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Cognitive and Social Functioning in Recovery From
Depression: Results From a Population-Based Three-
Year Follow-Up

Eija Airaksinen Department of Public Health Sciences, .
Norrbacka building floor 7, Stockholm, 171 76, Sweden, Ake
Wabhlin, Ph.D., Maria Larsson, Ph.D., Yvonne Forsell, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant shouid be
able to consider depression as a serious disorder also in popula-
tion-based samples. We found that despite the symptomatic im-
provement and improved social functioning, cognitive functioning
does not follow this recovery trend. This finding suggests that
depression can cause long-standing neurobiological impairments
which may have major public health implications.

Summary:

Objective. Although it is well established that depression is
associated with cognitive dysfunction, few studies have investi-
gated recovery of cognitive performance as a function of recovery
from depression. In contrast, it is well documented that depression
is associated with social disability. In order to explore this further,
we used longitudinal data from the PART project in Stockholm,
Sweden.

Method. A population-based sample of individuals diagnosed
with depression as defined in DSM-IV were examined twice with
a tree year retest interval. Psychiatric data (Schedules of Clinical
Assessments in Neuropsychiatry), information on social disability
(WHO’s Brief disability Questionnaire), and cognitive data includ-
ing tests of episodic memory were obtained from 76 respondents
both at baseline and three-year foilow-up. In addition, background
data concerning demographic factors, anxiety level, alcohol and
drug use were considered.

Results. The sample was divided into those who did (n=41)
and did not fulfill (n=35) the criteria for DSM-IV depression at
follow-up examination. These two groups were compared with
respect to social disability and episodic memory performance at
baseline (T1), at follow-up (T2) and across time (i.e., by examina-
tion of residual change scores). Results revealed that the study
samples did not differ in episodic memory performance either at
T1, T2 or residual change whereas the groups differed in social
functioning at T2 and with respect to residual change such that the
group that had recovered from their depression also demonstrated
improved social functioning.

Conclusion. The results suggest that depression is a serious
disorder where, despite the symptomatic improvement and im-
proved social functioning, cognitive functioning does not follow
this general recovery trend, at least not in the three-year interval
examined. It is speculated that depression may cause long-stand-
ing cognitive deficits.
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The Risk of Metabolic Syndrome Among Patients
With Mood Disorders: Findings From the Western
Part of Turkey

Fisun Akdeniz, M.D. Ege University Medical School, Psychiatry,
Ege Uni. Tip Fak. Psikiyatri Anabilim dali Bo, Izmir, 35100,
Turkey, Nabi Zorlu, M.D., Nesli Keskinoz, M.D., Simavi Vahip,
Prof. Dr.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize and try to prevent the metabolic syndrome in
patients with mood disorders.

Summary:

Objective: The prevalence of metabolic syndrome (MS) in gen-
eral population of Turkey is between % 20-30. The metabolic
effects of psychotropics agents have been considerable debate.
it is not clear whether individuals with mental disorders are at
greater risk for obesity and metabolic syndrome than the general
population even without taking antipsychotics.

The study sought to evaluate the presence of MS in a group
of 143 patients with mood disorders who were recruited in the
specialized mood disorder outpatient unit in {zmir, Turkey.

Methods: Data were collected from the patients with mood disor-
ders (bipolar disorder, recurrent depression, and schizoaffective
disorder). The study focused on the presence of MS as defined
by the NCEP ATP lll and risk factors associated with MS.

Results: 24.5 percent of the sample met the NCEP ATPIII crite-
rion for the MS, 29.4% met the criterion for abdominal obesity,
38.5% met the criterion for hypertriglyceridemia or were on a
cholesterol lowering agent, 61.5% met the criterion for lower HDL-
cholesterol levels, 22.4% met the criterion for hypertension and
21% met the criterion for high fasting glucose or antidiabetic me-
diaction use. There was a positive correlation between the number
of criterion for the MS and body mass index (r=0.482, p=0.0001).
According the regression analysis, antipsychotic treatment (p=
0.032) and older age (p=0.009) are risk factors for the presence
of the metabolic syndrome.

Conclusion: The resuits support the hypothesis that antipsy-
chotic-treated patients appear to be at risk for metabolic syndrome
and obesity.
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Preventive Socio-Political Measures Proposed by
Brazilian Psychiatrists:1900-1950

Angelica A. S. de Almeida, M.A. Unicamp - University of
Campinas, History, 2748 Campus Walk ave apt.18b, Durham,
NC, 27705, Alexander Moreira-Almeida, M.D., Eliane M. Silva,
Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
aware of the importance of keeping an analytical approach to
the scientific knowledge and continuously improving the scientific
enterprise through multidisciplinary studies.

Summary:

Objective: During the beginning of the 20" Century, psychiatrists
in Europe and America made several proposals to control and



prevent mental disorders in the general population. This study
describes and analyzes the content and impact of socio-political
measures proposed by Brazilian psychiatrists between 1900-
1950.

Method: Primary sources, articles published in the lay media,
scientific papers, and conferences delivered by Brazilian psychia-
trists between 1900-1950, were identified and analyzed. The gov-
ernmental answers to these proposal were also investigated.

Results: Psychiatrists proposed measures strongly based on
the mental hygiene and eugenics principles. The most important
proposals were the treatment of the syphilis, the control of alcohol
trade, the ban of religions with mediumistic practices, the control
of the media, eugenic sterilization of mentally ill patients, and
the immigration prohibition of Africans and Orientals. All these
measures were presented on the basis of just scientific evidence
and not on prejudices. The government responded with some
legislative acts that were not necessarily enforced. The syphilis
treatment, the control of mediumistic religions and the preference
for European immigrants were started.

Conclusions: The psychiatrists proposed several socio-political
measures to prevent mental disorders, and some of them resulted
in discrimination and exciusion. The fact that the psychiatrists
presented themselves as just neutral and objective scientists ad-
vises us to have a respectful but critical approach to organized
knowledge. The constant improvement and the recognition of limi-
tations to scientific knowledge must be balanced against mystifica-
tion and overenthusiasm.

This study was supported by a doctoral grant from the CNPq
(National Council for Scientific and Technological Development)
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Two Year Pilot, Open-Label Adjunctive Study of
Chromium in Therapy-Refractory, Rapid- Cycling
Patients With Bipolar Disorder

Benedikt Amann Ludwig-Maximilians University, Nussbaumstr.
9, Munich, 80336, Germany, Roland Mergl, Christoph Born,
Eduard Vieta, Carla Torrent, Heinz C. Grunze

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to discuss the mechanism of action and the role of chromium
in bipolar disorder.

Summary:

Background: Chromium has been reported to be beneficial to
patients suffering from depressive disorders. This is the first inves-
tigation of chromium in the acute and long-term treatment of bipo-
lar patients.

Methods: We conducted an open pilot, trial of chromium chloride
(CC) in 30 therapy refractory, rapid-cycling DSM-IV bipolar pa-
tients. CC was given in dosages between 600 to 800pg as add-
on to mood stabilizers over a 2-year period. Patients were rated
weekly for the first four weeks and monthly afterwards with the
Clinical Global Impression Scale-BP (CGI-BP), Hamilton Depres-
sion Rating Scale (21-item version) (HMDS-21), Montgomery-
Asberg Depression Rating Scale (MADRS) and Young Mania
Rating Scale (YMRS). The first three weeks were separately ana-
lyzed for acute antidepressant effects. The mean foliow up was
2122260 days (range:12 to 904 days).

Resuits: 30% in HAMD and 39% in MADRS of the patients
were considered responders duringthe acute depressive phase.

Regarding prophylactic effects, only seven patients (23%) could
be followed up for one year and four patients (13%) could finish
the study regularly. CC was well tolerated.

Conclusions: Chromium chloride may have some antidepres-
sant properties, but failed to stabilize therapy refractory, rapid-
cycling bipolar patients.
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Marital Satisfaction of Resident Physicians at the
University of Puerto Rico

Vivianne R. Aponte, M.D. Universily of Puerto Rico, Psychiatry,
Calle A #10-E, Guaynabo, 00969, Puerto Rico, Glory A.
Franco, M.D., Maria C. Vicente-Prado, M.D_, Vilma T.
McCarthy, M.D.

Educational Objectives:

At the conclusion of this presentation the participant should be
able to describe the marital satisfaction of resident physicians at
the University of Puerto Rico; taking into account gender, spe-
cialty, post graduate year( PGY level) and other demographic
factors. The participant should also be able to demonstrate
broader knowledge of the instruments available to assess marital
satisfaction. They will also increase their awareness about the
importance of marital satisfaction in a resident’s’ life.

Summary:

Studies regarding marital satisfaction of physicians, suggest
that demands of this profession affect family and couple relation-
ships. Physicians, who report higher levels of marital satisfaction,
report higher levels of family competence, work satisfaction and
fewer psychiatric symptoms.

The purpose of this investigation was to describe the marital
satisfaction of resident physicians at the University of Puerto Rico,
and determine possible differences in marital satisfaction between
residents in surgical and non-surgical specialties, gender and
other demographic data. To obtain our data we administered the
Dyadic Adjustment Scale (DAS), accompanied by a demographic
information form, to married resident physicians in our system.

Ninety-one percent of possible subjects (n=179) participated in
the study. Gender distribution was 60% male and 40% female.
Surgical residents comprised 39% of the participants, while 61%
belonged to non-surgical specialties. The group’s mean scale
value for marital satisfaction was found to be average. Residents
scored highest in the dyadic cohesion subscale (common inter-
ests, and shared activities) and lowest in the dyadic satisfaction
subscale (tension, present state of the relationship). Subjects with
active religious participation obtained higher scores than those
not active. Those with physician spouses obtained higher scores
if the spouse was also in training. No correlation was found be-
tween the degree of marital satisfaction and age, number of chil-
dren, ethnicity, religious affiliation, years of marriage, previous
marriages, post-graduate year, or marriage to another physician.
No statistically significant difference in marital satisfaction was
found, between surgical and non-surgical residents (X°=7.93, p=
0.24), nor between genders (X°=6.04, p=0.42).

Despite the fact that our subjects obtained an average score on
marital satisfaction, their score on the dyadic satisfaction subscale
was lower when compared to other subscales. Attention should



be placed on diminishing tension and improving current state of
the marital relationship if we interested in increasing the well being
of resident physicians.
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Symptom Subgroups as Endophenotypes in Genetic
Studies of OCD

Paul D. Arnold, M.D. Centre for Addiction and Mental Health,

250 College Street 1st Floor, Toronto, ON, M5T 1R8, Canada,
Tricia Sicard, B.S.C., Eliza B. Burroughs, Margaret A. Richter,
James L. Kennedy

Educational Objectives:

At the conclusion of this presentation, the participant shouid be
able to: 1) Define the concept of “endophenotype”, 2) Understand
how symptom subgroups derived from factor analysis can be used
as endophenotypes, and 3) Understand how endophenotypes
were used in this study to help identify associations between
obsessive-compulsive disorder and genetic variants in the gluta-
mate and serotonin systems.

Summary:

Background: Genetic factors are believed to play a major roie
in the etiology of OCD. Symptom subgroups of OCD have been
proposed as “endophenotypes” that are more genetically homog-
enous than OCD diagnosis and therefore useful in the identifica-
tion of susceptibility genes. We set out to determine if candidate
genes from the SHT and giutamate systems are associated with
OCD symptom subgroups. Methods: We studied 160 aduit OCD
probands and their first degree relatives. Thirty variants within the
following six genes were genotyped and analyzed using the Family
Based Association Test (FBAT): 5HT 1B (5SHT1B); 5HT transporter
(SHTT, including the SHTTLPR variant); the glutamate transporter
SLC1A1; glutamate receptor ionotropic N-methyl-D-aspartate
(NMDA) 1 (GRIN1), GRIN2A and GRIN2B. Phenotypes included
OCD diagnosis and lifetime history of principal (target) symptoms
within four groups derived from previous factor analyses: 1) Ob-
sessions/checking; 2) Symmetry/ordering; 3) Contamination/
cleaning; 4) Hoarding. P values were corrected for multiple com-
parisons using the Bonferroni method

Results: Promoter polymorphisms of the SHTTLPR were associ-
ated with Contamination/cleaning (p=0.02). Variants in SLC1A1
were associated with Obsessions/checking (p=0.02) and Symme-
try/ordering (p=0.004). The heterozygote genotype of a GRIN2B
variant was associated with decreased risk for all four subgroups
as well as OCD diagnosis (lowest corrected p=0.0006). Conclu-
sions: These results provide further support of an association
between OCD and genes in the glutamate and 5HT systems.
Although further analysis using larger samples is warranted, this
study provides preliminary evidence that using symptom sub-
groups as endophenotypes may facilitate identification of both
vulnerability and protective genes in OCD.
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The Association Between Intra-Muscular Haloperidol
and Change in the QTc Interval

Hwallip Bae, M.D. Hanyang University, Kuri Hospital, Kuri,
Korea, Neuropsychiatry, 249-1 Kyomun-dong, Kuri City,
Kyonggi 471-701 Korea, Kuri, 471-701, Republic of Korea,
Yong-cheon Park, M.D., Daeho Kim, M.D., Joonho Choi, M.D.

Educational Objectives:

This report shows intramuscular injection of haloperidol could
increase QTc interval, but these QTc differences were not statisti-
cally significant, suggesting haloperidol is relatively safe for car-
diac conduction function. Therefore, haloperidol could be a appro-
priate choice for patients who needs injection of antipsychotics.

Summary:

Objectives

Haloperido! is known to have less adverse effect to heart com-
pare with other antipsychotics. But, some reports suggest that iM
or |V haloperidol prolong the QTc interval, associated with an
increased risk of torsade de points and of sudden cardiac death.
The purpose of this study was to find the adverse effects to heart
by a single dose of IM haloperidol on QT¢ interval.

Methods

The total 23 subjects were hospitalized patients, in Department
of Neuropsychiatry, Kuri Hospital, Hanyang Univ. recruited from
Jan. to Aug. 2005. The patients with clinically significant cardiac
disorder or any abnormality of cardiac conduction disorderin base-
line EKG were excluded. The patients medicated 1 hour prior to
haloperidol injection or medicated within 8 hour after injection
were also excluded. The correlation of the variables such as age,
sex, BMI, diagnosis with QTc interval change were estimated.

Results

The mean heart rate-corrected QT interval (QTc interval) in-
creased, from 421.17msec (immediately before injection) to
424.30 msec (after 1 hour) & to 421.22 msec (after 8 hour), but
this change was not statistically significant. Age, sex, BMI and
diagnosis were not correlated with the QTc prolongation. Any
abnormality of cardiac conduction disorder was not detected in
EKG either 1 hour or 8 hour after injection.
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Comparison of Self, Teacher, and Parent
Assessments on Victimization and Bullying in
Primary School-Aged Children

Mina K. Bak, M.D. San Mateo County Mental Health Services,
Psychiatry, 126 Flying Mist Isle, Foster City, CA, 90025,
Thomas P. Tarshis, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to compare teachers and parents in their abilities to identify
which children are bullies and which are victims. The participant
should also be able to recognize whether teachers or parents are
better able to discriminate between bullies and victims.



Summary:

Objective: To compare teachers’ and parents’ abilities to accu-
rately identify which children are bullies and which are victims.

Methods: The Peer Interactions in Primary Schools (PIPS)
questionnaire was distributed to 95 students in grades 4-6. Each
participating student’s teacher and parents completed question-
naires to assess their perceptions of bullying or victimization be-
haviors.

Results: The students who teachers identified as victims had
higher scores on the PIPS victim (9.3 + 6.7 versus 4.8 £ 4.3, p=
.02) and bully scale (4.3 = 3.8 versus 1.6 = 2.3, p=.01). The
students who teachers identified as bullies had higher scores on
the PIPS bully (4.8 = 3.2 versus 1.5 + 2.2, p<.001) and victim
scale (8.8 = 5.6 versus 4.8 = 4.5, p=.01). The students who
parents identified as victims had significantly higher scores on the
PIPS victim scale (7.6 = 6.1 versus 4.3 = 3.7, p=.03), but not on
the PIPS bully scale. The students who parents identified as bullies
had significantly higher scores on PIPS bully scale (4.1 * 2.8
versus 1.7 = 2.4, p=.01), but not on the PIPS victim scale.

Conclusions: Both teachers and parents were able to identify
bullies and victims. However, the parents had better ability to
distinguish bullies from victims.
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Phenomenological Subtypes of Acute Mania: A
Factor Analytic Study

Biju Basil, M.D. Drexel University, 526 Cedar Hollow Drive,
Yardley, PA, 19067, Pratima Murthy, M.D., Sumant Khanna,
M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to understand: (1) The factor structure of the symptoms and signs
of Mania (2) The similarity of the factor structure of the symptoms
and signs of Mania in different ethnic populations. (3) The clinical
significance in distinguishing different subtypes of bipolar disorder
and its implications on the selection of treatment modalities.

Summary:

Objectives: There are very few studies of the factor structure
of symptoms of mania. All the existing studies have been done in
population samples from developed countries. This study replicate
the study in a South Asian population sample and establishes
inter ethnic validity of the factor structure of symptoms of mania.

Methodology: We rated 168 patients with ICD-10 defined bipo-
lar disorder mania on two scales (1) Mania Rating Scale from
Schedule for Affective Disorders and Schizophrenia-change ver-
sion (2) Scale for Manic States(Cassidy). All the ratings were done
by a single physician rater, based on direct interviews of 30-45
minute duration. Principal component factor analysis for each of
the scales was carried out using Advanced Statistics package of
SPSS. The number of factors was decided based on Eigen values
greater than one.

Results: Factor analysis of MRS from SADS-C identified 3
clearly interpretable factors representing irritable paranoid factor,
psychomotor acceleration factor, and the factor representing psy-
chosis. Factor analysis of Scale for Manic States (Cassidy) identi-

fied 5 clearly interpretable factors representing psychomotor ac-
celeration, increased hedonic function, dysphoric mood, irritable-
paranoid features and psychosis. There was no factor represent-
ing the severity of illness. Analysis of Cassidy scale identified
dysphoric mood, which analysis of MRS filed to identify.

Conclusions: The findings of this study concurs with the find-
ings by Cassidy et al, who also had rated patients with mania
using the same instrument, thereby establishing cross-cultural
validity of the factor structure of the symptoms and signs of mania.
MRS from SADS-C had the limitation of having no variables to
capture the dysphoric features, increased socialization and other
hedonic factors and hence was not able to identify the factors
representing dysphoric mood and increased hedonic function..
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Subjective Sleep Quality and Dream Anxiety in
Patients With BPD

Cengiz Basoglu, M.D. GATA H.Pasa Egt.Hst, Psikiyatri servisi,
Kadikoy, Istanbul, 81327, Turkey, Umit Basar Semiz, M.D.,
Mesut Cetin, M.D., Servet Ebrinc, M.D., Ayhan Algui, M.D.,
Ozcan Uzun, M.D.

Educational Objectives:

The present study supports the idea that childhood traumatic
events and related dissociative experiences are associated with
poor sleep quality and abnormal dream anxiety pattern in patients
with BPD.

Summary:

Objective: The aims of this study were to examine the sleep
quality, dream anxiety and co-occurrence of nightmare disorder
(ND) in a group of patient with BPD and to characterize the influ-
ence of childhood traumatic events and dissociative experiences
in this association. Method: Seventy borderline patients (54 mate,
16 female, aged 22.1+3.8) and 70 age- and sex-matched healthy
control subjects were assessed by using the SCID-II, Pittsburgh
Sleep Quality Index (PSQY), the Van Dream Anxiety Scale (VDAS),
Dissociative Experiences Scale (DES), Traumatic Experiences
Checklist (TEC) and Hamilton Depression Rating Scale (HRDS)
during a 12-month study period. We did not include non-BPD Axis
Il control groups. Results: The main findings were that borderline
patients reported a significantly greater proportion of nightmare
complaints (52.8%) and had higher VDAS (t=13.8; p<0.001) and
PSQI (t=9.8; p<0.001) giobal scores as compared with controls.
The DES scores of borderline subjects were significantly corre-
lated with PSQI (r=0.38; p<0.005) and VDAS (r=0.59; p<0.001)
global scores whereas the TEC scores were significantly corre-
lated only with VDAS global scores (r=0.48; p<0.001). There was
no significant correlation between depression rates and PSQlI
and VDAS scores in patients with BPD. Furthermore, borderline
patients with ND had significantly higher mean DES (i=8.2;
p<0.001), total TEC (t=5.2; p<0.001), giobal PSQI {t=3.2; p<0.005)
and VDAS (t=5.1; p<0.001) scores as compared those without ND.
Conclusions: The present study supports the idea that childhood
traumatic events and related dissociative experiences are associ-
ated with poor sleep quality and abnormal dream anxiety patternin
patients with BPD. Borderline patients with ND suffered a greater
proportion of sleep problems and reported more frequent child-



hood traumatic events and dissociative experiences according to
those without ND. These two disorders (BPD and ND) seem to
share, at least partly, the same etiopathogenetic mechanisms.
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Recent Life Events Preceding Suicide Attempts: Role
of Personality Disorders.

Hitario Blasco-Fontecilla Ill, M.D. Dr. Rodriguez-Lafora Hospital,
Psychiatry, ¢/ madera 9, 2C, Madrid, 28004, Spain, Enrique
Baca-Garcia, Mercedes Pérez-Rodriguez, Antonio Ceverino-
Dominguez, Jose de Leon, Jeronimo Saiz-Ruiz

Educational Objectives:

At the conclusion of this presentation, the participant shouid be
able to recognize that specific recent life events (RLE) may be
precipitating factors for suicide in subjects diagnosed with certain
personality disorders (PD). For example, narcississtic injuries (e.g.
be fired) may precipitate suicide attempts in subjects diagnosed
with narcississtic personality disorder.

Summary:

Obijective: recent life events (RLE) may be precipitating factors
for suicide in subjects diagnosed with a personality disorder (PD).
We hypothesized that certain RLE are precipitating factors for
suicide in certain PDs.

Method: a sample of 446 suicide attempters seen at the emer-
gency room of two general hospitais in Madrid (Spain) were as-
sessed. The International Personality Disorders Examination
(IPDE) screening questionnaire was used to diagnose personality
disorders. An adjusted cut-off point was used in order to increase
specificity and lower the rate of false positives. St Paul Ramsey
Life events questionnaire was used to assess RLE.

Results: significant associations were found between paranoid
PD and “important changes in social activities” (Fisher's Exat Test
(FET= 0.029) and “social disputes” (FET= 0.055); schizoid PD
and “modification in personal habits” (X?= 6.914; df= 2; p=0.032)
and “important personal success” (FET= 0.012); schyzotypal PD
and “important changes in social activities” (FET= 0.019) and
“important change in health or behaviour of a member of the
family” (FET= 0.058); narcissistic PD and “being fired” (FET=
0.005). Histrionic PD was close to significancy with “problems
with political family” (FET= 0.089) and “change of residence”
(FET=0.076). Four PDs -borderline PD, antisocial PD, obsessive-
compulsive PD and, evitative PD- had no significant relationship
with any RLE.

Conclusions: specific RLE can precipitating factors in certain
PDs. They may be assessed carefully when assessing subjects
diagnosed with a PD to prevent suicide attempts.
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Disposition Toward Humor in Patients With
Depression

Anna Bokarius Cedars-Sinai Medical Center, Psychiatry, 8730

Alden Dr. RmE123, Los Angeles, CA, 90048, Waguih W. Ishak,
M.D., Russell Poland, Ph.D., Mark H. Rapaport, M.D., Vladimir
Bokarius, M.D.

Educational Objectives:

At the conclusion of this presentation the participant should be
able to demonstrate an understanding of the current situation of
humor research in psychiatry. The participant would also be able
to recognize the relation between humor and depression.

Summary:

The role of humor in the underpinnings, expression and re-
sponse to the treatment of psychiatric disorders remains unclear.
However, the topic recently has been gaining interest in the psychi-
atric community. Extant, albeit limited, data suggest that humor
can reduce stress and anxiety; however, the role humor plays in
depressive disorders remains unclear. While it would seem logical
that humor and depression are linked, the relationship has not
been thoroughly assessed. Accordingly, we decided to first per-
form a study to assess the reiationship between a sense of humor
and the severity of depression. Subjects seeking treatment in a
large psychiatric outpatient clinic located within a large community
mental center filled out the Quick Inventory of Depressive Symp-
tomatology scale and a modified Svebak’s Sense-of-Humor Ques-
tionnaire. Preliminary results revealed that there were significant
negative correlations between the total score the two scales (r=-
0.7), as well a negative correlation between depression and per-
ception of humorous messages and emotional expression (r=-
0.7). The data indicate that as the severity of depression increases,
subjects are less receptive to humor. Further research is needed
to determine whether this is a state or trait relationship, whether
other demographic variables account for this relationship, or
whether humor impacts on response to different treatment modal-
ities.
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Executive Function and Depression in Patients
Hospitalized on aGeneral Medicine Service

Carolina Bonilla, M.D. University of Texas Health Science
Center at San Antonio, Psychiatry, 7703 Floyd Curl Drive, San
Antonio, TX, 78229-3900, Annette Anderson, M.D., Jason E.
Schillerstrom, M.D., Virginia Garay, M.D., Matthew C. Hopkins,
M.D., Aaron P. Edwards, M.D., Octavio N. Martinez, Jr., M.D.

Educational Objectives:

After reviewing this poster the audience will be able to:

1. Recognize the high prevalence of executive function impair-
ment and depression in patients hospitalized on a general
medicine service.

2. Understand that executive function impairment is only
weakly associated with depression in this sample.

3. Consider other mechanisms for executive impairment in
medically ill patients other than co-morbid psychiatric iliness.

Summary:

Objective A recent study reports 52% of patients hospitalized
on a general medicine service failed at least one executive function



measure within 24 hours of admission. The authors suggest this
may be secondary to either the presenting disease processes or
to comorbid psychiatric illnesses. This study aims to determine if
high depressive symptom burden is associated with executive
function impairment in patients hospitalized on a general medicine
service.

Method 100 consecutive non-delirious patients hospitalized on
a general medicine service were administered the Geriatric De-
pression Scale (GDS) and the Hamilton Rating Scale for Depres-
sion (HAM-D). A biinded co-investigator administered two tasks
sensitive to executive function, The Executive Interview (EXIT25)
and The Executive Clock Drawing Task (CLOX), and one general
cognitive screen, the Mini Mental State Exam (MMSE).

Results 54% scored >8 on the HAM-D and 46% scored >5 on
the GDS. 65% failed at least one executive task; 52% scored >15
on the EXIT25 and 35% scored <10 on CLOX1. Poor EXIT25
performance was associated with older age (52.4 years vs. 44.7
years, t=3.04, p=0.003) and less education (9.7 years vs. 13.1
years, t=4.22, p<0.001). Subjects failing the EXIT25 were more
likely to score high on the HAM-D (x°=3.90, DF=1, p<0.05) but
not the GDS. There were no significant associations between
CLOX1 and the depression screens. After adjusting for age, nei-
ther the HAM-D nor the GDS contributed significant amounts of
variance to either EXIT25 or CLOX1 performance.

Conclusion Executive function was only weakly associated
with depression symptom burden. This suggests that the medical
ilinesses themselves, socio-demographic variables, or other psy-
chiatric co-morbidities may have a greater effect on executive
function performance than co-morbid depression.
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Tripartite Model of the Mind; An Alternate
Explanation to Cognitive Dysmetria in Schizophrenia

Robert G. Bota, M.D. University of Missouri Kansas City,
Psychiatry, 415 n jakson st, americus, GA, 31709

Educational Objectives:

At the conclusion of this presentation the participant should be
able to recognize the concept of “cognitive dysmetria” in which
cortical-cerebelar thalmic cortical circuitry shows impairments
when compared with individuals without mental iliness. The incre-
mental impairment in experiential aspect of perception in patients
with psychosis. The cognitive dysmetria can be explained as a
“schism” in the interplay of impaired perception and faulty cogni-
tion. Our hypothesis suggests a different way of assessing and
understanding each individual affected with this illness and ulti-
mately proposes to correct the specific dysfunctions to reduce the
decalage between levels of cognition and perception.

Summary:

Background

Schizophrenia is considered to be an illness in which there is
a generalized “cognitive dysmetria” in which cortical-cerebelar-
thalmic-cortical circuitry shows impairments when compared with
individuals without mental illness.

Method

We reviewed the literature pertinent to circuitry abnormalities
in schizophrenia. Also, we looked for correlates with severity of

iliness. Further we focused on described impairments in various
domains of insight in schizophrenia.

Resulits

Form the data gathered we observed that insight into the symp-
toms is less often impaired than insight into the iliness and the
consequences of iliness. Experiential aspect of perception is ob-
tained from processing primitive awareness through working
memory and referenced through the association areas. The re-
ported difficulties for schizophrenia in processing and encoding
would lead in time to incremental deteriorations in reality testing.
Thinking can be understood as related to perception (impure cog-
nition) and not related to experience {(pure cognition, e.g. close
systems such as matematics).

