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Is there a Difference in Sustained Attention to Facial Stimuli between Bipolar Patients
with or without a History of Psychotic Symptoms?

Sang Joon Son, MD!, Kang Soo Lee, MD', Hye Jung Choi, BA%, Jeong-Ho Seok, MD’,
Duk-In Jon, MD, PhD?, Se Joo Kim, MD, PhD"? and Hyun-Sang Cho, MD"?
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ABSTRACT | Objective : Recent reports have consistently demonstrated cognitive and emotional processing defidits in patients
with bipolar disorder, but their relationship with psychatic symptoms remains unclear. We investigated whether a
history of psychotic symptoms in the course of bipolar | disorder is associated with poor performance of sustained
attention to facial stimuli. Method : The Sustained Attention to Response Task (SART) was performed to measure
attention capacities in 47 euthymic patients with or without previous psychotic symptoms (halucination and/or
delusion) . Happy, neutral, and fearful faces, originated from Ekman's facial expression pictures, aswell asdigit ‘3
were used as target stimuli in happy, neutral, fear and digit task conditions, respectively. Result : There was not
any significant differencein performance of the SART, measured with correct response rate, commission error rate,
correct response time, and efficiency estimate, across al 4 test conditi ons between bipolar subjects with or without
ahistory of psychotic festure. Conclusion : These results suggest that a history of psychotic symptomsin bipolar |
disorder may not be associated with sustained attention to faciad and digit stimuli. Further research on euthymic
bipolar patients dassified with more carefully specified psychotic symptoms is required to confirm these findings.
(J of Kor Soc for Dep and Bip Disorders 2006;4:20-25)

KEY WORDS : Bipodlar disorder - Sustained attention - Facia stimuli.
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Table 1. Demographic and clinical characteristics of bipolar |
disorder with or without psychotic features

No history of History of
psychosis Psychosis P
(N=20) (N=27)
Age (year, mean=+SD) 355+ 108 31.1£ 68 020
Sex, N (%) 0.56
Male 11 (65.0) 12 (44.4)
Female 9 (45.0) 15 (55.6)
Education, N (%) 0.53
>2 years 9 (45.0) 13 (48.2)
<12 vyears 11 (65.0) 14 (51.8)
YMRS score (mean=+SD) 28+ 33 3.1+ 32 0.69
HRDS score (mean+SD) 28+ 22 23+ 1.8 045
Mood stabilizer, N (%) 0.32
Lithium 9 (45.0) 8 (29.6)
Valproic acid 5 (25.0) 11 (40.7)
Carbamazepine 1(50 4(14.8)
Lithium+Valproic acid 0(0) 1(37)
Other 5(25.0) 301D
Use of antipsychotics, N (%) 0.08
Yes 8 (40.0) 18 (66.7)
No 12 (60.0) 9 (33.3)
CPZ eq dose 228.1+179.0 178.6£154.4 0.48
(mg, mean+SD)
Number of previous episodes
Manic episode 3.6+ 43 3.2+ 44 073
Depressive episode 1.9+ 4.4 1.0+ 1.1 037

SD : standard deviation, YMRS : Yong Mania Rating Scale, HDRS :
Hamilton Depression Rating Scale, CPZ eq dose : chlorproma-
zine equivalent dose. Analysis with x 2 orindependent t-test
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Table 2. The performance of sustained attention to response task in four task conditions

No history of psychosis (N=20)

Task condition Response rate

History of psychosis (N=27)

Mean SD Mean SD
Happy face Correct Response Rate (%) 82.7 12.2 79.2 15.7 0.44
Commission Error Rate (%) 38.2 17.9 30.5 13.4 0.17
Correct Response Time (msec) 439.5 84.0 417.7 73.9 0.42
Efficiency estimate (%) 57.4 8.6 57.0 7.7 0.86
Neutral face Correct Response Rate (%) 79.2 20.1 80.7 13.9 0.78
Commission Error Rate (%) 34.9 23.3 32.9 17.5 0.78
Correct Response Time (msec) 440.7 77.1 421.5 65.1 0.41
Efficiency estimate (%) 55.7 12.0 57.7 8.9 0.58
Fearful face Correct Response Rate (%) 80.4 19.9 80.8 16.7 0.94
Commission Error Rate (%) 38.0 18.2 31.3 17.6 0.24
Correct Response Time (msec) 430.1 82.6 411.2 50.6 0.42
Efficiency estimate (%) 57.2 11.4 57.8 7.3 0.84
Digit Correct Response Rate (%) 53.5 6.8 53.2 13.1 0.94
Commission Error Rate (%) 23.5 16.1 23.8 16.6 0.97
Correct Response Time (msec) 405.3 79.3 379.0 65.0 0.27
Efficiency estimate (%) 46.9 4.4 47.2 4.5 0.80

SD : standard deviation. Analysis with independent t-test
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