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1. Scientific developments in the field of Affective
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PhD Thesis

,,Corelatii somato-psihice si evaluari terapeutice in clinica si
tratmentul tulburarilor depresive,,-2010, UMF ,,Gr. T. Popa” lasi

The influence of metabolic syndrome in major depressive disorder outcome [PDF] from wseas.us

Authors
Publication date

Conference

Pages
Publishet

Description

Scholar atticles

Petru Ifteni, Victoria Burtea, Vasile Chirita, Comeliu Mosoiu
2009/9/28

Proceedings of the 11th WSEAS intemational conference on Mathematical methods and computational techniques in electrical
engineering

436-440
World Scientific and Engineering Academy and Society (WSEAS)

Abstract:-Major depressive disorder is the most prevalent psychiatric illness, affecting more
than 12% of men and mare than 21% of women in their lifetime [1]. Previous studies indicate
that prevalence of major depression has increased during the past century, although these
trends may, in part, be explained by methodological problems. Depression has been
associated with a variety of diseases; specifically it has been implicated in the development
of cardiovascular disease (CYD) and all-cause mortality. However, little is understood ...

The influence of metabalic syndrome in major depressive disorder outcome
F Ifteni,  Burtea, V Chirita, C Mosoiu - Proceedings of the 11th WSEAS international ..., 2009
Related articles - All 3 versions
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Affective disorders-refractory mania

Joumal of Affective Disorders 166 (2014) 168<172

Contents lists available at ScienceDirect

Journal of Aftective Disorders

journal homepage: www.elsevier.com/locate/jad

Research report

Rapid clozapine titration in treatment-refractory bipolar disorder @Cm__k

Petru Ifteni*', Christoph U. Correll ***', Jimmi Nielsen®' Victoria Burtea®
John M. Kane *“, Peter Manu *“**

* Faculty of Medicine, Transitvania University, Brasov, Romania

® Zucker Hillside Hospital, Glen Oaks, NY, USA

* Hofstra North Shore = LIJ School of Medicine, Hempstead, NY, USA

® Albert Finstein College of Medicine, Bronx, NY, USA %
* Aalborg University Hospital, Psychiatry, Aalborg, Denmark

" Clinical Department of Medicine, Aathorg University, Aalborg Denmark Universitatea
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Affective disorders-refractory mania (results)

170

Table 1

P Ifteni et al / Journal of Affective Disorders 166 (2014) 168=172

Demographic features and psychiatric characteristics.

Characteristic Total (N=67) Rapid clozapine titration (N=44) Standard clozapine titration (N=23) p-Value
Age, years + 5.D. 396+ 130 413 +127 363 +13.0 0.14
Male gender, N (%) 37 (55.2%) 27 (614%) 10 (43.5%) 0.16
Smoking, N (%) . 43 (b4.2%) 28(63.6%) 15 (65.2%) 0.88
Body mass index, (kg/m® + 5.D.) 25.3+31 253134 254+ 2.7 097
Bipolar disorder subtype

Manic episode 46 (68.7%) 30 (68.2%) 16 (69.6%) 091

Mixed episode 21 (31.3%) 14 (31.8%) 7 (304%) 09

Psychotic features 25 (37.3%) 13 (29.6%) 12 (52.2%) 0.07
Age of onset, years +S.D. 28.0.0+9.0 293+98 255+70 0.10
Substance use disorder

Alcohol 27 (403%) 17 (38.6%) 10 (43.5%) 0.70

Drugs 5 (7.5%) 2 (4.6%) 3 (13.0%) 022
Duration of illness, years + 5.D. 11.6+98 120+90 108 +111 0.64
(Gl; at baseline, score + 5.D. 6.0+06 6.0+0.7 6.0+04 0599

CCl;: Clinical Global Impression, severity.
Universitatea
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Bipolar disorder-clozapine

Neuropsychiatric Disease and Treatment Dove

8

ORIGINAL RESEARCH

Switching bipolar disorder patients treated with
clozapine to another antipsychotic medication:
a mirror image study

Petru Ifteni'?

