Subjects affected by a substance use disorder with or without a comorbid
mental disorder: looking for differential factors
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Introduction

The coexistence in the same subject of substance use disorders (SUD) with other psychiatric disorders it is a major health problem. These "dual patients" or "drug addicts with psychiatric
co-morbidity" are a high risk group from the clinical and social perspective; they are frequenters of emergency services , require more psychiatric admissions , have a high risk of infections
such as HIV [3] and respond poorly to treatment [4]. From a social perspective have high social unrest with high unemployment and marginalization. Prevalence studies in general population
and in clinical samples estimate it is between 30-50% in psychiatric population and between 47% and 87% in drug-dependent population. This high prevalence along with their clinical
and social gravity has prompted the study of factors related to the pathogenesis and development of new treatments for dual diagnosis as a priority line of research. Factors such as
personality traits (eg impulsivity, sensation seeking, harm avoidance) or psychiatric co-morbidity may also contribute to the development of a SUD [5].

Objectives

To study the genetic variability of subjects with SUD depending if they have co-morbidity with non SUD psychiatric disorders (dually diagnosed subjects, DD) or not (SD).

Material and Methods

This is a case-control association study of 160 SD subjects as controls and 153 DD subjects as cases. Individuals included in the study were substance abusers collected from CIDI-TOX
study (National Plan 2005) and identified as white Europeans. All patients were diagnosed according the Spanish validated version of Psychiatric Research Interview for Substance and
Mental Disorders (PRISM-IV). The personality characteristics were evaluated using the Spanish version of the Cloninger's Temperament and Character Inventory (TCI-R). We genotyped 768
SNPs located in 57 genes involved in addiction using the GoldenGate Assay (lllumina) (Fig 1). Statistical analyses were performed using different software packages (Haploview, SNPassoc
and PLINK) and the significance of the results were assessed by permutation procedure.

® Compared with SD group, DD subjects were older, more prevalence of single status, lower academic levels as well as a higher frequency of psychiatric and addictive family background.
According to SUD, DD subjects showed higher occurrence of alcohol and cocaine use disorders and a lower cannabis use disorders.

® With respect to personality dimensions, subjects with dual diagnosis scored significantly higher in terms of 'harm avoidance' and 'self-transcendence’, and a lower score on 'self-
direction' (Table 1).

e The association study of DD vs. SD showed no significantly associated SNP. Also, haplotype analysis Figure 1. Comprehensive list of genes included in this study.
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