
phase of illness, suggests that they might constitute a possible
predictor of this tragic outcome.
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Introduction: Treatment adherence in patients living with Bipolar
Disorders can influence prognosis and quality of life. It is associated
with an increased morbidity and healthcare costs.
Objectives: The aim of our study was to evaluate treatment adher-
ence in a sample of patients living with Bipolar disorders and to
determine factors associated with poor adherence.
Methods:We conducted a cross sectional study where we included
bipolar patients being treated in psychiatry department A. We
developed a survey containing sociodemographic and clinical fea-
tures. We used the medical adherence rating scale to evaluate
treatment adherence.
Results: Our sample consisted of 100 patients with a mean age of
47,5 years old. Sixty seven patients were being treated for bipolar
disorder type 1. Medication adherence rate was 64%.
Factors associated with poor medication adherence were being
single, an early age of onset, comorbid substance abuse disorder,
severe treatment side effects and poor insight.
Conclusions: Poor medication adherence is a major issue for
people living with Bipolar Disorders. Clinicians should pay more
attention to sociodemographic and clinical factors to predict and
enhance treatment adherence.
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Introduction: Women with bipolar disorder often ask their treat-
ing clinician for information about family planning, as they are
concerned about the impact of their illness on offspring. Pregnancy
places additional stress on patients, and physiological changes are
particularly acute during postpartum.On the other hand, the risk of
abnormalities and teratogenicity from psychotropic drugs is sig-
nificant. The decision wether resuming or discontinuating lithium
is discussed.

Objectives: We present a theoretical review on the topic.
Methods: A bibliographic review is presented.
Results: The choice to continue medication during pregnancy
balances the risks of an untreated illness with the risks of medica-
tion exposure. Abrupt discontinuation of psychotropicmedications
is associated with an increased risk for illness recurrence. Women
with BD who discontinue their medications before or during preg-
nancy have a 71% risk of recurrence with new episodes occurring
most frequently in the first trimester. Recurrent illness during
pregnancy is associated with a 66% increase in the risk of post-
partum episodes. Untreated or under-treated BD during pregnancy
is associated with poor birth outcomes independent of pharmaco-
therapy exposure, including preterm birth, low birth-weight, intra-
uterine growth retardation, small for gestational age, fetal distress,
and adverse neurodeve- lopmental outcomes. Women with
untreated BD also have behavioral risk factors such as decreased
compliance with prenatal care, poor nutrition, and high-risk behav-
iors. Impaired capacity to function may result in loss of employ-
ment, health care benefits, and social support. The biological and
psychosocial risks of a BD episode are the justification for the risk of
medication exposure.
Fetal exposure to lithium has been associated with an increased risk
for cardiac abnormalities. The risk for Ebstein’s anomaly with first
trimester exposure is 1 (0.1%) to 2 in 1000 (0.2%), but the absolute
risk remains low. Folate supplementation with 5 mg reduces the
risk and severity of congenital heart disease. Lithium toxicity causes
lethargy, hypotonia, tachycardia, coma, cyanosis, and chronic
twitching in the newborn.
Strategies to minimize fetal exposure and maintain efficacy include
using the lowest effective dose, prescribing lithium twice daily to
avoid high peak serum concentrations, and regular monitoring of
lithium serum concentrations. The effective serum concentration
must be established before pregnancy. If a therapeutic concentra-
tion has not been established, the lithium dose is titrated to a
concentration within the therapeutic range. Breast feeding is dis-
couraged in women taking lithium because of the high rate of
transmission to the infant.
Conclusions: Treatment decisions for pregnant women withmood
disorders must weigh the potential for increased risks of lithium
during pregnancy, especially during the first trimester, against its
effectiveness at reducing relapse.
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Introduction: Bipolar I disorder is a mental disorder with the risk
of severe clinical outcomes. Bipolar disorder was initially defined
based on having a better outcome than schizophrenia. However,
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