the Archives of General Psychiatry
in 2008, represents a rare example of how basic neuroscience
can lead to the hypothesis-driven investigation of a novel treat-
ment principle in a psychiatric disorder. After completing this
project in 2006 she returned to United States and worked as
a faculty at the Harvard Medical School Brain Imaging Center
and International Consortium for Bipolar Disorder Research
Program.

Dr. Yildiz is the recipient of the American Psychiatric Asso-
ciation/Astra Zeneca Young Minds in Psychiatry Award (2004)
and Fellowship Award from the European College of Neu-
ropsychopharmacology-ECNP (2002). She is also recipient of
research grants from the Stanley Medical Research Institute
(2002, 2003), Pfizer-USA (Independent Investigator Award,
2002), Harvard Medical School, Stanley Foundation Bipolar Re-
search Center (2003), and International Sleep Research Foun-
dation (2004). Dr. Yildiz has authored more than eighty articles
in peer-reviewed journals and has been an invited speaker at
numerous national and international scientific meetings. Her
areas of clinical and research interest include evaluation of
therapeutic effects of putative anti-manic agents; psychophar-
macology, neuroimaging, and meta-analytic evidence synthe-
sis of unipolar and bipolar mood disorders.

Dr. Yildiz currently works as a Professor of Psychiatry at the
Dokuz Eylll University and Harvard Medical School Interna-
tional Consortium for Bipolar Disorder Research Program. She
is a member of the Scientific Advisory Panel at the European
College of Neuropsychopharmacology (ECNP), and the Presi-
dent of the Institutional Review Board at the Dokuz Eylil Uni-
versity.
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MEPIAHWH XAPAKTHPIZTIKAN MPOIONTOZ

ONOMAZIA: ZYPADHERA 210 mg, 300 mg kat 405 mg kdviq kat SLOAUTIG Yla EVEOWHO evaidpnua
niapatetapévng anodéopeuons. MOIOTIKH KAI MOZOTIKH ZYNOEZH: KdBe lanidlo mepiéxel mapoikr
povoudpikty ohavdanivn ooduvapn pe 210 mg, 300 mg 1} 405 mg ohav{anivng, avtiotoa. Metd mv
avaouotaon kdbe ml evawpripatog meptéxet 150 mg ohavdarmivn. @epaneutikég evdeiels: Ma m
Bepaneia ouvtpnang eviAikwv acBevav pe axiogpevela ot onoiot eiyav ataBepornomBe{ kavoromtka
Katd m didpkela ™G ofeiag Beparneiag pe ané tou otépatog ohavlarivi. Aogohoyia kai Tpomog
xopriynong To ZYPADHERA 210mg, 300mg kat 405mg kovig kat dlaAimg yia evéawo evaidpnua
TIapateTapévng anodEopeuans dev mpénel va ouyxéetat pe my ohavlamivn 10 mg KOviG yla evéoiuo
Sidhupa. Aogoloyia: Ot aoBeveis, apyikd Ba mpénel va €xouv AGBet and Tou aTépatog ohaviamivn, mpw
1 Yopriynan tou ZYPADHERA, yia va emuteuyBel avekTikGmTa kat aviandkplan. Ma va npoodloplotel n
Tipwm d60m ZYPADHERA yia 6Aoug Toug aoBeveis, Ba mpénet va AngBei unéyn 1o docohoyikd oxriua
otov Nivaka 1: ZuvieTdpevo 3000A0YIKG OXIipa Kal GUGXETION TNG ANG TOU OTOPATOS XOPNYOUNEVNS
oAav{amivng ka1 Tou ZYPADHERA

