














B Weeks asymptomatic
[0 Weeks depressed

B Weeks manic/hypomanic

[ Weeks cycling/mixed

n=146
12.8 years follow-up

Judd et al., Arch Gen Psychiatry 2002




Remision clinica vs. remision
funcional en el trastorno bipolar

Clinical remission %)
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Tohen et al. Am J Psychiatry 2000.










Functional Status: How would you rate the patient’s
Impairments in work activities over the previous year?

100

‘low work impairment’ in 975 patients (28%)
80 ‘High work impairment’ in 2382 (68%)
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None Mild Moderate Severe Unable to Not
(n=381) (n=594) (n=1041) (n=590) work applicable
(n=751) (n=140)
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Funcion cognitiva y adaptacion
laboral
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Martinez-Aran et al, Am J Psychiatry, 2004




Recuerdo demorado libre TAVC
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El numero y la intensidad de los sintomas interepisodicos se asocia a
mas recaidas durante el tratamiento con litio! u otros farmacos 23

Estudio colaborativo del NIMH (n=94)4
Los sintomas subclinicos incrementaron 4 veces el riesgo de recaida
67% de las hipomanias acabaron en mania
39% de las depresiones subclinicas acabaron en depresion mayor

Problemas cognitivos en un tercio de los pacientes en remision®
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M Olanzapine M Haloperidol
Work 25 1 Work for pay
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Patients (%)

12 weeks 6 months 12 weeks 6 months

Shi L, et al. Poster P.2.E.056 presented at CINP, Montreal, 2002
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Time taken to complete trail Percentage of patients

making test B actively working
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*p<0.05 vs neuroleptics B Risperidone M Haloperidol

Reinares et al, Actas Esp Psiquiatria 2000
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REHABILITACION NEUROPSI COLOGICA (Martinez-Aran et al, 2002, 2004)
PSICOEDUCACION (Colom et al, 1998, 2003)
INTERVENCION FAMILIAR (Honing et al, 1997; Reinares et al, 2002,2004)




Ensayo aleatorizado de Psicoeducacion +
medicacidon vs solo medicacion en T. Bipolar
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N=120
p<.003

TREATMENT GROUP

® CONTROL GROUP

6 Months 12 Months 18 Months

Time to recurrence

Colom et al, Arch Gen Psychiatry, 2003;60:402-407.

24 Months




Hospitalizaciones por Paciente (2 anos)

- No hubo diferencias
respecto al porcentaje de Control group
pacientes que requirieron Psychoeducation group
hospitalizacion a los 2 afios
(35% en el grupo control vs

25% en el de
psicoeducacion)

La psicoeducacion supuso
menos hospitalizaciones por
paciente y menor estancia
media (24 dias vs. 42 dias,
p<.05)

Colom et al, Arch Gen Psychiatry, 2003;60:402-407.




Intervencidon familiar en el trastorno bipolar

Conocimientos sobre el trastorno bipolar ] Carga subjetiva
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p<0.001
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Pre Post Pre

Carga objetiva B Bgeimental Bl Control Grado de atribucién
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P=NS p=0.022

.05
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Reinares M, Vieta E, Colom F, Martinez-Aran A, Torrent C, Comes C, Goikolea JM, Benabarre A, Sanchez-Moreno

J. Impact of a psychoeducational family intervention on caregivers of stabilized bipolar patients. Psychother
Psychosom, 2004.