Andreea Teodorescu'?
Marius Alexandru Moga'
Alina Mihaela Pascu'
Roxana Steliana Miclaus'?

'Faculty of Medicine, Transilvania

University of Brasov, Brasov, Romania;

XClinical Hospital of Psychiatry and
Neurology Brasov, Brasov, Romania

This article was published in the following Dove Press journal:
Neuropsychiatric Disease and Treatment

23 January 2017
Number of times this article has been viewed

Abstract: Bipolar disorder (BD) 1s associated with periodic symptom exacerbations, leading
to functional impairment, and increased risk of suicide. Although clozapine has never been
approved for the treatment of BD, it is occasionally used in severe mania. The aim of the study
is to evaluate the risks and benefits of switching clozapine in remitted BD patients. This is
an observational, mirror image study of 62 consecutive remitted BD outpatients treated with
clozapine. Twenty-five patients were switched to another antipsychotic following a change in
a drug reimbursement rule, while 37 continued on clozapine. The mean time in remission was
shorter for the switched group (9.2+4 months vs 1316 months, P=0.018), and the number of
patients who relapsed was larger (n=21 vs n=8, P<<0.0001). The results suggest that switch-

Universitatea
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Bipolar disorder-clozapine (results)

Dove Switching from CLZ o anather AP

Table 2 Patient demographics

Characteristics Non-switched group Switched group P-value
n=17, 5%.T% n=15, 40.3%

Gender, male, n=36, 58.1% 13 13 <0.05
Age (years) 38.94 (10.59) 3876 (10.17) 0.846
Age of onset (years) 2667 (8.17) 2760 (7.71) 0.782
Duration of illness (years) |2.00 (7.68) | 1.16 {5.51) 0021
MNumber of hespializations (lfedme) 867 (5.38) 7,60 (3.65) 0.04%
Days of hospltalizadens (lifetime) 21256 (123.20) |90.20 (20.76) 0113
Clozapine befare replacing, months, mean (50) 1391 {6.20) 14.32 (5.27) 0.408
Remission before clozapine discontinuation (manths) 10.18 (5.55) 10.64 (4.58) 0.316
Remission after clozapine discontnuation (manths) 12.93 (6.24) 9.24 (3.90) 0.018
Relapse after clozapine replacing 8(2l.62) 21 (71.77) < 0.0001
Hospinalization after clozapine replacing B (24.24) 25 (75.76) < 0.000]
Toml amount of money/family €780 €821 0.684
MNumber of persons who support patient’s reatment 13 21 0921

Mote: Dag presented as n (%) unless stated otherwise.
Abbreviation: 50, standard deviation.
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2. Scientific developments in the field of

Schizophrenia

ISI Thomson Reuters : 5

Proceedings ISl : 3
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Schizophrenia-clozapine rapid titration

- \cta l}huhmtrn a Scandmavica

-I..;II ."L.ru sl ".'..'rm"'l e B 0T Tk Wik ff S AT, Pablivked &y Joter Wiley f Sons Lid
ALl fpklt riderwd = = m——— R AL BT
II'H VBT | s | T8 AUTd FEFCHTA TR A SCANTINAFINCA

Effectiveness and salety of rapid clozapine
titration 1n schizophrenia

Ifteni P, Mielsen J. Burtea V. Correll CU, Kane JM, Manu P. P. liteni'. J. Nielsen®, V. Burtea',
Effectiveness and satety of rapad clozapine titration m schzophrenia. G L. Emrﬂtaf"ﬁl J M. ngj""*ﬁl
P. Manu™*