ZYPADHERA 1itav mapGpoleg pe ekeiveq mou mapampridnkav atouq acBeveiq mou Adupavav and tou
otéparog ohavamivn. Ze kAwikéG OdokwéQ pe ZYPADHERA, n poévn averuBupnt evépyela mou
TiapampiBnke oe OTATIOTIKG onpavtikd uygnAdtepo oooaté atoug aabeveig uné ZYPADHERA évavtt
TWV aoBevV@V UMG EIKOVIKG Qapuako ftav n kataotoAr (ZYPADHERA 8,2%, €lKOVIKO @apuako 2,0%).
Meta&u 6Awv Twv acBevav Tou éNapav ZYPADHERA, 1 katadtoAr} mapouctdotnke ato 4,7% autdv.
2 KAWIKEG dokIpEG pe ZYPADHERA 1 uBavomta epeaviong averbupntwv avidpdoewy mou oxetidovtat
e ™ B€an €veang ritav Tiepinou 8%. H o ouxvd avapepdpevn averubupnm avtidpaon ot B€an €veang
frav 10 GAyog (5%). Kdrnoleq dAAeg averuBupnTteg avtidpdoelg rou oxeti(ovtat pe m B€on éveang fitav
(ue pBivouoa ouxvénta): aviidpdoelg pe m popen oldiwv, aviidpdoelg pe m poper EpUBAUATOS, U
eOIKES avTdpdoelg o BEon éveang, epeblopog, aviidpaaelg TUrou oWRpaTog, HWAwag, aoppayia
Kat avawoBnoia. Ta meplotatika autd epgaviomkav oe mepimou 0,1 pe 1,1% Ttwv acBevav. Bdoel
avaokormong dedopévwy aopalelag amd KAVIKEG LEAETEQ KAl PEHOVWUEVES QVAQOPES PETA TV
Kukhogopia Tou mpoidvTog, To andamua mg Béang éveang €xel avapepBei ondvia (= 1/10.000 éwg <
1/1.000). AveruBuunteq evépyeleg kal Ta epyaoPLakd eupriuata mou napatmenenkav kard m didpkela
KAWVIK@V SOKIM@V Kat auB6puntwv avagop@v. MoAu ouxvég (=1/10), auxvég (= 1/100 éwg < 1/10), 6xt
ouxvég (= 1/1.000 éwg < 1/100), omdvieg (= 1/10.000 éwg < 1/1.000), oAU onawsc (< 1710. 000)
Un YVwoTéG (Oe propouv va ektipnBouv pe Baon ta dedopéva). G ToU
Km TOU AepQIKOU uumnuumq Suxvég: Hu)UlVOLDl)\lG /\suxonsvm Ouésmponsvm 2ndvies:

ZToxeudpevn d6on and Tou oTGpaTos JuvioTdpEvn apyiki doon Adon ouvTiipnong perd and 2
oAav{anivng ZYPADHERA priveg Bepaneiag pe ZYPADHERA
’ 210 mg/2 epdopddeg 150 mg/2 epdopddes
10 mg/nuepnoiwg 11 405 mg/4 epSopddeg 1} 300 mg/4 eBdopddeq
. . 210 mg/2 eBdopddeq
15 mg/nuepnoiwg 300 mg/2 eBdopddeq 11 405 /4 sBBonddeq
20 mg/nuepnoiwg 300 mg/2 eBdopddeg 300 mg/2 eBdopddes

