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Conclusions: The study pointed to a diversity of clinical and
sociodemographic characteristics; however further research is
needed on this topic on Brazilian adolescents. In addition, a
broader standardization of data is necessary for more specific
statistical analyses.
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Introduction: Ecological studies have suggested the protective
effect of micro-dose lithium in drinking water against suicide,
however, the association between body lithium level and suicide
is unknown.
Objectives: We aimed to compare body lithium levels between
suicide and non-suicide fatalities.
Methods: This cross-sectional study included 12 suicides and
16 non-suicides who were examined or dissected at the Tokyo
Medical Examiner’s Office from March 2018 to June 2021. The
aqueous humor lithium concentration was measured twice using
inductively coupled plasma mass spectrometry. Analysis of covari-
ance (ANCOVA) was used to compare the lithium concentration
between suicides and non-suicides. Mixed-effects model was con-
ducted to account for all lithium concentration data.
Results: The aqueous humor lithium concentration did not change
after death (t(7)=-0.70, SE=0.03, 95% CI=[-0.09, 0.05], P=0.51,
Cohen’s d=0.01). The aqueous humor lithium concentration was
lower in suicides (mean 0.50 μg/L (variance s2 0.04)) than in non-
suicides (mean 0.92 μg/L (s2 0.07)) (t(26)=4.47, SE=0.09, 95% CI=
[0.22 to 0.61], P<0.001, Cohen’s d=1.71). The ANCOVA showed
that death by suicide was significantly associated with lower lithium
concentration (F(1, 24)=8.57, P=0.007), and the effect size was large
(ηp

2=0.26). The random intercept model showed a significant effect

of suicide on aqueous humor lithium concentration (b=-0.261,
SE=0.102, 95% CI=[-0.471 to -0.051], t(24)=-2.568, P=0.017).
Conclusions: The results of this study demonstrate that even
micro-dose lithium is associated with suicide death. Clinical studies
are warranted to examine the effects of micro-dose lithium on
suicide prevention.
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Introduction: Spinal radicular syndromes are currently a signifi-
cant healthcare concern in society. A common manifestation of
these syndromes is sciatic pain, characterized by severe pain radi-
ating along the course of the sciatic nerve. Inmany patients, chronic
pain can lead to psychological problems.
Objectives: The aim of this study was to assess the frequency of
anxiety and depression disorders in patients with sciatica and their
impact on functional capacity.
Methods:We conducted a cross-sectional study, including patients
suffering from documented common sciatic pain evolving formore
than 3 months. The study was conducted in a rheumatology
department over a period of 3 years. We used the Hospital Anxiety
and Depression Scale (HADS) questionnaire, supplemented with
information about the study group, pain location, and patients’
occupations. Additionally, the Oswestry Disability Index (ODI)
and the Visual Analog Scale (VAS) were applied.
Results: The study included 104 patients (71 women and 33 men,
with amale-to-female sex ratio of 0.46). Themean age of our patients
ranged from23 to 74 years. Themost frequent etiology of sciatic pain
was a herniated disc, followed by lumbar spinal stenosis and
spondylolisthesis. The root pathwas L5 in 74 cases and S1 in 30 cases.
The average duration of sciatic pain was 6.4 months. The mean
Oswestry score was 25 (ranging from 15 to 38). Themean VAS score
was 7.4 (ranging from 4 to 9). The meanWork Ability Index (WAI)
was 25.2 (ranging from 15 to 38).
Depression was noted in 53 patients (50.9%) with a mean HADS
depression score of 10.8 (ranging from 4 to 16). Anxiety was noted in
8 patients (7.6%) with a mean HADS anxiety score of 6.40 (ranging
from 3 to 16). In univariate analysis, anxiety was associated with the
low educational level of patients and with the duration of sciatic pain
(p < 0.05). There was a significant association between depression
and anxiety (p = 0.000). However, there was no relationship between
these psychiatric disorders and functional status (p > 0.05).
Conclusions: Among patients with sciatic pain, there is a high
prevalence of psychiatric disorders, including anxiety and depression.
Regular screening for these disorders should be conducted by health-
care providers.

European Psychiatry S351

https://doi.org/10.1192/j.eurpsy.2024.723 Published online by Cambridge University Press

https://doi.org/10.1192/j.eurpsy.2024.723

