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Conclusions: The absence of sleep spindle deficits in the BD group
suggests that the systems involved in generating and maintaining
these thalamocortical oscillations are presevered during periods of
clinical stability in BipolarDisorder. Conversely, reduced sleep slow
wave density points to an altered cortical synchronization, which
might represent a common neurophysiological feature shared with
Schizophrenia. Further research is needed to confirm these prelim-
inary observations in all–night recordings and with a direct com-
parison of larger cohorts of patients with both diagnoses.
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Introduction:The definition ofmixed states has been changed over
the years, leading to substantial heterogeneity and inconsistencies
across studies, and thus limiting the understanding of this phenom-
enon. Given the limited data available after the introduction of the
DSM-5mixed features specifier (MFs), we conducted a cross-sectional
study evaluatingMFs in individuals suffering from affective disorders,
i.e., major depressive disorder (MDD) or bipolar disorder (BD).
Objectives: The aim of this study is to evaluate rates and correlates
of MFs in a consecutive sample of inpatients with mood episodes.
Methods: We included adults consecutively admitted to our
inpatient mental health unit with a current manic episode (ME)
or major depressive episode (MDE). DSM-5 criteria were used to
assess the occurrence of MFs. Young Mania Rating Scale (YMRS)
and Montgomery-Åsberg Depression Rating Scale (MADRS) were
used to assess the severity of the mood episodes.We used the Kemp
Compliance Rating Scale to assess medication adherence.
Results: A total of 285 individuals were included (mean age � SD:
48.3� 17.9; M/F ratio: 2/3). Among them, 94 (33.0%) were in aME
and 191 (67.0%) in a MDE. Forty individuals (14.0%) exhibited
MFs. We found that MFs were significantly more frequent in
participants with a diagnosis of BD (p<0.001) and during a ME
(p=0.006). In addition, study participants with MFs had lower
medication adherence at hospital admission (p=0.008). Finally,
individuals with ME and MFs had lower YMRS scores than those
without MFs (p<0.001), and, similarly, those with MDE and MFs
had lower MADRS scores than those without MFs (p<0.001).
Conclusions: Considering DSM-5 classification, we found that
MFs are a phenomenon strongly linked to BD.While the symptom
severity of the prevalent polarity tends to be lower in episodes with
MFs, the reduced adherence may be suggestive of a more complex
clinical management requiring specific treatment approaches.
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