We propose that even though are severe dysfunction in each
of the presented domains, they occur at different degree of sever-
ity. The cognitive dysmetria can be explained as a “schism” in
the interplay of impaired perception and faulty cognition.

Discution

Despite the fact that is a vast literature discussing neurological
abnormalities in schizophrenia, very limited integrative work was
done. Our hypothesis suggests a different way of assessing and
understanding each individual affected with this illness and ulti-
mately proposes to correct the specific dysfunctions to reduce the
decalage between levels of cognition and perception.
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Inflammatory Markers in Sub-Threshold Depression
and Major Depression

Marijke A. Bremmer, M.D. VUMC Medical Center, psychiatry,
LASA, Boechhorststraat?, Amsterdam, 1081 BT, The
Netherlands, Aartjan Beekman, Prof. Dr., Dorly Deeg, Prof. Dr.,
Brenda WJH Penninx, Ph.D., Miranda G. Dik, Ph.D., Witte JG
Hoogendijk, Prof. Dr.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand the association between inflammatory pro-
cesses and depression. Chronic low-grade immune activation
might explain the bidirectional relationship between depression
and cardiac diseases. New data from the Longitudinal Aging Study
Amsterdam will be presented.

Summary:

Background: Aithough previous studies have found inflamma-
tion to be associated with depression, it is still unclear whether
this association changes with the severity of the depression. We
investigated whether elevated levels of pro-inflammatory cytok-
ines and acute phase proteins are associated with an increased
prevalence of subthreshold depression or with major depression
in late life, also accounting for actual physical health variables.

Methods: Cross-sectional population-based study of 1285 par-
ticipants of the Longitudinal Aging Study Amsterdam, aged 65
and over. Plasma concentrations of Interleukin-6 (IL-6), C-reactive
protein (CRP) and alpha-1-antichymotrypsin (ACT) were mea-
sured. Major depression was established according to criteria of
the Diagnostic Statistical Manual (DSM)-third edition. Respon-
dents with clinically relevant depressive complaints that do not



reach DSM criteria were diagnosed as having subthreshold de-
pression.

Results: Elevated levels of CRP, ACT and to a lesser extent
IL-6 were associated with a decline in physical health. Subjects
with high levels of IL-6 were 2.5 times more likely to have a
major depressive episode, independently of co-morbid physical
conditions. Only men with elevated levels of ACT were more likely
to suffer from subthreshold depression (OR= 2.51 (1.16-5.45)),
although they were not more likely to suffer from major depression.
Elevated levels of CRP were positively associated with all chronic
diseases but not with either subthreshold depression or with major
depression.

Conclusions: In older peopie, the association between depres-
sion and pro-inflammatory cytokines or acute phase proteins is
different for subjects with subthreshold depression than for those
with major depression. A possible relationship with dysregulation
of the Hypothalamo-Pituitary-Adrenal axis will be discussed.
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Anger, Gambling, and Substance Use: Is There a
Functional Relationship?

Stefan D. Brennan, M.D. Centre for Addiction and Mental
Health, Concurrent Disorders Service, #1105 750 Bay Street,
Toronto, ON, M5G 1N6, Canada, Lorne Korman, Ph.D.,
Caroline Brunelle, Ph.D., Jane Collins, B.S.C., Emily Cripps,
Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
understand that though dysregulated anger and violence may
follow addictive behaviours, addiction behaviours may also serve
to reguiate dysreguiated anger among individuals with concurrent
anger and addictions problems.

Itis important for clinicians to assess the functional relationships
between addictive behaviours and anger.

Summary:

Objective: Recent models of addiction suggest that one pathway
to addictive behaviours could occur through affect regulation; re-
search has also looked at emotion’s role in problem gambling,
suggesting that some pathological gamblers manage unpleasant
emotional states by gambling because they lack effective emotion
regulation strategies. This study examines the functional relation-
ship between gambling, substance use and anger in a sample of
treatment seeking angry, problem gamblers.

Methods: Sixty-two treatment-seeking individuals with concur-
rent anger and gambling problems- about half also met criteria
for a substance use disorder. Inclusion criteria were self-reported
anger and pathological gambling, determined by a Canadian Prob-
lem Gambling Index (CPGl) score > 7. Participants were 56 men
and 6 women, with 2 mean age of 41.06 years (SD=10.99). Mea-
surements included the State-Trait Anger Expression Inventory
(STAXI), CPGl, and Violence and Anger History Interview (VAHI),
a structured interview identifying salient angry and violent epi-
sodes that have led to serious consequences to the participant
and others.

Results: 45.2% of participants reported gambling after angry
episodes with serious consequences to themselves. Of these,
61% reported that their anger decreased after gambling. 36%

reported using alcohol after becoming angry, and 41% of these
participants reported a decrease in anger intensity after drinking.
In episodes with serious consequences to others, 30.6% reported
they gambled after the anger episode, and 24.2% reported they
used alcohol. 68% reported a decrease in anger intensity after
gambling, and 47% reported a decrease in anger after drinking.

Conclusions: The findings suggest addiction behaviours serve
to regulate anger among individuals with concurrent anger and
addictions problems, and provide support for the use of emotion
regulation strategies in treating individuals with concurrent anger
and addiction problems. Implications for treatment interventions
and suggestions for future research will be discussed.
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Adults With Intellectual Disabilities Who Use Hospital
Emergency Services for Psychiatric Crises: Client
and Caregiver Perspectives

Maaike Canrinus, M.A. Centre for Addiction & Mental Health,
2527 Yonge St., Toronto, ON, M4P 2H9, Canada, Yona
Lunsky, Ph.D., Jennifer Puddicombe, M.Ed.

Educational Objectives:

At the conclusion of this poster presentation, participants will
be able to identify some of the key issues and challenges from
the perspective of adults with intellectual disabilities and their
caregivers, regarding their experiences visiting the hospital emer-
gency room for a psychiatric crisis.

Summary:

In North America, psychiatric services for adults with intellectual
disabilities (ID) were once provided through institutions, but deins-
titutionalization has directed these individuals to the generic health
care sysltem. Because of a lack of equitable access to mental
health care services for this population, aduits with ID often visit
hospital emergency rooms in the event of a psychiatric crisis.
Little is known about these hospital visits, especially from the
perspective of adults with ID and their caregivers. Although re-
search has explored the perspective of individuals with ID in terms
of their experiences with the emergency room in the case of
medical emergencies (lacono & Davis, 2003), there is no known
work exploring hospital visits for psychiatric emergencies. This
poster presentation presents the unique perspectives of adults
with ID and their caregivers.

Focus groups were held with adults with ID and caregivers of
adults with ID, all of whom had experience visiting the emergency
room for a psychiatric crisis. Participants addressed issues such
as key reasons for emergency room visits, challenges to these
visits, and resources needed. Data were analyzed thematically,
revealing several consistent themes for both adults with ID and
caregivers. These included issues of respect, consent, hospitai
staff training, difficulties with collaboration between professionals,
use of medication, and lack of alternative services. Overall, these
findings can be used to better understand how clients and caregiv-
ers experience emergency room visits, and may lead to better
communication between clients, caregivers, and hospital staff,
and ultimately, better experiences and care for adults with ID
experiencing psychiatric crises.
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Prevalence of Metabolic Syndrome in VA Bipolar
Patients

Jeffrey Cardenas, M.D. University of California Los Angeles,
Psychiatry, 17718 Victory Bivd, Encino, CA, 91316, Mark A.
Frye, M.D., Susan Marusak, M.D., Eric M. Levander, M.D.,
Jason Chirichigno, M.S., Lori L. Altshuler, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant will have
an appreciation for the high prevalence of the metabolic syndrome
in patients with bipolar disorder, including prevalence rates for
those with and without concurrent treatment for component meta-
bolic syndrome criteria such as diabetes, hypertension, hyperlipid-
emia. The participant will find that clinically screening for the meta-
bolic syndrome will identify a large proportion of at risk individuals.

Summary:

Background: The metabolic syndrome (MS) is a growing public
health problem with 23.7% of the US population meeting criteria
for the syndrome.

Objective: To evaluate the prevalence of MS in bipolar subjects
treated at the WLAVA Medical Center.

Methods: In this cross sectional prevalence based study, data
collected included demographic information, vital signs, and psy-
chotropic drug history. Subjects had a fasting blood draw as-
sessing glucose and lipid profile. Using the National Cholesterol
Education Program definition, prevalence rates of MS were calcu-
lated with and without concurrent treatment for MS component
criteria.

Results: A total of 97 subjects have enrolled. The average
body mass indices (Standard Deviation) for the entire cohort,
Caucasians, African Americans, Latinos, Asians, and Native
Americans were 32 {6.6), 32.6 (7.0), 32.5 {6.4), 29.9 (3.1), 27.9
(3.1), and 26.8 (0) respectively. Of 74 subjects with complete lab
data, 50% had MS. 31.1% of subjects were MS positive with
concurrent treatment for component criteria, 18.9% were MS posi-
tive without concurrent treatment, 14.9% were MS negative with
concurrent treatment, and 35.1% were MS negative without con-
current treatment. MS prevalence by current and past psy-
chotropic drug use will be presented.

Conclusions: Bipolar patients have higher rates of MS than
the general population. Since MS confers cardiovascular risk and
since screening can identify a large proportion of at risk individuals,
clinicians should advocate for prevention and treatment of MS.
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Pharmacokinetics of Aripiprazole: Evidence From a
Routine Therapeutic Drug Monitoring Service

Ingrid Castberg, M.D. Broset Psychiatric Hospital, Department
of Forensic Psychiatry, Pb. 1803 Lade, Trondheim, 7440,
Norway, Olav Spigset, Prof. Dr.

Summary:

Introduction: There is limited documentation on the pharmaco-
kinetics of the atypical antipsychotic aripirazole in a naturalistic
setting.

Objective: The objective was to investigate the concentration/
dose (C/D) ratios of aripiprazole in samples analyzed for routine
therapeutic drug monitoring purposes.

Methods: One hundred samples from 81 patients (35 females
and 46 males) receiving aripiprazole were collected consecutively.
To include each patient only once, a mean value of dose and
serum concentration was calculated for those patients who were
represented by two or more samples.

All samples were taken 12 to 24 h after ingestion of the last
dose, and were analyzed by LC-MS.

Results: The mean dose was 20 mg/d (range 5-37.5 mg/d).
Male patients received a slightly higher daily dose than females,
with mean values of 22 mg and 18 mg, respectively. The mean
age was 34 (range 15-71) years. The mean C/D ratio was 31
(range 3.3-75.6) (nmol/l)/(mg/d). There was no significant gender
difference with regard to C/D ratio. There were no trends towards
increasing C/D ratios with increasing dose or age. Other drugs
were used concomitantly by 58 patients. Comedication with the
CYP3A4 inducer carbamazepine caused a 90% decrease in the
C/D ratio. Patients comedicated with the CYP2D6 inhibitors levo-
mepromazine or fluoxetine had C/D ratios 30% higher than aver-
age. Comedication with valproate caused a 30% decrease in the
C/D ratio. Comedication with lithium and lamotrigine did not affect
the C/D ratios significantly.

Conclusion: There is a large interindividual variation in the C/
D ratio of aripirazole. Comedication with CYP2D6 inhibitors and
CYP3A4 inducers affects the serum concentration of aripiprazole.
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The Impact of Behavioural Changes on Quality of
Life in Patients With Advanced Alzheimer’s Disease

Florance Chan, M.S.C. Sunnybrook & Women’s College Health
Sciences Centr, 2075 Bayview Ave, Suite FG05, Toronto, ON,
MA4N 3M5, Canada, Krista L. Lanctot, Ph.D., Nathan Herrmann,
M.D.

Educational Objectives:

At the conclusion of this poster presentation, the participants
should be aware that improving behavioural symptoms and reduc-
ing medication side effects in patients with Alzheimer’s disease,
even at an advanced disease stage, may measurably improve
their quality of life (QOL).

Summary:
Introduction
Behavioural and psychological symptoms of dementia (BPSD)

are highly prevalent among those with advanced Alzheimer’s dis-
ease (AD) and may impact quality of life (QOL). This study exam-



ined whether improvements in BPSD is associated with measur-
able improvements in QOL for these patients. Moreover, three
different QOL measurement scales were compared to assess
usefulness in evaluating QOL in this population.

Methods

Longitudinal assessments of QOL, using the Health Utility Index
(HUY), the Time-Trade-Off (TTO) scale and the Visual Analogue
Scale (VAS), and BPSD, using the Neuropsychiatric Inventory
(NPI), were performed in 37 institutionalized patients (23M/14F;
age 82.0%6.1) with severe AD (MMSE 3.8+4.6) and BPSD (NP!I
27.0£14.8) by means of proxy respondents. The presence and
severity of medication side-effects was also scored.

Results

Change in NPI score (range -42 to 40) was significantly corre-
lated with changes in HUI and TTO scores (HUI: r=-.28, p=.02;
TTO: r=-.30, p=.02) while no association was found with change
in VAS score (p=.21). Also, medication side-effects were found
to be negatively associated with TTO score (r=-.29, p=.02). Linear
regression analysis indicated that the NPI change (p=.02) and
side effects (p=.03) were independent predictors of change in
TTO (r=.40; F=5.7; p=.006).

Discussion

improving behavioural symptoms and decreasing medication
side effects are associated with measurable increases in QOL in
institutionalized patients with advanced AD. Moreover, this study
serves as a preliminary confirmation that the HU! and TTO can
detect changes in QOL in this population, and that the VAS is a
contrastingly poor scale of choice. While the TTO scale is a less
objective measurement tool compared to the HUI, it seems to
have an added ability to detect to the impact of medication side
effects.
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Modafiniif Augmentation for Fatigue Associated With
Fibromyalgia

Susan M. Chiebowski, M.D. SUNY Upstate, Psychiatry, 713
Harrison St, Syracuse, NY, 13210, Thomas L. Schwartz, M.D.

Educational Objectives:

At the end of reading this poster, participants will better under-
stand the diagnosis of fibromyalgia and appreciate the level of
fatigue these patients experience. Furthermore, participants will
be educated about the use of modafinil, in regards to efficacy and
tolerability, as a potential treatment.

Summary:

Introduction: Fibromyalgia is a chronic and debilitating iliness
with a complex biopsychosocial etiology and an even more com-
plex set of available off-label treatments. Fatigue is often associ-
ated with fibromyalgia and very few studies exist in regards to
treating this symptom. Modafinil is a histamine facilitating agent
with effectiveness noted in the treatment of narcolepsy, obstructive
apnea and shift work sleep disorder related fatigue. This study
focuses on modafnil’s ability to treat fatigue associated with fibro-
myalgia.

Methods: 98 consecutive fibromyalgia patients’ charts were sys-
tematically reviewed if their medication regimen showed augmen-

tation with modafinil. This retrospective study used an analogue
rating scale to determine modafinil’s ability to lower fatigue and
improve functioning.

Results: Modafinil showed good effectiveness in that fatigue
ratings were statistically lowered on average of 26% compared
to baseline scores.

Conclusions: In clinical practice, fibromylagia is often treated
with a complex regimen of physical therapy, psychotherapy, bio-
feedback, and polypharmacy. Modafinil seems to be a reasonable
addition to this muitimodal treatment approach.
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The Reliability Study of the Korean Composite
International Diagnostic Interview (K-CIDI):
Substance Use Disorder Module

Hae Woo Lee, M.D. Seoul, Tong Woo Suh, M.P.H., Jin-Pyo
Hong, M.D., Bong-Jin Hahm, M.D., Jang-Kyu Kim, M.D., Jae
Nam Bae, M.D., Maeng Je Cho, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that our the Korean version-Composite Interna-
tional Diagnostic Interview (K-CID!), Substance use disorder mod-
ule reliability fidings are at least as high as those from previous
community based studies. K-CIDI, substance use disorder module
will be useful epidemiological study tools in evaluating substance
use disorders for Koreans.

Summary:

Background: This study aimed to reliability of the K-CIDI (Ko-
rean version of the Composite International Diagnostic Interview),
substance use disorder module

Method: Substance use patient group under treatment (n=30)
were interviewed using the Korean version of CIDI 2.1/DSM-IV.
Finding was obtained in institution of Forensic Ministry of Justice
in Gongju, Chungcheongnam-do, South Korea. Inter-rater and
test-retest Reliability of diagnoses and criteria for nicotine, alcohol,
illegal and prescribed drugs were evaluated

Results: Good-to-excellent kappa values for all substance dis-
orders were assessed, with significant kappa values ranging be-
tween 0.65 and 1.00(Inter-rater), between 0.70 and 1.00(Test-
retest) for drug dependence respectively. There was significant
agreement for the assessment of DSM-IV diagnostic criteria for
drug (Inhalant) dependence.

Conclusions: Especially, this study was conducted in sub-
stance use disorder patient group, our K-CIDI refiability findings
are at least as high as those from previous community based
studies.
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Psychotropic Medication Prescription Patterns for
Children in Publicly Funded Mental Health Clinics in
California between 1998-1999

Bowen Chung, M.D. UCLA Health Services Research,
Department of Psychiatry, 10920 Wilshire Blvd, Suite 300, Los
Angeles, CA, 90024, Gang Liu, M.A., Thomas Belin, Ph.D.,
Penelope Knapp, M.D., Bonnie T. Zima, M.D.

Educational Objectives:

1) To describe psychotropic medication prescription rates
among children receiving care for common psychiatric disorders
in publicly-funded outpatient clinics in California.

2) To raise awareness of gender and ethnic disparities in accept-
able use of psychotropic medication treatment for ADHD and
major depression for children.

Summary:

Objective: To describe psychotropic medication prescription
rates for children receiving care for ADHD, major depression (MD),
and conduct disorder (CD) in publicly-funded outpatient mental
health clinics in California and to explore how broad indices of
acceptable medication use vary by child and clinic characteristics.

Method: Medical record abstraction using a longitudinal cohort
of 813 children ages 6.0-16.9 years with at least 3 months of
outpatient care, drawn from a 4,958 patients in 62 mental health
clinics in California from August 1, 1998 through May 31, 1999.

Resuits: Overall 57.6% of children and adolescents with ADHD,
MDD, and CD were prescribed any psychotropic medication. Of
those with ADHD and MD, 48.6% had been prescribed any stimu-
lant and 57.1% any antidepressant medication, respectively.
Among children receiving care for ADHD, younger age was corre-
lated with receiving a stimulant prescription. Among children with
MDD, oider age was correlated with receiving an antidepressant
prescription. There were no ethnic or gender disparities noted in
psychotropic prescription patterns.

Conclusion: Psychotropic medication rates in publicly funded
mental health clinics for children with documented diagnoses of
ADHD and MDD appear to be modest with little more than half
of children receiving medication.
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Relationship of Major Depression to Severity of Drug
Use, Learned Helplessness, Treatment Readiness,
and Coping in Cocaine Dependence

Reynolds C. Clodfelter, Jr., Psy.D. Southlight, Inc./Duke U.,
2809 Highwoods Bivd, Ste 103, Raleigh, NC, 27604, Kathi
Peind|, Ph.D., Paolo Manelli, M.D., Thomas R. Lynch, M. Zach
Rosenthal, Ph.D., Ashwin A. Patkar, M.D.

Educational Objectives:

At the conclusion of this presentation, the participants will be
able to understand the relationship between major depression
and other predictors of cocaine dependence.

Summary:

Obijective: Little is known about how predictors of cocaine de-
pendence relate to one another. This presentation will address
how major depression that meets DSM-|V criteria is predicted by
other factors that are related to cocaine dependence.

Method: 86 cocaine dependent subjects were assessed across
12-weeks of treatment for drug addiction severity and clean urines.
At baseline, major depression, learned helplessness, drug addic-
tion severity, treatment readiness, and coping styles were mea-
sured. We examined the relationship of major depression to the
other predictor variables to determine if any significant associa-
tions were present.

Results: 89.5% of the cocaine dependent subjects were black,
58.1% were male, and 32.6% had major depression that met DSM-
IV criteria. We examined the relationship of major depression to
the other predictors in logistic regression. Addiction severity was
the strongest predictor of major depression in this population of
cocaine dependent subjects (OR=>40, 95%CI 40-12041; Wald=
9.660; p=0.002). If a subject had low learned helplessness then
this factor was protective against major depression (OR=.131,
95%Cl=0.035-.487; Wald=9.194, p=0.002). Coping adequacy was
related to major depression in that subjects with less coping ade-
quacy were more likely to have major depression (OR=4.278;
95%C|=1.259-14.537; Wald=4.373; p=0.020). Treatment readi-
ness was not significantly related to major depression.

Conclusions: Almost one third of the cocaine dependent sub-
jects had major depression. Good treatment outcomes for cocaine
addiction may be affected if the comorbidity of major depression
is not addressed. Variables related to cocaine dependence are
also strongly associated with major depression and show that
treatment should be a multifaceted approach so that major depres-
sion, if present is treated in conjunction with cocaine addiction.

References:

1. McDowell, D.M. & Clodfelter, R.C. Depression and Substance
Abuse: Considerations of Etiology, Comorbidity, Evaluation,
and Treatment. Psychiatric Annals. 2003; 31(4): 244-51.

2. McDowell, D.M., Nunes, E.V., Seracini, A.M., Rothenberg, J.,
Vosburg, S.K., Ma, G.J., Petkova, E. Desipramine treatment
of cocaine-dependent patients with depression: a placebo-con-
trolled trial. Drug Alcohol Depend. 2005 Nov 1;80(2):209-21.

NR25 Monday, May 22, 9:00 AM - 10:30 AM

Adults With Intellectual Disabilities Who Use Hospital
Emergency Services for Psychiatric Crises: Hospital
Health Care Perspectives.

Sara Cohen-Gelfand, M.S.C. University of Toronto Medical
School, Faculty of Medicine, 3 McAlpine st, toronto, ON,
M4R3T5, Canada, Yona Lunsky, Ph.D., Jennifer Puddicombe,
M.Ed.

Educational Objectives:

At the conclusion of this presentation/poster, the participants
should be able to understand the challenges and barriers to treat-
ing adults with ID in psychiatric crisis. In particuiar, the participants
should be able to recognise the specific issues of the hospital
and health care workers. As well, participants should be abie to
recognize the resources that are needed as well as the possible
ways to prevent future emergency department visits and ultimately
increase access to and appropriateness of crisis care for this
population.

Summary:

The movement of care for adults with Intellectual Disabilities
(ID) from instutution to community based has resulted in both
positive and negative outcomes for this population. While research
has shown that moving away from institutionalized care has im-



proved adaptive skills, decision-making, and behavior manage-
ment, unfortunately people with ID have also been shown to expe-
rience problems with access to and treatment by the health care
system. As psychiatric illness is prevalent in individuals with ID,
access to psychiatric services is critical. Due to the lack of access
to health care, in particular psychiatric services, many individuals
with ID present at their local emergency department in psychiatric
crisis. Though the experience of adults with ID in the emergency
department has been studied in regards to medical issues, the
topic has not been examined with regards to psychiatric crisis.
In addition, no research has evaluated the experience from the
hospital/health care perspective.

This project aims to examine the experience of Adults with
ID using emergency hospital services for psychaitric crisis. In
particular, this project explores this issue from the perspective of
the hospital and health care workers.

Focus groups were conducted with emergency department staff
from 6 hospitals in Toronto. Topics discussed included the chal-
lenges to treating adults with 1D in crisis, resources needed and
prevention of future emergency visits. A thematic analysis of the
data revealed themes including the need for more resources and
crisis support, inadequate hospital staff training, patient behaviour
issues, and a lack of interdisciplinary care. It is hoped that the
results of this research will increase our understanding of the
challenges and barriers to treating adults with ID in crisis. This
project aims to ultimately lead to improved access to and treatment
in the emergency health care system for adults with ID in psychiat-
ric crisis.
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The Role of Natural Remedies for the Treatment of
Anxiety

Eliza Coleman, B.A. Cambridge Health Alliance, Psychiatry-
Central Street Health Center, 1493 Cambridge St, Cambridge,
MA, 02139, Gustavo D. Kinrys, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand the advantages and disadvantages of the use
of natural remedies.

Summary:

Objectives/Background: Anxiety disorders are the most prev-
alent disorders as a group, with a lifetime prevalence of 24.9% in
the general population. As such, they represent a significant bur-
den to society, especially with regard to its associated levels of
psychosocial disability, somatic complications, and utilization of
heaith care resources. Despite the effectiveness of currently avail-
able treatments for anxiety, many patients (40-65%) remain symp-
tomatic after initial intervention or cannot tolerate the adverse
effects commonly associated with conventional treatments. Thus,
there remains an outstanding need for efficacious pharmacologi-
cal agents that are safe, well-tolerated, lead to remission of symp-
toms, and meet patients’ preferences. In this presentation, we will
discuss the advantages and disadvantages of the use of natural
remedies based on level of evidence, quality of data available,
and gaps in the literature.
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Method: A systematic review of the literature encompassing
the use of natural remedies for the treatment of anxiety disorders.

Results: Despite the growing popularity of natural medications
in recent years, there is limited evidence for the effectiveness of
many of these natural treatments. A small number of clinical trials
with Passiflora Incarnata (Passion Flower), Valerian root, Inositol,
St. John's Wort, and Kava-Kava have been conducted. We also
identified anecdotal reports for other agents such as SAM-e. Al-
though some studies seem to suggest superiority to placebo and
a potential in alleviating anxiety symptoms, therapeutic dosages
remain to be clearly determined. Natural remedies seem to be
well tolerated and relatively free of adverse effects, with the excep-
tion of Kava-Kava.

Conclusions: Natural remedies appear to be safe and effective
in the treatment of anxiety. However the evidence available is
limited and more research is needed to determine optimal doses.
Larger, controlled trials, and head-to-head comparisons with anxi-
olytics may shed light and help to clarify their role in the psycho-
pharmacological armamentarium.
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Efficacy of Group Psychoeducation in Bipolar
Disorders: Five-Year Outcome

Francesc Colom, Ph.D. IDIBAPS, Neuroscience, Villarroel 170,
Barcelona, 08036, Spain, Eduard Vieta, M.D.

Educational Objectives:

At the conclusion of this presentation the participant should
be able to acknowledge the impact of psychoeducation in the
prophylaxis of recurrences in bipolar disorder, with special empha-
sis on long-term outcome.

Summary:

Background: Group psychoeducation has shown its efficacy
on prevention of all sort of bipolar recurrences, including mania/
hypomania, mixed episodes and depression (Colom et al., 2003).
However, there is a lack of data regarding efficacy in the long-
term, as, in the seminal mentioned study efficacy was assessed
at 24-month time-cut. Hereby, we introduce the 5-year follow-up
results, paying special attention to the comparison of number of
episodes.

Methods: One hundred twenty bipolar | and Il outpatients in
remission (YMRS score <6, Hamilton Depression Rating Sscale-
17 score <8) for at least a 6 months period prior to inclusion in the
study, who were receiving standard pharmacologicalal treatment,
were included in a controlled trial. Subjects were matched for
age and sex and randomized to receive, in addition to standard
psychiatric care, 21 sessions of group psychoeducation or 21
sessions of nonstructured group meetings. Subjects were as-
sessed monthly during the 21-week treatment period and through-
out the 5-year follow-up. For the present study, the main outcome
measures were number of episodes and time-to-relapse.

Results: Patients included in the psychoeducation group had
fewer relapses (3.88 versus 8.37; t=4.323, p< .001} including all
sorts of episodes -mania (.78 versus 1.76; t= 2.822, p<.007),
hypomania (.86 versus 1.51; t=2.137, p<.05), mixed phases (.80
versus 1.59; t=2.5, p<.02) or depression(1.38 versus 3.51; t=
3.996, p<.001)-. The survival curve and the Kaplan-Meier survival



analysis suggested a much better outcome for psychoeducated
patients.

Discussion; Group psychoeducation is a useful technique for
bipolar patients. It prevents bipolar patients from having a high
number of relapses. Despite some criticisms regarding the poten-
tial relationship between length of the treatment (6 months) and
adherence, withdrawal dates are not significantly high in the pres-
ent study, when compared to other existing psychosocial strat-
egies.
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Assessment of Agitation in Dementia Based on
Behavioral Target Symptoms

Kelly M. Cosman, B.S. University of Rochester, Psychiatry, U
of R - PNT / Monroe Community Hospital, 435 E. Henrietta

Rd., Rochester, NY, 14620, Pierre N. Tariot, M.D., Connie J.
Holt, M.P.H., Laura J. Jakimovich, M.S., Rosemary Erb, R.N.

Educational Objectives:

At the conclusion of this session, the participant should be able
to understand that it may be feasible to rely on the assessment of
an individual's behavioral target symptoms of agitation associated
with dementia when monitoring response to an intervention, and
that this type of assessment may be a suitable alternative to more
formal and lengthy psychometric scales in a clinical setting.

