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Objectives Several studies have shown effect of CBT for HA-
patients. However, these effects have been short or immediate after
therapy. To our knowledge no studies have examined long-term
effect of CBT for HA over 18 months.
Aims To investigate the long-term effect of CBT on HA, focusing
on level of HA, quality of life, subjective health complaints and gen-
eral anxiety. Follow-up time was at least 10 years. Our hypothesis
was that the effect was sustained.
Methods Patients with HA received 16 sessions of CBT over a
period of 12–18 months, and were followed up over at least 10
years. All patients fulfilled criteria for F45.2, hypochondriacal dis-
order according to ICD-10.
The patients answered several questionnaires, exploring areas such
as HA, Quality of life, somatization, and mental health problems.
Questionnaires were answered before CBT, after CBT and at follow
up. Mixed model analysis was performed in SPSS 23.0 for all ques-
tionnaires.
Results All scores were found to be significant in the Pre-
CBT–Post-CBT and Pre-CBT–FU (0.034– < 0.001), and none were
found to be significant in the Post-CBT–FU.
Conclusions Our findings suggest that for the majority of patients
with HA, CBT has a significant and lasting long-term effect. This
effect lasts up to ten years post therapy.
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Introduction and objective Patients with serious mental illness
have lower life expectancy and higher prevalence of metabolic syn-
drome compared to normal population. Although, we have little
evidence about their first-degree relatives.
Aims To compare metabolic syndrome in patients with bipolar
disorder treated with atypical antipsychotics, their first degree rela-
tives and healthy subjects in two age groups: under and over 40.
Methods This cross-sectional study was conducted on 100
patients with bipolar disorder treated with atypical antipsychotics,
50 first degree relatives and 135 healthy subjects. The prevalence
of metabolic syndrome was assessed based on National Cholesterol
Education Program (NCEP).
Results Under the age of 40, the prevalence of metabolic syn-
drome was 15.4% in patients with Bipolar disorder, 17.6% in first
degree relatives and 7% in healthy subjects. Systolic blood pressure
was significantly higher in bipolar disorder patients (P = 0.004). In
those over 40, the prevalence of metabolic syndrome was 31.8% in
patients with bipolar disorder, 33.3% in first-degree relatives and
32.8% in healthy subjects. Serum levels of HDL were significantly
lower in bipolar disorder patients (P = 0.002).
Conclusion Patients with bipolar disorder and their first-degree
relatives have greater chance for cardiovascular disease due to

higher metabolic syndrome. Further investigations are needed for
evaluating serious mental illness patients and their relatives.
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Introduction The effect of lithium on tubular functions leading
to decreased urinary concentrating ability is recognized. Although
there are several studies type, severity and frequency of renal
impairment and its correlation with duration of lithium therapy
are not well established.
Objectives To explore long-term effects of lithium on patients
with chronic bipolar disorder.
Aims We aimed to assess patients with bipolar disorder using
lithium at least for six years in terms of renal functions, starting
from mild impairments to full blown chronic renal failure.
Methods Fifty-one patients with bipolar disorder and 38 age and
sex matched healthy controls were enrolled for the study. Serum
BUN, creatinine, uric acid, electrolytes, calcium (Ca), phosphorus
(P), vitamin D (25-OH D3) and eGFR levels were measured. The cor-
relations between renal function and mean lithium levels, duration
of lithium treatment and GAF scores were calculated.
Results Mean eGFR level of patients with bipolar disorder was
significantly lower than that of controls. Serum creatinine, uric acid,
Ca and PTH levels were higher, 25-OH D3 levels were lower in the
patients than in controls. The duration of lithium treatment was
positively correlated with serum creatinine and uric acid levels,
negatively correlated with eGFR levels. Mean lithium levels were
positively correlated with serum creatinine levels and negatively
correlated with eGFR.
Conclusions The study revealed that glomerular functioning of
the patient group was significantly lower than that of the control
group. The findings suggested that both duration of lithium treat-
ment and high serum lithium levels may have a negative impact on
glomerular functions.
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Introduction For women with bipolar disorder, childbirth is a
high-risk period with 40–50% experiencing a recurrence and 20%
developing a severe episode of postpartum psychosis. Bipolar
episodes in the perinatal period affect women and their families.
