MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

lar vs Bipolar
epression

ai Uchida, M.D.

Clinical and Research Program for
Pediatric Depression

ssachusetts General Hospital

ociate Professor of Psychiatry

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

i S c I O s u re S PSYCHIATRY ACADEMY

and | have the following relevant financial
ith a commercial interest to disclose:

NTT, and have received royalties from the
following books:

ABOUT THE FUTURE” (MAGAZINE HOUSE
PUBLISHING),

USTICE” (BUNSHUN SHINSHO),
AL” (JITSUGYO NO NIHONSHA),

DAILY MENTAL CRISES” (DAIWA SHOBO)
RESSION” (BUNSHUN SHINSHO)

A WORKING MOM” (KADOKAWA)

EED TO KNOW WHEN PARENTING FEELS
LLENGING” (NIKKEI BP)



MASSACHUSETTS
GENERAL HOSPITAL

eria of Mood Disorde

PSYCHIATRY ACADEMY
Major Manic Episode | Hypomanic Mixed Episode

Depressive Episode

Episode

Major
Depressive + - - -
Disorder

Bipolar |

Disorder + / - + - +
(or Mixed (or Manic
Episode) A

Bipolar Il

Disorder + -— + -



MASSACHUSETTS
GENERAL HOSPITAL

YO U t h PSYCHIATRY ACADEMY

resents with symptoms of

th diagnoses of unipolar Major
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n who initially present with

ithout previously having had a

) will eventually develop mania or

re has consistently reported that
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with an antidepressant
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ptoms within a few months of
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pressive symptoms took an SSRI for the first
bserved to have improved mood. After 6

ame more impulsive, restless and silly. After 8
ntrollably angry.
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ss irritability and more positive outlook. After
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4 & 2001 followed outpatient
rs and 10 years respectively

ing 3+ relatives with mood
6 times greater (p=.01) in switchers

ing 3 generations of mood
5 times greater (p=.02) in switchers

andparental BP-I predicted the
10 year follow up
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M unipolarMDD mBP MDD
p=0.018

p=0.005

Percent

FHx of Mania or FHx of Psychiatric
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Strober (1982) followed inpatient
adolescents for 4 years
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Biederman (2009) used data from
two large controlled longitudinal
studies of children with and
without ADHD and their siblings.

Subjects who switched had
significantly higher rates of
parental MDD and BP mood
disorders
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blems Co-Morbid Conduct Disorder



MASSACHUSETTS

gy GENERAL HOSPITAL

t Disorder or QDD Porcamey Acapm

04 Merikangas

~ BP MDD 2012
OR=2.45 (95%Cl 1.09-2.36)

52

Conduct & ODD

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

ODD

PSYCHIATRY ACADEMY

VIOrS

Shon 2013

M Unipolar MDD m BP MDD

40%

Aggressive Behaviors
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llying behaviors was a significant
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Luby et al used a community sample
of preschoolers.

They found depression severity rating
measured by PAPA (Preschool Age
Psychiatric Assessment) was higher in
the children with BP depression.
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Number of MDD symptoms
and Severity measured using
the Quick Inventory of
Depressive symptomatology
Self-Report (QIDS-SR) were
higher in BP MDD.
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* Wozniak et al (2008)
reported that rate of
suicidality and
hospitalization were
higher in BP MDD.

M unipolarMDD mBP MDD

spitalization
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Merikangas, 2012
M unipolarMDD ®BP MDD

OR=1.91 (95%CI=1.07-3.42)
54%

OR=2.52 (95%Cl=1.52-4.17)

24%

Severe Impairment, past Role Disability, past 12
12 mos mos
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Wozniak 2004

M unipolarMDD mBP MDD

p<0.0001
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2005) followed 80 inpatients for 1

gulation was reported in the form
Hypersensitive Temperament

y presence of high mood lability
eactivity
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* 64% of children with CHT
switched, vs. 15% of those
without CHT (p<0.0001)