Summary:

Objective: Using results from a previous trial (Tariot 1998), we
serially assessed individual symptoms of agitation to examine
whether this approach could efficiently characterize agitation and
measure response to psychotropic medication, as an alternative
to relying on comprehensive behavioral rating scales.

Method: 51 nursing home residents with dementia were enrolled
in a 6-week placebo-controlled study of carbamazepine for treat-
ment of agitation. All suffered agitation of sufficient severity that
their attending physicians recommended treatment with anticon-
vulsant medication. Primary outcomes were the total Brief Psychi-
atric Rating Scale (BPRS) and Clinical Global Impression of
Change (CGIC). Participants’ behavioral target symptoms of agita-
tion were also described; severity was scored from O(not present) -
3(severe). Presence/absence of target symptoms and mean se-
verity scores between baseline and week 6 were analyzed. Addi-
tionally, these changes were compared to changes in mean psy-
chometric scores to detect correlations between the response
measurements.

Results: 43 individual target symptoms were identified. The
baseline mean number of target symptoms/participant was 6.6(SD
3.1); mean severity scores were 2.2(SD 0.4) and 2.1(SD 0.4) for
drug and placebo groups, respectively. Both treatment groups
demonstrated reductions in mean symptom severity during the
study [drug -0.96(0.8), placebo -0.26(0.5)}; however the difference
between groups was statistically significant using Wilcoxon Rank
Sum (p-value=0.0005). Regression analysis demonstrated signifi-
cant correlations between changes in total BPRS and target symp-
tom severity (r=86.4, p-value<0.0001), as well as between CGIC
and target symptom severity (r=85.7, p-value<0.0001).
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Conclusions: Results suggest that clinical characterization of
behavioral target symptoms may be effective in determining re-
sponse to treatment, at least in patients with dementia and perhaps
other diagnoses. This approach may be applicable in usual clinical
settings, and could help clinicians systematize their behavioral
assessments as well as reduce the time required to adequately
examine response to psychotropic medication.

Supported by NIA grant AG-10463.
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Early Worsening During Treatment With Sertraline,
Hypericum, or Placebo in MDD

Cristina Cusin, M.D. Massachusetts General Hospital- Harvard
Medical School, Psychiatry, 50 Staniford St, suite 401, Boston,
MA, 02114, Maurizio Fava, M.D., Jonathan E. Alpert, M.D.,
Andrew A. Nierenberg, M.D., Deborah L. Shear, Faye H.
Schwartz, Roy H. Perlis, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the importance of early symptomatic worsening
during antidepressant treatment in patients with major depression.

Early worsening of depression severity during treatment is com-
mon, is associated with a poorer outcome, but likely not a treat-
ment-specific effect.

Summary:

In a previous study, we found that 30.4% of 694 fluoxetine-
Ireated patients with MDD experienced early symptomatic worsen-
ing. To extend this finding and determine its treatment-specificity,
we analyzed a second cohort of outpatients with MDD (N = 340)
treated with sertraline (mean dosage 75mg * 21), hypericum
(1299mg *+ 243) or placebo, in a multicenter, randomized, double-
blind study. This clinical trial, previously published, failed to show
a difference in response rate between the three arms (2).

In this sample, an “early worsening”, defined as an increase
of at least 5 points on the Hamilton Depression Rating Scale-17
(HAM-D) compared to the previous visit, was present between
week 2 and 6 in 20.2% of patients treated with sertraline, 25,7%
of those treated with hypericum and 24.8% of those treated with
placebo.

Of those who experienced early worsening, 27.8% subse-
quently achieved response, defined as 50% decrease in HAM-D,
compared to 42.2 % of subjects without worsening (X2=4.84,
p<0.05).Those results confirm that early worsening during treat-
ment is common, associated with poorer outcome, but likely not
a treatment-specific effect.
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Differences in Clinical Presentation of Those Wanting
Versus Not Wanting Treatment for Social Anxiety
Disorder Secondary to Major Depression

Kristy L. Dalrymple, Ph.D. Brown Medical School and Rhode
Island Hospital, Outpatient Psychiatry, 235 Plain St., Suite 501,
Providence, R, 02905, Mark Zimmerman, M.D.

Educational Objectives:

Educational Objectives: At the conclusion of this presentation,
participants should have a better understanding of the clinical and
demographic characteristics of those seeking versus not seeking
treatment for Social Anxiety Disorder secondary to Major De-
pressive Disorder. In addition, participants should have greater
knowledge of the clinical implications of these findings.

Summary:

Objective: Social Anxiety Disorder (SAD) is the most common
anxiety disorder comorbid with MDD. Up to one third of those with
MDD also have SAD. Although most patients with comorbid MDD
and SAD desire treatment for both conditions (74%), a small group
does not seek treatment for SAD. No study to date has examined
the clinical characteristics of those wanting versus not wanting
treatment for SAD secondary to MDD. Method: The sample con-
sisted of 141 individuals with primary MDD and secondary SAD,
with 118 wanting treatment and 23 not wanting treatment for sec-
ondary SAD. Participants were recruited as part of the Rhode
Island Methods to Improve Diagnostic Assessment and Services
(MIDAS) project. All participants completed a structured diagnostic
evaluation assessing for Axis | and |l disorders, family history,
and psychosocial functioning. Resuits: Participants wanting treat-
ment for secondary SAD reported significantly more time out of
work and were younger than those not wanting treatment for
secondary SAD. There were no significant differences between
these two groups on other demographic variables, duration of
current depressive episode, number of depressive episodes, cur-
rent or past social functioning, severity of depression, overall se-
verity of illnesses, or age of onset of either disorder. Conclusion:
Overall, few significant differences were found between groups
in areas related to severity of illness. This suggests that those
wanting treatment for secondary SAD are not necessarily more
severe than those not wanting treatment for it. However, the fact
that those wanting treatment for secondary SAD reported signifi-
cantly more time out of work than those not wanting treatment for
it indicates that impairment in work functioning may be a better
predictor of desiring treatment for SAD secondary to MDD.
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Last Neurobiological Findings in Dissociative
Disorders

Cristian Damsa University Hospital, Rue Micheli-du-Crest 24,
Geneva, 1211, Switzerland, Coralie Lazignac, Andrei Cicotti,
Melisande Kelley-Puskas, Roberto Pirrotta, Antonio Andreoli

Educational Objectives:

At the conclusion of the presentation, the participant should be
able to integrate the most recent neurobiological findings about
dissociative disorders, in a clinical context.
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Summary:

Summary

Recent neurobiological developments encourage the reevalua-
tion of the relationship between the organic background and the
clinical data from patients with dissociative disorders.

Objectives

1. Synthesis of recent neurobiological data about dissociative
disorders
To search for a link between clinical and neuropsychological
data and the neurobiological findings
To underline the importance of an integrative (neuro-biologi-
cal and clinical) approach for dissociative disorders.

Method

An extensive review of the literature (Medline 1980- Nov 2005)
was performed on dissociative disorders and of their neurobiologi-
cal support. All English, French and German publications were
retained, furthermore the references of each article were used to
identify possible missing studies.

Results

Several studies suggest the involvement of specific areas of
the prefrontal cortex (orbito-frontal, medio-~frontal and cingular)
and the limbic system in the pathogeny of dissociative disorders.
Neurobiological and neuro-endocrinological findings are dis-
cussed in relation with clinical and neuropsychological data, con-
cerning the regulation of affects and the memory.

Conclusion

The integration of anatomical, biochemical and neuroendocrino-
logical data in the clinical ethiopathogenic models of dissociative
disorders seems to be a challenge for neurosciences.
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Association Between the C825T Polymorphism of the
G-Protein Beta3 Sub-Unit Gene GNB3 and Clinical
Improvement With Antipsychotics in Schizophrenia:
Meta-Analysis of Four Drug Trials

Vincenzo De Luca University of Toronto, 250 College St,
Toronto, ON, Canada, Daniel Muller, Steven G. Potkin, Jan
Volavka, Jeffrey Lieberman, Herbert Y. Meltzer, James L.
Kennedy

Educational Objectives:

At the conclusion of this presentation, the partecipant should
be abie to discuss the meta-analysis method applied to pharmaco-
genetics studies of antipsychotics and antidepressants.

Summary:

G-proteins are composed of alpha, beta and gamma subunits.
Once activated, these subunits play a major role in the conversion
of external receptor activation into intracellular signals. The func-
tional C825T polymorphism of the beta3 subunit gene (GNB3)
has recently been shown to modulate antidepressant response,
with the T-allele conferring an increased signalling and being asso-
ciated with favourable antidepressant response. Our goal was to
evaluate the collective evidence for an association between the
C825T polymorphism and response to antipsychotics. We per-
formed a metanalysis of four different drug-trials. Overall, the four
studies showed no indication of an association between allele and
antipsychotic response (z=0.22; p=0.826). The results of the four
studies are homogeneous (p=0.832) and there is no evidence of
publication bias (p=0.374). In conclusion, the C825T polymor-



phism doesn’'t influence the outcome of the antipsychotic
treatment.

References:
1. De Luca V, et al. Pharmacological Research 2005 51: 381-4.
2. Muller DJ et al. Eur Neuropsychopharmacol 2005 15: 525-31.

NR33 Monday, May 22, 9:00 AM - 10:30 AM

Elite Collegiate Athletes: Personality Versus Playing
Time as Determinants of Happiness

Katie G. Denny, M.A. Stanford University, Psychology, 1251 W.
McKinley Ave, Apt. D, Sunnyvale, CA, 94086, Hans Steiner,
M.D., Mark Lepper, Ph.D.

Educational Objectives:

At the conclusion of this presentation, participants should have
a good feel for the heavy pressure and stressful environment in
which student-athletes exist and flourish, and be able to relate
the examined environment to their own experiences of working
in a fast paced, high stress world. Participants should walk away
with an understanding of what environment and personality con-
tribute to how one copes with stressful situations and which factor
contributes more significantly to a person’s satisfaction with life.
Not only will this presentation will present them with a tiny and
untraditional slice of the nature versus nurture argument, but it
will provide listeners with another medium to think about what
leads to true happiness and give them an avenue to think about
what aspects of life are truly important for being happy.

Summary:

Objective:

When people are placed in stressful situations, is their happi-
ness governed more by external or internal factors: success or
personality? We approach this question through a study of stu-
dent-athletes at Stanford University, hypothesizing that personal-
ity is more enduring than success, and that happiness in athletes
remains stable regardless of playing time.

Methods:

We propose that five personality traits may control athletes’
happiness: locus of control, optimism/pessimism, theory of intelli-
gence, mindfulness and self-complexity. Data were collected
through a standardized questionnaire using previously validated
scales for each of these factors as well as for participants’ happi-
ness independent of athietics. 140 student-athletes from Stanford
were surveyed, including ages from 18-25, men and women, fall
team sports (football, men’s and women's soccer and basketball,
women’s volleyball, and field hockey), and all races.

Results:

While playing time (= athletic success) increases from freshmen
to seniors there is no corresponding change in happiness (r =
.062, p > 0.21). Students’ personality traits were stable across
years. One personality factor, mindfulness, showed a particularly
high positive correlation with happiness {r = .726, p < 0.005). All
other personality traits showed similar relationships. These results
suggest that the personality characteristics and happiness levels
with which an athlete enters college persist without noticeable
change throughout their collegiate career, regardless of athletic
success (as measured by playing time).

Conclusion:

I, indeed, happiness levels are established prior to college, this
finding has important implications for the prediction of how well an
athlete will cope with the adversity inevitably encountered playing
coilege sports, and the manner in which therapists approach emo-
tional problems in college athletes. Promotion of particular person-
ality traits (e.g., mindfulness) during adolescence may help buffer
student athletes (and others) against the stresses of their college
careers.
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Mood State and Severity as a Predictor of Bipolar
Disorder among Antidepressant Non-Responders

Astrid E. Desrosiers, M.D. Harvard Medical School, Department
of Psychiatry, 50 Stanford Street, Suite 580, Boston, MA,
02144, Robert M.A. Hirschfeld, M.D., Joseph R. Calabrese,
M.D., Mark A. Frye, M.D., Thomas R. Thompson, M.D.,

Michael L. Reed, Ph.D., Gary S. Sachs, M.D.

Educational Objectives:

To identify depression-related symptom predictors of bipolar
disorder risk among patients currently in treatment for unipolar
depression.

Summary:

Objective: This study explored the relationship between mood
state, severity and depression symptoms and bipolar disorder
(BPD) risk among currently treated patients with depression.

Method: Psychiatrists from community and private practice
clinic settings randomly selected patients with unipolar depression
who had one or more prior antidepressant (AD) medication fail-
ures. Patients with a diagnosis of BPD, OCD, or schizophrenia
were excluded. Patient history and AD use were obtained via
record abstraction. A self-administered patient survey collected
current depression symptoms via the 20-item Center for Epidemio-
logic Study-Depression (CESD) scale. BPD risk was assessed
via the Mood Disorder Questionnaire (MDQ).

Results: Data were collected from 461 females and 139 males.
Stepwise logistic regression identified depressive symptoms asso-
ciated with a MDQ positive (MDQ+) screen for BPD. For females
this included “people were unfriendly” (OR=2.4, p<.002); for
males: “felt that people disliked me” (OR=8.8, p<.001), “talked
less” (OR=.149, p<.004), “appetite was poor” (OR=3.1, p<.039).
Among those with severe CESD depression (n=370), 18.6%
screened MDQ+ positive while 29.7% with mild depression (n=
64) screened MDQ+ (chi=4.11, p<.04) suggesting that depression
may mask recall for manic symptoms.

Conclusions: Gender specific depressive symptoms may help
to identify patients at risk for BPD. Severe depression may mask
recall of past mania and manic symptoms. Manic symptom history
should be explored during periods of mild or minimal depression
to help optimize symptom recall and enhance BPD detection and
the likelihood of appropriate treatment.

Research supported by GlaxoSmithKline.
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Comparison of Quality of Life and Psychosocial
Functioning in OCD Versus BDD

Elizabeth R. Didie, Ph.D. Butler Hospital/ Brown University,
Psychiatry, 345 Blackstone Boulevard, Providence, Rl, 02906,
Mary Walters, Ed.M., Anthony Pinto, Ph.D., William Menard,
B.A., Jane L. Eisen, M.D., Steven A. Rasmussen, M.D.,
Katharine A. Phillips, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to describe differences and similarities between obsessive
compulsive disorder (OCD), body dysmorphic disorder (BDD) and
comorbid OCD+BDD on measures of quality of life and psychoso-
cial functioning.

Summary:

OCD (OCD) and BDD are possibly related disorders character-
ized by markedly poor functioning and quality of life. However,
few studies have compared these disorders in these important
domains. We compared functioning and quality of life in 210 OCD
subjects, 45 BDD subjects, and 40 subjects with comorbid
BDD+OCD using reliable and valid measures. OCD subjects and
BDD subjects had very poor scores across all measures, with no
statistically significant differences between the groups. However,
comorbid BDD+OCD subjects had greater impairment than OCD
subjects on 11 scales/subscales, which remained significant after
controlling for OCD severity. Comorbid BDD+OCD subjects had
greater impairment than BDD subjects on 2 scales/subscales,
which were no longer significant after controlling for BDD severity.
Thus, functioning and quality of life were poor across all three
groups, although individuals with comorbid BDD+OCD had greater
impairment on a number of measures.
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Oxcarbacepine in the Ddetoxication in Patients With
Polytoxicomania

Aurora Doll, M.D. Gregorio Maranon Hospital, Psychiatry,
aurodoll@hotmail.com, ORTEGA Y GASSETT N8 2A, ALCALA
DE HENARES (MADRID), 28803, Spain, ANA MENA, M.D.

Educational Objectives:

At the conclusion of this presentation the participant should be
able to treat with oxcarbacepine the withdrawal symptoms (doses,
side effects) in the detoxication of patients with polysubstance
abuse ( alcohol, cocaine, opiates or benzodiacepines). Also can
recognize other advantages of this treatment like no dependency
risk and the control in the impulsivity levels.

Summary:

Background: new antiepileptics could be an effective treatment
of detoxication, without dependency risks. There're some publica-
tions about the uses of oxcarbacepine in this area but this study
presents two new aspects: the treatment of cocaine craving with
oxcarbacepine and patients with polytoxicomania.

Objectives

Evaluate the effectiveness of oxcarbacepine: in the treatment
of withdrawal symptoms, reducing the impulsivity and the needs
of benzodiazepines in detoxication.
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Methods

40 individuals (20 subjects and 20 controls)with polysubstance
use from Detoxication Unit in the Gregorio Maranén Hospital. We
evaluate the withdrawal symptoms and the impulsivity after 10
days of treatment in the subjects group with: Clinical Institute
Withdrawal Assessment (CIWA), Short Opiate Withdrawal Scale
(SOWS), Cocaine Craving Questionnaire (CCQ) and the Impulsiv-
ity Rating Scale (IRS). And evaluate the severity of the symptons
and their recovery due to therapeutical interventions with the Clini-
cal Global Impression (CGl)

Results

The mean dose of benzodiazepines was 24,25 mg (DS 20,48)
in oxcarbacepine group versus 49,01 mg (DS 17,80) in non-oxcar-
bacepine group, we compared them and there was a significance
difference p<0,05.The mean score of following scales was: CIWA
6.22 (DS 3,3), SOWS 8,68 (DS 1,5), CCQ 146,75 (DS 26,52). All
of them are low levels of symptoms In IRS, the mean was 4,3
(DS 2,4) that means low levels of impulsivity. In the CGI all the
patients of the subjects group were considered severe and 19 of
the 20 had an important improvement.

Conclusions: oxcarbacepine was effective for the control of with-
drawal symptoms, impulsivity and reduced the needed of use
benzodiazepines.
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Differences in Sustained Attention in Methadone
Maintained and Abstinent Opiate Dependent
Subjects: PET Neuroimaging Study

Daniel Eisenberg, M.D. Beth Israel Medical Center, Department
of Psychiatry, First Avenue at 16th Street, #6KY2, New York
City, NY, 10003, James Prosser, M.D., John A. Matochik,
Ph.D,, Lisa J. Cohen, Ph.D., Igor |. Galynker, M.D.

Educational Objectives:

Educational Objectives: At the conclusion of the presentation,
participants should be able to appreciate differences in attentional
processes and regional variations in cerebral glucose metabolism
between methadone maintained and abstinent opiate dependent
subjects.

Summary:

Objective: Opiate-dependent individuals demonstrate cogni-
tive deficits that may impair their ability to engage in treatment
(Darke, 2000). Previous neuroimaging research has identified
large regions of the anterior cingulate, right frontal cortex, and left
parietal cortex, which are activated during an auditory continuous
performance task (CPT) (Benedict, 1998). Few studies have ex-
amined how opiate addiction affects attentional processing. We
sought to examine whether CPT performance and its metabolic
correlates in the brain vary with methadone maintenance or pro-
tracted abstinence from opiates.

Method: Thirteen healthy adults, nine former opiate addicts
receiving methadone maintenance treatment and twelve former
opiate addicts who previously received methadone maintenance
and are currently in protracted abstinence underwent neuroimag-
ing using 5-fluorodeoxygiucose PET while performing an audi-
tory CPT.

Results: Methadone maintained subjects had a statistically sig-
nificant reduction in CPT percentage complete compared to former



addicts in protracted abstinence and healthy controls. There was
no significant difference between controls and abstinent subjects
with respect to CPT performance. CPT performance covaried
positively with regional glucose metabolism in clusters in the left
auditory cortex and bilateral thalamus in controls, in no regions
in the protracted abstinent group, but in the right mesial occipital,
bilateral parietal, bilateral prefrontal, and right posterior parietal
cortices in methadone maintained subjects.

Conclusion: Methadone maintained individuals and not absti-
nent former heroin users demonstrate worse sustained attention
than healthy controls. Cortical activity is associated with task per-
formance in methadone maintained individuals in much more
widespread cortical areas, suggesting the possibility that metha-
done patients may require increased activity throughout a diffuse
cerebral network in order to sustain attention successfully.
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Temperament and Character Inventory and
Depression After Diagnosis of Breast Cancer

Taemoon Erm, M.D. Asan medical Center, psychialry, Asan
medical Center, pung-nab 2 dong, Song-pa-Gu, Seoul, 1111,
Republic of Korea, Shin Hee Kim, M.A., oh soo Han, M.D., Jin
Young Kim, M.D., Sei Hyun Ahn, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize own temperemant and character.

Summary:

Objectives: First, the objective of the present study was to inves-
tigate the differences of temperament and character traits between
depression group(n=27) and non-depression group(n=29) in
Breast Cancer patients. Second, it was to explore the effect of
those factors on depression in breast cancer patients.

Methods: Of the 115 subjects, 56 individuals were completed

the 17-item Hamilton Depression Rating Scale(HDRS-17) with
clinician and Korean version of Temperament and Character in-
ventory(TCI).

Results: depression group showed significantly higher ‘Harm
avoidance’, and lower Self-directedness’ score as compared to
non-depression group. The stepwise linear regression analysis
showed ‘HA1(worry and pessimism)’ was the only significant pre-
dicting variable for depression.

Conclusion: These data suggest that temperaments and char-
acters should be considered in studies investigating depression
from acute stressful events.
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Bicultural Identity Among Economical Migrants:
Preliminary Validation of the Geneva Biculturality
Questionnaire

Ariel Eytan, M.D. Geneva University Hospitals, Psychiatry, 2
Ch. Petit-Bel-Air, Geneva, 1225, Switzerland, Nuria Jene-
Petschen, M.D., Marianne Gex-Fabry, M.S.C.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand how the Geneva Biculturality Questionnaire
was constructed and validated. Relevant cultural identity items
for a multi-ethnic population of economical immigrants living in
Switzerland will be presented and discussed.

Summary:

Objective: Acculturation is one of the determinants of mental
health among immigrants. Measuring adaptation to the host cul-
ture is insufficient, since immigrants will develop various degrees
of bi- or multicultural identity. The objective of the present study
was to validate a bicultural scale to be used among economical
immigrants living in Switzerland. Method: A 24 item instrument
was designed. The validation study included 93 immigrant adults
from three south European countries (ltaly, Portugal and Spain),
who lived in Geneva. Thirty-eight patients were recruited in an
outpatient program for alcohol-related problems and 55 partici-
pants were hospital employees. Results: The questionnaire was
rated as easy or rather easy by 97.8% of participants. Median
time to complete it was 5 minutes. The subscales related to culture
of origin and host culture displayed adequate internal consistency
(Cronbach’s alpha 0.77 and 0.73 respectively). Principal compo-
nent analysis supported the concept of a two-dimensional model,
with levels of involvement in culture of origin and host culture
independent from each other. Testing logical hypotheses in ac-
cordance with literature data provided support to construct validity.
The instrument allowed discriminating between patients and
healthy subjects, with scores for Swiss culture significantly higher
among hospital workers. Younger age at arrival in host country
and longer stay were significantly associated with higher score
on the Swiss subscale. Longer stay in host country and less
frequent return to country of origin were associated with lower
score for culture of origin. Biculturality indices were derived in order
to identify individuals who are highly immersed in both cultures.
Conclusions: The proposed instrument allows assessing the bicul-
tural identity of ltalian, Portuguese and Spanish economical mi-
grants in Switzerland. Preliminary results prompt to further valida-
tion in various and larger patient populations.
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Imaging White Matter in Eight Year Old Children With
Depressive Symptoms: Diffusion Tensor Imaging
Study

Cherine Fahim, Ph.D. The Montreal Neurological Institute,
Department of Neurology and Neurosurgery, 3801 University,
Montreal, PQ, H3A 2B4, Canada, Daniel Perusse, Ph.D.,
Boualem Mensour, Ph.D., Gille Beaudouin, Ph.D.



Educational Objectives:

At the conclusion of this presentation, the presenter points to
the potential benefit of early (during childhood) neuroimaging
screening of the white matter

(WM) using diffusion tensor imaging based on symptom tenden-
cies towards depression. In our case, we used children with de-
pressive symptoms (depression tendency DT), however, they did
not yet develop the disease. We propose that whole brain WM
abnormalities have their effect by disrupting connections between
cortical and subcortical regions involved in mood regulation early
during childhood in some children DT. Further disruption of these
circuits may result in the actual diagnosis of depression. Poten-
tially, if enough connecting WM tracts are impaired, depression
may become treatment refractory. it is possible that these findings
represent measurable functional changes that can predispose an
individual to develop the cognitive and emotional changes that
occur in depression. In summary, early investigation of WM abnor-
malities in certain mental disorders may have clinical utility in early
diagnosis,

treatment response monitoring, or the development of new treat-
ments.

Summary:

Objective: Using diffusion tensor imaging, we investigated
white matter (WM) in 8 years old children with depressive symp-
toms (DS) in an attempt to overcome limitations of previous studies
on depression (e.g., most studies investigates eledely/adult pa-
tients, after the onset of depression and brain changes due to
medications/other treatments). Methods: Depressive symptoms
were evaluated using the Dominic Interactive (Valla et al., 2000).
Results: We found significant values of lower fractional anisotropy
(FA an index of the presence and coherence of oriented WM
structures) values in the right (R) hippocampus, R orbital frontal,
R medial frontal, left lateral prefrontal, R rostral anterior cingulate,
R subgenual cingulate gyri and R anterior thalamus in the DS
group (n=10, 3 girls and 7 boys). There were no areas of signifi-
cantly higher FA in DS compared with NC (n=10, 4 girls and 6
boys). Conclusion: These findings suggest that children with DS
may have a disruption in the structural integrity of WM in these
regions early before the actual onset of the disease. These struc-
tural abnormalities may contribute to the tendencies towards de-
pression, which could later result in the actual onset of depression.
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Medical and Psychiatric History: Predictors of
Bipolar Disorder Risk in Patients Treated for Unipolar
Depression

Niamh Farrelly, M.D. Harvard Medical School, 50 Staniford
Street, Suite 580, Boston, MA, 02114, Joseph R. Calabrese,
M.D., Robert M.A. Hirschfeld, M.D., Mark A. Frye, M.D.,
Thomas R. Thompson, M.D., Michael L. Reed, Ph.D., Gary S.
Sachs, M.D.

Educational Objectives:

To identify co-morbid conditions, family health history and sui-
cide as potential predictors of bipolar disorder risk among patients
currently in treatment for unipolar depression.
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Summary:

Objective: This study evaluated patient and family health his-
tory data for patients with depression and assessed risk for bipolar
disorder (BPD).

Method: Psychiatrists from community and private practice
clinic settings randomly selected patients with unipolar depression
who had one or more prior antidepressant (AD) medication fail-
ures. Patient history and AD use were obtained via record abstrac-
tion. A patient survey collected demographics, self-reported “con-
ditions you have been diagnosed with” and “conditions a blood
relative (parent, brother, sister, child) may have been diagnosed
with”, as well as history of suicide thoughts and attempts. BPD
risk was obtained via Mood Disorder Questionnaire (MDQ).

Results: Data were collected for 602 patients. Predictors of
MDQ+ BPD risk were identified with logistic regression controlling
for patient age and gender. For patient reports about their own
health problems this analysis yielded: anxiety/bad nerves (OR=
2.7, p<.001), asthma (OR=1.9, p<.009), eating disorder (OR=2.8,
p<.001) and OCD (OR=2.3, p< .009). For patients reporting about
blood relatives this analysis yielded: arthritis (OR=2.3, p<.001),
bipolar disorder (OR=2.0, p<.003), cholesterol problems (OR=
1.8, p<.007) and high blood pressure (OR=.001, p<.001). Suicide
thoughts (OR=2.1, p<.003) and suicide attempts (OR=1.9, p<.005)
were also associated with MDQ+ BPD risk.

Conclusions: Medical and psychiatric co-morbidities may have
treatment implications in depressed patients refractory to standard
antidepressant treatments by predicting the likelihood of bipolar
disorder.

Research supported by GlaxoSmithKline.
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Reductions in Behavioral Avoidance During Acute
Fluoxetine Treatment for Depression

Greg C. Feldman, M.S. Massachuselts General Hospital,
Department of Psychiatry, 15 Parkman St (WAC 812), Boston,
MA, 02114, Sienna Vorono, B.A., Faye Schwartz, M.S.,
Timothy J. Petersen, Ph.D., Paocla Pedrelli, Ph.D., Patrick J.
McGrath, M.D., Maurizio Fava, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the potential impact of antidepressant medica-
tion on behavioral avoidance and consider its implication in treat-
ment planning.

Summary:

Objective: Avoidance of upsetting stimuli has been established
as a central maintaining feature of anxiety disorders. More re-
cently, various markers of avoidance have been shown to be
elevated among individuals with depression and predictive of
worse response to treatment for depression and siower remission
from MDD. In the present study, we investigated the time course
of improvement in behavioral avoidance during acute fluoxetine
treatment in patients with MDD.