f.]h}ecthe: Chimical guidelines rcr;ﬂmmcnd slow l;|1'l?.l[!-il'|-: j.:I.rm: HEIAOO0 | o o Modici, Tamsibania Univesizy, B
In order to decrease the nsk of serres and hy potension. The Femaria, By Patiarc Moo, Aarss
recommendaton may delay adequate control of severe psychobic ivarsity o, A, Dormark, "Ruclar Hisidn
symptoms. We evaluated the safety and effectiveness of rapid clozapime | Hopesd, Gl Oas, ¥ *Hsstm Noch S - LA
titration in patients who had been previcusly exposad to the drug and n | 3dw! o Madicha, Hempenad, KY nd * Al
patients who raceived clozapine for the first tme atter tarling to respond | Sniin Coan of Madicng, Brom, K LA

to other anthipsychotics.
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Schizophrenia-clozapine rapid titration (results)

Table 1. Demographic and psychiatric characteristics on admission Table 2. Clozapine dosage and duration of hospitalization

No prior N ,
Prior exposure exposure to ] 0 prior
Total to clozapine clozapine Prior exposure  exposure to
Characteristic (N=111) (N =73) (N = 38) P Total to clozapine clozapine
Characteristic (N=111) IN=173) (N = 38) F

Age, years = 5D 421+ 113 426 + 11.2 112 + 116 0.536
Male Gender, 58 (52.2%) 39 (53.4%) 19(50.0%) 0.731 Dose on first day 1291 4+ 754 1151 £ 52.7 1559 + 1019 0006
N (%) of treatment,
Smoking, N (%) 99 (89.18%) 68 (93.15%) 31(81.57%) 0.032 mg + SD
Sthizphrenia type Maximum dose, 3719 + 1812 3527 + 1761 4086 = 1875 0.124

Paranoid 72 (64.9%) 52 (71.2%) 20(526%) 0073 mg =+ SD

Undifferentiated 20 (18.0%) 9(12.3%) 11128.9%) :

—— 19.(17.12%) 12 (16.44%) 7 (18.4%) []l:jratul:;rllpf " 783 + 136 7534123 339 + 144 0.001
Age of onset, 235 + 70 235 + 7.4 235 + 6.3 0.97 i

years + SO days + Si_]
Duration of 1856 + 95 19.1 + 9.4 17.7 + 97 0.461 PANSS at dlscharge. 60.3 & B.1 60.5 & 54 298 £ 74 0539
lllness, score =+ S0

years = SD Day of Maximum 51440 47 + 31 714+ 49 0.001
GAF, score + SD 214 + 68 208 =569 224 + 64 0.254 dose,
CGI, score £ SD 56 + 06 57 £ 05 56 + 0.6 0.481 days + SD
PANSS, 1041 + 38 1043 + 29 1038 + 5.1 0.483 Dose at discharge 3516 + 1405 3336 + 1346 3684 + 1499 006
score £+ 8D {mg/day)

GAF, global assessment of function; CGI, clinical global impression; PANSS, positive

: PANSS, positive and negative symptom scale.
and negative symptom scale.

Significant outcomes

¢ Rapid increase in clozapine dose has not been associated with major adverse reactions in a consecu-
tive cohort of patients with schizophrenia.
* With the use of this method, symptom control was obtained, on average, after 4 days in patients who
had been previously treated with clozapine and after 1 week in patients treated for the first time with
this drug_ Universitatea
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Schizophrenia-sudden death

Schizophrenia Research 155 (2014) 72-76

Contents lists available at ScienceDirect
L-'H‘.

" SCHIZQPHRENIA
RESEARCH

Schizophrenia Research

journal homepage: www.elsevier.com/locate/schres

Sudden unexpected death in schizophrenia: Autopsy findings in ‘(!)mmm
psychiatric inpatients

Petru Ifteni®', Christoph U. Correll %! Victoria Burtea® John M. Kane ¢, Peter Manu >¢¢*

* Faculty of Medicine, Transilvania University, Brasov, Romania

b Zucker Hillside Hospital, Glen Oaks, NY, United States

¢ Hofstra North Shore — LI School of Medicine, Hempstead, NY, United States

4 Albert Einstein College of Medicine, Bronx, NY, United States Universitatea
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Schizophrenia-sudden death (results)

