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Introduction: Pain has a significant impact on a person’s quality of
life, limiting general activity (work, social interaction, problems
with family relationships, hobbies/interests, self-care ability), con-
tributing to the development ofmental disorders such as depression
and anxiety.
Objectives: Our study aimed to determine the level of anxiety,
depression, and functional disabilities caused by chronic pain
among outpatients in order to further dynamic research of the
long-term consequences.
Methods: The study group included 85 outpatients with chronic
pain. As a part of psychiatric screening, the HADS depression and
anxiety scale was used to study psychopathological symptoms. The
WHO self-questionnaire WHODAS 2.0 was used to study the
dysfunction caused by chronic pain.
Results: The study found that a significant part of patients with
chronic pain had symptoms of anxiety 38% and depression 46% of
varying severity. The medial WHODAS 2.0 score among all
patients with pain and patients with comorbid depression and
anxiety was 23.62 (95% CI: 21.19-24.63), 32.80 (95% CI: 30.33-
35.16), and 34.35 (95%CI: 32.11-37.60), respectively. Disability was
significantly higher in patients with depression (1.72, p <0.01) and
anxiety symptoms (1.60, p <0.01) than in patients with chronic pain
without anxiety and depression.
Conclusions: Effective treatment of chronic pain requires a com-
prehensive approach using psychotherapeutic, psychopharmaco-
logical, and physical therapy.
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Introduction: Drug resistance is a major clinical challenge in psych-
iatry, with limited understanding of influencing factors. Personality
traits and psychopathological symptoms may contribute to drug
resistance, affecting treatment response to standard interventions.
Objectives: This study aims to assess whether personality traits,
mainly neuroticism and extraversion, and psychopathological
symptoms correlate with drug resistance profiles in clinically stable
patients with severe mental disorders.
Methods: The study included 36 outpatients (17 males, 19 females)
consecutively treated at the Mental Health Centre of Rieti, Italy.
Patients were diagnosed with Major Depressive Disorder (39%),
Bipolar Disorder (25%), Schizophrenia (28%), and other diagnoses,
including Obsessive-Compulsive Disorder (8%). Drug resistance
was defined as a lack of response to previous antidepressant treat-
ments, requiring either dual antidepressant therapy, add-on ther-
apy with a tricyclic or lithium, or a lack of response to atypical
antipsychotic treatments, necessitating either dual atypical anti-
psychotic therapy, the addition of a typical antipsychotic, or the
prescription of clozapine. Mann-Whitney U tests were used to
compare 11 patients with a drug resistance profile to the remaining
25, and stepwise logistic regression was conducted to assess the
association between drug resistance (dependent variable) and study
variables, including the Brief Psychiatric Rating Scale (BPRS),
Eysenck Personality Questionnaire factors (e.g., extraversion, neur-
oticism), and Global Assessment of Functioning (GAF) scores. The
local ethics committee approved this study (Protocol No. 0948/2023).
Results: Mann-Whitney U tests revealed significant differences
between groups in total BPRS scores (p= 0.032) and theBPRSNegative
Symptoms subscale (p = 0.001), with higher scores in the drug-resistant
group. GAF scores also differed significantly (p = 0.022), with lower
scores in resistant patients. Logistic regression showed that extraversion
had a significant negative association with drug resistance (β = -0.803,
p = 0.033), suggesting higher extraversion is linked to reduced resist-
ance. The BPRS Negative Symptoms factor had a significant positive
association (β = 0.467, p = 0.026), while Positive Symptoms showed a
trend toward a positive relationship (β = 0.508, p = 0.059). The final
model explained a substantial proportion of variance (McFadden’s R²
= 0.543) and improved over previous models (ΔΧ², p = 0.042).
Conclusions: Extraversion negatively correlates with drug resist-
ance profiles in clinically stable patients with severemental disorders.
BPRS negative symptoms are positively correlated with resistance,
and positive symptoms show a similar trend. This study highlights
the importance of personality and psychopathological aspects in
treatment response and the need for personalized interventions for
patients with drug resistance.
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Introduction:ADHD (Attention-Deficit/Hyperactivity Disorder) is
a common treatable disorder that impairs daily functioning along the
life span. Pharmacotherapy plays a central role in managing ADHD,
but adherence rates can be low, impacting treatment effectiveness.
Objectives: To compare the adherence to the specific medication
used to treat ADHD on specific patient populations.