Method: Five hundred seyenty subjects with MDD were treated
with fluoxetine for 12 weeks [target dosages: 10 mg daily (week
1), 20 mg (weeks 2-4), 40 mg (weeks 4-8), and 60 mg (weeks 5-
12)]. Behavioral avoidance was assessed at baseline and weeks
4, 8, and 12 using a single item from the Hopkins Symptom Check-



list (SCL-90; Derogatis et al., 1974; Item 50). Depression severity
was assessed at these time points with the 17-item Hamiiton
Rating Scaie for Depression (Hamilton, 1960). In a hierarchical
linear modeling framework, a random slopes repeated measures
model (i.e., a growth curve model) was used to assess change
in behavioral avoidance over the course of treatment.

Resuits: Behavioral avoidance decreased significantly during
the 12-week treatment (p < .001). This result remained significant
when depression symptoms, measured during the same visit as
the avoidance assessments, were included in the model.

Conclusions: Acute treatment with fluoxetine may help to de-
crease behavioral avoidance among individuals with depression.
This result is independent of concurrent decreases in depression
severity. This finding has implications for combined treatments
suggesting that pharmacotherapy may help patients prepare to
re-engage with valued goals and pleasant activities, a clinical
target of the behavioral activation component of cognitive-behav-
ior therapy.
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Continuous Emotional Task Selectively Activates
Both Left and Right Amygdala: '®*FDG-PET Study

Emilio Fernandez-Egea, M.D. Hospital Clinic, Servei Psiquiatria
(G096) - Programa Esquizofrenia Clinic (PEC), C/Villarroel 170,
Barcelona, 08036, Spain, Eduard Parellada, M.D., Francisco
Lomena, M.D., Javier Pavia, Carles Falcon, Anna Mane, M.D.,
Miguel Bernardo, Prof. Dr.

Educational Objectives:

At the conclusion of this presentation, the participant shouid
be able to understand the value of FDG-PET for facial emotion
recognition studies

Summary:

Background: Human amygdala plays a key role on affect and
emotion circuitry. Amygdalar activation has been consistently
shown during facial emotion recognition studies. Most of the amyg-
dalar neuroactivation research have been done with fast temporal
resolution techniques, such as fMRI, PET H,0'® or Magnet-
oencephalographic, in part due to habituation phenomena (ner-
vous phenomena that allows to exclude irrelevant and repetitive
stimuli). In contrast, some researchers suggest that '®FDG-PET
could assess better global emotionality over particular emotion.
Obijective: To study amigdalar response during facial emotion
recognition tasks with '®8FDG-PET technique. Methods: Seven
right-handed healthy subjects performed two scans on different
days, with both emotional (ET) and control task (CT). Each task
consisted on 300 pictures, 3.5 seconds per picture for a total time
of 20 minutes of continuous task. ET evaluated sadness and
happiness of men and women pictures while CT displayed men
and women neutral faces. SPM2 analyses subtracting CT from
ET images were performed (amygdalar region of interest - ROI).
Time responses and Extended Release rors were also recorded.
Results: Both left and right amigdalar activation was observed,
greater in left (t = 6.31; p < 0.001) than right (t = 2.06; p = 0.042)
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amygdala. There was no different correct answer index between
EC and CT (97.5% versus 98,4%; X? = 4.237; p=0.051) . ET time
response was greater than CT (846.54 vs. 618.76 miliseconds; t=
23.89; p < 0.001). Conclutions: Lack of amygdala habituation
was observed. Continuous emotional task selectively activates
both left and right amygdala and it can be assessed with '®FDG-
PET technique.
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Pathological Aging of Attention in Huntington,
Alzheimer, and Normal Subjects

Florian Ferreri McGill University, Psychiatry, Clinical
Psychopharmacological Unit - AMI, 1025 Pine Avenue Weslt,
Monteral, PQ, H3A 1A1, Canada, Charles-Siegfried Peretti,
Virginie-Anne Chouinard, Robert Miller, Guy Chouinard

Educational Objectives:

To help understanding the consequences of attention disorders
on aging and dementia

Summary:

Obijective.

Recent models have proposed that attention includes exoge-
nous and endogenous attention as separate components. Exoge-
nous attention, defined as automatic, involuntary and unaffected
by memory load, is directed by external stimulation. Endogenous
attention, defined as voluntary, executive and affected by memory
load, is directed by voluntary acts.

Method.

Three studies (2 of our own) were designed to examine if the
decline in these two components of attention was similar in normal
aging and neurodegenerative diseases. Standardized tests de-
rived from Posner’'s model of visuospatial attention were adminis-
tered to normal healthy elderly subjects (n=13), patients with Hun-
tington’s disease (HD) (n = 17) and Alzheimer’s disease (AD) (n =
15), and matched control subjects (n = 57).

Resuilts.

In healthy elderly subjects, both exogenous and endogenous
attention were found to decline, within normal limits, and the de-
cline was more pronounced in endogenous attention in situations
of perceptual conflict. In AD, there was a significant decline in
both attention components, whereas in HD, voluntary components
were markedly impaired, but automatic components preserved.

Conclusions.

The results are consistent with the hypothesis that neuronal
networks for attention are differentially vulnerable to the effects
of normal aging and neurodegenerative diseases, depending on
their cortical or subcortical origins.
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Antidepressant-Related Relapse in Bipolar Disorder

Megan M. Filkowski, B.A. Emory University, Psychiatry, The
Emory Clinic, 1365 Clifton Road, Building B, Suite 6100,



Atlanta, GA, 30322, Benjamin Zablotsky, B.A., David J. Borrelli,
Michael Ostacher, Rif S. El-Mallakh, M.D., Claudia F.
Baldassano, M.D., S. Nassir Ghaemi, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
be able to determine if antidepressant discontinuation leads to
increased risk of relapse in bipolar disorder.

Summary:
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discontinuation after acute bipolar depression remission on rates
of depressive relapse at 1-year follow-up. Am J Psychiatry; 2003;
160(7):1252-62
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CB, Johnson WE: Drug therapy in the prevention of recurrences in
unipolar and bipolar affective disorders: A report of the NIMH
Collaborative Study Group comparing lithium carbonate, imipra-
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ABSTRACT

Objective: Some studies suggest that antidepressant continua-
tion improves outcomes following recovery from bipolar depres-
sion. We report interim data from the first randomized controlled
trial to assess antidepressant discontinuation with new generation
agents in bipolar disorder.

Method: Subjects recovered from a major depressive episode
for 2 months (on mood stabilizer plus antidepressant), were openly
randomized to either continue (LT; n=30) or discontinue (ST; n=
33) antidepressants, with at least 1 year follow-up. A questionnaire
(rated -2 to +2 each) measuring patient opinion on antidepressant
use was administered prior to randomization.

Results: A partial analysis was conducted (n=66). In an unad-
justed survival analysis of time to first mood episode the ST group
seemed more likely to relapse (HR=1.77, 95% CI [1.45, 2.15]).
After adjusting imbalanced covariates, the ST group was less likely
to relapse (HR=0.13, 95% CI [0.08, 0.22]). Apparent superiority
of antidepressant continuation in univariate analysis may reflect
confounding bias. Patient expectation (attitude) was a major con-
found in regression analysis.

Conclusions: Observational evidence of antidepressant bene-
fitis likely due to confounding bias. Randomization and adjustment
for confounders demonstrate increased depressive relapse with
antidepressant continuation.

Funding Source: Supported by NIMH grant MH-64189-03
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Intramuscular Ziprasidone for Acute Agitation in
Children and Adolescents: Retrospective Chart
Review.

Jacob J. Forrester, M.D. University of Cincinnati, Psychiatry,
3864 Isabella Avenue, Cincinnati, OH, 45209-2127, Drew H.
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Barzman, M.D., Stephen M. Montgomery, Nicole B. Clark,
Melissa P. DelBelio, M.D.

Educational Objectives:

Educational Objective:

1. To determine the effectiveness of intramuscular ziprasidone
in the management of acute agitation in children and adolescents.
2. To determine the safety of intramuscular ziprasidone in the
management of acute agitation in children and adolescents.

Summary:

Abstract: Introduction: Intramuscular ziprasidone has become
a widely used clinical tool to control acute episodes of agitation.
However, there is a paucity of data regarding the effectiveness
and tolerability of this medication in children and adolescents.
METHOD: A retrospective chart review was conducted of children
and adolescents admitted to Cincinnati Chitdren’s Hospital Medi-
cal Center (CCHMC) psychiatric units between January 1, 2003
and June 31, 2005. Subjects who had received intramuscular (IM)
ziprasidone were identified and their age, gender, race and dosage
received were recorded. Medical records were reviewed to deter-
mine the effectiveness and tolerability of IM ziprasidone. Results:
Fifty-six youth received IM ziprasidone. Seventeen patients re-
ceived more than one administration over the course of their hospi-
talization. Sixty-six injections of 20 mg and 17 injections of 10 mg
were administered. Sixty-four percent of injections were given to
male patients. The average age of patients receiving an injection
was 12.8 years old (range 5-18 years old). Six injections were
given to preschool age children (3-7 years old), 8 injections given
to school age (8-11 years old), and 59 injections were given to
adolescents (> 12 years old). Forty-one patients (49%) receiving
injections were African American, thirty-nine (47%) were Cauca-
sian and three (4%) were bi-racial. Re-administration within 4
hours for continued agitation was required only once, after a dose
of 10 mg. Four subjects had mild adverse events including general-
ized myalgia, back pain, confusion, and a nose bleed. Conclusion:
These preliminary results suggest that intramuscular ziprasidone
was well tolerated for the treatment of acute agitation in children
and adolescents. Additional effectiveness analyses will also be
presented.

References:

1. Staller JA: Intramuscular ziprasidone in youth: a retrospective
chart review.

Hazaray E, Ehret J, Posey DJ, Petti TA, McDougle CJ: Intra-
muscular ziprasidone for acute agitation in adolescents. J Child
Adolesc Psychopharmacol. 2004 Fall;14(3):464-70.

NR47 Monday, May 22, 9:00 AM - 10:30 AM

Metabolic Syndrome and the Risk of Coronary Heart
Disease in Patients Treated With Second Generation
Antipsychotic Drugs

Anne M. Frederickson, M.D. Zucker Hillside Hospital,
Psychiatry, Zucker Hillside Hospital, Glen Oaks, NY, 11004,
Christoph U. Correll, M.D., John M. Kane, M.D., Peter Manu,
M.D.

Educational Objectives:

At the concluxion of the presentation the participant should be
able to diagnose metabolic syndrome and recognize the fact that
the syndrome doubles the 10-year risk of coronary heart disease
events (angina, myocardial infarction and sudden cardiac death)
in pateints treated with second generation antipsychotic drugs.

Summary:

Objective: To examine the relationship between presence of
metabolic syndrome and the risk of coronary heart disease (CHD)
events (angina pectoris, myocardial infarction and sudden cardiac



death) in patients treated with second-generation antipsychotic
medications.

Methods: 367 adults treated with second-generation antipsy-
chotics randomly selected from consecutive psychiatric admis-
sions to a single hospital underwent assessments evaluating the
presence of metabolic syndrome. The 10-year risk of CHD events
was calculated according to the Framingham scoring system for
age, smoking, total cholesterol, HDL-cholesterol, blood pressure
and history of diabetes, and compared in patients with and without
the metabolic syndrome.

Results: Metabolic syndrome, present in 137 (37.3%) patients,
was associated with a significantly greater age- and ethnicity-
adjusted 10-year risk of CHD events, i.e., 11.5% versus 5.3% for
men (odds ratio: 2.18, 95% CI: 1.88-2.48, p<0.0001) and 4.5%
versus 2.3% for women (odds ratio: 1.94, 95% Cl: 1.65-2.23,
p=0.0005). The increased risk of CHD events in patients with
metabolic syndrome remained significant after the exclusion of
diabetic patients. In a logistic regression analysis of variables
independent of the Framingham scoring system, triglyceride levels
(p<0.0001), waist circumference (p=0.035) and Caucasian race
(p=0.047) were significantly associated with the 10-year risk of
CHD events (p<0.0001).

Conclusions: These data confirm the high prevalence of meta-
bolic syndrome in patients receiving second-generation antipsy-
chotics, indicate that metabolic syndrome doubles the 10-year risk
of CHD events in this population and emphasize the importance of
the “hypertriglyceridemic waist” for the identification of psychiatric
patients at high risk of CHD.
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There Are No Associations Between
Immunoglobuline-E and Anxiety and Depression in
the Adult General Female Population

Marianne K. Fremstad, M.D. National University for Technology
and Science, Norway, The Institute of Neuromedicine,
Borgundvegen 227 B, Aalesund, 6008, Norway, Arnstein
Mykletun, M.A.

Educational Objectives:

At the conclusion of this presentation, the participant should
be able to reevaiuate previous hypotheses concerning etiological
factors in the association between anxiety/depression and ec-
zema, asthma and rhinitis. The finding of no association between
anxiety/depression and IgE must encourage development of new
hypotheses for the biological link underlying the association be-
tween asthma, rhinitis, eczema and anxiety and depression.

Summary:

Objective

There are multiple reports of increased prevalence of anxiety
and depression in patients with asthma, eczema and rhinitis. Sug-
gested biological mechanisms underlying these associations most
commonly involve IgE. However, the association between anxiety/
depression and IgE has hardly been studied, and the aim of the
present study will therefore be to examine the hypothesized asso-
ciation between anxiety/depression and IgE in a general adult
female population.
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Methods

A sub-sample of 374 female participants in a population-based
general health study in Norway (the Hordaland Health Study) with
participation rate 70% was screened for total and allergen-specific
IgE. Anxiety and depression was measured employing the Hospi-
tal Anxiety and Depression Scale (HADS). This design ensured
stronger statistical power than in any previous study of IgE in
relation to anxiety and depression, and the population-approach
ensured satisfactory variance in both IgE and anxiety/depression.

Results

No association between anxiety/depression and total IgE or
anxiety/depression and allergen-specific IgE was found. Non-sig-
nificant tendencies were both positive and negative. This finding
was robust across continuous and categoricai statistical ap-
proaches.

Conclusions

Our finding does not question the commonly reported associa-
tions between anxiety/depression and asthma, rhinitis and ec-
zema. We do, however, question the relevance of IgE as an
aetiological factor in the biological chain underlying these associa-
tions.
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Homocysteine and Eating Disorders

Helge Frieling, M.D. University of Erlangen-Nuremberyg,
Department of Psychiatry and Psychotherapy,
Schwabachanlage 6, Erlangen, 91054, Germany, Birgit
Roschke, Martina de Zwaan, M.D., Julia Wilheim, M.D., Stefan
Bleich, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
be able to recognize basic neurobiological traits of anorexia and
bulimia nervosa. He should know about the impact of the 1-carbon
metabolism on different symptoms of eating disorders.

Summary:

Introduction:

Elevated homocysteine levels were found in various neuropsy-
chiatric disorders (i.e. Alzheimer's disease, depression, alcohol
dependence) and have been associated with depressive and
neuro-cognitive symptoms. The aim of the present study was to
investigate whether (i) homocysteine serum levels are elevated
in women with eating disorders and (ii) if elevated homocysteine
levels are linked with depressive symptoms and cognitive impair-
ments commonly occurring in these diseases.

Methods:

Homocysteine, folate and vitamin B12 concentrations were as-
sessed in 18 females with anorexia nervosa (AN) and 27 females
with bulimia nervosa (BN) meeting ICD10 criteria. All patients
were inpatients in a psychosomatic hospital. Depressive symp-
toms were assessed using Beck's Depression Inventory (BDI);
the cut-off for clinical relevant depression was fixed at 18. A neuro-
psychologic battery was used to determine cognitive performance
in 14 females with AN and 12 females with BN.



Results:

(i) We observed significantly (T=2.46, P=0.018) higher levels
of homocysteine in anorectic patients (14.07 * 7.3 pmol/l; mean
+ SD) when compared with those suffering from bulimia (10.25+
2.82). Plasma levels of folate and vitamin B12 did not differ be-
tween groups. (i) Significantly elevated plasma homocysteine lev-
els were observed in patients with depressive symptoms (t-test:
T=2.9, df: 42; P<0.01). Using a multivariate model, only plasma
levels of homocysteine above 10.5 pmol/l predicted depressive
symptoms (OR=1.38, Cl 1.04-1.84, P<0.05). (iii) moderately ele-
vated plasma homocysteine levels were associated with normal
short- and long-term verbal memory while normal plasma homo-
cysteine levels were associated with poorer memory performance
(logistic forward regression Wald x2=8.566, OR=24.75, Cl 2.89-
212.23.0, P<0.01).

Discussion:

Elevated homocysteine levels are only present in women with
anorexia nervosa. As hypothesized, homocysteine levels were
correlated with depressive symptoms. Surprisingly, under the spe-
cial circumstances of eating disorders, elevated homocysteine
levels improve memory signaling. These results indicate that hyp-
erhomocysteinemia influences cognition and depressive symp-
toms by distinct pathways.
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Affective Modulation of External Misattribution Bias
in Schizophrenia

Sergi G. Costafreda, M.D. London, Gildas Brébion, Ph.D.,
Philip K. McGuire, M.D., Paul Allen, Ph.D., Cynthia H.Y. Fu,
M.D.

Educationatl Objectives:

We present new research that we believe is relevant to the
patophysiology of positive symptoms in schizophrenia. Partici-
pants to the poster session would be able to discuss with the
presenter and inform themselves on the theoretical background
of our work, the methods used in our experiment and the implica-
tions of our findings for the phenomenology of schizophrenia.

Summary:

Introduction: It has been observed that schizophrenic patients
have a bias towards attributing self-produced words to an external
source. This could underlie the production of symptoms such
as auditory hallucinations. We sought to investigate whether this
external misattribution bias was modulated by emotional valence.
We hypothesised that emotional words would be associated with
more external misattribution Extended Release rors and that this
association would be stronger in symptomatic patients. Method:
30 schizophrenic patients were classified as hallucinator or non-
hallucinator, delusional or non-delusional, and psychotic or remit-
ted according to the relevant scores in the Scale for the Assess-
ment of Positive Symptoms (SAPS). The subject and the experi-
menter alternately read a list of 48 words, designed to contain haif
neutral and half affective words. The experimenter then randomly
presented the same words while the subject decided whether he
or the experimenter had generated them. The study was analysed
as a repeated measures ANOVA with two within subject variables
(source of the utterance and emotional valence) and a between
subject variable (group). Results: Consistent with earlier reports,
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external misattribution was more common than other types of
attributional Extended Release rors (p<0.05). Emotionally loaded
words exacerbated this bias compared to neutral words (p<0.05).
This bias was greater for delusional versus non delusional, halluci-
nators versus non-hallucinators and psychotic versus remitted
patients (p<0.05). Psychotic patients were more prone to this
potentiation of the bias by emotional words than remitted patients,
although the difference was marginally non-significant (p=0.07).

Discussion: We have replicated previous findings of an external
misattribution bias in schizophrenic patients, especially when suf-
fering from active symptoms. To our knowledge, this is the first
report of an emotional modulation of this bias. This finding may
have implications in our understanding of the physiopathology of
symptom production in schizophrenia.
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Pragmatic Considerations in the Comorbid
Presentations of Anxiety Disorder and Substance
Use Disorder in Patients With Rapid Cycling Bipolar
Disorder

Keming Gao, M.D. University Hospitals of Cleveland,
Psychiatry, 11400 Euclid Ave., Suite 200, Cleveland, OH,
441086, Steven J. Ganocy, Ph.D., Sarah Bilali, M.A., Carla
Conroy, B.A., Joseph R. Calabrese, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to recognize the different presentations of anxiety disorder and
substance use disorder in patients with rapid cycling bipolar | or
It disorder.

Summary:

Objective: To study comorbid anxiety disorder (AD) and sub-
stance use disorder (SUD) in rapid cycling bipolar disorder
(RCBD). Method: Data of patients in our research studies were
analyzed for the comorbid presentations of AD and SUD. The
rates of GAD, panic disorder (PD), and OCD were compared
between BPI and BPIl in the “None” group - no history of SUD,
the “Lifetime, but not recent” group - history of SUD, but not using
within last 6 months, and the “Recent” group - history of SUD
with using within last 6 months. Results: In the “None” group
(BPI n=84, BPIl n=107), patients with BPI and BPIl had compara-
ble rates of GAD (31 % versus 29%), PD (26% versus 26%), and
OCD (13% versus 8%). In the “Lifetime, but not recent” group(BPI
n=102, BPIl n=93), patients with BP! had significantly higher rates
of GAD (44% versus 19%) and PD (34% versus 15%), but not
OCD (6% versus 5%) than their BP!l counterparts. Similarly, in
the “Recent” group (BPI n=134, BPIl n = 46), patients with BPI
had significantly higher rates of GAD (51% versus 22%) and PD
(38% versus 13%), but not OCD (6% versus 4%). The odds ratios
of patients with BPI to BPIl for an AD were 1.12 in the “None”
group, 2.7 inthe “Lifetime, but not recent”, and 3.6 inthe “Recent.”
Conclusion: Different presentations of AD and SUD existed be-
tween patients with BP1 and BPII. A positive association between
AD and SUD occurred only in patients with BPI.
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The Influence of Maternal and Child Anxiety on
Mother-Child Interactions

Natalie S. Gar Macquarie University, Linguistics and
Psychology, 6/100 Birriga Rd., Beilevue Hill, Sydney, New
South Wales, 2023, Australia, Jennifer L. Hudson, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to demonstrate an understanding of the parental characteris-
tics that have been implicated in past research with the anxiety
disorders, and to understand how the nature of a certain research
task may influence the parent-child interaction.

Summary:

The purpose of this study was to examine whether having an
anxious child influences the degree of maternal involvement and
negativity in a population of nonanxious mothers. In addition, this
study investigated whether maternal anxiety influences the degree
of maternal involvement and negativity in a population of anxious
children. 86 mother-child dyads were observed while the child
(aged 7-17) completed a speech task. The sample consisted of
three diagnostic groups: (1) nonanxious children with nonanxious
mothers, (2) anxious children with nonanxious mothers, and (3)
anxious children with anxious mothers. Anxious children were
recruited from the Macquarie University Anxiety Research Unit,
Sydney, Australia. Nonanxious children were recruited from the
surrounding community. In contrast to previous findings, results
showed no significant differences in involvement or negativity be-
tween the nonanxious mothers with nonanxious children and non-
anxious mothers with anxious children, and no significant differ-
ences between nonanxious mothers with anxious children and
anxious mothers with anxious children. This study failed to provide
support for the association between maternal overinvolvement
and negativity and the anxiety disorders. However, this data does
support previous research which suggested that mothers may not
be uniformly overinvolved and critical but may only respond that
way in certain situations. The observational examination of the
parent-child interaction and of the impact of child and parent anxi-
ety in this uniquely designed speech task has important implica-
tions for the treatment of anxiety disorders. This study was funded
by the Australian Research Council.
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Quetiapine as Monotherapy for Social Anxiety
Disorder

Sandeep Vaishnavi, M.D. Duke University, Department of
Psychiatry, 916 Marilee Glen Court, Durham, NC 27705, Syed
Alamy, M.D., Wei Zhang,M.D., Kathryn M. Conner, M.D..,
Jonathan R.T. Davidson, M.D.
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Educational Objectives:

At the end of this poster presentation, the viewer should be able
to appreciate the rationale for using quetiapine as monotherapy for
social anxiety disorder. The viewer should be able to understand
the trial design as well as the resuits obtained.

Summary:

Objective: Social anxiety disorder (SAD) is characterized by
fear and avoidance of social or performance situations. SAD is
the most common anxiety disorder in the US. First line pharmaco-
therapy is generally a selective serotonin reuptake inhibitor
(SSRY), although treatment effects are often small. Quetiapine is
a novel atypical antipsychotic drug with greater occupancy at
serotonergic vs. dopaminergic receptors. Several reports have
suggested an effect for quetiapine in anxiety disorders. Given
these considerations, we conducted a double-blind, placebo-con-
trolled pilot trial of quetiapine in SAD.

Method: Subjects were randomized in a 2:1 ratio to treatment
with either quetiapine (up to 400 mg/day) or placebo for 8 weeks.
Of 14 subjects who completed the trial to date, 13 provided evalu-
able data. Key outcome measures included the Brief Social Phobia
Scale (BSPS) and the Clinical Global Impression of Improvement
(scale (CGI-I).

Results: Utilizing an intent-to-treat, last observation carried for-
ward analysis, mean BSPS scores changed from 44.5 at baseline
to 31.4 at week 8 in the quetiapine group vs. 47.5 to 36.8, respec-
tively, in the placebo group. Mean BSPS scores for the treatment
groups were comparable at baseline and the effect size between
treatments at endpoint was moderate at 0.50. Rates of response
(defined as a CGi-l of 1 or 2) were 44% for quetiapine (4/9) and
0% for placebo (0/4). The number needed to treat to demonstrate
much or very much improvement in SAD symptoms was 3 (95%
Cl 1.3, 8.3). There were no major adverse events.

Conclusions: Data from this small 8-week controlled pilot trial
suggest that quetiapine may have a role in treating SAD. Larger
controlled trials of quetiapine in SAD are warranted.

Funding support was provided by AstraZeneca.
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ADD Comorbidity in Adults

John Andrew A. Gergen, M.D. retired Univ Il Col Med at
Urbana-Champaign, Psychiatry, 250 Pantops Mtn Rd #5107,
Charlottesville, VA, 22911

Educational Objectives:

At the conclusion of this presentation, the participant should
recognize some of the behavioral traits present in adults with an
attention deficit disorder who have a comorbid psychiatric disor-
der, to recognize the likelyhood that this comorbidity may be partic-
ularly reflected in bipolar il and bipolar spectrum or in substance
abuse disorders and that the presence of this comorbidity may
require consideration in developing a successfull treatment plan.
It should also further the recognition that psychiatric comordities
with adult ADD may be quite common consistent with estimates
that 8% of the population has ADD elements in their personality
structure which persist into adulthood while other estimates sug-
gest that up to 50% of persons with ADD develope a psychiatric
disorder during their lifetime.



Summary:

Clinical observations suggest that the genetic factor(s) driving
Attention Deficit Disorders (ADD) is a trait with both positive and
negative consequences. Trait characteristics identified in other
settings include persisting difficulties in sustained attention with
easy distractability accompanied by other abilities to hyperfocus
on areas of interest, an all-or-none quality to memory and emo-
tional states, an unexpected recall of trivia, problems working
under supervision but potential success as a leader or a loner,
an unusual talent or intuitive ability in one or more areas and a
positive family history consistent with trait presence. This report
summarizes findings for 75 adult psychiatric outpatients who had
a psychiatric disorder with suggestions of comorbidity with ADD
based on a history of trait presence but then participating in a
confirmatory evaluation by a written questionnaire (1). Of these
individuals, 64% were confirmed, 32% were highly likely and 4%
unconfirmed for ADD. The final comorbid diagnostic conclusions in
descending order were a bipolar |l or bipolar unspecified disorder
(78%), a history of substance abuse (43%), a panic or anxiety
disorder (32%) and to lesser extents, obsessive compulsive is-
sues, chronic pain from various sources, other forms of a mood
disorder and PTSDs. Other frequent characteristics of this group
included positive responses only with higher doses of SSRIs but
generally better outcomes with mood stabilizers, buproprion and
other adrenergic promotors.

(1) AmenDG: General Adult ADD Symptom Checklist. In Atten-
tion Deficit Disorder In Intimate Relationships. Mind Works
Press, 1997, pp 33-39.
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Reproductive Losses and Perinatal Depression

Stephanie A.M. Giannandrea University of Rochester School of
Medicine, Psychiatry, Box Psych 4-8200, 300 Crittenden Bivd.,
Rochester, NY, 14642, Linda H. Chaudron, M.D., Holly
Wadkins, M.A., Elizabeth Anson, B.A., Kimberly Sidora-Arcoleo,
M.P.H., Harriet J. Kitzman, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the particpant should be
able to 1) recognize risk factors for perinatal depression in poor,
predominantly minority women who have experienced pregnancy
loss, defined as miscarriage, fetal death, still birth, and/or induced
abortion, compared with women who have never experienced
reproductive loss and 2) recognize risk factors for perinatal depres-
sion in women who have undergone induced abortion and involun-
tary pregnancy loss.

Summary:

Introduction: Spontaneous and induced abortion, childbirth,
and perinatal depression are common events in the lives of low-
income, minority women, but there is virtually no literature on
possible relationships between these factors.