Tahie 2
Causes of sudden, unexpected death in schizophrenia inpatients who had a poss-mortem
EXAMinarion

Caiee of death N [X) O5% confidence mterval NCR e R ey 3014 Rkttt
Cardiovascular dsorders 32 (B2.EX) 495-T6.0K ;
Miyocardial infarcoion 27 (520%) F02-56.6%
Myocarditis 3 (5.9%) 0-123%
Diared cardiomyopathy 1 {20x) 0-5.8K B
Hemopericardium 1 {2.0%) 0-5.5% g : ' e
Respiratory disorders 11 {21.6E) 105-329% L L y -
Freumaonia 6 (11.EX) 289-2.6%
— 4 (253) 05-152% SCHIZOPHRENIA
Pulmaonary embaolus 1 {20%) 0-5.8% -
Meurological disorders 2 (39%) 0-0.7 RE 5 EA RC H
Hemarrhagic stroke 1 {20%) 0-5.8%
Brain [ 1 | 20%) 0-5.8%
Uimi=gpian ned G [ 11.5X) F9-2056%

Our findings suggest that a substantial decrease in the prevalence of
sudden death in schizophrenia can be obtained only through programs
dimed at the primary prevention of coronary artery disease and second-
ary prevention of myocardial infarction. In the Framingham Heart
Study, from 1950 to 1999, such programs have proven their effectiveness
among individuals without psychotic disorders by decreasing the risks of
sudden death and non-sudden mortality related to coronary artery

disease by 49% and 64%, respectively (Fox et al., 2004). Reductions of
this magnitude will require not only early detection and treatment of
coronary and diabetogenic risk factors in psychiatric settings, but also
parity in access and quality of medical care for patients with schizophre-
nia. In order to achieve these important goals that have been highlighted
for at least a decade now, provider, patient and system level barriers must
be identified and addressed [De Hert et al., 2011b).




Schizophrenia-institutionalization

ACTUAL TENDENCY IN INSTITUTIONALIZATION
OF PATIENTS WITH SCHIZOPHRENIA

Andreea SZALONTAY. Alina Mihaela PASCU,
Andreea TEODORESCU, Dan MINEA, Petru IFTENI
Revista de cercetare s interventie sociala, 2015, vol. 51, pp. 64-71
The online version of this article can be found at;

www.reis.ro, www.doaj.org and www.scopus.com

Published by:
Expert Projects Publishing House

FolL .
EE N
expert projects

publishing
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Schizophrenia-institutionalization (results)

Table 1. Dempograpfiics

Instimationalized paticnts

F. = - - F ) = - 3 N =

Varsabics el R - l
P = Bl T

Augpe (esan., S0 33.45 {823) ST OE (5.6T) = S1.15 (9. 15) - i
Ape of onset M9S5S (ZF 4T Z1.FIAE 34 - FI Sad4.11) - i ]
Sﬁﬁ:ﬁ:lﬁuaﬂxmim 4578 (8.232) | 49 34 (2.86) - 4222 (7.76) | - r00S
MDuratiorn of illmsess 1. AT (9. 33) 5 16 (7_56) - IR 18 (854 - =l RS
ﬁf;:“:u“ i agpe 40 12 &0 28 16.2 | p<0.05
MMumiber of sdimrissiom
in 2 wears period
b fore - [ - T - MNS
institutisnalizastion
{ Emzam )
Twpe of schirophremnia
paranodd 207 LS T e Lz G511 S
di sormani zed 7l L1 20 ek 41 2383 | MHNS
undifferentiated T 14 033 13 TE5 NS
other ra | 055 Lt 348 NS
Place before
instinariemnalization
hvorrse 253 L0 ] 133 TI.32 g
hospital Sib il I3 33 30 1744 M=
other L Lk G = 5. 24 S
Paticnt livinmg
alone 37 L4 D33 23 13.37 S
wiith hushamdSeifie x5 L3 o G5 9T 1.0 M=
wiith oaes pearemt TH 33 2 s 45 2 16 S
wiith i pancmis 23 L1 T.33 e Ha7 NS
wiith soeufdasssohter 35 LT 11.33 18 L. 4 S
wiith brotherfsisber il 33 2T el 47 2732 | p=00S
oither b 2 (B > 1279 S
Educatiom
I -4 years 45 3 15 33 x> 1279 | NS
5-8 ycars LTS5 BT & ek BE S1.16 | NS
Q- 12 wears il 33 2 el 47 T 32 g 5
mere thiam | 2 ywears . @ 5 _ il 13 T 55 S
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Schizophrenia-pregnancy

