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Summary. Comorbidity between diabetes mellitus and mental illnesses, especially anxiety and affective 
disorders is a clinical reality in medical practice that requires competent behaviour and treatment by a 
multidisciplinary team. In this report we describe the clinical case of an 18-year-old girl with diabetes type 
1 and bipolar disorder, mixed episode with psychotic symptoms that required electroconvulsive therapy 
(ECT). This method of treatment is effective in life-threatening conditions with disturbances of food intake 
and activity and in treatment-resistant patients. In this case ECT lead to rapid improvement of psychotic 
symptoms and vital functions with transient increase of blood glucose after the  rst two procedures. The 
reported case shows that this method of treatment is effective and safe but should be monitored by both the 
psychiatrist and the endocrinologist.  
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