
diagnosis of major depressive disorder. Then, participants com-
pleted the NDDI-E. The internal consistency was measured by
Cronbach’s alpha coefficient. The validity of the Thai version of
theNDDI-Ewas assessed using the receiver operating characteristic
(ROC) curve analysis. Youden’s index was used to determine the
optimal cut-off score of the Thai version of the NDDI-E.
Results: A total of 115 patients with epilepsy completed the evalu-
ation. Twenty-three patients (20%) had major depressive disorder
according to M.I.N.I. criteria. The Cronbach’s alpha coefficient of
the Thai version of the NDDI-E was 0.826. The area under the ROC
curve was 0.995. A cut-off score greater than 17 provided a sensi-
tivity of 95.65%, a specificity of 97.83%, a positive predictive value
of 91.67% ,and a negative predictive value of 98.90%.

Conclusions: The Thai version of the NDDI-E is a valid screening
tool for major depressive disorder in patients with epilepsy.
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Introduction: Creating appropriate and sustainable treatment
plans for patients with concurrent disorders presents a challenge
to psychiatrists and addiction medicine specialists alike. Although
varenicline has been found to be one of the most effective medica-
tions for smoking cessation and abstinence, caution is needed when
starting patients on this medication. In this case, a young female
provisionally diagnosed with bipolar I disorder was hospitalized for
a manic episode in the context of substance abuse and medical
noncompliance. She also endorsed a long history of smoking,
alcohol, cocaine, cannabis and ketamine use. In addition to being
stabilized for bipolar disorder, the patient was started on varenicline
for smoking cessation on Day 14 of admission.
Objectives: This case report highlights the potential risk of
de-stabilization in a vulnerable youth with newly diagnosed bipolar
I disorder and precarious social circumstances, in attempts to
further concurrent approaches to psychiatric care.
Methods: In addition to qualitative observations, the main object-
ive exam used to track patient progress through the duration of her
hospitalization was the mental status exam (MSE). This is standard
practice for psychiatric care and qualitatively assessed factors
related to a patient’s behavioral and cognitive functioning. Import-
ant factors assessed for this patient include appearance and behav-
ior, speech, affect and mood, thought form, thought content,
perceptual abnormalities, insight and cognition.
Results: Perceptual abnormalities, including auditory hallucin-
ations, were not recorded at admission and the patient’s symptoms
of mania were resolving clinically on Day 18. Two days after
starting varenicline, the patient developed auditory hallucinations,
paranoia and referential beliefs. However, her insight was intact,
and she had minimal thought-form disorganization. The patient
also reported hearing auditory hallucinations of a derogatory
nature, with her mood appearing more distressed during vareni-
cline use. Symptoms were found to be resolved shortly after the
discontinuation of varenicline on Day 18 and the patient appeared
to be less distressed on following days. In this case, these symptoms
were not in keeping with her bipolar diagnosis and thought to be
secondary to varenicline after the consideration of potential alter-
native contributors.
Conclusions: The occurrence of side effects as a result of vareni-
cline use in patients with diagnosedmental health conditions is rare
and underlying psychiatric illness is not labeled as an absolute
contraindication in the prescription of varenicline. However, it is
important to advocate for increased guidance and research on the
treatment of substance use disorders in patients with bipolar I
disorder.
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Table 2: Corrected item-total correlation and Cronbach’s alpha if an item is
deleted from the NDDI-E.

Corrected item-total
correlation

Cronbach’s alpha if
item deleted

1. Everything is a
struggle

0.554 0.807

2. Nothing I do is
right

0.590 0.800

3. Feel guilty 0.573 0.803

4. I’d be better off
dead

0.643 0.788

5. Frustrated 0.660 0.784

6. Difficulty finding
pleasure

0.548 0.808

Table 1: Demographic and clinical characteristics of the study population.

Non-
depressed

(N = 92)

Major
depression

(N = 23)
P-
value

Age in years, median (IQR) 31 (22) 28 (30) 0.637

Female, N (%) 50 (54.3) 15 (65.2) 0.347

Comorbid medical illnesses, N
(%)

0.009

Present 40 (43.5) 17 (73.9)

Absent 52 (56.5) 6 (26.1)

Years since onset of seizures,
mean (SD)

19.4 (11.9) 16.4 (14.1) 0.297

Seizure free for the last 6
months, N (%)

55 (59.8) 10 (43.5) 0.158

NDDI-E score, median (IQR) 12 (5) 19 (4) <0.001
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