* Children with CHT also
displayed a wider range of
aggressive behaviors and
a higher rate of suicidality
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le in the Child Behavioral Check List

elevation in the Anxiety/ Depression,
Attention subscales of the CBCL (aggregate

be a predictor of manic switching
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Personal and familiar correlates of Bipolar Disorder in children with CBCL —
Emotion Dysregulation Profile (Biederman, J of Affect Dis. 2013)

(&

CBCL severe emotion dysregulation profile was useful in differentiating
children with bipolar disorder from children with ADHD (Uchida, J of Affect
\Dis. 2014)

P
ROC analysis of showed that a combined t-score of 195 on the CBCL-Emotion
Dysregulation profile efficiently identified children with pediatric bipolar

\disorder (Yule, Scandinav J of Child and Adolesc Psych and Psychology, 2019)
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ARTICLE INFO ABSTRACT

Keywords: Emotional dysregulation symptoms in youth frequently predispose individuals to increased risk for mood dis-
Emotional dysregulation orders and other mental health difficulties. These symptoms are also known as a behavioral risk marker in
Mood disorders predicting pediatric mood disorders. The underlying neural mechanism of emotional dysregulation, however,

Limbic system
Cingulum
Corpus callosum

remains unclear. This study used the diffusion tensor imaging (DTI) technique to identify anatomically specific
variation in white-matter microstructure that is associated with pediatric emotional dysregulation severity.
Thirty-two children (mean age 9.53 years) with varying levels of emotional dysregulation symptoms were re-
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* A: Negative correction between
Negative relationship between CBCL Anxiety/Depression and FA CBCL Anx/Dep scores and
A fractional anisotropy (FA) in the

—~ \' anterior cingulum-callosal (CC-CG)

N region (Red)
o) ) | |
- * B: Negative correlations between
. A | , , 2o CBCL Emotional Dysregulation
Negative relationship between CBCL Emotion Dysregulation (ED) and FA .
& Positive relationship between ED and RD scores and the FA located in both

the anterior and posterior
.'i ’ subdivisions of the CC-CG bundles
l
. | I A * B: Positive correlations between
CBCL Emotional Dysregualtion
scores and the radial diffusivity
(RD) located in both the anterior
and posterior subdivisions of the
CC-CG bundles
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Lower FA association with Anxiety/Depression than with ED
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* C: Stronger negative association

was found between FA and CBCL-
Anxiety/Depression scores
localized to the right anterior

cingulum-callosal conjunction
(aCC+aCaG).

Negative correlations between
the CBCL-ED scores and FA in both
the posterior cingulum and
posterior cerebral cortex regions,
were not seen in examination of
children with CBCL-
Anxiety/Depression elevation.
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Can machine learning identify childhood e
characteristics that predict future development of

bipolar disorder a decade later?

Mai Uchida 1, Qasim Bukhari 2, Maura DiSalvo 2, Allison Green 4, Giulia Serra 2, Chloe Hutt Vater 3,
Satrajit S Ghosh ®, Stephen V Faraone 7, John D E Gabrieli 2, Joseph Biederman ®

Affiliations 4+ expand
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Free PMC article

MGH longitudinal family studies that were
s were collected at baseline and at 11 year

lagnosis of Bipolar Disorder or Children

re excluded form the analysis

aseline, were included in the final analysis
(10%) developed BP disorder.

ndomized trees)
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Feature Importance Features at Baseline
SAICA school behavior problems
CBCL Rule Breaking t-score

CBCL Attention Problems t-score

CBCL Externalizing t-score

CBCL-AAA score

Feature importance value

CBCL Aggressive t-score

SAICA problems with peers

CBCL Total t-score

CBCL Thought Problems t-score

saicl  delngt attent ses aaa extert aggret totalt saicS  thougt anxdept socpp saic8 saic9  fhx_spclp
Features Rank

lematic school behaviors, conduct disorder symptoms, and emotional
isorder outcome with robust sensitivity, specificity and accuracy.
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