Therapeutics and Clinical Risk Management Dove

0 CASE REPORT

Schizophrenia relapse after stopping olanzapine
treatment during pregnancy: a case report

This article was published in the following Dove Press journal:
Therapeutics and Clinical Risk Management
23 October 2014

Number of times this article has been viewed

Petru Ifteni"? Abstract: Women with schizophrenia have a high risk for symptom exacerbation or relapse dur-

arius A Moga ing pregnancy and thereafter. Relapses are more frequent when antipsychotics are discontinued.

' g’ g pregnancy and thereafter. Relap frequent when antipsychotics are d d

Victoria Burtea'? This paper describes the case ofa 28-year old woman with schizophrenia who continued treatment

' 34 with olanzapine during the first trimester. Olanzapine, a second-generation antipsychotic, was
Christoph U Correll piic Cring P 8 Py Biivers ape

administered at a therapeutic dose from week 1 of oestation until week 13 when she reported the  Zrunsilvania din Brasov



Schizophrenia-pregnancy

Categories include A (no risk in well-controlled human
studies), B (no nisk in amimal studies), C (adverse effect
on the fetus in animal studies, but no adequate studies in
humans and potential benefits may warrant use of the drug
in pregnant women despite potential risks), D (adverse effect
on the fetus in animal studies and human nvestigational or
marketing experience, but potential benefits may warrant use
of the drug in pregnant women despite potential risks), and

X (adverse effect on the fetus in animal studies and human
investigational or marketing experience, and risks clearly

outweigh potential benefits).’

Conclusion

More studies are needed to determine the effects of antip-
sychotics, including olanzapine, on pregnant women and
the developing fetus. Schizophremia relapse during preg-
nancy may expose the mother and fetus to high risk 1f the
antipsychotic 18 stopped. Antipsychotics should be used in
pregnant women only if the risk—benefit assessment justifies
the potential medication-related risk to the infant.

Universitatea
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Schizophrenia-cognition

Bulletin of Integrative
BPI Psychiatry

Buletin de Psihiatrie Integrativia

Cognitive evaluation in patients with
schizophrenia and persecutory delusion

Andreea Teodorescu, Petru Ifteni, Victoria Burtea, Liana Fodoreanu

3
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Schizophrenia-cognition (results)

HAL=29 | QUE=T7 | CLZ=14 | OLZ=37 | ARI=9 | RIS=13 | AMI=11

Variables P

Mean | Mean | Mean | Mean | Mean | Mean | Mean
TMT 74.14 7657 | 86.50 79.89 | 867 | 6462 | 8036 | 0.0
BACS-SC | 2807 2043 | 23.36 2435 | 2935 | 3108 | 2309 | 029
HVLI-R | 23.00 2143 | 20.79 2168 | 2711 | 2208 | 2136 | 0.05
WMS 11.52 1114 | 10.64 11.27 | 1244 | 1277 | 1075 | 093
LNS 11.72 10.43 11.64 1122 | 1356 | 1223 | 1145 | 091
NAB 8.07 6.86 9.21 1.0 922 | 10.38 691 | 0.82
BVMT-R | 18.03 16.71 13.64 1795 | 2078 | 1925 | 1509 | 0.05
FLUENCE | 16.24 19.29 15.00 16,01 | 1600 | 1631 | 1464 | 0.05