lpoaappoyn ms d6ong O acBeveig Ba npénel va apakoAouBouvTal POOEKTIKA Yia onueia uroTpormq
Katd m didpkela Tou MPWTOU eveg Ewg dUo pnvav Bepareiag. Katd m didpkela TG aviuyxwTikig
Bepaneiag, n BeAtiwon ™G KAWIKAG katdataong Tou acBevoug propei va dlapkEael ApKETES NUEPES EWG
HepkeS eBdouddes. Ot aoBeveis Ba mpérel va napakohouBolvtal 0Tevd Katd m didpkela aumg Mg
Tieplédou. Katd m didpkela mg Bepareiag, n d6on propei dladoxikd va mpooapuéletal e paon mv
KWK} katdoTaon Tou kdBe aoBevii. Metd mv kAwik enavagioAdynon, n dom propei va puBuioTei e
elpog d6oewv and 150 mg €wg 300 mg kdbe 2 eBdopddeq 1 and 300 mg €wg 405 mg kabe 4 eBdopAdES
(Nivakag 1). ZupmAnpwuatki xoprynon pe ané Tou oTépatog ohaviarivn dev eykpiBnke o€ BIMAEG-
TUPAEG KAVIKEG PENETEG. EdV 1) GUUTANPWUATIKY X0Pryna pe and Tou atépatog ohavarivn evdeikvutat
KAWVIKG, T6TE N ouvduaopévn ouvohiki) doon olav{armivng kai amd TG dUo HOPPEG dev MPEMEL Va
uniepBaivel mv avtiotoyn péylom d60n ™G ané Tou aT6patog oAavamivng Twv 20 mg/muepnoiwg.
H xopriynon tou ZYPADHERA de guoTrvetal o€ agbeveig >75 etdv. Ma pkpdtepn d6on évapéng (150
mg kdBe 4 eBdouddeq) Ba mpénel va e§ETA0TEl yia auTolg Toug aoBevelS. Mlatdtatpikos mAnBuouos:
H aopd\eta katn anoteheopatkémra tou ZYPADHERA oe naidid kat €9ripoug Katw Twv 18 eTdv dev €xel
Tekpnplwdel. Ta 1dn undpyovia dlabeotia dedopeva meplypdpovial napakdtw, wotéoo dev Uropel va
Yivel Kayia ovotaon Sooohoyiag. Tpomog xopiynong MONO TIA ENAOMYIKH XOPHFHEZH. NA MH
XOPHTEITAI ENAOOAEBIA "H YMOAOPIA and enayyehpatia uyeiag eknadeupévo amy KatdAAnAn
TEXVIKT] EVEONG KaL 0€ XWPOUG GTTOU ) TIapakoAoUuBnaom HeTd my Evean kat n mapoxr| KaTGAANANG Latpikig
povTidag propolv va napacyeBolv ae Tepimtwan unepdoaoloyiag. Metd and kGBe €vean, oL aoBeveig
TIPEMEL Va TApakoAouBouvTaL 0€ XMPOUG MAPOXTS UYEIOVOHIK@Y UTMPEDLAOV aMd KATAAANAQ ELDIKEUNEVD
TIPOOWTIKG Yla TouAdxloTov 3 @peg yla omueia kat oupmtpata unepdooohoyiag and olaviarivn.
Auéowg Tipv ané v €§0d0 amé TOUG XMPOUG TAPOXMS UYEIOVOHIKOV UMPEOIdV Ba mpémel va
emBeBalwbel 611 0 aoBevg eival e €TOWETTA, TIVEUUATIKG TIPOOAVATONOHEVOS Kat dev Mapoualdlet
onueia kat ouprtdpata unepdooooyiag. Edv undpxet unoyia unepdoooloyiag, Ba mpénet va ouvexiotel
1 atevr atpkn eniBAeyn kat mapakohoubnon péxptL n e&€taan va deilel 6L Ta onyeia Kat Ta oupmTopata
€xouv TapéABel. a Toug aoBeveig mou mapouctdlouv onpeia 1 oupTTTGUATA OXETI(OPEva pe MV
uniepdoaoAoyia oAaviamivng To xpoviké dldopa napakoholBnang Twv 3 wpdv Ba npémnel va napatabei
onwe kpivetat khwvikd anapaimro. Avrevdeiges: Ynepeuaabnoia om dpactikr ouaia 1j o€ kdmolo ané
Ta ékdoxa. AaBeveig pe kivduvo epgdviong YAauk@patog KAeloTG ywviag. Eidikég mpogidonoijoeis Kal
npo@uAdEeig kard T xprion Mpénet va AapBavetal e101Kn mPoooxr oV £pappoyr MG KAatdAAnANg
TEXVIKNG €veang €101 (aTe va arnopeuxBei n and apélela evdoayyelakn 1 unodopla €vean. Luvdpouo
ueTd and éveon Katd m Sidpkela Twv KAWIKGOV HENET@Y TPV amé mv KUKAopopia Tou mpoidvtog otnv
ayopd, avuidpdoelg pe onueia kar oupr@pata mou oxetiovial pe umepdooohoyia olaviamivng,
Tiapoucidomkav oe aoBeve(s petd and veon e ZYPADHERA. Ot avuidpdoels autég mapouaidomkay oe
1000076 < 0,1% Twv evEoewv Kal e Tepimou 2% Twv adbevav. Ot meploodtepol and autoug Toug
a0Beveig mapouciaoav GUPITHMATA KATAOTOAYS (TTOU Kupaivovtav amo PETpLa o€ ooBapdTa £wg Kat
Kapa) kavn mapakrpnua (o riepthapBdvet alyxuon, anomnpooavatohopd, diEyepan, ayxoq Kat uMn

