P.574 Augmentation of pharmacotherapy by sleep deprivation with sleep phase
. advance in treatment-resistant depression: changes of cortisol, IL-10, and IL-1f

Ewa Kurczewska!, Ewa Ferensztajn-Rochowiak!, Maria Chtopocka-Wozniak!, Janusz K. Rybakowski'~2

! Poznan University of Medical Sciences, Department of Adult Psychiatry, Poznan, Poland
2 Poznan University of Medical Sciences, Department of Child and Adolescent Psychiatry, Poznan, Poland
email: dopierala.ewa@gmail.com

Introduction:
Total sleep deprivation (TSD) is a method of chronotherapy for depression which can be strengthened by sleep phase advance
(SPA). TSD influences circadian rhythms, cortisol secretion and inflammatory cytokines what may have an impact on the
allostatic load in affective disorders [1,2]. Single sleep deprivation affects the immune system differently than chronic sleep
disturbances and acts otherwise in healthy people, depressed patients with or without improvement. We proposed that the TSD
with SPA could serve as an augmentation strategy of pharmacotherapy in treatment-resistant depression (TRD).

The aim of the study:
To assess the efficacy of integrated therapy (TSD with SPA) in patients with TRD receiving antidepressant and mood-stabilizing
drugs, and to delineate biological factors of allostatic load connected with such effectiveness.
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We demonstrated the ef / ! SD and S ] of the patients with TRD. The
main biochemical facto inical respofﬂse mdl in IL-10 and IL-1f levels.
Chronotherapeutl by ssion treatment influen 1 diminish the allostatic
load [3]. Howev 41( is needed to better understa tic methods and their
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