Objectives: 1) To compare risk factors for perinatai depression
in poor, predominantly minority women who have experienced
pregnancy loss, defined as miscarriage, stillbirth, and/or induced
abortion, with women who have never experienced reproductive
loss. 2} To compare risk factors for perinatal depression between
women who have undergone induced abortion and involuntary
pregnancy loss.
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Methods: The original study was designed to validate screening
tools for postpartum depression in low-income women across the
first postpartum year. Women were recruited at pediatric well child-
care visits from an urban pediatric clinic in an academic center.
Cross-sectional data were collected from 194 women, including
demographic information, questionnaires, depression screening
tools, and a clinical interview. The current study is a preliminary
secondary analysis of original data from 153 women to explore
the relationship between pregnancy loss and subsequent perinatal
depression. Data were analyzed by chi square, t-test, and linear
regression using SPSS 13 for Windows. Results: Women who
had experienced pregnancy loss did not differ significantly from
women who had not in any demographic factors except older age.
Women with a history of pregnancy loss were more likely to be
depressed during the first postpartum year after a subsequent live
birth (p=.019). Induced abortion, miscarriage, stilibirth, or multiple
types of losses did not individually increase the risk of depression.
Conclusions: Because women with a history of pregnancy loss
are at increased risk for postpartum depression, they should be
monitored closely for depression around the birth of a subsequent
child. Follow-up visits could be scheduled during times of in-
creased stress. In addition, earlier and more aggressive treatment
should be considered in women with these risk factors.
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Impact of Written Exposure on Worry

Natalie Goldman Concordia University, 6931 Sherbrooke St.
W., #405, Montreal, PQ, H4B 1P8, Canada, Michel J. Dugas,
Ph.D.

Educational Objectives:

At the conclusion of this poster presentation, the participant
should be aware of and understand the use of writing as a method
of exposure for worry. The educational objective of this new re-
search is to recognize new methods of exposure that can be
applied to the treatment of generalized anxiety disorder.

Summary:

Although written disclosure procedures lead to improvements
in physical and emotional health, the relationship between writing
and worry has yet to be systematically investigated. Given that
cognitive avoidance is thought to play an important role in current
models of GAD, writing about feared outcomes may be beneficial
for high worriers because it serves as a structuring context for
functional exposure, and thus may facilitate the emotional pro-
cessing of fear. The goal of this study is to assess the outcome
of a written exposure procedure in high worriers. We hypothesized
that individuals in the written exposure condition would show
greater decreases in self-reported worry than those in the control
writing condition. Thirty non-clinical high worriers were randomly
assigned to either a written exposure condition or a control writing
condition. Participants in the written exposure condition (n=15)
were instructed to write scenarios describing their worst fear com-
ing true and to describe their emotional, cognitive and behavioral
reactions to the situation in the first person, present tense. Partici-
pants in the control condition (n=15) wrote about a neutral, hypo-
thetical and future situation in an unemotional and objective way.
All participants wrote for 30 minutes each day over 5 consecutive



days. Self-report measures were used to assess worry, anxiety,
depression and intolerance of uncertainty (1U) at 4 points during
the study: pretest, posttest, and 1- and 2-week foliow-ups. Prelimi-
nary statistical analyses reveal a significant decrease in worry
and depression from pretest to 2-week follow-up in the written
exposure group but not in the control group. Additionally, results
show a significant decrease in IU from pretest to posttest in the
written exposure group but not in the control group. As hypothe-
sized, written exposure leads to significant reductions in worry.
Implications of these findings in the treatment of GAD are dis-
cussed.
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A Gender-Focused Epidemiologic Perspective on
Health Service Utilization in Comorbid Bipolar 1
Disorder and Alcohol Use Disorder

Benjamin I. Goldstein, M.D. University of Toronto, Psychiatry,
2075 Bayview Avenue, Room 646, Toronto, ON, M4N 3M5,
Canada, Anthony J. Levitt, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to:

1. Recognize the under-utilization of health services by individu-
als with comorbid BD and AUD.

2. ldentify gender-specific patterns of service utilization in this
population.

3. Appreciate the potential role of gender biases in perpetuating
these patterns.

Summary:

Objectives: This study compares health service utilization by
individuals with comorbid lifetime bipolar 1 disorder (BD) and life-
time alcohol use disorders (AUD) to that of individuals with either
diagnosis alone, using nationally representative data.

Methods: The National Epidemiologic Survey on Alcohol and
Related Conditions was used to identify respondents with BD-
only (N=636), AUD-only (N=11,068), and comorbid BD-AUD (N=
775). These three groups were compared with respect to self-
reported health service utilization.

Resuits: For both men and women, respondents in the BD-AUD
group were significantly more likely than AUD-only respondents
to report any alcohol-related service utilization. However, there
was a significantly greater prevalence of alcohol dependence in
the BD-AUD group than in the AUD-only group. Comorbid BD-
AUD respondents were significantly more likely to report BD-re-
lated hospital admissions as compared with BD-only respondents
amongst males only. Within the BD-AUD group, males reported
significantly greater utilization of AUD treatment only, and females
reported significantly greater utilization of BD treatment only and
significantly greater likelihood of utilizing mental health services
overall. There was no gender difference in the proportion of re-
spondents who utilized both AUD and BD services.

Conclusions: As expected, individuals with comorbid BD and
AUD utilize significantly more mental health services than individu-
als with either disorder alone. The primary original finding is that
among those with comorbid BD-AUD, BD is more likely to go
untreated among males and AUD is more likely to go untreated
among females.
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NR58 Monday, May 22, 9:00 AM - 10:30 AM

Pregnancy Exposures: Mothers Recall vs
Prospective Documentation

Paula Green, B.A. Emory University, Psychiatry, 1365 Cifton
Rd, Ste 6100, Atlanta, GA, 30322, Zachary N. Stowe, M.D.,

Patricia Brennan, Ph.D., Natalie Morris, D. Jeffrey Newport,

M.D.

Educational Objectives:

At the conclusion of this presentation, the participant will be
familiar with the limitations of maternal retrospective recall in pro-
viding accurate information on iliness and medication exposures.
This will help place previous investigations/reports in proper per-
spective with respect to driving clinical care.

Summary:

Previous investigations have demonstrated that retrospective
recall bias leans toward positive experiences (Walker, WR et al.
2003). Studies of the impact of antidepressant exposure and ma-
ternal depression have often relied on single point assessments
or retrospective recall of medication and symptom exposures. The
accuracy of such recall is pivotal in delineating the impact of both
medication use and depression on obstetrical outcome. A total
number of 164 pregnant women enrolled in a prospective study
(total of 807 prenatal visits} of antidepressant exposure and mater-
nal depression at the Emory Women’s Mental Health Program.
At six months postpartum, the women were interviewed regarding
all exposures during pregnancy including mental illness and medi-
cations, and queried on a month-by-month basis. Maternal de-
pressive symptoms during pregnancy were compared using pro-
spectively obtained measures (BDI, HRSD, SCID mood module)
and postpartum interview results. In our initial analysis, we utilized
a BDI score of 214 to represent significant depressive symptoms
(as confirmed in our factor analysis in a separate investigation
Bruce et al). Women with BDI scores throughout pregnancy of
<14 retrospectively reported being depressed 10.1% of the time.
In contrast, women with BDI scores 13, retrospectively denied
being depressed 57.8% of the time. The positive predictive value
for aretrospective yes for depression during pregnancy was 68.2%
and the negative predictive value for a retrospective no was 75.0%.
Preliminary analysis suggests that medication exposure recall
may be equally limited. Additional analysis will include diagnostic
criteria, and medication exposures. These results underscore the
value of prospective investigations to document maternal depres-
sion during pregnancy, particularly in determining the factors asso-
ciated with outcome. Supported by NIH P50 MHE8036, P50
MH58922
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Relationship of Disinhibition and Aggression to
Blunted Prolactin Response to Meta-
Chlorophenylpiperazine in Patients With Cocaine
Dependence

Kevin P. Hill, M.D. Yale University School of Medicine, IE-61
SHM, P.O. Box 208088, New Haven, CT, 06520-8088, Ashwin
A. Patkar, M.D., Paolo Mannelli, M.D., Rano Thomas Matthew,
M.D., Kathleen Peindl, Ph.D., Haresh Tarwani, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that cocaine-dependent patients show distur-
bances in postsynaptic 5-HT function during early abstinence.
These disturbances are more pronounced in the subgroup of co-
caine patients with high disinhibition and aggression.

Summary:

Rationale: Considerable evidence indicates that serotonergic
(5-HT) mechanisms may mediate central effects of cocaine, and
disinhibition and aggression. Objective: We investigated whether
prolactin (PRL) response to meta-chlorophenylpiperazine (m-
CPP), a mixed 5-HT agonist/antagonist, differed between absti-
nent cocaine-dependent patients and controls, and whether m-
CPP challenge responses were related to measures of disinhibi-
tion and aggression. Methods: 35 cocaine-dependent African-
American subjects who were abstinent for at least 2 weeks and 33
African-American controls underwent assessments of disinhibition
and aggression and a challenge with 0.5 mg/kg of oral m-CPP.
Results: The PRL response to m-CPP was compared between
cocaine patients and controls and between subgroups categorized
high or low based on disinhibition and aggression measures. Hier-
archical regressions were used to determine whether behavioral
measures predicted APRL (peak PRL -baseline PRL). The PRL
response to m-CPP was significantly diminished in cocaine pa-
tients compared to controls. The blunting was more robust in
cocaine patients with high disinhibition and aggression. Among
cocaine patients, the high disinhibition subgroup showed greater
blunting than the low disinhibition subgroup and there was a trend
for the high aggression subgroup to be more blunted than the low
aggression subgroup. The subgroups of controls did not differ
from each other. A combination of disinhibition and aggression
measures significantly predicted APRL in cocaine patients. Con-
clusion: The results indicate that cocaine dependent patients
show disturbances in postsynaptic 5-HT function during early ab-
stinence. It appears that the 5-HT disturbances are more pro-
nounced in the subgroup of cocaine patients with high disinhibition
and aggression.
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NR60 Monday, May 22, 9:00 AM - 10:30 AM

Prolactin Serum Levels as a Useful Method to Asses
the Risk of Aicohol Withdrawal Seizures

Thomas Hillemacher, M.D. University of Erlangen, Psychiatry
and Psychotherapy, Schwabachanlage 6, Erlangen, 91054,
Germany, Helge Frieling, M.D., Kristina Bayerlein, M.D., Julia
Wilhelm, M.D., Johannes Kornhuber, M.D., Stefan Bleich, M.D.
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Educational Objectives:

At the conclusion of the presentation, the participant should be
able to understand the present findings regarding the association
of elevated prolactin serum levels and the risk of alcohol with-
drawal seizures.

Summary:

Introduction: Serum prolactin levels have been discussed as
a useful method for differential diagnosis in epilepsia. The present
study was undertaken to investigate the association between pre-
vious alcohol withdrawal seizures and prolactin serum levels.

Methods: 118 male patients admitted for detoxification treat-
ment and suffering from alcohol-dependency were included in the
study. Previous withdrawal seizures were recorded and used as
reference for the risk of alcohol withdrawal seizures. None of the
patients suffered from an actual seizure because all patients were
treated with carbamazepine. Prolactin serum levels were mea-
sured using an enzymatic immunoassay.

Results: Significantly higher prolactin levels (17.8ng/ml, SD
12.1) were found in patients with a history of alcohol withdrawal
seizures than in patients without previous seizures (13.0ng/ml,
SD 8.1, p<.05). Also, multivariate logistic regression revealed sig-
nificant predictive qualities for prolactin serum levels (B = .05,
Wald = 5.30, p = .021, OR = 1.06, 95%CI = 1.01-1.11).

Conclusion: The present study shows for the first time an
association between elevated prolactin serum levels and a history
of withdrawal seizures. Hence, the results suggest that prolactin
elevation at admission may be a clinical marker for an increased
risk of withdrawal seizures which should be subject to further
research.
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Mood Stabilizers and Depression in the Postpartum
Period

Denicia K. Holley, B.A. Emory University, Psychiatry, Emory
Clinic Building B, 1365 Clifton Rd. NE, Suite 6100, Atlanta, GA,
30306, Zachary N. Stowe, M.D., Page B. Pennell, M.D.,
Melanee Newman, R.N., James C. Ritchie, Ph.D., Archana
Koganti, M.D., D. Jeffrey Newport, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to be familiar with prospective data of depressive symptoms during
the postpartum period, placental passage of mood stabilizers, and
implications for treatment planning for at risk populations.

Summary:

Both patients with Bipolar Disorder (BPD) and Epilepsy are
likely to be treated with mood stabilizers in pregnancy and the
postpartum period. Managing BPD during the postpartum period
presents a complicated treatment evaluation. Establishing effec-
tive treatment planning for both groups over the perinatal period
is an unmet clinical need.

In the current study, 116 pregnant women (61 with BPD, 51 with
Epilepsy) were followed prospectively through pregnancy (<20
weeks) and the postpartum period. Subjects completed the Hamil-
ton Rating Scale for Depression (HRSD) at follow up visits. A
threshold of 15 was employed to identify significant depressive



symptoms. The HRSD mean and proportion crossing the threshold
during late pregnancy and the early postpartum period were com-
pared between diagnostic groups and individual medications. Sig-
nificant differences were found in HRSD scores for bipolar and
epileptic subjects for their last visit during pregnancy (lamotrigine:
11.4+3.7 versus 8.9+4.6; other mood stabilizers 13.5+6.9 versus
8.1x3.5, respectively). These differences continued during the
postpartum period (lamotrigine: 12.1+4.7 versus 8.7+5.3; other
mood stabilizers 13.3x8.3 versus 8.9+4.2, respectively). The
number of women with BPD and a HRSD>14 was similar between
medication groups - 6 of 15 (40%) with lamotrigine, 9 of 23 (39%)
with lithium, and 11 of 23 (48%) with other mood stabilizers. In
contrast, initial analysis utilizing depression scales (BDI, HRSD)
as a continuous variable in women with epilepsy treated with
lamotrigine had lower depressive symptoms during the postpar-
tum compared to other antiepileptic drugs. Analysis of obstetrical
outcome and placental passage will be discussed. The contribu-
tion of individual subject variability in treatment will be discussed
with an emphasis on delineating optimal treatment strategies for
postpartum women taking mood stabilizers.

These data underscore the need to critically evaluate treatment
strategies in women treated with mood stabilizers to reduce post-
partum depressive symptoms.

Supported by P50-MH-68036 and RO1-MH-71531
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Antipsychotic Prescribing Trends: Pre- and Post-
Publication of Effectiveness of Antipsychotic Drugs
in Patients With Phase | Chronic Schizophrenia

Rachel A. Houchins, M.D. Palmetto Health and Universtiy of
South Carolina, Neuropsychiatry, 108 Brandon Hall Road,
Columbia, SC, 29229, John J. Buckland, D.O., Joseph D.
Markowitz, M.D., Christine Latham, R.Ph., Meera Narasimhan,
M.D., Richard K. Harding, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to: (1) Recognize the impact of the CATIE trial on the prescrib-
ing trends of antipsychotic medications. (2) Note differences in
both the trends among typicals versus atypicals as well as individ-
ual agents in these groups. (3) Recognize demographics of the
population as well as diagnoses. (4) Recognize the complexity of
the schizophrenic population that at times necessitates the use
of more than one antipsychotic. (5) Observe the rate of polyphar-
macy in this population. (6) Address the shortcomings of the CA-
TIE trial including the applicability to chronic schizophrenia and
the implications for future formulary changes and patient care.

Summary:

Objective: To determine if prescribing trends of antipsychotics
have changed since publication of CATIE phase I.

Background: The CATIE study addressed the relative effective-
ness of atypical antipsychotics compared to the typical antipsy-
chotic, perphenazine. Conclusions suggested that the efficacy of
perphenazine was similar to the atypicals.

Methodology: This study will identify differences in antipsychotic
prescribing among adult inpatients diagnosed with schizophrenia,
schizoaffective, or psychosis NOS before and after publication of
CATIE. Focuses include comparing typical versus atypical rates
and delineating between specific agents in both classes, including
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perphenazine. Data will be analyzed by logistical regression to
show statistically significant changes in the 6 months pre-publica-
tion versus post-publication.

Results: Preliminary data one month pre-publication and one
month post-publication were examined. There were 40 patients
in the pre and 24 in the post-publication groups. Demographic
data revealed average age of 40.45 and 40.67 pre and post-
publication, race 65% African American pre and 62.5% post-publi-
cation, and sex 50% female pre and 20.8% post-publication.

Data regarding the medications revealed: 1. The pre-publication
group tended to be treated with fewer typicals as first-line: 7.5 %
versus 12.5% post-publication. 2. A difference among the atypicals
with aripiprazole increasing as initial treatment from 12.5% of the
pre to 25% of the post-publication. 3. Risperidone was the most -
common first-line agent in both groups, 32.5% and 29.2% respec-
tively. 4. 62% of the study participants were prescribed more than
one antipsychotic during hospitalization. 5. A trend in the post-
publication group towards increasing use of typical agents as a
second-line with only 16% of second-line agents being typicals in
the pre-publication group and 40% being typicals in the post-
publication group.

Conclusion: There was a trend towards increasing use of typical
agents as both first and second-line treatment in the psychotic
disorders, which warrants further investigation.
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NR63 Monday, May 22, 9:00 AM - 10:30 AM
Pseudo-Odor Induced Pseudo-Seizures

Haridia Hristea, M.D. Rush University Medical Center,
Psychiatry & Neurology, 2801 South King Drive, # 614,
Chicago, IL, 60616, Alan R. Hirsch, M.D.

Educational Objectives:

Demonstrate somatic and psychological manifestation of
pseudo-odor

Summary:

Objective: Demonstrate somatic and psychological manifesta-
tion of pseudo-odor.

Method: Case study

Results: The belief of the presence of an odor in the absence
of a true odor has been demonstrated to cause a variety of physical
complaints.

A case of pseudo-seizures induced by pseudo-odor is reported.

A 38yo woman presented with a six month history of odor in-
duced spells. These occurred in response to a wide range of
common odors. Thirty minutes after exposure she experiences
right nostril tingling, ocular pain, and hemicephalgia. This intensi-
fies and she becomes presyncopal, vertiginous and atonic, without
tongue biting and urinary incontinence. She then displays clonic
movements of one arm and one leg, which when externally
stopped, transfers to the contralateral extremities. Episodes last
for haif an hour and they are followed by apnea or hyperventilation,
unresponsiveness and postictal paralysis. Afterwards, she is able
to write but not speak. When speech returns, there appears a
thick Russian accent, which persists for one day. These episodes
have precipitated frequent hospitalizations, all concluding no evi-



dence of organiz pathology. This condition has caused extreme
avoidance of environments laden with odor, to the point of agora-
phobia.

While under EEG monitoring, patient was exposed to an odor-
less bottle and in response, she developed the above-described
behavior, in the absence of changes on EEG or neurological
signs of seizures (positive Babinski sign, changes in reflexes,
nystagmus, absent opticokinetic-induced nystagmus)

Conclusion: This demonstrates the nocibo effects of a pseudo-
odor and the potential risk of precipitating similar episodes in
response to olfactory testing in such individuals.
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Alterations of Function and Expression of Cyclic
AMP Response Element-Binding Protein in
Peripheral T Lymphocyte of Patients With
Depression During a 24-Week Treatment With
Fluoxetine

Tae-Young Hwang, M.D. Samsung Medical Center,
Sungkyunkwan University School of Medicine, Department of
Psychiatry, 50 Irwon-Dong Kangnam-Gu, Seoul, 135-710,
Republic of Korea, Shinn-Won Lim, M.A., Jae-Won Chung,
M.D., Ji-Hae Yoon, M.D., Doh Kwan Kim, Prof. Dr.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that the therapeutic effect of chronic antidepres-
sant administration is correlated with cell adaptation mechanism
through CREB expression and CRE-DNA binding.

Summary:

Objects : The therapeutic procedure of several antidepressants
develop a time lag of 4 to 6 weeks. Such a time lag is known as
contain the several signal transduction pathways in post-synapse
after targeting antidepressant to 5HT transporter, primary target of
SSRI. COur study aims at elucidating the alterations and adaptable
changes of signaling pathway in post-synapse after chronic antide-
pressant treatment.

Design: We studied the changes between drug-responsive and
the expression and function of transcription factor, CREB in periph-
eral lymphocytes of depressed patients at 0, 6 and 24weeks,
during SSRI antidepressant treatment

Methods : CREB-expression and phosphorylation was guanti-
fied via immunoblot, and binding activity between transcription
factor and DNA via electrophoretic mobility shift assay(EMSA) in
nuclear extracts from 35 depressed patients at 0, 6 and 24th
week during fluoxetine treatment(10mg/day). Drug response was
quantified as HAM-D score. The correlations between alterations
of CREB characteristics and drug response during drug treatment
were analyzed by Pearson or Spearman’s rho correlation using
SPSS11.0.

Results : During 6 weeks of antidepressant treatment, the
change of HAM-D score correlated with the CREB expression
and phosphorytation(r=0.618, p=0.018; r=0.645, p=0.013, respec-
tively). The change of CREB and CRE-DNA binding during 0 ~ 6
weeks correlated negatively with during 6 ~ 24 weeks(r=-0.456,
p=0.050;r=-0.670,p=0.002 by Spearmann’s rho). During 0 ~ 6 and
6 ~ 24 weeks, respectively, CREB expression, pPCREB expression,
and CRE-DNA binding were positively correlated each other.
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Conclusions : We suggest CREB expression and CRE-DNA
binding might undergo cell adaptation during 24 weeks of antide-
pressant treatment. Furthermore, explored this study for the longer
periods, it would be possible to elucidate the cell adaptation mech-
anism

via drug treatment.
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Appetite Change and Alzheimer’s Disease

Zahinoor Ismail, M.D. Sunnybrook and Women’s College
Health Sciences Centre, Psychiatry, 2075 Bayview Ave. Room
FG41, Toronto, ON, M4N 3M5, Canada, Krista L. Lanctot,
Ph.D., Nathan Herrmann, M.D., Farrell Leibovitch, M.S., Sandra
E. Black, M.D.

Educational Objectives:

(1) To review appetite as a component of the behavioural and
psychological symptoms of dementia in Alzheimer’s disease.

(2) To investigate brain regions of interest as they pertain to
appetite change in Aizheimer’s disease.

Summary:

Objectives: In addition to the cognitive deficits in Alzheimer's
Disease (AD) non-cognitive behavioral and psychological symp-
toms of dementia (BPSD) are also implicated in morbidity and
functional decline. One of these BPSD domains is appetite. Stud-
ies have shown that some patients with AD have appetite distur-
bance but the mechanism is unclear. This study is aimed to investi-
gate the possible association of regional cerebral perfusion and
appetite change in AD.

Methods: 57 patients (27 male, 30 female; mean *+ SD age,
79.4 * 5.4) with probable AD or mixed Dementia (NINCDS-AD-
RDA criteria; MMSE 22.9 + 4.1) were characterized as with (n=
12) or without (n=45) appetite ioss based on the Cornell Scale
for Depression in Dementia Appetite Subscale (score ranges 0-
2). 99mTc-ECD single photon emission computer tomography
(SPECT) scans were coregistered to a standardized template in
Talairach space generating mean ratios of uptake referenced to
the cerebellum and providing semiquantitative regional perfusion
ratios for each patient. Based on previous neuroimaging studies,
the bilateral regions of interest (ROI) chosen a priori were the
anterior cingulate cortex (ACC), middle mesial temporal cortex
(MTC-m), inferior mesial temporal cortex (MTC-i) and insula (INS).

Resuits: A backward stepwise regression analysis of these
ROV's showed hypoperfusion in the L-ACC (p=0.10), relative hyp-
erperfusion in the R-ACC (p=0.05), and hyperperfusion in the L-
MTC-m (p=0.04) predicted loss of appetite (F=3.2, p=0.03). This
model had an R of 0.39 accounting for 15.3% of the variance.

Conclusions: The ACC and MTC-m may have a role in regulat-
ing appetite in this sample of patients with AD. These preliminary
data are part of an ongoing study and sample size will be in-
creased.

References:

1. Journal Article - Grundman M, Corey-Bloom J, Jernigan T,
Archibald S, Thal LJ: Low body weight in Alzheimer’s disease
is associated with mesial temporal cortex atrophy. Neurology
1996; 46: 1585-1591.

Journal Article - Hu X, Okamura N, Arai H et al: Neuroanatomi-
cal correlates of low body weight in Alzheimer's disease: a



PET study. Prog Neuropsychopharmacol Biol Psychiatry 2002;
16: 1285-1289.

NR66 Monday, May 22, 9:00 AM - 10:30 AM

Maternal Psychological State and Family
Environments of Children With Juvenile Diabetes and
Depressive Mood Disorder

Sunghoon Jeong, Prof. Dr. Kyungpook National University
Hospital, Psychiatry, 50, 2-Ga, SamDeok-Dong, Chung-Gu,
Taegu, 700-721, Republic of Korea, EunHee Sohn, M.A.,
Sangheon Kim, Dr. Med. Sc., HyoDeog Rim, Prof. Dr.,
YoungWoo Park, Dr. Med. Sc., UnSun Chung, Dr. Med. Sc.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand that the psychological state of mothers with
diabetic children may influence their children’s adaption to dia-
betes.

Summary:

Objectives : The aim of this study was to examine the character-
istics of demographic variables, maternal psychologic state and
family environments of juvenile diabetes children with depressive
mood.

Methods: Among IDDM patients who participated in diabetes
camp which was heid in Taegu in 2004, the author sent questain-
naires which included CDI/BDI for children, MMPI and SCL-90 for
patients’ mothers, and FES which mothers were asked to respond
to the 40 patients’ house after gaining parents and patients’ per-
mission by telephoning. Among 40 patients, 23 patients completed
these questainnaires. Among 23 patients, 10 boys and 13 girls
attended this study.

Results: The results are as follows : There were significant
differences in maternal MMPI and SCL-90 between depressive
IDDM patients group and non-depressive patients group. Among
the maternal MMPI, the t-scores of Hypochondriasis and hysteria
of depressive IDDM group were higher than those of non- de-
pressive IDDM group. And among the dimension of SCL-90, t-
score of depression, anxiety, phobic anxiety and psychoticism of
depressive IDDM group were higher than those of non-depressive
IDDM group(p < 0.05). These findings were concordant with prior
findings that the mothers of diabetic children were more depressed
and anxious than the mothers of control children.

Conclusion: Though there are several limitation to this study,
this study replicate prior findings supporting the effect of chronic
disease .
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Association Between Polymorphic Variations in
GABRA3 Gene and Suicide Attempts as a Stress
Response

Luis Jimenez-Trevino, Ph.D. Hospital Universitario Central de
Asturias, Area de Psiquiatria Universidad de Oviedo, Julian
Claveria 6, Oviedo, 33006, Spain, Enrique Baca-Garcia, Ph.D.,
Carmen Diaz-Sastre, Hilario Blasco-Fontecilla, Eloy Garcia-
Resa, Jeronimo Saiz-Ruiz

28

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand a genetic association study.

Summary:

Introduction: Data from current research support the associa-
tion between polymorphic variations in Gamma-aminobutyric
acid -A receptor genes with specific personality characteristics or
physiological responses to psychological stress (Uhart M et al.
2004). As stress almost always precedes suicidality (van Praag
HM 2004), polymorphic variations in Gamma-aminobutyric acid -
A receptor genes should be associated with suicide attempts.

Methods: Our workgroup has conducted a genetic association
study between suicide attempts and the polymorphic variations
of GABRAS3 gene, located in chromosome X. The subjects con-
sisted of 371 suicide attempters (66% women and 34% men)
admitted in the emergency room of Ramdn y Cajal Hospital in
Madrid (Spain). Suicide attempts were defined according to the
National Institute of Mental Health. Suicide attempts as a stress
response were assessed with the St. Paul-Ramsey Life Events
Scale. All cases were evaluated within 48 hours after the suicide
attempt.

DNA for genotyping was extracted from a 10-ml blood sample
according to standard methods. GABRA3 dinucleotide repeat
polymorphism was studied by PCR amplification using primers
previously described (Hicks et al. 1991). Allele and genotype fre-
quencies were compared between groups using chi-square tests.

Results: Genotype (a2)(allele 167) was overrepresented in the
male sample of suicide attempts non-related to a stressful event:
28,6% versus 7,8% in the overall male sample and 0% in the
stress-related suicide attempts male sample (x°=13,466; df=3;
p<0,05). We found no differences in the female sample.

Conclusions/Discussion: The present study suggests an as-
sociation between allele (a2) (167) and suicide attempts in males.
The suicide attempt in men with that particular genotype will not
be a stress response and it will occur without a stressful event
prior to the attempt. Our results may be biased by the sample
size and the low prevalence of the allelic variant studied. Future
studies should replicate our work with lager samples to confirm
the results.
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A Seminal Articles Course Developed and Led by a
Resident

Lindsay J. Jordan, PGY-3, M.D. Maimonides Medical Center,
Department of Psychiatry, 914 48th Street, Brooklyn, NY,
11219

Educational Objectives:

To demonstrate the effectiveness of a resident organized and
led course on noteworthy articles, both psychodynamic and psy-
chopharmacologic, that was directed at potentially broadening
residents’ exposure to journal based learning. To illustrate the
issues in the execution and outcome evaluation of such a course,
that utilized a syllabus, resident instructor, and rotating faculty
facilitator for engendering lively discussion.