pouBokutonevia AlaTapaxég Tou jpatog Oxt Juxvég: Ymepeuawobnoia
Aatapaygg Tou petapohiopod Kai TnG BpEYPnS /ToAu Suxves: AUEnan pdpoug Zuxveg: Augnpéva enimeda
X0oAnatep6Ang, Auénpéva emimeda YAuKG{ng, AuEnpéva enimeda TptyAukepdiwv, Mukoloupia, Augnon
™G 0pe&ng Oxt Zuxvég: Epgdvion 1 mapdguvon dlaprim mou meplataciakd €xel OUOXETIOBE! pe
KETOEEWON 1 KdUa TepapBavopévwy Kal HepIK@V Bavam@dpwy meploTatikgy rndvieg:Ynobeppia
Aiatapay€g Tou veupiKou ouoTipatos [ToAU Suxveéq:Yrvnhia Suxvéq: ZaAn, Akalnaia, Mapkwvaoviopds,
Auokivnoia Oxt Suxvéq:EMANTITIKES Kploelg 6Mou 0TI TIEPIOOOTEPES MEPITTWOELS £iav avapepdei
0TOPIKG  EMANTITKWY  kpioewv 1 Tapdyovieq KwdUvou yua emANTTKES Kpioelg, Audtovia
(mepthapBavopévng Mg MePLOTPOPrG Twv opBaAu BoABav), Bp 10{a, Apvnoia, AuoapBpia
2ndvieg: NeupoAnmtiké KakonBeg Zuvdpopo, Zuprmtapata andoupong Kapdiakeg diatapaxss: Oxt
Suxvég: Bpadukapdia, Mapdraon tou dlaotipatog QTc Smdvieg: Kothakr Taxukapdia/ pappapuyr,
awpvidlog Bdvatog Ayyelakeg diatapaxes /loAd Zuxvéq: OpbBootatik umétaon Oxt Juxvés:
OpopBoepBoAr (nept)\uuﬁavouevwv ms nvsuuovnmq epBoAig Kat ™G Bp6pBwaNg Twv ev Twv Pdbet
PAeBY) A ¢ TOU ¢, Tou Bwdpaka Kkai Tou pecoBwpakiou Oxt Zuxves:
Eniotagn Alumpuxeq TOU YOOTPEVTEPIKOU uumnuumg JUxvéQHMIEG, TaPODIKES aVTIXOAVEPYIKEG
emdpdoelg, petagy twv onoiwv duokolilTa kat gnpoatopia Oxt Suxvés: Aldtaon ™G koiag 2rdvies:
Maykpeatiuda Aiatapaxég Tou HMATO Kal TV XOANQOpwv Zuxvéq: Mapodikég, QOUMTTTWHATIKEG
QUENOEIS TWV NTATIKWV apvoTpavogepacwv (ALT, AST), idlaitepa oy €vapgn g Bepaneiag 2ndvies:
Hrnartitda (nspl)\auBuvouévnq TG NNATOKUTIAPIKAG, TG XOAOOTATIKAG 1) TG MIKTG Natiknig BAGRNG)

pax<s Tou 8¢ Kai Tou 0 10700 Zuxvsq EEaanua Oxt 2uyvég: Avtidpaon amnd
pwtoeuaioBnaia, Akwrekia A G ToU jHaTog Kar Tou U 10TOU
Suxvég: ApBpahyia 2rdvies: PuBBnuuo)\uon AlaTapaxEg Twv VEPPWY Kal TwV oupopGpwv 0dwv Oxt
Suxvég: Akpdtela olpwv, Katakpdman oupwv, Auakohia amv ovpnan Kataetdoei§ Tng kuneng, Tng
Aoyeiag KIII TNG MEPIYEVVATIKIG n:pmsou Mn l'vwoTég: Z0vdpopo and andoupan papudkou Twv VEoyvav

