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Objectives

Chronotherapeutic techniques (sleep deprivation and light therapy) are effective treatments for bipolar depression, but viable predictors of response for the daily clinical
practice have not yet been established. The discrepancy between the subjective and objective severity of depressive syndromes has been proposed as a possible predictor
of treatment outcome in depression®. This study examined whether this discrepancy can be used to predict response to chronotherapeutics in bipolar depression.

Methods Results (continued)
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Conclusions

 Alarger BDI-HDRS discrepancy can predict poorer response to chronotherapeutics (sleep deprivation and light therapy) in bipolar depression.
* Cognitive distortion was reported to associate with the chronicity of depression?; therefore, it might be a mediator between the BDI-HDRS discrepancy and
response to chronotherapeutics.
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