PSWQ 52.28 4929 | 3021 3395 | 4567 | 3085 | 3300 | 0.88

TABLE IV. MATRICS results and antipsychatic fype %

Universitatea
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Schizophrenia-safety of antipsychotics

e CHOLTS O e
ORIGINAL PAPER

THE QTC INTERVAL IN PATIENTS TREATED WITH
ANTIPSYCHOTICS

YicToRiA BUrtea, P, IeTen, AL Pascy

Transibania University Bragy, Faculty of Medicine, Bragw, Romanks




Schizophrenia-aggressive behavior

American Journal of Therapeutics 24, e222-e226 (2017)

Reducing Restraint With Clozapine in Involuntarily
Admitted Patients With Schizophrenia

Petru Ifteni, MD, PhD,"?* Andreea S. Szalontay, MD, PhD,?
and Andreea Teodorescu, MD, PhD'?

Reducing Restraint With Clozapine in Schizophrenia e225

Table 2. Use of restraint in involuntarily admitted subjects with schizophrenia.

Subgroup: P, CLZ-first
Total Clozapine  CLZ-first AP Non-CLZ P, CLZ versus Versus
(n = 115) (n = 24) (h=13) (n =91) non-CLZ others
Restraint anytime during 103 (89.5) 16 (66.6) 3(23.0) 87 (95.6) 0.0003 <0.0001
hospitalization, n (%)
Hours until restraint,* median 3 (0.25; 48) 118 (24; 426) 408 (48; 540) 1.1 (0.2; 24) <0.0001 <0.0001
(25th; 75th percentile; range)
Restraint during first 24 h, 71 (61.7) 5(20.8) 1(7.6) 66 (72.5) <0.0001 <0.0001
n (%)
*For subjects without any restraint, the length of stay is substituted as restraint-free period. Universitatea
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Schizophrenia — clozapine

@ Springer Link

CNS Drugs
February 2016, Volume 30, |ssue 2, pp 149-161

Worldwide Differences in Regulations of Clozapine Use

Authors Authors and affiliations

Jimmi Nielsen [~~], Corina Young, Petru Ifteni, Taishiro Kishimoto, Yu-Tao Xiang, Peter F. ). Schulte, Christoph U. Correll,
David Taylor

Review Article
First Online: 16 February 2016

“ - 27
L a1 £

Citations Shares Downloads

Universitatea
Transilvania din Bragov



Schizophrenia — clozapine

Clozapine remains the drug of choice for treatment-resistant schizophrenia. As a consequence
of its long history and complex pharmacology, we suspected wide variation in the regulations
of clozapine use across different countries. The summaries of product characteristics (SPCs)
from clozapine manufacturers, as well as local and national guidelines in the following selected
countries, were reviewed: China, Denmark, Ireland, Japan, The Netherlands, New Zealand,
Romania, the UK and the US. Clozapine is available as tablets in all countries, as an oral
suspension in all included countries, with the exception of Japan and Romania, as orally
disintegrating tablets in the US and China, and as an injectable in The Netherlands. General
practitioner prescribing is only available in The Netherlands, New Zealand, the UK and the US,
although with some restrictions in some of the countries. In Ireland and China, clozapine is
only dispensed through hospital pharmacies. Hematological monitoring is mandatory in all
countries but varies substantially in frequency, e.g. in Denmark hematologic monitoring is
mandatory weekly for 18 weeks, followed by monthly monitoring, compared with Japan where
blood work is required weekly for 26 weeks, followed by biweekly hematologic monitoring
thereafter. In most included countries, with the exception of Denmark, Romania and The
Netherlands, the manufacturer provides a mandatory hematological monitoring database, and
dispensing of clozapine is not permissible without acceptable white blood count and absolute
neutrophil count results. Local guidelines in New Zealand recommend echocardiography and

