
certain common genetic and radiological basis between bipolar
disorder and schizophrenia, imaging techniques can also show spe-
cific findings that differentiate one pathology from the other. The
neuroimaging tests used in psychiatry are: •BrainCT, recommended
when a first psychotic episode is suspected. •MRI: recommended in
processes of cognitive deterioration, to evaluate white matter and for
pregnant patients. It is also recommended to evaluate injuries that
could have a poor prognosiswith the application of electroconvulsive
therapy. • Functional tests (PET and SPECT) are often used to screen
some types of dementia such as Alzheimer’s or for research.
Conclusions: New advances and knowledge in psychiatry and
radiology must be integrated for better clinical practice.
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Introduction: The upturn of neuroimaging techniques in the past
30 years has changed the study of the biology of psychiatric dis-
orders with implications for psychiatric practice. Thrive in medical
imaging technology has, in fact, truly reformed nearly every med-
ical field.
Objectives: These advances include both improvements in image
resolution and the development of novel imaging techniques all of
which provide an unprecedented view, in detail, of anatomical
structures and/or functions in the human body.
Methods: Nowadays, we are familiar with the role of some brain
structures such as the amygdala, the thalamus, the hippocampus,
the dorsolateral prefrontal cortex, and the insula in neuropsychi-
atric function. For example, lesions to the frontal cortex can disrupt
judgment, motivation and social behavior.
Results: Currently, most imaging techniques have some sort of
clinical application, but this is usually restricted to a limited number
of cases. New techniques have provided invaluable information not
only about the brain structure and function associated with psy-
chiatric disorders but increasingly about the mechanisms under-
pinning these disorders.
Conclusions: Growing understanding of the specific pathophysi-
ology of mental disorders prepares us for improvement in the
identification of diagnostic and prognostic biomarkers, which
could lead to more accurate diagnoses and prediction of treatment
response of the disorders managed in everyday clinical practice. Of
note, the identification of neural biomarkers could potentially
identify people at risk of developing a particular illness.
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Introduction: Trichotillomania is an obsessive-compulsive spec-
trum disorder characterized by recurrent and uncontrolled hair
pulling. This behavior causes significant anxiety as well as low self-
esteem in people who suffer from this disorder. There is still no
therapy of proven efficacy in the treatment of trichotillomania.
Psychotropic drugs and cognitive behavioral psychotherapy have
been tried in the management of this disease, but the relapse rate is
high. Narrative therapy is an innovative type of postmodern psy-
chotherapy and in our literary search we have not found data
related to its use in the treatment of trichotillomania.
Objectives: To present a novel therapeutic approach to a highly
resistant disorder, trichotillomania.
Methods: Case report and literature review.
Results:We present a case of a 39-year-old woman diagnosed with
trichoticolomania twenty years earlier. She tried several types of
psychotherapies for manage her hair-pulling problem, all related
with relapse only a few days after finishing the sessions. We have
carried out a total of 5 narrative therapy sessions spread over
3 months. No relapses have been observed during the subsequent
9-month follow-up period.
Conclusions: Based on our experience, we believe that Narrative
Therapy is a good and still unexplored alternative for people
diagnosed with trichotillomania.
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Introduction: Obsessive Compulsive Disorder (OCD) and Tic
Disorder (TD) are two highly disabling, comorbid and difficult-
to-treat conditions. DSM-5 acknowledged a new “tic-related” spe-
cifier for OCD, i.e., Obsessive-Compulsive Tic-related Disorder
(OCTD), which may show poor treatment response.
Objectives: The aim of the present study was to evaluate rates and
clinical correlates of response, remission and resistance to treat-
ment in a large multicentre sample of OCD patients with versus
without tics.
Methods: 398 patients with a DSM-5 diagnosis of OCD with and
without comorbid TD was assessed from ten psychiatric depart-
ments across Italy. Treatment response profiles in the whole sample
were analysed comparing the rates of response, remission and
treatment-resistance as well as related clinical features.Multivariate
logistic regressions were performed to highlight possible treatment
response related factors.
Results: Later ages of onset of TD and OCD were found in the
remission group. Moreover, significantly higher rates of psychiatric
comorbidities, TD, and lifetime suicidal ideation and attempts were
associated to the treatment-resistant group, with larger degrees of
perceived worsened quality of life and family involvement.
Conclusions:While remission was related to later ages of OCD and
TD onset, specific clinical factors, such as early onset and presence
of psychiatric comorbidities and concomitant TD, predicted a
worse treatment response, with a significant impairment in quality
of life for both patients and their caregivers. These findings suggest
a worse profile of treatment response for patients with OCTD.
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Introduction: Obsessive compulsive disorder (OCD) is a path-
ology represented by thoughts, images, impulses or feelings that
generate great anxiety and discomfort, as well as the development of
compulsive acts and rituals that cause great dysfunction.
The comorbidity of different psychiatric disorders with OCD is
known, such as impulse control disorder and tic disorder.