paxég Tou G Kal ToU pagTou Juyvég: XTUTiKT duoAettoupyia atoug
avdpeg, Mewwpévn yevemiala oppr 0Toug uvépsq Kat oTig yuvaikeg Oxt Suxvés: Aunvoppola, Aldykwon
paotoy, akaktdppola oe yuvaikes, MuvaiopaaTia/ diéykwon aatol atoug Avapes. MEVIKES SlaTapaxeg
Kai karaoTdeelg TG 0dou xopriynong Suxves: EEaoBEvion, Kémwaon, 0idnpa, Mupekia, ALyog am BEon
éveang 2ndvieg: Anéamua ot B€an éveang NapakAvikég egeTaoeig /ToAu Suxvég: Augnuéva enineda
TipoAakTivng Tou TAGopatog Juxves: Augnpévn akkaAiki pwapatdan, YYnAr Kpeatviki pwopokivaon,
YynAi yapa yhoutapuktpavoepdon, YYnAG ouplké o&U Oxt Suxvég: AuEnuévn ohikr xoAepuBpivn.
Avagopd muBavoloyoupevwy averuBiuntwy evepyelwv: H avapopd rubavoloyoUpevwy averbupntwv
EVEPYELWV PETA a6 T Xoprjynan Gdelag Kukhopopiag Tou GapHAKEUTIKOU TIPOIGVTOG €lval ONpAVTIKY.
Erutpénel ) ouvexn mapakoAouBnon mg ox€ong 0pEAOUG-KIVIUVOU TOU GAPUAKEUTIKOU TIPOIGVTOG.
Znrteitat ané Toug enayyeAuatieg Tou ToPEQ ™G UYELOVOUIKNG TiepiBaAyng va avapépouv OmoLEadNMoTe
TiuéavoloyoUpeves averuBupnTeg evépyeleq péow: EBVikGG Opyaviopds dappdkwv, Meooyeiwv 284,
GR-15562 Xohapydg, Abrva, Tnk: +30 21 32040380/337, ®af: +30 21 06549585, lotdtomog:
http://www.eof.gr Ynepdooooyia Oa mpémet va AapBdvovial katdAAnAa mpootateutikd pETpa edv
TiapampnBoulv onpeia Kat GUUTTTHATa urtepdoaoAoyiag OXETGHEVa e TO GUVOPONO PETA TV Evean.
Mapdho mou n unepdooohoyia pe ™V TAPEVIEPIKN Loper elvat Atydtepo mubavi amé mv and Tou
0T6paTog pop@r), OXETKEG TIAPOPOpieg yia v umepdoooloyia amd Tou atéupatog mapatiBevral
mapakdtw: Znpeia Kai oupnT@pata: MoAl ouxva oupmTMaTa ™G urepdosoAoyiag (ke TO000TO

