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To evaluate the likelihood of “grandiosity” in predicting worse
functioning and its association with bipolar diathesis in UD and first
depressive episode (FDE) patients.

“Grandiosity” prevalence was <2.5% both in UD and
FDE. Stratification: Grandiosity+ (n=37,
1.80%)/Grandiosity- (n=2051, 98.20%) (Fig 2).

Grandiosity+ patients were younger, presented with

earlier disease onset, worse clinical evolution and

functioning and more mixed symptoms (see Tab 1).

A post-hoc analysis of the BRIDGE-II-Mix study. A total of 2052 acutely depressed patients (UD=1375 and FDE=677) were

stratified in grandiosity+ and grandiosity- (Fig 1). Functioning was evaluated using the median GAF score as a dichotomizing cut-
off. Statistical analyses considered Bonferroni’s adjustment for multiple comparisons (n=20), set to p=0.0025.

1. Non-bipolar depressed (UD and FDE) patients with “grandiosity” represent a differential significant more severe subgroup in
terms of sociodemographic, clinical factors and a markedly worse functioning comparing to the non-grandiosity subgroup.

2. This subgroup shares common characteristics with bipolar patients, thus pointing to a bipolar diathesis and highlighting
“grandiosity” as a possible predictor of bipolarity in UD and FDE.
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Depressive mixed state is present in around 24% of unipolar
depressed (UD) patients [1,2]. “Grandiosity”, although being a rare
symptom in mixed depression, is included as a core (hypo)manic
diagnostic feature in the DSM-5 "mixed features" specifier [3].
Some studies defined grandiosity as a maladaptive cognition
associated with bipolarity [4,5] even outlining grandiosity as an
early-diagnostic bipolar feature [6].
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Tab. 1. Differences among Grandiosity +/-

Grandiosity+ Grandiosity- p

n=37, 1.80% n=2051, 98.20%

Age

Current Age, mean ±SD 37.97±12.92 44.04±14.01 0.009

Age 1st symptoms, mean ±SD 26.30±12.21 34.36±13.15 <0.0001

Severity of depression

N past depressive episodes 8.08±14.47 3.67±4.20 <0.0001

Tot suicidal attempts 1.27±3.46 0.33±0.88 <0.0001

Mixicity

Total (hypo)manic sympt 7.59 ±2.91 1.33±2.04 <0.0001

Functioning

GAF scores, mean ±SD 45,68±12.97 51,90±12.43 0.003

Worse functioning1 n=28, 75.7% n=852, 42.3% <0.0001

Notes: 1 = impaired patients defined by those presenting with GAF scores 

lower than the median GAF score for each subgroup (UD/FDE); N = Number; 

SD = Standard Deviation