Summary:

Obijective: A Seminal Articles Course was developed by a resi-
dent for twenty-seven psychiatric residents at the Maimonides
Medical Center to ascertain whether improved attendance and
clinical learing would occur from a revised journal club focusing
on landmark articles.

Method: Thirteen classic or controversial psychodynamic and
psychopharmacologic articles were selected from a list of sixty
articles obtained through faculty inquiry and Medline searching.
The course consisted of a syllabus and thirteen lectures led by
both a resident instructor and a rotating faculty facilitator. Each
lecture involved a summary of the article, a review of the topic,
and discussion time. Evaluations were filled out after each session
and at the end of the course.

Results: Major issues involved in developing the course were
1) arranging the course’s logistics, 2) establishing the thirteen
articles to be reviewed, 3) obtaining commitments from the partici-
pating faculty, 4) organizing the content of the lectures, and 5)
developing the evaluation instruments. The course had an aver-
age attendance of 70%, which is equivalent to that seen for other
popular courses. There was an 86% return rate for the evaluations.
The same average rating of 92% was given concerning the content
of the articles, the adequacy of the resident instructor, and the
clarity of the faculty facilitators. Residents graded the clinical use-
fulness of the overall course with a rating of 89% and the effective-
ness of the course’s teaching method with a rating of 87%.

Conclusion: Residents indicated through their attendance and
evaluations that the course was worthwhile and useful. Residents
gained from the variety of the articles used, the diversity of the
instructors, and the ample discussion time. The resident organizer
gained from the teaching experience an appreciation of the time
and process involved in developing such a course.
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The Effect of Attention Deficit on Executive Function
in Patients With Traumatic Brain Injury

Han-Yong Jung, Prof. Dr. Soonchunhyang University Bucheon
Hospital, psychiatry, 1174 Jung-Dong, Wonmi-Gu, Bucheon-Si,
Gyeonggi-Do, Bucheon, 420-767, Republic of Korea, Joon-Ho
Park, M.A., So-Young Lee, Prof. Dr., Yang-Rae Kim, Prof. Dr.

Educational Objectives:

According to the stage model(Saccuzzo & Braff, 1981), atten-
tion deficits that is basic stage in information processing lead to
memory disturbance(Green, 1999) and subsequently affect
higher-order cognitive function such as decision-making, abstract
thinking, and judgement related to executive function(Green,
1993).

The purpose of this study was to investigate the effect of cogni-
tive function on executive function in Traumatic Brain Injury(TBI)
patients.

Summary:

Objectives: The purpose of this study was to invesligate the
effect of cognitive function on executive function in Traumatic
Brain Injury(TBl) patients.

Methods:

(1) Participants: Participants were 122 patients(high executive
function group: 52, low executive function group: 70) who first
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were presented with Traumatic Brain Injury to a university hospital
referred to a TBI clinic.

(2) Measures: i) Korean-Wechsler Adult Intelligence Scale, ii)
Executive Intelligence Test(EXIT: Kim, 2001): this test measure
attention(Stroop test), language(Word fluency), memory(Rey
AVLT), and visuospatial(Design fluency) function related to execu-
tive function.

(3) Procedure: Participants were divided into two groups ac-
cording to EXIT score, which of high function group was more
than 80(above low average) and of low function group was under
80(under borderline). Seventy low function group(age: M=41.63,
SD=11.34) was compared with fifty two high function group(age:
M=38.12, SD=12.06). Using hierarchical regression analysis,
EXIT score(ElIQ) was regressed on 4 subscales after controlling
for 1Q.

Results:

(1) The difference of IQ between low and high function group

A Student'’s t-test showed that low function group’s mean score
of IQ(M=84.58; SD=11.18) were significantly iower than low func-
tion group’s(M=98.65; SD=12.53), t(117)=-6.46, p<001. Because
of being this difference between two groups, we examine (2) the
effect of cognitive function on executive function in two groups
after controlling for 1Q:

In the low function group, only attention(B=.22, p<.05) predicted
significantly EIQ, indicating that lower attention were related to
lower EIQ after controlling for IQ. In the high function group, only
memory(B=.31, p<.01), indicating that lower memory were related
to lower EIQ.

Conclusion:

Only attention was positively related to executive function, in
TBI patients with low executive function. Whereas, in TBI patients
with high executive function, memory was positively related to
executive function than other cognitive function. It is concluded
that executive dysfunction is caused by attention deficits.
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Comparison Between Subjective and Actigraphic
Measurement of Sleep in Psychiatric Inpatients

Hyun-Gang Jung, M.D. Korea University College of Medicine,
Guro Hospital, Psychiatry, #97 Gurodong-gil, Guro-gu, Seoul,
152-703, Republic of Korea, Sook-Haeng Joe, M.D., In-Kwa
Jung, M.D., Seung-Hyun Kim, M.D., Young-Hoon Ko, M.D.,
Moon-Soo Lee, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that objective sleep measurement is needed to
evaluation sleep parameters in psychiatric inpatients with severe
depression or anxiety due to more discrepancies between subjec-
tive and objective assessment of sleep. And also this presentation
showed that sleep parameters in the patients who reported poor
sleep quality should be evaluated using objective measures.

Summary:

Objectives

Patients with psychiatric disorders commonly complain about
sleep disturbance. Assessment of sleep disturbance is an essen-
tial part of the diagnostic criteria used for several psychiatric disor-
ders. Clinically, psychiatrists depend on subjective report when



they evaluate quality of sleep in psychiatric inpatients. This study
aimed to compare subjective assessment with actigraphic mea-
surement of sleep.

Methods

A total of 32 psychiatric inpatients were recruited. Patients were
asked to wear a wrist actigraphy for three consecutive days and
to fill out a sleep diary each morning. The severity of depression
and anxiety was evaluated according to Beck Depression Inven-
tory and State-Trait Anxiety Inventory. Subjective satisfaction
about quality of sleep was also evaluated according to visual
analog scale for three days. Nurses assess sleep at every night
rounding for three days.

Results

There is statically significant difference of sleep latency between
patient’s sleep log and actigraphic measurement. Nurses’s report
are more consistent with actigraphic measurement than patients’
sleep log. Interestingly, subjectively poor sleepers show no signifi-
cant difference of sleep parameters comparing with good sleepers.
Subjectively poor sleepers report their sleep latency longer than
actigraphic assessment. The discrepancy between subjective and
actigraphic measurement of sleep latency significantly correlated
with severity of anxiety and depression.

Conclusions

Nurses tend to overestimate sleep while patients tend to under-
estimate their sleep. Objective sleep measurement is needed to
evaluation sleep parameters in psychiatric inpatients with severe
depression or anxiety due to more discrepancies between subjec-
tive and objective assessment of sleep. And also this presentation
showed that sleep parameters in the patients who reported poor
sleep quality should be evaluated using objective measures.
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Polymorphisms in Catechol-O-Methyltransferase and
Monoamine Oxidase-A Genes and Homicidal
Behaviors in Schizophrenia

Shi Hyun Kang, M.D. Asan medical center, Psychiatry,
drshe73@empas.com, drshe @ hanmail.net, Seoul, 138-736,
Republic of Korea, Jong |k Park, M.D., Hong Jin Jeon, M.D.,
Bong Jin Hahm, M.D., Jin Pyo Hong, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the associatoin of functional polymorphisms of
COMP and MAO-A with schizophrenia patients who committed
homicide as a extreme case of aggressiveness.

Summary:

Recent studies have shown that functional polymorphisms of
catechol-O-methyltransferase(COMT) and MAO(MAOQ) genes are
associated with the aggressiveness in schizophrenic patients. The
purpose of the present study was to assess the associations of
functional polymorphisms of COMT and MAO-A with schizophre-
nia patients who committed homicide as a extreme case of aggres-
siveness.

92 schizophrenic patients who committed homicide, 95 schizo-
phrenic patients who has never commited homicide participated in
this study. Diagnostic evaluation was made with SCID(Structured
Clinical Interview for DSM-1V), and history of suicide attempts was
evaluated also. Vali58Met and Ala72Ser functional polymor-
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phisms of COMT and VNTR polymorphism of MAO-A was ana-
lysed.

There were significant difference in genotype distribution(GG :
GA/AA) of Val158Met polymorphism(P=0.04) and in allele fre-
quency(G: T) of Ala73Ser polymorphism(P=0.045). But, no signifi-
cant results was found in VNTR polymorphism of MAO-A gene(P=
0.74). There were no significant results in genotype distribution
and allele frequencies of two functional polymorphisms of COMT
gene, VNTR distribution of MAO-A gene when performed sub-
group analysis by the existence of history of suicide attempts.

Low activity of COMT is associated with aggressiveness in
schizophrenia was repeatedly reported by many authors. We con-
firmed the association of low enzyme activity of COMT gene with
the aggressiveness of schizophrenia, but not with MAO-A gene.
But, history of suicide attempt-the aggressivness to self- was not
associated with the enzyme activity of COMT and MAO-A gene.

Key Words : Schizophrenia, homicide, suicide, COMT, MAO-A
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Predictors of Bipolar Disorder Risk Among Patients
Currently Treated for Major Depression

David E. Kemp, M.D. Northwestern University, Department of
Psychiatry, 4463 E Ontario Street. 7th Floor, Chicago, IL,
60611, Gary S. Sachs, M.D., Mark A. Frye, M.D., Robert M.A.
Hirschfeld, M.D., Thomas R. Thompson, M.D., Michael L.
Reed, Ph.D., Joseph R. Calabrese, M.D.

Educational Objectives:

To identify predictors of bipolar disorder risk among patients
currently in treatment for major depression disorder.

Summary:

Objective: This study sought to identify predictors of bipolar
disorder (BPD}) risk among patients treated for MDD.

Method: Psychiatrists from community and private practice
clinic settings randomly selected patients who demonstrated one
or more antidepressant (AD) medication failures during the current
episode of MDD. Patients with BPD, OCD, or schizophrenia were
excluded. Patient history and AD use were obtained via record
abstraction. Patients self-reported their demographics, family his-
tory, co-morbid health status, alcohol/drug use, legal problems,
and current depression symptoms via Centers for Epidemiologic
Studies - Depression (CES-D) scale. BPD screening was self-
reported via the Mood Disorder Questionnaire (MDQ.

Results: For n=602 patients the base MDQ positive rate was
18.6%. Stepwise logistic regression identified five variables asso-
ciated with bipolar disorder risk (MDQ+): The CESD item “people
were unfriendly” (OR=2.59, p<.001), co-morbid anxiety (OR=2.98,
p<.002), depression diagnosis within five years (OR=2.47,
p<.001), family history of BPD (OR=2.01, p<.010), and legal prob-
lems (OR=1.74, p<.026). For patients with no risk factors (n=41)
2.4% were MDQ+. For patients endorsing “people were un-
friendly” (n=103), 31.1% were MDQ+; adding co-morbid anxiety
(n=82) increased MDQ+ rate to 35.4%; adding recent depression
onset (n=17) increased MDQ+ rate to 41.2%; adding family history
(n=4) increased MDQ+ rate to 75%; 100% of those endorsing all
5 factors (n=3) were MDQ+. For patients endorsing any three or
more risk factors (n=109) 41.3% were MDQ+.



Conclusions: Over one-third of patients who experienced pro-
jection or rejection sensitivity via endorsement of the CESD item
“people were unfriendly” as well as co-morbid anxiety, were at
risk for BPD (MDQ+). These two clinical features and recent de-
pression onset, BPD family history and legal problems may prove
useful indicators of BPD risk among patients with difficult to treat
depression.

Research supported by GlaxoSmithKline.
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Effectiveness of Lamotrigine in a Clinical Setting

Laurel M. Champion Stanford, CA, Jennifer Y. Nam, M.S.W.,
Jenifer L. Culver, Ph.D., Po W. Wang, M.D., Wendy K. Marsh,
M.D., Julie C. Bonner, M.D., Terence A. Ketter, M.D.

Educational Objectives:

recognize that lamotrigine appears effective in bipolar disorder
patients in a clinical setting, with a low discontinuation rate and
commonly not requiring subsequent additional pharmacotherapy

Summary:

Objective: To assess the effectiveness of lamottigine in bipolar
disorder (BD) patients in a clinical setting.

Method: Open lamotrigine was naturalistically administered to
BD outpatients assessed with the Systematic Treatment Enhance-
ment Program for BD (STEP-BD) Affective Disorders Evaluation,
and followed with the STEP-BD Clinical Monitoring Form.

Results: 169 BD (55 type |, 98 type I, 16 NOS) patients (mean
age 42.0+14.3 years, 64% female) taking a mean of 1.9 other
psychotropic prescription medications received lamotrigine for a
mean duration of 382+380 days, with a mean final dose of
236144 mg/day. Only 44/169 (26%) patients discontinued lamo-
trigine; 12/169 (7%) for inefficacy, 6/169 (4%) for benign rash, 5/
169 (3%) for nonadherence, and 21/169 (12%) for other reasons.
91/169 (54%) patients taking lamotrigine required subsequent ad-
ditional pharmacotherapy; 39/169 (23%,) for anxiety/insomnia, 28/
169 (17%) for depressive symptoms; 19/169 (11%) for manic/
hypomanic/mixed symptoms, and 5/169 (3%) for weight control.
Mean time to addition of another psychotropic in these patients
was 129+115 days. Thus, 54/169 (32%) continued lamotrigine
with no subsequent psychotropic added (lamotrigine duration
271347 days), 71/169 (42%) continued lamotrigine, but had
subsequent psychotropic added (added subsequent psychotropic
at 133x124 days, lamotrigine duration 562+414 days), and 44/
169 (26%), discontinued lamotrigine (lamotrigine duration
227+208 days).

Conclusion: Lamotrigine had a low (26%) discontinuation rate
and patients commonly did not require subsequent additional
pharmacotherapy, suggesting effectiveness in a clinical setting.

Supported by GlaxoSmithKline.
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Efficacy of ECT in Treatment Resistant Patients With
Mental Hiness: Naturalistic Study

Najeeb Khalid Whitchurch Hospital, Gen adult psychiatry, 10-
Woolaston Avenue, Lakeside, Cardiff, CF23 6EZ, United
Kingdom, John Tredget, Maria Atkins, George Kirov

Educational Objectives:

“At the end of my presentation, the participants should be able
to recognise the significant efficacy of Electroconvulsive therapy
(ECT) even in treatment resistant severe depressive disorders."

Summary:

INTRODUCTION: The use of ECT, an effective treatment for
MDDs, has been declined in the United Kingdom (UK) over the
years except for severe treatment resistant cases. It was, there-
fore, sought to assess whether the efficacy of ECT is still high in
such a severely affected population.

METHODS: It was a naturalistic observational study over a
period 18 months including every patient referred for ECT at the
local psychiatric hospital. Each participant was subjected to a
battery of clinical and cognitive tests before the start, in the middle,
at the end and 3 months after course of ECT treatment. In addition,
ratings on depression were performed weekly during the treat-
ment. The main outcome measure was the 24-item version of the
Hamilton Depression Rating Scale (HAMD).

RESULTS: We analysed the resuits of patients who had ECT
primarily for depression, had at least 6 sessions or less if achieved
remission earlier, and had at least 21 points on the HAMD before
the treatment. There were 31 patients satisfying these criteria, 12
male and 19 female. Among them 20 (65%) had positive family
history in a first-degree relative and18 (58%) had psychotic fea-
tures. All of them except two had not only been classified as
treatment resistant according to standard criteria but had also
received at least one augmentation treatment such as lithium,
atypical antipsychotics, thyroid hormones etc. The majority of pa-
tients received bilateral treatment (24 of 31) and a mean of 8.9
ECT sessions. Their HAMD scores improved from an initial 33.1
to 13.6: a 59% improvement. A remission (HAMD<10) was
achieved by 16 patients (52%).

CONCLUSIONS: Despite that ECT is reserved only for the most
severely ill patients in UK; it is still highly effective with achieved
remission in 52% of patients as in this study.
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Quetiapine as Treatment of Non-Psychotic Unipolar
Depression With Residual Symptoms: Double Blind,
Randomized, Placebo Controlled Study

Atul Khullar, M.D. University of Alberta, Psychiatry, 106 Erie
Street South, Devon, AB, T9G 1A7, Canada, Pratap Chokka,
M.D., Danielle Fullerton, M.S.C., Shelley McKenna, R.N., Adam
Blackman, M.D.



Educational Objectives:

1. Consider the major evidence pointing towards possible anti-
depressant effects of quetiapine.

2. Briefly evaluate a pilot study showing the potential effective-
ness of quetiapine as an adjunctive treatment to SSRI/SNRI
agents in non-psychotic unipolar depression.

3. Speculate on the overall clinical utility of the quetiapine as
a treatment of non-psychotic depressive symptoms in clinical
practice.

Summary:

Introduction: New studies indicate the benefit of quetiapine in
the depressive phase of bipolar disorders (1). An emerging body
of literature is also demonstrating the potential effectiveness of
quetiapine as adjunctive treatment in non-psychotic unipolar de-
pression (NPUD) (2). To our knowledge, there is no published
controlled trial data in this area for quetiapine, which is frequently
used as an augmentation agent in NPUD.

Methods: 16 patients with a current DSM-IV major depressive
episode without psychotic features (diagnosed by the MINI) who
had residual symptoms (HAMD > 16) after at least 6 weeks of
treatment with an adequate dose of SSRI/SNRI were randomized
into placebo and flexibly dosed (100-600mg once daily) quetiapine
groups for 8 weeks. 1 patient was dropped for stopping venlafaxine
prior to receiving treatment.

Results: A LOCF analysis (n=15) using independent samples
t-tests demonstrated significantly greater (p<.05) mean changes
in the HAMD17 (11.875 versus 4.86, p =.018), MADRS (14.88
versus 5.29, p=.007), HAM-A (11 versus 4.14, p=.007) for the
quetiapine group (n=8) versus the placebo (n=7) group. Trends
towards significance were seen in the PSQl (6.00 versus 3.28,
p=.136), SDS (7.18 versus 1.93, p=.11) and CGI-S (1.38 versus
.57, p=.063) for the quetiapine group. There were no significant
differences in CGl-I, weight gain and measures of cholesterol/
glucose between groups. 3 of 8 patients in the quetiapine group
remitted (HAMD17 <7) versus none in the placebo group. The
average dose of quetiapine in the treatment group was 350mg.

Conclusions: This study demonstrated the potential use of queti-
apine as an adjunctive treatment for depression with residual
symptoms. Limitations of this study include the small sample size
and no prospective determinant of residual depressive symptoms.
However, these promising results indicate a need for larger scale
controlled trials in this area.

Research supported by the Investigator initiated trials program
from Astra Zeneca
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An Interaction Between the Serotonin Transporter
Promoter Region and Dopamine Transporter
Polymorphisms Contributes to Harm Avoidance and
Reward Dependence Traits in Normal Healthy
Subjects

Sang-Joon Son, M.D. Seoul, Se-Joo Kim, M.D., Hong-Shick
Lee, M.D., Chan-Hyung Kim, M.D.
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Educational Objectives:

These findings suggest that the variants of 5-HTTLPRinteracted
with the DATT gene polymorphism to influence the HA and RD
temperament subscales of TCl. Neither of these two genes af-
fected any subscales of TCI alone.

Summary:

There is evidence for an association between polymorphisms of
5HT- and dopamine-related genes and temperamental personality
traits. Recent findings have shown that interactions between allelic
variants of the different genes may contribute to personality traits.
We examined the effects of 5HT transporter-linked promoter re-
gion (5-HTTLPR) and dopamine transporter (DAT1) gene poly-
morphisms for associations with the Temperament and Character
Inventory (TCI) temperament subscales in 209 Koreans. Control-
ling for the effects of gender and age, we found significant interac-
tions between 5-HTTLPR and DAT1 genes on Harm Avoidance
(HA) and Reward Dependence (RD) as measured by the TCI
(Hotelling’s Trace = 3.0, P=0.02). In the presence of the DAT? 10/
10 genotype, subjects of group L of 5-HTTLPR had a significantly
higher HA score and significantly lower RD score than those of
group S (F=5.04, df=1, p=0.03 and F=2.30, df=1, p=0.14, respec-
tively).

Thesefindings suggest that the variants of 5-HTTLPRinteracted
with the DATT1 gene polymorphism to influence the HA and RD
temperament subscales of TCl. Neither of these two genes af-
fected any subscales of TCI alone.
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One-Year Naturalistic Study of Patients With Panic
Disorder

Min Hoo KIM Asan Medical Center, Psychiatry, Psychiatric
department, Asan Medical Center, KIM Min Hoo, Seoul, 388-1,
Republic of Korea, Jin Pyo Hong, Seong Jin Cho, Bong Jin
Ham, Hong Jin Jeon, Jae Nam Bae

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the outcome predictor of panic disorder

Summary:

Objective: Only a few prospective studies of panic disorder are
available. This study investigated naturalistic outcome of panic
disorder patients at 12 months after the initial diagnosis.

Method: A total of 84 subjects were diagnosed with panic disor-
der by initial diagnostic interview with a psychiatrist, Structured
Clinical Interview for DSM-IV (SCID-1V) and Anxiety Disorder Inter-
view Schedule for DSM-IV (ADIS-IV). Among them, 80 subjects
could be evaluated by means of Panic Disorder Severity Scale
(PDSS) atintake interview and follow-up interview after 12 months.
Treatment continuation was also examined at follow-up interview.

Results: At initial intake, 80 patients were classified into 21%
with mild, 35% with moderate-to-marked, and 44% with severe
symptoms on the basis of their PDSS total score. After 12 months,
20% of patients reached remission, 65% had mild and 15% had
moderate-to-marked symptoms. initial panic symptom severity,
presence of agoraphobia, panic symptom duration before diagno-
sis, number of comorbid Axis | disorders were associated with
significantly high PDSS total score 1 year after. 44% of total pa-
tients continued medication and 26% have stopped treatment by



clinician’s recommendation and 30% have self-discontinued their
medication. 1 year later, all three groups were improved but self-
discontinuation group had significantly high panic disorder severity
score.

Conclusion: In the 1 year naturalistic outcome study of panic
disorder patients, a high percentage of patients achieved remis-
sion or had mild symptoms. Poorer outcome was predicted by
initial severity, agoraphobia, longer duration before diagnosis, an
increasing number of comorbid Axis | disorders and early treat-
ment discontinuation.

References:

1. Dannon PN: Three year naturalistic outcome study of panic
disorder patients treated with paroxetine. BMC Psychiatry

2004; 4:16.

Toni C: Spontaneous treatment discontinuation in panic disor-
der patients treated with antidepressants. Acta Psychiatr
Scand. 2004: 110:130 137.

NR78 Monday, May 22, 9:00 AM - 10:30 AM

Decreased Plasma Antioxidant Levels in Patients
With Dementia From Alzheimer

Min Kyung Kim Kang Nam St. Mary’s Hospital Seoul Korea,
Psychiatry, Banpo Dong Socho Gu Seoul Korea, Seoul,
Banpodiong, Republic of Korea

Educational Objectives:

Obijectives : Previous studies have explained one of the patho-
physiologic mechanism of dementia of Aizheimer’s type by oxida-
tive damage to the neuron. This study compare the representative
plasma antioxidants (albumin, total bilirubin, uric acid) level be-
tween normal controls and patients with dementia of Alzhei-
mer'‘s type.

Summary:

Objectives : Previous studies have explained one of the patho-
physiologic mechanism of dementia of Alzheimer’s type by oxida-
tive damage to the neuron. This study compare the representative
plasma antioxidants (albumin, total bilirubin, uric acid) levei be-
tween normal controls and patients with dementia of Alzhei-
mer's type.

Methods : Excluded due to nutritional unbalance or medico-
surgical problem by physical exam and laboratory test, the remain-
der Alzheimer's patients are 102 people (male 42, female 60) and
remainder normal controls are 99 people (male 47, female 52).
Plasma antioxidants level are compared between the two groups.

Results : Compared with covariate of age and sex, all plasma
antioxidants level are significantly lower in patients with dementia
of Alzheimer's type than in normal controls. albumin (F=36.179,
p<0.001), bilirubin (F=101.508, p<0.001), uric acid (F=12.688,
p<0.001). Additionally, compared between the plasma antioxi-
dants level and the scores of MMSE in the patients with dementia
of Alzheimer's type adjusted for age and sex, only plasma albumin
level shows positive correlation with the scores of MMSE (p=
0.017). And there is no correlation between the plasma antioxi-
dants level and the brain atrophic change respect to brain MRI.

Conclusion : This study presents that plasma antioxidants level
are lower in the patients with dementia of Alzheimer‘s type than
normal elderly controls and this results correspond to oxidative
neuronal damage in dementia of Alzheimer’s type.
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1. Barberger-Gateau P, Fabrigoule C, Helmer C, Rouch |,.
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Psychological Characteristics in Remission State
Schizophrenia Patients With The PAI

Na Ra Kim, M.A. Sungkyunkwan University School of
Medicone, Samsung Seoul Hospital, Departmnet of Psychiatry,
35-501 Genary Apt, Yeocksamdong Kangnamgu, Seoul, 135-
795, Republic of Korea, Ji-Hae Kim, Ph.D., Hee Jung Nam,
M.D., Hyun Ok Jeon, M.A., Kyung Sue Hong, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to predict patient’s prognosis and give proper treatments to
schizophrenic patients as each patient’s phase of illness.

Summary:

Background

The prevalence of depression, anxiety and other psychological
symptoms are highly reported in schizophrenic patients during
different phase of schizophrenia.

Aims

The purpose of this study was to assess psychological problems
and symptoms of Patients with Schizophrenia during remission
stage. We divided schizophrenic patients into two subgroups
whether they had auditory haliucination during their acute phase
or not. The aim was to explore relationship between the remission
stage phenomenological features and acute phase psychotic
symptoms.

Method

Personality Assessment Inventory (PAI, Morey, 1991) was ad-
ministered to 30 patients with a DSM-IV diagnosis of paranoid
schizophrenia and 60 control subjects. Patients with Clinical
Global Impression (CGl, Guy, 1976) severity scale score of <3
were enrolled in remission group the patients. 16 out of 30 patients
were reported they experienced auditory hallucination during their
acute phase whereas 14 out of 30 patients were not reported.

Result

The somatic complaints scale was significantly high in the sub-
group of patients with auditory hallucination during their acute
phase compared to the non-auditory hallucination group. How-
ever, the non-auditory hallucination group had significantly higher
scores on the depression, anxiety and social withdrawal scale
than auditory hallucination group.

Discussion

Nevertheless schizophrenic patients are released from their
acute psychosis, patients still have psychological issues to be
treated. Furthermore, during the remission period, patients who
have delusion but not auditory hallucination and patients who have
both might have different psychological aspect.
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NR8O Monday, May 22, 9:00 AM - 10:30 AM

Which Variables are Related to Quality of Life of
Patients With Traumatic Brain Injury?

Soo In Kim School of medicine, Ewha Womans University, 12th
floor, new building of ewha womans’ hospital, Jungno gu
jungno 6th ga, Seoul, Republic of Korea, Yumi Sung, Kyu Wol
Yun, Young-Chul Kim, Weonjeong Lim



Educational Objectives:

At the conclusion of this presentation, the participants should
be able to recognize how to approach mild to moderate traumatic
brain injury patients to improve their quality of life

Summary:

Objective: One of the goals in the rehabilitation program of TBI
patients is to improve Quality of life(QOL) including subjective
satisfaction. This study investigated which variables were related
to QOL in TBI patients and it would be differed by findings of brain
MRI(MRI).

Method: 39 patients who have complained decreased cogni-
tions, affective symptoms and personality changes after mild to
moderate TBI were recruited. 22 patients have shown abnormal
brain MR findings correlated with their injury and 17 patients
have normal brain MRI findings. Patients were assessed by using
Hamilton rating scale for depression(HAMD), Hamilton anxiety
scale(HAMA) and Functional assessment scale(FAS). All patients
also have completed Symptom check list(SCL-90-R), Beck de-
pression inventory(BDl), State-trait anxiety inventory(STAIl), Ko-
rean version of the SmithKline Beecham ‘Quality of Life’ scale(Kv-
SBQOL) and Marlowe-Crown Social Desirability Scale(MCSDS).
In addition, Korean Wechsler Adult intelligence Scale (K-WAIS),
Rey-Kim Memory Scale(R-KMS), Kims Frontal-executive neuro-
psychological test(KF-ENT) were assessed. We conducted partial
correlation and stepwise regression analysis using SPSS ver-
sion 11.0.