paywy 1M

vontik  duohettoupyia). ANA@  oupmtdpata Tmou mapamprenkav  Tephdpp

ouprtopata, duoapBpia, ata&ia, embetkémra, (GAn, aduvapia, uméptaon Kat unuuuouq. g
TIEPLOOOTEPES TIEPUTTWOELG, TA APXIKA OMUED KAl CUPTTTOUATA TIoU OeTidovTat pe mv avtidpaon aut
epgaviomkav péoa oe 1 dpa petd and mv €vean Kat 0 GAeQ TIG TEPUTIWOELS avagépBnke MApng
avappwon péoa oe 24-72 PG PETA and mv Eveon. AUTEG ot avidpdaelg mapampridnkav ondvia (< 1
yla kaBe 1.000 evéoelg) evidg Twv 1-3 Mp@TwWV WP@V Kat oAU ortdvia (< 1 yia kaBe 10.000 evéoelg)
petd TG 3 wpeg. O acbeveis Ba mPEMeL va evpepwvovtat yI' autév Tov Tuave kivouvo kat my avaykn
va napakohouBolvtal yia 3 @peg o€ XWPOUS MAPOXIG UYEIOVOHIKWV Urmpeatdv kdbe gopd mou Toug
xopnyeitat ZYPADHERA. Metd ard kdBe évean, oL aobeveiq Ba mpénet va napakohouBouvial g€ XWPoug
TIapoXNG UYELOVOUIK®Y UMMPeat@v and katdAnAa e0IKEUPEVO MPOCWTIKG Yla TOUAGXLOToV 3 dpeg yia
onueia Kat ouprTepata oxet(épeva pe unepdocohoyia ohavdarivng. Apgows Tl and mv €€0do Tou
aoBevr} and Toug XWPOUSG TapoXTG UYEIOVOHIK@V UTPealdv Ba mpénel va empeBaiwdel 61t o aoBeviig
eival oe eTodmTa, €Xel aioBnon mpooavatoAopol kai dev Mapoudldlel onpeia kal GupTTdpaTa
uniepdoaoloyiag. Edv undpyet unoyia unepdoaoloyiag, ) otevi latpikn eniBAeyn kat n napakoholdnon
TIDEMEL Va OUVEXLOTOUV pEXPL N e§€Taon va dei€el 0TI Ta onpeia Kat Ta oUPMT@PaTa £xouv TAPEABEL.
MNa touq aoBeveiq mou mapoudtdfouv onpeia 1 ouprt@pata oxetléueva pe myv umepdogoloyia
ohavamivng To Xpoviké dldomua napakoAoubnong Twv 3 wp@v Ba pénet va napatabel 6rwg kpivetat
KAWIKG arapaimto. lNa 1o uméAowmo ™G npépag Hetd ané myv évean, ol acBevelq Ba mpémel va
oupBoukevovtal avéhoya, yia va gival 0g enaypunvion yia onueia kaw UNTTTdRaTa urepdooooyiag
Oeutepelovta Twv PETd TV €vean coBapv averuBupnTwy evepyelay, va eivat o Bon va {ntoouv
BonBeta edv xpetaatel kat va pnv odnyolv 1 va xetpifoviat pnxaveg. ZuoTrveTtal TpooekTIkl a&§loAdynaon
™G KAWIKTG katdoTaang yla my anoguyr unepBoAkrq katagToArg kat kapdloavanveuaTikiG KaTaaToAng
€4V TIaPEVTIEPIKWS XopnyoUpeveq Beviodlalamiveq eival anapaimtes yia m daxeipon twv petd mv
€vean averuBupntwyv evepyel@v. AverBiunteq evépyeleq OXET{OUEVES e TO onueio g €vea

H ouvnBéatepa avagepopevn averuBupunm evépyela oto onpeio me éveong fitav to dAyog. H metoyngia
Twv aviidpdoewv avagépbnkav and ‘frag’ €wg ‘péTplag’ copapdmrag. Imyv mepimtwon eppdviong
avereupng evépyelag axeTdpevng e To onueio mg éveang, Ba mpénet va AapBdvovtat katdAna
uétpa ywa va uvnuuumlatoﬂv QuTd Ta TIEPLOTATIKA. Avsmeﬂunnq evépyeleq: Mepinyn dedopévav
aogdAelag: Juntes evépy nov €xouv ( pe mv naoiki oAavianivi Neplotatka
ouvdpopou petd Tnv gvean €xouv mapouatactel pe ™ xopriynon tou ZYPADHERA kat odnyolv oe
OUUTOMATA OXETICOPEVa e uriepdocohoyia pe ohaviartivn. ANAa oupmTGUATA TIOU TIapampPrBnKav
Tiep\dupavav ewnupaptdikd ouprtdpata, duoapBpia, ata&ia, erbeTkdmTa, (AN, aduvapia, unéptaon
Kau omaopous. ANeS averuBuuntes evépyeles Tou mapamprienkav oe aoBeveis mou AdpBavav