Objectives: The objective of this study is to describe the clinical
characteristics, comorbidities and the treatment used in a patient
with an OCD diagnosis and motor tics.
Methods:Description of a clinical case ofmotor tics associated with
OCD in an adult patient.
Results: A 29-year-old man begins mental health follow-up for
presenting, as a result of a choking episode, obsessive thoughts with
significant emotional and behavioral repercussions, to the point of
restricting his diet and losing several kilos of weight. He also
manifested checks and rituals in order to avoid possible choking.
Treatment with sertraline and clonazepam was started, without
evidence of improvement in symptoms. Months later, bucolingual
and guttural tics, difficult to control by the patient and which
caused bite lesions in the mouth and tongue, were added to the
described clinic. Oral aripiprazole was associated to the treatment
and then prolonged- release intramuscular administration was
used, achieving improvement in obsessive symptoms and
motor tics.
Conclusions: The usefulness of adjuvant treatment with atypical
antipsychotics has been demonstrated in adults with OCD who
present an insufficient response to an SSRI. Injectable prolonged-
release antipsychotics can help improve long-term prognosis by
ensuring adherence.

Disclosure: No significant relationships.
Keywords: obsessive compulsive disorder; tic disorder;
Aripiprazole

EPV0909

Herpes Simplex-1 and Toxoplasma gondii inObsessive-
Compulsive Disorder: clinical and brain imaging
correlates

A. Maia1,2,3*, J. De Souza Queiroz3, B. Barahona-Correa1,3,
J. Oliveira1,3 and A.J. Oliveira-Maia1,3

1Nova Medical School, Mental Health, Lisbon, Portugal; 2Centro
Hospitalar de LisboaOcidental, Mental Health And Psychiatry, Lisbon,
Portugal and 3Champalimaud Centre for the Unknown,
Neuropsychiatry Unit, Lisbon, Portugal
*Corresponding author.
doi: 10.1192/j.eurpsy.2022.1650

Introduction: Obsessive-compulsive disorder (OCD) is a chronic,
prevalent, and highly impairing psychiatric illness. While its aeti-
ology remains unknown, several infectious agents have been asso-
ciated to obsessive-compulsive symptoms, including herpes
simplex virus 1 (HSV-1) and Toxoplasma gondii.
Objectives: To evaluate the serostatus for HSV-1 and Toxoplasma
gondii in sample of patients with OCD, as well as its clinical and
brain imaging correlates.
Methods: Twenty-six patients with OCD and 30 healthy controls
recruited in Lisbon were assessed for sociodemographic and clinical
characteristics using the Yale-Brown Obsessive-Compulsive Scale-II
(YBOCS-II) and the Beck Depression Inventory-II (BDI-II). Sero-
positivity for HSV-1 and Toxoplasma gondii was assessed in serum
using ELISA, and volumes of cortical and subcortical structures were
assessed using T1-weighted magnetic resonance imaging.
Results: YBOCS-II and BDI-II scores were significantly higher in
patients, while age, sex, smoking status, and seropositivity for
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