Universitatea
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3. Scientific developments in the field of Dementia

ISI Thomson Reuters : 3

Publications BDI: 2

International conferences
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Dementia-institutionalization

PREDICTORS OF INSTITUTIONALIZATION IN DEMENTIA

ANDREEA SZALONTAY, VICTORIA BURTEA, PETRU [FTENI
Revista de cercetare si interventie sociala, 2015, vol. 49, pp. 249-256

The onlie version of this article can be found at:

www.reis.ro, www.doaj.org and www.scopus.com

Published by: %
Expert Projects Publishing House

Universitatea
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Dementia-institutionalization (results)

Table 1. Demagraplics

All pationty Drscharged patsents » valus
YWariables ’ Ne=]2T DD [ T=8 IMS (MN=29)
Iy Ta M Yo
Age (mezan, 510 TOG(5.1%) Thod (5.5%) 0.00%
Type of dementia
ALY M 65 T2.8 5 27.2 | D005
Walk &0 23 425 17 57.5 | 0.E3
(ther 17 1 5H.H T 41.2 | D19
Place before hospatalization
hoame 1o a5 Bb.T 16 13.3 | 0.005
hospital 5 F &0 3 0.0 | 027
care facility 15 ] Lo LKL fi. 40.0 | 027
oither T i a2 4 57.2 | 033
Pacient hivimg
alone 24 17 ML T oo | 015
with husbandfwife T 65 a0 ] 30 | D,
with som or damghter 26 1k 3B.5 14 6.5 | 07
oither 1 i) L LR 4 40.0 | 026
Caregiver
Hushandfwifi a7 65 a0 ] 30 | D,
Son or danghier 20 B L LR 12 GO0 | 0005
relatives 30 17 Sith 15 434 | 045
employed caregiver 10 ! B0 2 20.0 | 0ol
Education
I=4 years 39 14 487 Al 5.3 | 032
5B vears A 42 913 L T | 0.0
Q=12 years 30 7 G0 3 0.0 | D.000
meore tham 12 years 12 i B3.3 2 16.7 | O.1K8
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Dementia-identification and diagnosis

Pascu et al. int J Ment Health Syst (2015) 9:33

DOl 10.1186/513033-015-0026-6 INTERNATIONAL JOURMNAL OF

MEMNTAL HEALTH SYSTEMS

CASE STUDY Open Access
@ CrossMark

Delayed identification and diagnosis
of Huntington'’s disease due to psychiatric
symptoms

Alina Mihaela Pascu’, Petru Ifteni’?", Andreea Teodorescu?, Victoria Burtea'

and Christoph U. Correll*#

Abstract

Huntington's disease (HD) is a progressive neurcdegenerative illness that affects 2—9/100.000 of the general popula-
tion. The usual onset is at around age 35-40 yvears, but there were cases with onsat above 55 vears. The disease mani-
fests clinically with many neurclogical and psychiatric symptoms, leading in advanced phases to dementia, but cogni-
tive symptoms are frequently present much earlier in the disease course. HD Is caused by an expandad polyglutamine
stretch in the M-terminal part of a 350 kDa protein called huntingtin (HTT). This stretch is encoded by a trinucleotide
CAG repetition inexon 1 of HTT. An expansion of greater than 36 repeats results in HD. The number of repeats is
inversely correlated with the age of onset of motor symptoms, and disease onset during childhood or adolescence is
associated with more than 60 CAG repeats. Mood disturbances may be one of the earliest symptoms of HD and may
precede the onset of the motor pheno-type for almost 10 years. Meuropsychiatric symptoms may delay the appropri-
ate diagnosis of HD and have major implications for disease management, prognosis and quality of life for patients
and families. This case study is about a 58 yvears old female patient with late identification of Huntington's disease after
twio admissions to psychiatric inpatient units, for the treatment of behavioral disturbances.