epgdviong > 10%) mepk Tayukapdia, diéyepon / emBenkdmra, duoapBpia, mowiha
€EWMUPABIKA CUNMTOUATA KAl HELWHEVO ETTEDO OUVEBNANG, TO OMOI0 KUPAIVETaL aMd KATaaToAr WG
Kadpa. ANa KAwikd onpaviika oupBduata me uniepdooooyiag mepthapBavouv napahipnua, EMANTTKES
Kpioelg, Kopa, mbave veupoANmIKG KakonBeq GUVOPOMO, QVAMVEUOTIKY KATAGTOAY, €l0pdgnan,
unéptaon 1 undtaom, Kapdlakég appubpieg (MooooTé EPPAVIoNG < 2% TWV TEPUTIWOEWV
unepdoaoAoyiag) kat kapdloavanveuaTikr avakorr. Bavampdpeg ekpaaelg £xouv avagepBei pe oeieg
uniepdoaoloyieq amnd To oT6pa 1600 XapUNAES 600 Ta 450 mg, ahAd €xel eniong avapepBel kat emBiwon
Ketd ané ofeia unepdoaohoyia pe Tepimou 2 g and Tou otépatog ohaviarivn. Avmiper@man Aev
undpyet e191K6 avtidoTo yia mv ohaviarivn. H CUPMTUATIKY QVTILETATION Kat 0 EAEYX0G TWV AETOUPYLGV
Twv {WTKGV opydvwv propolv va epapuéloval avaloya pe v KAWIKYG Katdotaon Tou acBevoug,
TiepIAapBavopéVNG G avIIHETAIONG TG UNETAANG, TG KUKAOPOPIKIG KATEPPEWNS KAt TG UNOOTIPLENG
™G avanveuaTiknig Aettoupyiag. Mn xpnotornoleite emuveppiv, vionapivn 1} GAAEQ GUUTABNTIKOPIUNTIKES
ouoieg pe B-aywviaTikr dpacmpiémra, enewdr n diEyepan Twv B-urodoyEwv EVOEXETAL Va EMIDEIVATEL
mv unétaon. H kapdayyelaky mapakohoubnan eival anapaitm yla tov EAeyX0 Tbavoy appub@y.
ZTevn atpikn eniBAeyn kat mapakololBnan eivat anapaimm pEXPL 0 A0BEVIG va aVaKAGUPEL TATPWG.
Aidpkeia {wiig 2 ypovia. Metd amé mv avasiotaon oto QuaAido: 24 wpeg. Edv 1o mpoidv de
Xpnatyoromei apéowg, mpénet va avakwnel duvatd ywa va avacuotadei. MOAG amopakpuvBei and 1o
laAido péoa om ouplyya, To evawpnua Ba mpénet va xpnowornonBel auéows. H XNuiKr kat puotkr
0TaBePGTTA TOU EVaLWPRUATog ota GlaAidla Exet anodelxBel yia 24 wpeg otoug 20-25°C. Idiaitepeg
npo@uAGEeIs katd ™ @uAagn Tou mpoidvrog Mnv Yoxete 1 katayuxete. KATOXOZ THEZ AAEIAZ
KYKAO®OPIAZ Eli Lilly Nederland B.V., Grootslag 1-5, NL-3991 RA Houten, OMavdia. APIOMOI AAEIAZ
KYKNO®OPIAZ: EU/1/08/479/001 EU/1/08/479/002 EU/1/08/479/003 HMEPOMHNIA ANAGEOPHZHZ
TOY KEIMENOY Anpikiog 2014 Aerttopepri MANPOPOPLAKA OTOIXEIQ Yia TO IAPOV YUPHAKEUTIKO TPOIGV
elvat dlaB€aua oto diktuakd Téro tou Eupwraikol Opyaviopoy dapudkwy: http://www.ema.europa.eu
kat omv 10tooehida Mg OAPMASEPB-AIAAY, www.lilly.gr. TPOMOZ AIAGEZHZ TOY MPOIONTOX
bappakeuTikd Tpoidv yla To omoio anatteital meploplopévn atpikr ouvtayn. TIMEZ: 210mg N.T. 111,92¢,
A.T.158,93€, 300mg N.T.163,69¢, A.T. 228,44€, 405mg N.T. 219,97€, A.T. 291,83€. ENIXOPHIHZH AMO
TA TAMEIA: 100%.

Bonfiote va yivouv Ta @dppaka nio acpah Kai
Avagépete
OAEZ uis avem@ipntes evépyeies yia
OAA ta dppaka
ZupnAnpvovias tv <KITPINH KAPTA»
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2kdvn OAavlarmivng kat AlaAutng yia
Evéowo Evaiwpnua lMapatetauévng Anodéoueuons

XAMIA NOY AEN NHPE
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150 xflp. EBN. OAOY ABHNON - AAMIAL 145 B4 KHOILIA THA.: 210-6294600, FAX: 210-6294610, T.6. 51288,
[PADEID BEL/NIKHL: AAPIANOYNOAEQL 24 - KANAMAPIA - T.K.: 551 33 BEL/NIKH, THA: 2310-480160

[IA MAPATTEAIEL: THA: 210 6294629, FAX: 210 6294630, e-MAIL: orders@lilly.gr www.lilly.gr