Methods: In this study, we used “Clalit Medical Services” anonym-
ized data base and focused on the first year of treatment with the
four available first-line pharmacotherapy products: Methylphenid-
ate tablets, Methylphenidate Slow Release tablets, Methylphenidate
Long Aacting capsules, and Oros Methylphenidate tablets. Analyz-
ing data from 214,035 patients of all ages diagnosed with ADHD
who initiated pharmacotherapy between 2000 and 2022, we used a
Negative Binomial Regression to develop a model to predict the
number of prescriptions purchased in the first year of treatment,
serving as a proxy for adherence. Ourmain focus was on identifying
medications that enable better adherence.
Results: Oros Methylphenidatehad the highest number of pre-
dicted purchases (RR CI 95%: 5.85-5.96). After adjusting for cal-
endar year effects, our results identified gender, age group, and
socioeconomic status (SES) as significant predictors of adherence.
A significant interaction effect revealed that the predicted number
of purchases for a specific medication is influenced by the patient’s
SES level, i.e., for the lower SES levels adherence with Methylphen-
idate was better than adherence with Oros Methylphenidate.
Conclusions: The choice of the specific medication available as
first-line treatment for ADHD, has a significant effect on adher-
ence. OrosMethylphenidatehas has better adherence than the other
MPH formulas. This would guide physicians to prefer the use of
Oros Methylphenidateas first line therapy. This is not true for the
lower SES. Strengthening our assumptions that knowledge about
medication adherence and patient characteristics are potential
indicators for improving the treatment of ADHD.
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Introduction: Schizophrenia is a complex and highly heterogeneous
psychiatric disorder, and it is crucial to understand the different
pathophysiology among patients to realize precision psychiatry.
Objectives: This study aims to evaluate the potential of plasma
microRNAs (miRNAs) as clinical biomarkers to stratify schizo-
phrenia patients based on molecular profiles and understand the
heterogeneous pathophysiology.
Methods:Wemeasured the Positive and Negative Syndrome Scale
(PANSS) scores, which are severity scores of clinical symptoms of
schizophrenia, along with levels of 179 plasma miRNAs in 26
schizophrenia patients experiencing acute psychosis. We applied
hierarchical clustering analysis for the plasma samples on miRNA
levels to explore patient subgroups. We then conducted miRNA set

enrichment analysis, literature-based text mining and manual lit-
erature survey on characteristic miRNAs for each patient subgroup
to interpret the heterogenous pathophysiology. This study has been
approved by the Ethical Research Practice Committee of Daiichi
Sankyo Co., Ltd.
Results: The schizophrenia patients were stratified into three sub-
groups based on the plasma miRNA profiles. One of these patient
subgroups showed a tendency to have relatively high PANSS scores.
This patient subgroup was characterized by distinctively low levels
of fourmiRNAs. The enrichment analysis revealed an enrichment of
‘Immune Response’ pathways associated with these four miRNAs.
Consistent with the enrichment results, literature-based text mining
confirmed that these four miRNAs were frequently associated with
‘inflammation’ and IL-1β, IL-6, and TNFα in the literature. We also
identified literature-based experimental evidence demonstrating that
these four miRNAs reduce IL-1β, IL-6 and TNFα. These results
suggest that the patient subgroup with high PANSS scores has
relatively high inflammation.
Conclusions: miRNAs may potentially be clinical biomarkers that
reflect both the symptoms and molecular pathology of schizophre-
nia, and they may be able to identify patient subgroups with
relatively high inflammation. Such patient stratification based on
molecular profiles is expected to be a key tool to realize precision
psychiatry, e.g., prescribing right drugs for right patients.
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Introduction:Hashimoto’s encephalopathy (HE) is a rare, steroid-
responsive neuropsychiatric disorder associated with Hashimoto’s
thyroiditis. The pathophysiology of HE remains unclear, but it is
hypothesized to involve an autoimmune mechanism, distinct from
thyroid hormone levels. The condition often presents with a variety
of neurological and psychiatric symptoms, including cognitive
decline, seizures, mood disorders, and movement abnormalities.
Timely diagnosis and treatment are crucial to prevent further
neurological impairment.
Objectives: This report highlights a case of HE in a patient with
bipolar disorder and hypothyroidism.
Methods: A 42-year-old male patient, followed in psychiatry for
bipolar disorder type I and in endocrinology for hypothyroidism
secondary to Hashimoto’s thyroiditis, was admitted to the
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