Universitatea
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Dementia-sudden death

RESEARCH ARTICLE Geriatric Psychialy

Haloperidol and sudden cardiac death in dementia: autopsy
findings in psychiatric inpatients

Petru Ifteni’, Eugene Grudnikoff?, Jeremy Koppel™"”, Neil Kremen™, Christoph U. Correll™*,
John M. Kane™** and Peter Manu™*

'Faculty of Medicine, Transilvania University, Brasov, Romania
*The Zucker Hillside Hospital, Glen Oaks, NY, USA
*Hofstra North Shore — LIJ School of Medicine, Hempstead, NY, USA
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Dementia-sudden death (results)

Table 1 Demographic and psychiatric feamres of demenna mpatients who died suddendy

Daath due to acute structural Suddan cardiac

Charactarstic Total (N=55) pathology (N =37) daath (N ="18) B
Age, (years = SD) T9.7T£8.5 T9.1x68 BOB 6.5 0.36
Male gender, N (96) 35 (63.6) 26 (70.3) 8 (50) 0.15
Type of damentia, N (96)
Alzhaimer 25 (45.5) 13 {35.1) 12 (66.7) 0.027
Wascular 30 (54.6) 24 (B64.9) B {33.3) 0.027
Paychotic features, N (%) 12 (21.8) 7 (18.9) 5(27.8) 0.46
Duration of dementia-related behavioral 3.1+13 29+13 36+15 0.092
disturbance (years + SD)
Length of stay (days = S0) 59+30 59+30 58+3.0 0.87
Haloperdol use, N (%) 27 (49.1) 17 (45.9) 10 (55.6) 0.50
Halopearidol dosa at the time of death 22+21 252217 1.75x2.00 0.382
(mean = SDVday) and range [mg/day) 0.5=0 1-4 0.5=5
Paychotropic co-medications at the time of death, N (%)
Benzodiazepine 30 (54.8) 22 (59.5) 8 (44.4) 025
Mood stabilizer 6 (10.9) 6 (16.2) 0 (0 0.024
Antidepressant 1 (1.8} 1{2.7) O (0 0.37

D, sandard deviatmon.

Table 2 Medical history of psychismic inpatients with demenria who died unespectedly

Death due to acute structural pathology Sudden cardiac death

Organfsystem irvolved, N (36) Total (W =55) {N=237) M= 18) o

Heart disease 29 (52.7) 15 {40.5) 14 (77.8) 0.0094
Neuralogical disease 12 (21.8) 9 (24.3) 3 (16.7) 0.51

Kidney disease 8(14.6) 6 (18.2) 2 (11.1) 0.061

Malignancy 7127 4 (10.8) 3 (16.7) 0.55

Diabetes 6 (10.9) 3 (8.1) 3 (16.7) 0.35

Liver disease 1(1.8) 1{2.7) 0 (0) 0.37
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FUTURE RESEARCH
DIRECTIONS



Future research directions

*Recovery in schizophrenia

*Prevention of relapses

*Reducing treatment resistant schizophrenia
*Reducing time until LAls

*Reducing the number of antipsychotic trials
until clozapine

*Inflammation theory in schizophrenia-
potential treatments
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Improve the professional visibility

In the scientific comitee of
national and international
conferences

In the professional structures

Editorial and scientific
boards of ISI journals

International scientific structures

As keynote speaker and
moderator
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Development directions for the scientific activity

e Participation in national and international\
grants

e Participation in national and international
conferences, networking

e Continuing the ongoing researches and
developing new ones /

Y

A

e Books, book chapters

e Articles in journals indexed in ISI Thomson
Reuters DB and BDI with high index of
visibility

e Articles published in conference proceedings
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Development directions for teaching activity

Modern and attractive teaching classes
Keeping up-to-date
Encouraging research activity among students

Teaching in English - for foreign students and students visiting

our University through ERASMUS or other types of
mobilities
Organizing and participating to post-graduate training

programs dedicated to physicians and to medical personnel
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