
Conclusions: Professionals working in crisis care are able to offer
IHT with the same effect as other crisis care interventions at
lower costs. IHT seem to be cost-effective compared with CAU
over 52 weeks follow-up for patients who experience psychiatric
crises.
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Introduction: Catatonia, a complex psychomotor syndrome and
psychiatric emergency, is encountered across various psychiatric
disorders. Most findings have been derived in the context of schi-
zohrenia, warranting more comprehensive understanding in affec-
tive disorders.
Objectives: To evaluate the longitudinal course of affective disor-
ders presenting with catatonia and factors influencing the same.
Methods:Medical records of 439 patients presenting with catatonia
to the psychiatry emergency from 2014 to 2017 were reviewed till
June 2020. 135 patients with a final diagnosis of affective disorder
(67 bipolar and 68 unipolar) were identified. Poisson regression and
survival analysis were used for longitudinal data.
Results: 77.6% of bipolar patients were initially diagnosed under
psychotic spectrum disorders compared to 3% in unipolar. Bipo-
lar patients had a significantly younger age of first catatonic
episode, earlier illness onset, and longer duration of illness. Sur-
vival analysis showed no significant difference between groups in
time to recurrence of mood episode, readmission or catatonia
relapse, with both groups demonstrating a greater likelihood of
catatonia relapse in first 20 months. Poisson regression showed
that bipolar patients had fewer catatonic relapses longitudinally
over 2.5-6.5 years (RR: 0.64, CI: 0.43-0.96), but warranted more
electroconvulsive therapy sessions for catatonic relapses (RR:
2.33, CI: 1.49-3.50), with fewer episodes resolving with lorazepam
(RR: 0.62, CI: 0.40-0.95) compared to unipolar patients over same
time period.
Conclusions: Bipolar disorders appear to have an earlier onset but
fewer episodes of catatonia over illness course. Poorer lorazepam
response and higher number of ECT sessions for catatonia resolu-
tion longitudinally suggest a differential treatment response of
catatonia in bipolar disorder.
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Introduction: Panic disorder is among the most prevalent anxiety
diseases. Although psychotherapy is recommended as first-line
treatment for panic disorder, little is known about the relative
efficacy of different types of psychotherapies.
Objectives: To evaluate the effectiveness and acceptability of dif-
ferent types of psychotherapies for adults suffering from panic
disorder, with or without agoraphobia.
Methods:We are conducting a systematic network meta-analysis of
randomized controlled trials examining panic disorder. A compre-
hensive search was performed to identify relevant studies. The pri-
mary efficacy outcome is anxiety symptoms at study endpoint. The
primary acceptability outcome is all-cause trial discontinuation at
endpoint. Pairwise and networkmeta-analysis will be conducted.We
are considering any kind of psychotherapy delivered by any therapist,
as long as they were trained to deliver the therapy, or as self-help.
Results: To date we have identified 126 panic disorder and agora-
phobia trials. The publication time span ranges from 1968 to 2020.
We are now extracting data to provide an overview of the included
study characteristics. The statistical analysis will be conducted
betweenDecember 2020 and January 2021, and its results presented
for the first time at the forthcoming 2021 EPA congress.
Conclusions: 126 trials on psychotherapy for panic disorders in
adults are available. Because of this huge body of knowledge, it is
important that the results of these studies are summarized using
network meta-analytic techniques. The findings of this study will
guide future research as knowledge gaps will be easily identified.
Moreover, policymakers will have the opportunity to use this
summarized knowledge to inform evidence-based decisionmaking.
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