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® El riesgo de suicidio es dificilmente
valorable mediante los predictores

clinicos actuales.
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Genetic and epigenetic factors
Family history
Early-life adversity
Psychiatric disorders
Severe mental illness

Depression
Personality disorders
Substance misuse
Phiysical health problems
Lack of social support
Economic factors
Life events

B Individual risk factors Effects of the media

B Environmental risk factors
" " ! Access to lethal means

Figure 1. Risk Factors for Suicide and the Strength of the Association throughout Life.

The strength of the association between each risk factor and suicide is indicated by the shading (darker shading in-
dicates a stronger association)




un sujeto estd mds

vorable /desfavorable
dica o ambiental.

Objetivio: revision' bibliografica narratival sobre los mecanismos neurobiologicos
o relacionados con el suicidio, su posible interconexion, y los potenciales
biomarcadores de la conducta suicida.
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5-HIAA in the Cerebrospinal Fluid

A Biochemical Suicide Predictor?

Marie .Ksberg, MD; Lil Triskman, MD; Peter Thorén, MD

® The incidence of suicidal acts was studied in 68 depressed
patients and related lo the level of 5-hydroxyindoleacetic acid (5-
HIAA) in the cerebrospinal fluid. The distribution of 5-HIAA levels
was bimodal. Patients in the low 5-HIAA mode (below 15 ng/ml)
attempted suicide significantly more often than those in the high
mode, and they used more violent means. Two of the 20 patients
in the low mode, and none of the 48 patients in the high mode
died from suicide.
(Arch Gen Psychiafry 33:1193-1197, 1976)

Estudios en LC — 2Deficiencia en la liberacidén
de serotonina?

Estudios en plaquetas: Relacidn inversa entre niveles 5-HT en sujetos varones con distintos f.
mentales que intentaron suicidarse y la impulsividad (Dutta et al, 2017).

Estudios de 5-HT y 5-HIAA en cerebros de sujetos fallecidos por suicido: resultados variables,
depende de la regién estudiada.
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de unién a SEFk 1, 2018).

4) Triptéfano hidroxilasa: Disregulacién en la expresiéon de TPH2 (Perroud et
al, 2010).
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Iroles sanos

isolismo tras periodo

de hiperc al, 2016).

* Estudios postmortem: alteraciones en varios niveles del eje HPA (Pandey et al,

2013).
Y * Conexién funcional del eje HPA con el sistema serotoninérgico (Aleknaviciute et
/3 al, 2018).
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, intentaban suicidarse vs
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Beck Scale for Suicide Ideation (BSS)

+ low BDNF methylation

-=- high BDNF methylation
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TABLE 2. Genome-wide significant loci for suicide attempt showing the most significant variant from each genomic region®
Discovery Data Set Variant CHR BP Allele Tested Allele Frequency INFO Score

MDD rs45593736 10 18954937 A 0.02 0.89
BD chr4_23273116_D® 4 23273116 D 0.20 0.91

* Mayor riesgo pc s suicidas con trastorno

=

bipolar, esquizofrenia y trastorno depresivo mayor vs no suicidas Etiologia

genética conducta suicida.

%
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: hq, Endofenotipos?

Resumen articulos: disminucién sustancia gris y corteza prefrontal y aumento
de la amigdala frente a sanos y controles psiquidtricos.



Procesamiento emocional COF MD COF LD, cerebelo

Evaluacion del riesgo COF, C occipital -

®* SPECT:

- Hipoperfusién corteza prefrontal reposo y durante tarea cognitiva |A
deprimidos vs controles.

*Los resultados de los estudios con distintas pruebas funcionales son concluyentes entre

/3 si.
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DISCUSION

Modelo cognitivo estructural del suicidio
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Distal factors Intermediate factors Suicidal

Proximal factors behaviour

Early life adversities Rl s
Chronic illnesses P Psychological crises
\ Dysregulation of biological systems Mental diserders
HPA axis and cortisol response Tl
Serotoninergic system functioning !
Pro-inflammatory states T

¢

Alterations in brain structure and function

Prenatal exposures ——— Epigenetic changes

Genetic factors Whole brain connectivity Insula

Prefrontal cortex Striatum
Cingulate cortex

Maladaptive personality traits and impaired cognition

Emotional regulation { Inhibition {
Hopelessness T Working memory {
Anxiety T Decision-making |
ImpulsivityT
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® Estudios en sang

* Aplicabilidad en la prdctica clinica.
A ®* Modelos objetivos e integrales de prediccidon de riesgo suicida: investigaciones prospectivas con
muestras mds grandes y multiples biomarcadores.
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