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Background Hypothesis Methods
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with bipolar disorder (BD) and psychquc mania a_nd patients with health-related information persons in Olmsted County, MN, and identified 2770 patients with diagnostic codes for SCZ, BD or SCZ-BD.
schizophrenia (SCZ) experience a SCZ will have similar iliness
diagnostic confirmation delay as early trajectory as quantified b){ Screening phase: Evaluate data availability, diagnostic confirmation, identification of index episode of psychosis or (hypo)mania and lifetime comorbid
symptoms are often unrecognized or symptoms of gz_aneral anxiety, psychopathology and substance use of patients born between 1985-2020 (n=1792).
are non- specific. ADHD, Insomnia, depression, and Case analysis phase: Screened positive cases are subsequently fully analyzed for detailed data abstraction. Demographics, perinatal data, family psychiatric and
. - psychosis, but will have social history, patterns of healthcare utilization and of psychiatric symptoms/diagnoses and psychotropic drugs use prior to the index episode (BD or SCZ) is collected
The controversy is ascertaining significantly different iliness into a case-report form to quantify iliness trajectories.
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Results

Preliminary findings of the first 1313 screened records and of the first 69 cases with a recorded incident case are presented and a summary of these findings are shown in Table 1 and Table 2, respectively.
From the screening phase, 241 patients (58.5% female) for BD and 166 (24.1% female) for SCZ met full criteria + incident case .

On average, subjects with SCZ diagnosis had more comorbid psychiatric diagnoses (5.76+2.55 vs. 6.93+3.05; p <0.0001) and history of neurodevelopmental disorders (16.3% vs. 7.9%; p= 0.009) than subjects with BD.

History of substance use (78.3% vs. 68%; p= 0.02) and suicidal ideation/attempts (56.6% vs. 48.1%; p= 0.09) were more common in SCZ. On the opposite. Borderline personality disorder was more frequent in BD subjects (19.1% vs. 9.6%; p= 0.009).

Among patients with an identified incident case, first episode of psychosis occurred at a younger age (18.8+3.6) than first manic/hypomanic episodes in BD (20.6+3.9), however differences were not statistically significant.