Results: The scores of QOL were significantly correlated with
FAS(p<0.05), several subscales of SCL-90-R(obsessive-compul-
sive(p<0.05), depression(p<0.05), anxiety(p<0.05), global severity
index(p<0.05) and positive symptom total(p<0.05)) after control-
ling for MCSDS. However, in normal MRI finding group, those
were significantly correlated with STAI, BDI, all subscales of SCL-
90-R(p<0.05).

In stepwise regression analysis, positive symptom total(p<0.01)
and interpersonal sensitivity(p<0.01) subscales of SCL-90-R could
explain 62.1 % and 10.9% of the variance of the QOL score in
patients with abnormal MRI findings. As for the patients with nor-
mat MRI findings, depression(p<0.01) subscale of SCL-90-R ac-
counted for 54.2% of that of the QOL score.

Conclusion: This finding suggests that subjective psychiatric
symptoms including depression were significantly correlated with
the subjective QOL of TBI patients in both groups. However, the
patients with abnormal MRI findings should be additionally focused
on the daily functioning to improve QOL.
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and Edmund Neugebauer: A systemic review of the literature:
Quality of life after traumatic brain injury. Restor Neurol Neu-
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Association Of Streptococcal Infections With OCD in
Pedigrees

Suck Won Kim, M.D. University of Minnesota Minneapolis,
Psychiatry, F256/2A West 2450 Riverside Dr, Minneapolis, MN,
55454, Jon E. Grant, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the possible association between streptococcal
infections and obsessive-compulsive disorder.
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Summary:

Background: Clinical studies suggest a pathological link be-
tween Group A Streptococcus (GAS) infections and obsessive
compulsive/tic symptoms. While previous reports suggest a ge-
netic model of inheritance in OCD, few published reports have
examined the heritability of streptococcai-associated OCD.

Methods: We examined 46 family members in a five-generation
pedigree with high rates of both streptococcal infections and OCD.
Interviews were conducted in person by psychiatrists and/or stu-
dents. Obsessive-compulsive severity was assessed by the Yale-
Brown QObsessive Compulsive Scale (Y-BOCS), or Child Y-BOCS
(CY-BOCS). Diagnoses of lifetime OCD were made by a psychia-
trist. The number of streptococcal infections per patient was veri-
fied through medical records. Three distinct groups were identified:
positive streptococcal history without OCD, positive streptococcal
history with OCD, and those without streptococcal histories or
OCD. A positive streptococcal history was defined as 2 or more
infections within 2 years, streptococcal infections leading to tonsil-
lectomy, or a “complicated” streptococcal infection resulting in
rheumatic fever.

Results: 18 patients met lifetime criteria for OCD and had posi-
tive streptococcal infection histories. All patients with OCD diagno-
ses were found to have positive streptococcal histories. The aver-
age YBOCS score for these subjects was 17 (=7.5). 7 subjects
were found to have positive streptococcal histories without OCD
and 21 subjects did not meet criteria for OCD or a positive strepto-
coccal history. The risk (and 95% confidence interval) of having
an OCD diagnosis for those with positive streptococcal histories
was found to be 72.0% (52.2%, 85.7%). The odds (and 95%
confidence interval) of an OCD diagnosis for those with a positive
streptococcal history was found to be 2.57 (1.10, 6.00).

Conclusions: These preliminary results suggest that the sus-
ceptibility to OCD onset following multiple streptococcal infections
may be a heritable trait.

References:

1. Swedo SE: Pediatric autoimmune neuropsychiatric disorders
associated with streptococcal infections (PANDAS). Mol Psy-

chiatry 2002;7 Suppl 2:S24-5.

. Meli LK, Davis RL, Owens D: Association between streptococ-
cal infection and obsessive-compulsive disorder, Tourette’s
syndrome, and tic disorder. Pediatrics 2005; 116(1):56-60.

NR82 Monday, May 22, 9:00 AM - 10:30 AM

Depression and Anxiety Among Toronto School-
Aged Children

Valery Kieiman, M.A. CAMH, Child, Youth, and Family
Program, 250 College Street, R41, Toronto, ON, M5T1RS,
Canada, Katharina Manassis, M.D., Pamela Wilansky-Traynor,
Ph.D., Jennifer Crosbie, Ph.D.

Educational Objectives:

At the conclusion of this session, the participant should know
the prevalence of depression and anxiety syndromes in a Toronto
based community sample of urban children in Grades 3 through 6.

Summary:

The purpose of this study was to describe depression and anxi-
ety rates in a community sample of 680 (49.5% female, 50.1%
male) urban Toronto children Grades 3 to 6 using the Children’s
Depression Inventory (CDI) and the Multidimensional Anxiety
Scale for Children (MASC). Previous Canadian epidemiological
studies (Bretton et al., 1999; Fleming et al., 1989) covered a range
of populations, yet results might not apply to the fast-growing and
extremely diverse Toronto school-aged child population. Descrip-
tive, secondary data analyses were conducted using information
collected as part of a larger prevention study. On the CDI, 5.6%



of children fell within the clinical range and 16.9% in the sub-
clinical range. Unlike previously reported gender distributions for
depressed preadolescents, 65.8% of those in the clinical range
were females. Of those who were clinically depressed children,
24.3% had a comorbid clinical anxiety. On the MASC, 7.8% feli
within the clinical range and 9.6% in the sub-clinical range
(66>t>60). No sex differences in anxiety rates were found. Of
MASC subscales, separation anxiety was significantly elevated
most often (32.4%) for clinically depressed. Compared to previous
research, similar rates of depression and anxiety were found.
Unique to the current research were differences in gender distribu-
tion and comorbidity.
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Affective Processing in a Major Depressive Episode:
fMRI Investigation in Bipolar Disorder and MDD

Jakub Z. Konarski, M.S.C. University of Toronto, Institute of
Medical Science - University Health Network, 12 Aristotle Drive,
Richmond Hill, ON, L4S 1J2, Canada, Roger S. Mcintyre, M.D.,
David J. Mikulis, M.D., Helen S. Mayberg, M.D., Adrian P.
Crawley, Ph.D., Sidney H. Kennedy, M.D.

Educational Objectives:

1. To delineate similarities and differences in regional brain
activity during affective processing during a major depressive epi-
sode (MDE) in subjects with BD and major depressive disorder
MDD (state-effects).

2. To characterize similarities and differences in the fMRI profile
of response to identical pharmacotherapy amongst BD and MDD
(treatment effects).

3. To compare differences in regional brain activity mediating
affective processing in remitted subjects with mood disorders (BD
and MDD subjects) to psychiatrically unaffected volunteers (trait-
effects), and to contrast these trait-specific changes in BD and
MDD subjects

Summary:

Background: Functionat MRI technology provides an opportu-
nity to delineate/elucidate putative neural circuits which are the
substrate of emotional expression and affect regulation. Hitherto,
there have been no investigations employing this technology in
both major depression and bipolar depression along with a healthy
control group.

Methods: To delineate similarities and differences in regional
brain activity during affective processing during a major depressive
episode (MDE) medication-free subjects who meet criteria for a
major depressive episode in the context of BD (n=15) or MDD
(n=15), and a group of psychiatrically unaffected control subjects
(CS, n=15), underwent a mood challenge under fMRI scanning
conditions.

Results: Both BD and MDD subjects receive olanzapine (Olan-
zapine®) - fluoxetine (Fluoxetine®) combination therapy to treat
an MDE, with additional fMRI data acquisition at 1, 3, and 6 weeks
following pharmacotherapy initiation. During the imaging session,
visual affective stimuli is presented in two runs. In the first run
blocks of neutral and positive valence pictures, are presented,
while the second run consists of alternating neutral and negative
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blocks. Preliminary clinical and neuroimaging results from the first
12 subjects (MDD and BD) is presented.

Conclusions: Mood induction paradigm was successful in elic-
iting changes in self-rated affect. Changes were observed in re-
gional brain activity in response to both positive and negative
affect. Additionally, changes were observed between HC and
MDD groups at baseline, with additional changes observed longi-
tudinally in MDD group associated with improvements in de-
pressive symptoms.
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The Relationship Between Memory Function and
Executive Function in ADHD

Bonhoon Koo, M.D. Yeunam University Hospital, Daemyung
Dong Namgu, Daegu, 705-717, Republic of Korea, Jongbum
Lee, M.D., Jinsung Kim, M.D., Wanseok Seo, M.D., Daiseg Bai,
Ph.D., Junyeob Lee, M.D., Hyelin Lee, M.D.

Educational Objectives:

Understaning the memory function and executive function in
ADHD

Summary:

The objective in this study is to verify the relationship between
memory and executive function in ADHD. At first, the memory
functioning was compared between ADHD and normal children,
and then the memory function in ADHD according to executive
function level was compared. K-ABC, K-PIC, behavioral symptom
checklists and the memory test (digit & visual span, verbal learning
& visual recognition test) and executive function test (trail making
test A, B & WCST) in computerized neurocognitive function test
were performed on the 68 ADHD children and 30 normal children
who had over the IQ 70. As results of comparing memory function
between ADHD and normal children, forward span in verbal and
visual span test (p<.01), delayed recall and total recall in verbal
learning test (p<.001), and delayed recognition and total recogni-
tion in visual recognition test(p<.05) showed significant difference.
Comparing memory function between mild defected ADHD and
severe defected ADHD, severe defected ADHD had lower memory
function, especially in the total recall in verbal learning test. As
result of that comparison, the factors affecting memory ability in
ADHD were the spending time in trail making test, A & B, and
preservative Extended Release rors in WCST. As conclusion,
ADHD had lower memory function than normal children and mem-
ory function in ADHD was associated with the resistance to inter-
ference stimuius and cognitive flexibility
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NR85 Monday, May 22, 9:00 AM - 10:30 AM

Depression and Health Related Quality of Life in
Wait-Listed Patients Awaiting Dialysis Treatment

Agnes Z. Kovacs Semmelweis Universily, Institute of
Behavioral Sciences, Nagyvarad ter 4., Budapest, H-1089,
Hungary, Lilla Szeifert, Maria Eszter Czira, Eszter Panna
Vamos, M.D., Miklos Zsolt Moinar, M.D., istvan Mucsi, M.D.,
Marta Novak, M.D.

Educational Objectives:

Health related quality of life (QolL) nowadays is becoming a
frequently assessed outcome measurement. In heaithier sub-
group of chronic dialysed patients we found that psychological
distress was a significant, independent and strong predictor of
several quality of life domains.

Summary:

Depression is very prevalent in patients with end-stage renal
failure. Previous studies focused mainly on non-selected dialysis
patients with high co-morbidity and disease burden. We investi-
gated a healthier subgroup of dialysis patients, who are waitlisted
for renal transplantation, to assess the prevalence of depression.
We also analyzed the association of depression with quality of
life (QolL).

In a cross-sectional study, 214 waitlisted dialysis patients were
enrolled. Participants completed a battery of self-administered,
validated questionnaires, which included the Kidney Disease
Quality of Life Questionnaire (KDQOL-SF™) and the Center for
Epidemiologic Studies Depression (CES-D) scale. Laboratory
data, basic socio-demographic characteristics were extracted
from patients' charts.

82% of enrolled patients completed the CES-D scale. Mean
age of the participant population was 48+12 years, 60% were
males and 18% had diabetes. The prevalence of patients with
depression was 41%. Patients with depressive symptoms were
significantly older (52+11 versus 4612 years; p<0.01). The aver-
age CES-D score was not significantly different between males
and females (median[interquartile range] 11[13] versus 14.5[17]
for males versus females, p=NS). Patients with depressive symp-
toms had significantly worse scores in several QoL domains (Bur-
den of kidney disease: 59+22 versus 34+21; Sleep: 74+186 ver-
sus 54+ 16; Energy/fatigue: 68+21 versus 43+21; p<0.001 in all
cases) than patients without depression. After adjusting for co-
variables (age, gender, serum albumin, serum hemoglobin, co-
morbidity, education, K/V), the CES-D score was a significant,
independent predictor of most generic and disease specific QoL
domains.

We found high prevalence of depression in dialysis patients
awating renal transplantation. Psychological distress was a strong,
independent predictor of quality of life in this patient population.
Grants: OTKA TS 040889, OTKA T038409, NKFP 1/002/2001,
ETT 218/2003, TeT Foundation (2005/06, MN), Hungarian Eotvos
Scholarship (MN).
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Gender Differences in Panic Disorder With
Agoraphobia

Milan Latas, M.D. institute of psychiatry, pasterova 2, belgrade,
11000, Serbia and Montenegro

Educational Objectives:

At the conclusion of this presentation, the participant should
be able to recognize gender differences in panic disorder with
agoraphobia

Summary:

Objective: The goal of this study is determine the differences
between male and female patients in terms of major clinical char-
acteristics of panic disorder and agoraphobia. Method: The sam-
ple was consist of 116 patients with DSM IV diagnosis of panic
disorder - 86 (74%) of women and 30 (26%) of men. The patients
were examined by the various clinical instruments (The Hopkins
Symptom Checklist, The Panic Appraisal Inventory, The Fear
Questionnaire, The Beck Anxiety Inventory and The Beck Depres-
sion Inventory) in terms of examination of major clinical character-
istics of the disorder before the beginning of the treatment. Results:
Male and female patients did not differ significantly in the age
of onset of panic disorder and agoraphobia (29.1+6.1 versus
30.9+8.4 years) and duration of panic disorder and agoraphobia
(2.1+3.4 versus 3.0=3.5 years). Also, according to analysis of
gender comparison by the certain clinical instruments, the results
of the study show there were no statistically significant differences
between male and female patients in the severity of depression,
severity of overall anxiety, severity of (agora)phobia and cogni-
tions related to panic disorder. Conclusion: The results of the
study show there are no statistically significant gender differences
in terms of major clinical characteristics of panic disorder and
agoraphobia.
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Differences in Temperament and Character Inventory
According to Dissociation Using Dissociative
Experience Scale: Korean Version DES-K

Jung Sik Lee Yongin Psychiatric Research Institute, Yongin
Psychiatric Research Institute, 4 Sangha-ri, Gusung-eup,
Yongin, 449-769, Republic of Korea

Educational Objectives:

The present investigation sought to explore individual differ-
ences in the dissociative experience. The Authors approach the
question about whether this difference is nature or nurture. The
participant should be able to recognize the meaning of individual
differences.

Summary:

Objective:

There are individual differences in the dissociative experience.
The Authors approach the question about whether this difference
is nature or nurture. The present investigation sought to explore
the relationship between personality trait and dissociation.

Method:

Seventy-nine Korean university students(16 males and 63 fe-
males) had completed DES-K(Dissociative Experience Scale-Ko-
rean version) to examine the ability of dissociation, Eye-roll Sign



which is suggested the biological marker of dissociative ability
by Spiegel, and TCI-K(Temperament and Character Inventory-
Korean version) in order to evaluate personality trait. We divided
the students into two groups(high DES group>20 and low DES
group<20) to evaluate the differences in TCI-K.

Pearson’s correlation test, t-test and regression analysis were
used for statistical analysis.

Result:

1)In high DES-K group, score of self-directedness in TCI-K is
higher than low DES-K group. There were statistically significant
correlations between self-transcendence in TCI-K and amnesia
subscale, absorbtion-imaginative involvement subscale in DES-
K and total DES-K scale. Scores of self-transcendence in TCI-K
was predicted for DES-K scores.

2)Inhigh DES group, scores of Eye-roll Sign and squint subscale
were higher than low DES group. There was no correlation be-
tween DES-K and Eye-roll Sign except weak correlation between
depersonalization-derealization subscale in DES-K and gaze sub-
scale in Eye-roll Sign.

3)There were statistically significant differences in Tellegan Ab-
sorbtion Scale-Korean version(TAS-K) and Natural Hypnotic Ex-
periences Questionnaire(NHQ) between high DES-K group and
low DES-K group. Also, there were statistically significant correla-
tions between TAS-K and NHQ scale and DES-K.

Conclusion:

Although character dimension of TCI-K was related with dissoci-
ation, there was no difference in temperament dimension of TCI-
K, and no correlation between DES-K and Eye-roll Sign. These
results suggests that trait theory of dissociation is questionable
and needs more investigations.
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Dissociation of Working Memory From Decision-
Making in Schizophrenia

Kyoung-Uk Lee Uijongbu St. Mary's Hospital, Department of
Psychiatry, 65-1 Kumoh-Dong, Uijeongbui-Si, Gyeonggi-Do,
480-130, Republic of Korea, Hoo-Rim Song, Seung Jae Lee,
Yang Tae Kim, Sang Heon Kim, Sung Hoon Jeung, Hae-Kook
Lee

Educational Objectives:

At the conclusion of this presentation, the participants should
be informed the OFC functioning of the schizophrenic patients
is relatively uncompromised whereas their DLPFC functioning is
compromised, and this supports the idea that different cortical
areas mediate different cognitive tasks

Summary:

Purposes: The orbitofrontal cortex(OFC) has received particular
attention in two cognitive domains: decision-making and reversal
learning. The lowa Gambling Task(GT) is an assessment tool,
intended to simulate real-life decision-making processes believed
to be associated with the OFC in the way it factors uncertainty,
reward, and punishment. Using this task, we examined the per-
formances of schizophrenia on GT and their relationships with
other cognitive domains such as executive functions and intelli-
gence.

Methods: Thirty-seven stable schizophrenic inpatients partici-
pated in this study. After providing written informed consent, they
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underwent clinical symptom assessments including the Positive
and Negative Syndrome Scale, followed by 1Q test, the GT and
WCST. Thirty-seven normal controls were selected based on age
and sex similarities to schizophrenia.

Results: There was no significant difference in the mean overall
net score (advantageous minus disadvantageous deck selection)
on GT performance between schizophrenic group and normal
healthy controls. When it comes to chronological card choice in
blocks of 20 cards, there were no significant main effects for group
(F1,72=3.08, p=.083), and block(F4,72= .61, p=.65) but a main
effect for the group by block interaction was found(F4,72=2.96,
p=.02).

Not surprisingly, the schizophrenic patients completed signifi-
cantly fewer categories and performed poorer in the other 4 indices
than controls on the WCST. There were no significant correlations
between Gambling Task and WCST.

Conclusions: This study examined the performance pattern on
the GT in the schizophrenic patients, the result of which is still
controversial. According to this study, one may infer that the OFC
functioning of the schizophrenic patients is relatively uncompro-
mised whereas their DLPFC functioning is compromised, and this
supports the idea that different cortical areas mediate different
cognitive tasks.
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Quality of Life in Children With Developmental
Disabilities and Their Families

Li-Ching Lee, Ph.D. Johns Hopkins Bloomberg School of Public
Health, Epidemiology, 615 N. Wolfe St. Suite# E6032,
Baltimore, MD, 21205, Rebecca A. Harrington, M.P.H., Brian B.
Louie, B.S., Craig J. Newschaffer

Educational Objectives:

At the conclusion of this presentation, the participants should
be able to recognize the compromised quality of life in children
with developmental disabilities, psychopathoiogy, or other medical
conditions. They should also understand that families of children
with these conditions experience a substantial caring burden.

Summary:

Research on the quality of life (QOL) of children with develop-
mental disabilities (DD) and their families is limited. 1t has, how-
ever, been reported that children with DD, such as autism and
ADD/ADHD, have poorer adaptive functioning and are less inde-
pendent than typically developing children. Analyzing data from
National Survey of Children’s Health, this study examined differ-
ences in QOL by comparing children with DD to children with
other medical conditions and typical controls in the domains of
social activity, family burden, family activities, schooling, and inde-
pendence. Multivariate logistic regression was performed to com-
pare each of the five case groups, autism (n=483), ADD/ADHD (n=
6,319), learning disability (n=4,469), psychopathology (n=2,582),
and other medical conditions (n=11,212), against typical controls
(n=58,953) by three age strata (3-5, 6-11, and 12-17). Ali five
case group families reported significantly higher child care burden
than typical controls (p values all <.0001) across the three age
strata. Case family members were more likely to stop working
because of childcare issues (adjusted odds ratios (OR) ranged



from 1.49 to 5.27) than family members with typically developing
children. Children in the five cases groups were also more likely to
miss school or repeat a grade. Furthermore, children with autism,
ADD/ADHD, and iearning disabilities were significantly less likely
than typical controls to participate in organized social activities,
with the relative odds of participation consistently lowest for the
autism group (ORs <0.50). No such effect was seen for children
with other medical conditions or children with other psychopatholo-
gies. A reduced odds of organized social activity participation was
seen only in the oldest age group. Findings from this analysis
indicate that QOL for children with DD, psychopathology, or other
medical conditions may be compromised and that the caring bur-
den on families could be substantial.
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Culture and Sick-Role Attitudes on Perception of
liiness Severity and Disablility

MaryAnn Leynes, M.D. Naval Medical Center San Diego,
Mental Health, 2620 A Street, San Diego, CA, 92102, James
Spira, Ph.D., Robert McLay, M.D.

Educational Objectives:

Specific Objectives:

1. ls there a difference in beliefs of disability to quality of life
across race?

Does the type of illness (mental vs. physical) predict beliefs
of disability to quality of life?

Does the age of emigration predict beliefs of disability to
quality of life in Filipinos?

Summary:

BACKGROUND: Many factors influence how patients perceive
disability. Though not always recognized, the role of culture and
ethnicity has long been an important element in the diagnosis and
treatment of mental health. Although we serve a diverse patient
population and recognize from our scope of practice that culture
and ethnicity influence not only the patient's views on himself/
herself but also what we may be able to offer as mental health
providers, there is little formal studies done in this country to
examine this phenomenon. We are interested in how cultural back-
ground influences attitudes toward the “sick-role” which in turn
predict what differences may exist in perceived disability, quality
of life, and prognosis of chronic and acute mental and physical
illness.

METHODS: Patients in an outpatient psychiatric clinic were
asked to read four vignettes describing health care cases and
rate the degree to which the described individual was disabled
and might be expected to recover. Via anonymous surveys, re-
spondents were also asked information about their age, ethnicity,
gender and view of their own mental and physical health. T-tests
were used to compare disability scores and self-ratings of health
given by males versus females and whites versus non-whites.
Correlations were examined among disability scores, age and
self-views of health.

RESULTS: Non-whites were found to rate individuals in the
vignettes with slightly higher disability scores than were given
by non-whites (p<0.05). No such differences were found in how

2.

3.
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patients of different ethnicities rated their own health. No effect
of age or gender was found.

DISCUSSION: Perception of disability may provide valuable
information not only for the patient but for the clinician in ap-
proaching treatment strategies for each individual. Continued
study of more specific ethnicities and their perceptions would be
warranted.
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Investigating the Relationship between
Psychopharmacological Treatments and Change in
Body Mass Index in a Clinical Sample of Child and
Adolescent Patients With Psychiatric Diagnosises

Robert J. Love, D.O. University of Texas at San Antonio,
Department of Psychiatry, Floyd Curl Dr., San Antonio, TX,
78254, Ashley S. Love, D.P.H., Rachel Ballard, M.D., Thomas
L. Matthews, M.D., Michelle S. Guchereau, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to recognize the lack of statistically significant association between
exposure to various classes of psychopharmacological agents
and weight gain in terms of Body Mass Index (BMI) as well as BMi
Z-score that were observed in a sample of child and adolescent
psychiatric patients treated in an outpatient clinic setting. The
participant should also be able to recognize that neither the num-
ber of medications used, nor the presence or absence of previous
exposure to psychiatric medications, had an observed differential
impact on weight gained in this group.

Summary:

Objective: To determine if any associations would be observed
between change in BMI/BMI Z-score, psychotropic medication
administration, and several potentially confounding variables in
clinical sample of child and adolescent psychiatric outpatients.

Method: Retrospective analyses of 250 charts of patients who
received treatment in an outpatient clinic during 18 month period
prior to these analyses were performed. Of these charts, 204
contained adequate follow-up information. Multiple comparisons
were performed using repeated measures analyses of covariance.

Result: There was significant change in BMI (p=.05), but not
a statistically significant change in BMI-Z-score, on all the children
from baseline to follow-up. The mean and median number of days
on stable regimen was 721.7 and 460.5 respectively. There were
no statistically significant effects on the change in BMI/BMI Z-
score that were revealed when comparison was performed with:
age; gender; class of psychotropic medication used (inciuding:
atypical antipsychotic, antidepressant, mood stabilizer, and stimu-
lant medications); total number of medications; total time of expo-
sure; or exposure to psychotropic medication prior to observation
period.

Conclusions: After comparing the changes in BMI/BMI Z-score
between patients differentiated by various stated parameters, we
did not find any statistically significant associations between any
of these factors and change in BMI/BMI Z-score.
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Risk Factors and Impact of Psychosis on Dementia
of Alzheimer’s Disease

Nahla A. Mahgoub, M.D. Bergen Regional Medical Center,
Psychiatry, 501 Eastbrook Road, Ridgewood, NJ, 07450-2112,
Asghar Hossain, M.D.

Educational Objectives:

Objective:

At the conclusion of the presentation the participants will recog-
nize the risk factors associated with psychosis in dementia of
Alzheimer’s disease and its impact on the course of iliness.

Psychosis may appear during course of iliness of dementia of
Alzheimer's disease and risk factors vary. Studies showed that
psychosis directly proportionates with functional and cognitive
abilities.

A retrospective chart review of 66 patients in the geriatric unit
at Bergen Regional Medical Center who were admitted during
2004 with diagnosis of dementia of Alzheimer's disease.

The data collected: age, gender, ethnicity, age of onset, duration
of illness, psychotic features, score of mini-mental status examina-
tion, global assessment of function, family history.

By reviewing the data, higher incidence of psychosis was found
in Caucasian females with duration of illness 1-3 years and age
of onset 78 -83 years. Alzheimer demented patients with psychosis
had lower scores on mini-mental status examination and global
assessment of function.

Summary:

Objective:

To assess the risk factors associated with psychosis in dementia
of Alzheimer’s disease and its impact on the course of illness.

Background:

Psychosis may appear during course of iliness of dementia of
Alzheimer’s disease and risk factors vary according to different
studies. Some studies have shown that the psychotic symptoms
directly proportionate with the functional and cognitive abilities.

Method:

A refrospective chart review of 66 patients in the geriatric unit
at Bergen Regional Medical Center who were admitted between
January 2004 and December 2004 with diagnosis of dementia of
Alzheimer's disease.

The data collected included age, gender, ethnicity, age of onset,
duration of illness, psychotic features, score of mini-mental status
examination, global assessment of function, family history of de-
mentia of Alzheimer's disease and psychiatric illness.

66 % of patients with diagnosis of dementia of Alzheimer's
disease presented with psychosis. Of these patients, 99 % had
delusion, 55 % were Caucasian females, and 36 % had family
history of psychiatric iliness.

Of total admission, 38 % of Alzheimer demented patients with
psychosis had mini-mental status examination score between 13-
18 comparing to 6 % of Alzheimer demented patients without
psychosis who had score in the same range. 36 % of Alzheimer
demented patients with psychosis had global assessment of func-
tion between 19-24 comparing to 15 % of Alzheimer demented
patients without psychosis who had score in the same range.

Conclusion:

39

Higher incidence of psychotic symptoms was found in Cauca-
sian females with duration of iliness between 1-3 years and age
of onset between 78 -83 years. Delusion appeared more frequent
than hallucination. Alzheimer demented patients with psychosis
showed to have lower scores on mini-mental status examination
and lower global assessment of function

References:

1. Journal Atrticle - Paulsen JS, Salmon DP, Thal LJ: Incidence
of and risk factors for hallucinations and delusions in patients

with probable AD. Neurclogy 2000 Oct 24; 55(8): 1240-1.

. Journal Article - Alberca R, Gil-Neciga E, Salas D: Psychotic
symptoms and Alzheimer's disease. Neurologia 2000 Jan;
15(1): 8-14.

NR93 Monday, May 22, 9:00 AM - 10:30 AM

Dorsolateral Prefrontal-Anterior Cingulate Ccortices
Activation in Children With Depressive Symptoms
During the External Induction of Sadness

Adham Mancini-Marie, M.D. Centre de recherche de I'Hopital
Sainte-Justine, Department of Developmental Research and
Prevention of Psychopathology, 7331 Rue Hochelaga,
Montreal, PQ, H1N 3V2, Canada, Mario Beauregard, Ph.D.,
Boualem Mensour, Ph.D., Gilles Beaudoin, Ph.D., Michel
Boivin, Ph.D., Daniel Pérusse, Ph.D.

Educational Objectives:

At the conclusion of this presentation, we show that functional
magnetic resonance imaging could be a potential technique is
diagnosing early depression symptoms occurring during child-
hood, and therefore allowing for early intervention.

Summary:

Abstract

Objective: We sought to compare brain activation patterns in
healthy and depressed children during the external induction of
sadness using functional MR! (fMRI).

Method: Fifteen normal (N) controls and ten children with de-
pressive symptoms (DS) were scanned with fMR! during the pas-
sive viewing of sad and emotionally neutral stimuli.