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Managing bipolar disorder in pregnancy and postpartum is a chal-
lenge. There is lack of literature to inform that and an urgent need
for more data.
Objectives To develop and validate a risk prediction model for
individual prognosis of the risk of recurrence of bipolar disorder
for women in the perinatal period.
Aims To provide evidence-based information to help women and
the clinicians that look after them make decisions about their care,
taking into account the most recent scientific knowledge and their
individual characteristics.
Methods The development of the model will be done in retro-
spective data from a large clinical cohort from the Bipolar Disorder
Research Network (BDRN.org). The validation will be done in a
prospectively recruited sample.
Participants will be 2181 parous women with a lifetime diagno-
sis of bipolar disorder from BDRN and 300 prospectively recruited
pregnant women with a history of postpartum psychosis or bipolar
disorder.
Predictors will be chosen based on clinical experience and lit-
erature, from data collected via semi-structured interview (in
pregnancy and 3 months postpartum, medical and psychiatric
notes) e.g. medication, smoking, parity, obstetric complications and
sleep.
Results N/A.
Conclusions We will present the full prediction model (regression
coefficients and model intercept) and report performance meas-
ures (with CIs).
We will discuss its potential clinical use and implications for future
research.
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Introduction The perinatal period is a high-risk period for the
development of illness episodes in women with bipolar disorder.
Relapse rates vary between 9 and 75% depending on the study. The
overall risk of a severe episode is approximately 20%. The impact
on women, the relationships with their babies and their families
can be devastating. In the UK costs to society are £8.1 billion per
year-cohort of births. The advice currently given to women is based
of general risk rates. Women’s needs of information for decision-
making in the perinatal period are not being met.
Objectives To review the risk prediction approaches used for
women with bipolar disorder in the perinatal period.
Aims To understand the existing risk prediction models and
approaches used for prognosis of the risk of recurrence of bipolar
disorder for women in the perinatal period.
Methods Systematic literature search of public medical elec-
tronic databases and grey literature on risk prediction for bipolar
episodes in the perinatal period.
Results We will present the existing models and approaches used
for risk prediction of illness episodes in the perinatal period.
Conclusions Awareness of existing risk prediction models for
recurrence of bipolar disorder in the perinatal period will allow bet-
ter informed risk-benefit analysis of treatment and management
options.

This person-centred approach will help women and clinicians in
their decision-making at this crucial high-risk period.
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Introduction Bipolar disorder (BD) is related to high prevalence of
somatic comorbidities, health care costs, and premature mortality
[1]. Some evidence supports the view of BD as chronic, progressive
and multisystem disorder in which not only mental system, but
also somatic systems are involved [2].
Aim To investigate differences in physical health in patients with
bipolar disorder at different stages (early vs. late) of the disease.
Methods Cross-sectional, naturalistic, multicenter study. Sam-
ple: 110 outpatients with BD [68 early stage (diagnosed at least
5 years earlier) and 42 late stage (at least 20 years earlier)]. Assess-
ment: demographic and clinical variables; psychopathology: HDRS,
YMRS and CGI; biological information: anthropometric, vital signs
and lab results.
Results Early stage group: mean age 40.1 (11.9), 66.2% females
and CGI = 3.6 (1.4). Late stage group: mean age 55.8 (8.2), 69.0%
females and CGI = 4.0 (1.4). Patients in early stage have significantly
higher levels of glucose (t = −4.007, P < 0.001), urea (t = −2.724,
P = 0.008), creatinine (F = 0.560, P = 0.022), triglycerides (t = −3.501,
P = 0.001), Fe (t = 2.871, P = 0.005) and insulin (t = −3.223, P = 0.002).
Moreover, they have higher Body Max Index (BMI) (t = −3.728,
P < 0.000), abdominal circumference (t = −4.040, P < 0.000) and
greater number of somatic comorbidities (t = −2.101, P = 0.041).
Conclusions – patients with bipolar disorders in late stages have
worse physical health than those in early stage.
– these results could be an indication that bipolar disorder might
better viewed as a multisystem disorder.
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Introduction Bipolar disorders (BP) with late onset are under-
estimated by their frequency, their misleading presentations and
therapeutic difficulties due to the high prevalence of somatic co-
morbidities.
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