Results: Both groups activated the anterior cingulate cortex
(ACC), but DS children exhibited less right dorsolateral prefrontal
cortex (DLPFC) activation during sad stimuli relative to normal
subjects.

Conclusion: Normal children activated the ACC and DLPFC
and thus were able to process and regulate sadness. However,
DS children activated the ACC only, thereby processing sad stimuli
without the normal involvement of emotion regulation. These re-
sults suggest that depressive symptoms in childhood may be
primarily related to a disturbance of the DLPFC-mediated down-
regulation of sadness- which in turn may lead to the persistent
and recurrent negative affect generally observed in depression.
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Characteristic of Pathological Gamblers Based on
Preferred Gambling Style: Strategic Versus Non-
Strategic

Patrick J. Marsh, M.D. University of South Florida, Psychiatry
and Behavioral Health, 310 Paris Streeet #E, Tampa, FL,
33604, Jon E. Grant, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to;

1. recognize the different styles of gambling amoung Pathologi-
cal Gamblers

2. understand the clinical characteristics associated with gam-
bling styles

3. recognize the importance of screening for comorbid condi-
tions based on gambling style

Summary:

Abstract

Background: Although prior studies have examined various clin-
ical correlates of pathological gambling, no study to date has
analysed how the clinical features of pathological gambling relate
to gambling style.

Method: 190 consecutive subjects with DSM-IV pathological
gambling (55.3% females; mean age = 51.5 * 7.4) were grouped
by primary gambling style - strategic (e.g. cards, dice, sports
betting, stock market) (n=77; 40.5%) versus non-strategic (e.g.
slots, video poker, pull tabs) (n=113; 59.5%). We compared the
groups on the following variables: clinical characteristics, gambling
severity (using the Yaie-Brown Obsessive-Compuisive Scale
Modified for Pathological Gambling), psychiatric comorbidity (us-
ing the Structured Clinical Interview for DSM-IV), and social and
occupational functioning.

Results: Non-strategic gambling style was significantly associ-
ated with females (72% compared to 34%) (p<.001). Mood disor-
ders and alcohol use disorders were the most common co-morbidi-
ties in both groups with no significant difference between groups.
Subjects who preferred non-strategic forms of gambling reported
higher lifetime rates of substance use disorders involving drugs
of stimulation (cocaine, amphethamine, and nicotine) (p<.001),
and significantly more hours spent gambling each week (18 hrs
compared to 11hrs) (p<.01). Gambling severity or functioning did
not differ significantly between groups.

Conclusion: These preliminary results suggest that gaming
choices may be associated with specific comorbid disorders. Clini-
cians may want to screen for certain comorbidities based on cli-
ent’s chosen gaming style.

References:

1. Petry NM: A comparison of treatment-seeking pthological gam-
blers based on preferred gambling activity. Addiction 2003;

98:645-655.

Grant JE, Kim SW: Demographic and Clinical Characteristics of
131 Pathologic Gamblers. J Clin Psychiatry 2001; 62: 957-961.

NR95 Monday, May 22, 9:00 AM - 10:30 AM

The Functional Outcome of Patients With Euthymic
Bipolar Disorder: Impact of Clinical, Cognitive, and
Pharmacological Factors

Anabel Martinez-Aran Hospital Ciinic, Villarroel 170, Barcelona,
08036, Spain, Carla Torrent, Claire Daban, Jose Sanchez-
Moreno, Rafael Tabares-Seisdedos, Jose Luis Ayuso-Mateos,
Eduard Vieta
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Educational Objectives:

At the conclusion of this presentation, the participant should
be able to recognize those factors that may be influence the
psychosocial functioning of bipolar patients.

Summary:

Introduction: Few studies have examined the clinical, neuro-
psychological, and pharmacological factors involved in the func-
tional outcome of bipolar disorder despite the gap between clinical
and functional recovery.

Methods: A sample of 77 euthymic bipolar patients were in-
cluded in the study. Using an a priori definition of poor versus
good functional outcome, based on the psychosocial items of the
General Assessment of Functioning (GAF, DSM-1V), and taking
also into account their occupational adaptation, the patients were
divided into two groups; good or poor occupational functioning.
Highly (n=46) and poorly (n=31) functioning patients were com-
pared on several clinical, neuropsychological and pharmacologi-
cal variables and the two patient groups were contrasted with
heaithy controls (n=35) on cognitive performance.

Results: Highly and poorly functioning groups did not differ with
respect to clinical variables. However, bipolar patients in general
showed poorer cognitive performance than healthy controls. This
was most evident in poorly functioning patients and in particular
on verbal memory and executive function measures.

Conclusions: Poorly functioning patients were cognitively more
impaired than highly functioning patients on verbal recall and exec-
utive functions. The variable that best predicted psychosocial func-
tioning in bipolar patients was verbal memory.
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The Relation Between Coping and Quality of Life in
Schizophrenia: Re-analysis

Jennifer N. Martins University of Western Ontario, Honours
B.Sc Psychology, 310 Central Ave rear lower, London, ON,
N6B2C8, Canada, Abraham Rudnick, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to: analyze the structure of coping factors in schizophrenia
and analyze the relation between coping strategies and quality of
life in patients with schizophrenia

Summary:

Background and objectives: Problem-focused versus emotion-
focused coping is considered to have beneficial effects on out-
come in stressful situations, including in severe and persistent
illnesses. This has not been strongly corroborated for schizophre-
nia. Lysaker et al recently generated and studied a framework of
coping in schizophrenia, which was found to partly predict voca-
tional function. We re-analyzed data from a previous study using
Lysaker et al's coping factors to test their relation to quality of life
(QolL) and to symptom severity in schizophrenia. Method: 58 adult
outpatients, diagnosed with schizophrenia as per SCID, tested at
one point in time on the Positive and Negative Symptom Scale
(PANSS), the Ways of Coping Checklist (WCC), and the Wiscon-



sin Quality of Life Index (W-QLI). Data analysis was performed
by forcing Lysaker et al's coping factors on the WCC scores, and
correlating these coping factors with the W-QL! and the PANSS
scores. Results: Ali of Lysaker et al’s coping factors were (nega-
tively) correlated with the quality of life domain of finances. The
coping strategies of considering, acting, positive appraisal, and
self-soothing were (negatively) correlated with negative symptom
severity. Principal components factor analysis did not demonstrate
a coherent factor structure of the coping strategies. Conclusion:
Few significant correlations were found. Further research should
be conducted on existing and novel frameworks of coping, in order
to establish effective coping in schizophrenia.
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Dementia and Suicide: The Role of Narcissism

Daniel Matusevich, M.D. Hospital ltaliano, Psychiatric Unit,
Buenos Aires, 1004, Argentina, Martin Ruiz, Carolina Vairo,
Carlos A. Finkelsztein, Alfredo Job, Mariana Pedace, Gustavo
Rozadilla

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the important role of narcissism as a risk factor
for suicide attempt in dementia patients.

Summary:

Objective: To determine, in older inpatients with dementia, dif-
ferences between narcissistic personality disorder and no person-
ality disorder as regards the following causes of admission: suicide
attempt, behavioral and psychological symptoms of dementia,
psychotic episode, diagnostic assessment, substance abuse, de-
pression and suicide ideas.

Material and methods: This is a comparative, prospective, ob-
servational, transversal single blind study.

Results: We studied 67 inpatients with dementia. Statistical
significant associations were found between narcissistic personal-
ity disorder and suicide attempt (p=0.022;x?=5.21:CL=0.88-37.75)
and narcissistic personality disorder and suicide ideas (p=
0.023;x?=5.16;CL=0.95-17.52). Also we found significant associa-
tions between living alone and narcissistic personality disorder
with dementia (p=0.005;x?=7.69;CL=1.30-17.83).Discussion: Al-
though associations between narcissistic personality disorder and
suicide ideas and attempts in patients with dementia have not
been reported, there seems to be a relation between them, in
patients with early dementia with perception of their deterioration
were narcissism and hate of ageing plays a crucial role. This
should be taken into account to prevent suicide in older age not
always related to depression.
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Defenses Predict Basic and Social Emotions During
Stress in Adolescents

Sanja Medic Stanford University, 401 Quarry Road, Stanford,
CA, 94305-5719, Belinda Plattner, M.D., Steve The, Niranjan S.
Karnik, M.D., Hans Steiner, M.D.

Educational Objectives:

1. To educate the practitioner regarding the role of defenses in
normative development in adolescents

2. To highlight differences in emotion regulation as a function
of defenses

Summary:

Objective: To demonstrate the role of defenses in adolescents
during moderately stressful tasks. The modern concept of de-
fenses views them as habitual meaning attribution systems. We
postulated that 1. Immature defenses would predict activation of
negative basic (anger, fear, sadness) and social (guilt; shame)
emotions across time and tasks; 2. Mature defenses would predict
the activation of positive basic (happiness, interest, pleasure)
emotions across time and tasks.

Methods: We studied 163 high school students (54% female,
mean age 16; SD=1; ethnically diverse). Subjects completed the
Response Evaluation Measure (REM-71), the Weinberger Adjust-
ment Inventory (WAI, well established instruments for the mea-
surement of defenses and personality.; and completed the Stress
Inducing Speech Task (SIST) which measures anticipated (B/L),
defined (STR) and unstructured stress (FA).

Results: Our hypotheses were confirmed. Immature defenses
predicted activation of negative basic and background, and social
emotions. Mature defenses predicted activation of positive emo-
tions (Pearson’s r between .16 and .39; all p’s<0.05). Activation
patterns were maintained, regardless of the task.

Conclusion: This is the first study to report specific emotion
activation profiles on a habitual basis and across tasks of differing
character. The results have implications for normative develop-
ment, stress reactivity, trauma related psychopathology and psy-
chotherapy.
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Meta-Analysis of Risperidone as a Treatment for
Tourettes Disorder

Karl Meisel, M.A. Michigan State University, College of Human
Medicine, 317 1/2 E. Crescent, Marquette, MI, 49855

Educational Objectives:

At the conclusion of the presentation, the audience should un-
derstand the level of evidence supporting risperidone as a thera-
peutic option to treat Tourette disorder (TD). The audience will
learn about common side effects often associated with standard
therapies, which commonly cause discontinuation. They will un-
derstand the mechanism of action of risperidone and the rational
for its use. In addition, the strength of the evidence for risperidone
use will be discussed, and why it is advantageous to use a meta-
analysis to increase the statistical power of previous studies. The
participants should learn the results of this study, which showed



that risperidone is equivalent o other standard therapies like pri-
mozide and clonidine (-.15 mean difference [95% ClI -.56, .26]).
The forest-plot analysis demonstrates that no statistical signifi-
cance exists between the effect size of risperidone and other
active controls. However, risperidone has the added benefit of
treating co-morbid OCD in Tourettes patients, which occurs in
40% of TD. Therefore, risperidone may be more advantageous
as a therapy for TD compared to other standard treatments.

Summary:

Introduction: Dopamine receptor antagonists are the current
standard therapy for Tourette disorder (TD). However, severe
extrapyramidal side-effects limits the use of these agents. Risperi-
done, a benzisoxazole derivative, offers the potential advantages
of equivalent efficacy and reduced side-effects because it blocks
5HT 5-HT2A receptors, and D2 dopamine receptor. Objective:
This study investigated whether risperidone is an equivalent treat-
ment for TD compared to pimozide and clonidine. Also, the side
effect profile of standard therapy and risperidone was compared.
Method: The author used meta-analytic methods to increase the
statistical power of small RCTs. Only randomized controlled trials
that compared risperidone to an active control for the reduction
of tics in TD patients were considered for this analysis. A search of
Medline, Ovid, dissertations, and the Cochrane databases yielded
three active controlled trials, which were included in this meta-
analysis. Results: This meta-analysis demonstrates that risperi-
done is equivalent to standard therapy for TD (-.15 mean differ-
ence [95% Cl -.56, .26]). The forest-plot analysis demonstrates
that no statistical significance exists between the effect size of
risperidone and other active controls. However, risperidone has
the added benefit of treating the 40% of TD patients with co-
morbid OCD. There appears to be fewer side effects associated
with risperidone treatment compared to either pimozide or cloni-
dine, which is not in agreement with previous literature. Therefore,
risperidone may be more advantageous as a therapy for TD com-
pared to other standard treatments. Conclusion: Further trials are
needed to explore the efficacy of risperidone in chronic use and
its associated side-effects in TD patients. Current studies that are
available only enrolled a total of 109 patients, thus limiting the
effect size that is detectable. Also, future studies should include
objective measures of side effects associated with treatment in
order to better understand relative benefits of competing treatment
options.

References:

1. Bruggeman R, Linden C, et. al: Risperidone Versus Pimozide
in Tourettea™s Disorder: A comparative Double-Blind Parallel-
Group Study. J Clin Psychology 2001;62(1): 50-56.

2. Gaffney G, Perry P, et al: Risperidone Versus Clonidine in
the Treatment of Children and Adolescents With Tourettea™s
Syndrome. J Am Acad Child Adolesc Psychiatry 2002;41(3):
330-336.

NR100 Monday, May 22, 9:00 AM - 10:30 AM

Association Study of ADHD and the Gene for
Dopamine Recepter D2: DRD2

Virginia L. Misener Toronto Western Research Institute,
Toronto Western Hospital, MC6-415, 399 Bathurst St., Toronto,
ON, M5T 258, Canada, Karen G. Wigg, Abel Ickowicz,
Rosemary Tannock, Molly Malone, Russell Schachar, Cathy L.
Barr

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand the latest findings relating to the DRD2 gene
as a candidate for involvement in genetic susceptibility to ADHD,

and to recognize how the implications of these findings may pro-
vide direction for future work.

Summary:

Objective: The DRD2 gene has been tested for involvement
in ADHD by several investigators, with largely negative results.
However, these have been based almost exclusively on analyses
of one single nucleotide polymorphism (SNP), TaglA, located out-
side the gene. Thus, it would be premature to exclude DRD2 from
consideration on this basis alone. Our objective was to test for
association between DRD2 and ADHD using a more extensive
approach involving five polymorphisms spanning the gene.

Methods: The polymorphisms analysed include the TaglA SNP
and the following additional markers: -141Cins/Del, a promoter
region insertion/deletion polymorphism; TaqiB, a SNP in intron 1;
(CA),STRP, a microsatellite in intron 2; and Ser311Cys, a coding
SNP in exon 7. To test for association with ADHD, we used the
transmission/disequilibrium test (TDT), a family-based method
that tests for biased transmission of alleles or haplotypes (aliele
combinations) from heterozygous parents to their affected chil-
dren. Given evidence that working memory impairment may be
prevalent in ADHD, and that D2 receptors may contribute to work-
ing memory function, we also performed quantitative analyses
investigating the inheritance of these polymorphisms in relation
to performance on a verbal working memory task (Digit Span
Backwards).

Results: TDT analysis of 169 families (with 211 affected chil-
dren) did not show evidence for biased transmission of any of the
single alleles or haplotypes (p>0.05). We note, however, that for
the Ser311Cys polymorphism there were too few informative
transmissions to provide a definitive result. The quantitative analy-
ses aiso showed no evidence for association of the DRD2 gene
with working memory function in our study sample.

Conclusions: Although definitive conclusions regarding the
Ser311Cys polymorphism will await collection of a larger study
sample, our findings do not support involvement of DRD2 in
ADHD.

Funding source: CIHR
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NR101 Monday, May 22, 9:00 AM - 10:30 AM

Obsessive Compulsive Characteristics Persist After
Recovery From Bulimia Nervosa

Jessica C. Morgan, M.D. Dartmouth Hitchcock Medical Center,
Psychiatry, 120 A Brothers Rd, Hartland, VT, 05048, Barbara
E. Wolfe, Ph.D., David C. Jimerson, M.D.

Educational Objectives:

At the conclusion of the session, the participant should be able to
characterize the extent to which obsessive-compulsive symptoms
are observed in individuals with current or past episodes of bulimia
nervosa.

Summary:

Although the primary symptoms of bulimia nervosa (BN) involve
abnormal eating patterns, some studies have indicated co-morbid
obsessive and compulsive (OC) behaviors. This study compared
OC characteristics in individuals with BN and healthy controls
using subject self-ratings on the Maudsley Obsessive-Compulsive



inventory (MOCI), and evaluated whether elevated MOCI scores
persist in individuals who have recovered from BN (RBN).

MOCI scores were available for medication-free, normal weight
women with BN (n=25), RBN (n=21) and healthy controls (n=28)
who participated in previous studies of neurotransmitter function.
Subjects also completed the Eating Attitudes Test (EAT) and
Spielberger Trait Anxiety Inventory (STAI). Ratings for the patient
groups were compared to controls by Dunnett t-test and Mann-
Whitney Test.

MOCI scores for the BN group were, as expected, significantly
elevated in comparison to controls (5.4 * 4.4 versus 2.5 = 1.9;
p<0.02). Of note, MOCI scores for the RBN group (5.5 = 5.4)
were similar to values for the BN subjects and were also elevated
in comparison to controls {p<0.05). In contrast, scores on the
EAT and STAI for the RBN subjects were significantly reduced in
comparison to BN (p<.01), although still significantly higher than
for controls (p<.01).

These findings extend previous reports indicating that the OC
symptoms present in subjects with BN persist following remission,
suggesting that elevated OC ratings may reflect a stable trait
characteristic of individuals who develop BN.

Supported in part by USPHS grant R01 MH45466.
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Atypical Antipsychotics and Metabolic Screening:
Four-State Medicaid Study

Elaine H. Morrato, M.P.H. University of Colorado at Denver and
Health Sciences Center, Clinical Pharmacy, 2050 Island Lane,
Evergreen, CO, 80439, John W. Newcomer, M.D., Richard R.
Allen, M.S., Robert J. Valuck, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
recognize the prevalence of glucose and lipid monitoring associ-
ated with the usage of atypical antipsychotic medications.

Summary:

Some atypical antipsychotic (AA) drugs have associated risk of
hyperglycemia and dyslipidemia, with recent recommendations
that all treated patients undergo blood glucose and lipid monitor-
ing. The prevalence of monitoring associated with AA prescription
is understudied. This retrospective cohort study used Medicaid
claims data from California, Oregon, Tennessee, and Utah to
evaluate 55,308 patients who received an antipsychotic drug be-
tween 1998 and 2003. Laboratory testing was identified with CPT-
4 codes. Multivariate logistic regression determined likelihood of
baseline glucose testing (BGT) adjusting for drug, year, and clini-
cal characteristics. Initiation of AA treatment was associated with
a 5% increase in glucose testing (p<0.001) and 2% increase in
lipid testing (p<0.001) over background test levels. Combining AA-
related increases plus background rate, the overall prevalence of
baseline testing (-14 days/+28 days) was 18% (glucose) and 6%
(lipid). Compared to risperidone, BGT was higher with olanzapine
(OR=1.14, 95% Cl: 1.08-1.21) and lower with ziprasidone (OR=
0.68, 95% CI: 0.54-0.86). BGT was higher in 2003 versus 1998
(OR=2.78, 95% CIl: 2.44-3.13). Metabolic screening prevalence
remained low over the time period of observation. Research is
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needed to evaluate monitoring prevalence following recent recom-
mendations.
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Adjunctive Zonisamide for Treatment Refractory
Anxiety Disorders

Fernanda Nery, B.A. Cambridge Health Alliance - Harvard
Medical School, Psychiatry, 1493 Cambridge Street,
Cambridge, MA, 02139, Lisa E. Wygant, B.A., Eliza Coleman,
B.A., Gustavo D. Kinrys

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize and understand the potential clinical use of
adjunctive zonisamide in the treatment of anxiety.

Summary:

Objective: To assess the use of a novel anticonvuisant, zoni-
samide, in patients with treatment refractory anxiety.

Method: Pilot and open study of a cohort of patients with anxiety
(n=10), who were deemed partial or non-responders to anxiolytic
therapy, and received adjunctive zonisamide in a naturalistic fash-
ion. The primary outcome measures were the Hamilton Anxiety
Scale (HAM-A), the Clinical Giobal Impression of Severity (CGI-
S) and the Clinical Global Impression of Improvement (CGI-}).

Results: Patients included were markedly ill with a mean number
of previous medication trials of 4.9 + 1.9, a baseline HAM-A score
of 27.9 = 3.8, and a baseline CGI-S score of 5.7 = 0.5. Patients
improved significantly with an endpoint HAM-A score of 12.6 =
7.4 (p<0.001), CGI-S score of 3.6 = 1.3 (p<0.002), and CGI-I
score of 2.5 = 1.3. Zonisamide at a mean * SD dose of 160 =
70 mg/day for 9.2 = 4.5 weeks was generally well tolerated.
Adverse events were generally mild, and included sedation, tired-
ness, agitation, and dizziness. No patients discontinued zonisam-
ide due to side effects. Six patients (60%) met responder criteria
at end point (CGlI-I < 2).

Conclusior: Results from this pilot and open naturalistic study
suggest that zonisamide may effectively augment response to
anxiolytic medications in patients with treatment refractory anxiety.
Larger and controlled studies are warranted to confirm these pre-
liminary findings.
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The Difference of a Diet: Retrospective Study
Assessing Weight and BMI Changes Among
Hospitalized Patients Taking Olanzapine Before and
After Implementation of Behavioral Modifications

Charles Nguyen, M.D. UCI Neuropsychiatry, 101 The City
Drive, Building 3, Orange, CA, 92868, Brenda Jensen, B.A.,



David Franklin, Psy.D., Hilary Parker, B.A., Gerald A. Maguire,
M.D., Lawrence Plon, Pharm.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that diet modifications are an effective means
of reducing weight gain among hospitalized patients with schizo-
phrenia or schizoaffective disorder treated with olanzapine.

Summary:

Background: Olanzapine is a highly effective atypical antipsy-
chotic that can induce significant weight gain. Although behavioral
modification programs have been shown to decrease weight
among outpatients, few studies have focused on changing the
inpatient diet. In January, 2003, the Acute Psychiatric Unit of UCI
Medical Center introduced a new diet program that eliminated
second servings, desserts, sodas and high caloric snacks. This
retrospective study compares the weight and BMI changes of
patients treated with olanzapine before and after the new diet was
implemented.

Methods: An electronic review of patients at the Acute Psychiat-
ric Unit of UCI Medical Center from January 1998 to December
2004 was performed. Patients with schizophrenia or schizoaffec-
tive disorder who received olanzapine for 1-7 weeks were se-
lected.

Results: Patients on a standard diet, N=48, gained an average
of 9.4 pounds, compared to patients on a modified diet, N=95,
who gained 3.7 pounds {P=0.0015). Increase in BMI was greater
for the standard diet group versus the modified diet group (P=
.003). Average treatment time with olanzapine was 20.2 days in
the modified diet group versus 22.7 days in the standard diet
group (P=.188).

Conclusions: Diet modifications are a simple and efficacious
means of reducing weight gain among patients with schizophrenia
or schizoaffective disorder treated with olanzapine in an inpatient
setting.
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Maintenance CBT in Preventing Relapse in Patients
on SSRI Continuation

Jennifer Nogi, M.D. NYU, Department of Psychiatry, 340 East
34th Street-Apt 15C, New Yor, NY, 10016, Eric D. Peselow,
M.D., Barbara Orlowski, Ph.D.

Educational Objectives:

To understand the utility of maintenance CBT in preventing
relapse in patients who are on prophylactic SSRI treatment to
prevent relapse

Summary:

The utility of cognitive-behavioral therapy in the treatment of
acute depression has been well established. it is frequently em-
ployed with antidepressants acutely to yield greatest efficacy.
While it is frequently stated that the techniques of Cognitive-Be-
havior Therapy learned during acute treatment are enduring there
is little data suggesting this is true

We studied 327 patients over a 13 year period in a community
clinic who responded to one of four SSRIs (SSRI's) with a 50%
reduction in Montgomery Asberg Score after 12 weeks treatment.
SSRI's used were fluoxetine, citalopram, paroxetine and sertra-
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line. A Dysfunctional Attitude Scale (DAS) was given to all patients
after this period. The patients were all followed on the medication
to which they responded until they either relapsed, dropped out,
or terminated well (were well as of Nov 1, 2005 the endpoint of
the study)

Overall 110 patients acutely received Cognitive-Behavior Ther-
apy in addition to the SSRI and 217 did not. Patients who received
Cognitive-Behavior Therapy acutely had at the end of the acute
trial significantly lower MADRS (5.36 versus 7.89 p<.0001) and
DAS scores (69.28 versus 81.54 p<.0001) than the group that not
receiving Cognitive-Behavior Therapy

Following acute response 35 of the 110 patients who received
Cognitive-Behavior Therapy acutely elected to continue Cognitive-
Behavior Therapy additve to the medication and 75 did not. Overall
the group that continued Cognitive-Behavior Therapy remained
well for 49.60 months as opposed to 34.77 months for those who
did not continue Cognitive-Behavior Therapy . This difference was
statistically significant (p<.015). Interestingly the 75 patients who
received Cognitive-Behavior Therapy acutely but not for mainte-
nance did not remain well longer than the 217 patinets who did
not receive Cognitive-Behavior Therapy acutely {(34.77 versus
30.78 p>.025)

In conclusion, Cognitive-Behavior Therapy additve to medica-
tion during acute treatment was not enduring long-term. However
maintenance Cognitive-Behavior Therapy additive to SSRI’'s was
effective in preventing relapse
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Insomnia, Sleeping Pills, and Increased Mortality
Risk

Zvjezdan Nuhic, M.D. Maimonides Hospital, Psychiatry, 239 90
Street, Brooklyn, NY, 11209, Milton Kramer, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be
alerted to the controversy over a possible relationship between
insomnia, hypnotic use and increased mortality.

Summary:

Introduction: Insomnia and sleeping pills use, both of which
have a high prevalence worldwide, are arguably associated with
higher mortality risk.

Method: A review was done of the English language literature
on insomnia, sleeping pill use and mortality.

Results: Kripke (1979), examining The Cancer Prevention Study
| data (CPS 1), including more than one million subjects, found an
increased mortality risk in men with insomnia. Four other studies
(Pollak, 1990; Kojima, 2000; Manabe, 2000, Nilsson, 2001) also
reported an association between insomnia and an increased mor-
tality risk. Kripke {2002), in a replication of his 1979 study found
no association between insomnia and decreased longevity. No
relationship between insomnia and an increased mortality was
found in ten other studies (Rumble, 1992; Brabbins, 1993; Foley,
1995; Hays, 1996; Althuis, 1998; Jensen, 1998; Newman, 2000;
Rockwood, 2001; Mallon, 2002; Phillips, 2005).

A correlative relationship between sleeping pill use and in-
creased mortality risk was shown in both Caner Prevention Studies
(Kripke 1979; 2002). Kojima (2000) found an increased mortality
risk only in females. No relationship between sleeping pills use



and decreased longevity was found in six other studies (Pollak,
1990; Rumble, 1992; Brabbins, 1993; Hays, 1996; Mallon, 2002;
Phillips, 2005).

Discussion: Insomnia and sleeping pills use were not consist-
ently associated with an increased mortality rate. Definition of
insomnia was poor and inconsistent. In most of the studies it was
not determined what “sleeping pills” participants were taking. The
design of the studies, the sample sizes, the age of the subjects,
and the follow up period were variable across the studies, which
made comparisons difficuit.

Conclusion: Weli designed, prospective doubie biind, random-
ized, long-term clinical trials with an adeguate number of subjects,
and the use of the DSM-IV-TR definition of insomnia are needed
to improve our understanding of relationship between insomnia,
hypnotic use and decreased longevity.
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HLA Class | Associations With Schizophrenia,
Schizoaffective Disorder, and Biological Relatives

Sandra Odebrecht Vargas Nunes, M.D. Universidade Estadual
de Londrina, Psychaitry, Av Adhemar de Barros #625, Av
Bandeirantes, 625, Londrina, 86050190, Brazil, Eiko NagasaKa
ltano, Ph.D., Maria Angélica Ehara Watanabre, Ph.D., Tiemi
Matsuo, Psy.D., Sueli Donizetti Borelli, R.G.N.

Educational Objectives:

The aim of this study was to determine the association of HLA
in patients with schizophrenia, schizoaffective disorder, and bio-
logical relatives

Correlation of human leukocyte antigens (HLA). in psychiatric
disorders

Summary:

The aim of this study was to determine the association of HLA
in patients with schizophrenia, schizoaffective disorder, and bio-
logical relatives, in a Brazilian population. The subjects studied
were 50 Patients with Schizophrenia and schizoaffective patients,
48 healthy controls, 41 first-degree relatives without psychiatric
disease, and 48 first-degree relatives with mood disorder. They
were interviewed by structured diagnostic criteria categorized ac-
cording DSM-1V, axis 1, (SCID-IV). The mean duration of illness
in schizophrenic and schizoaffective patients was 15.3 years =
9.9 and the median age of onset was 22.4 years = 7.4. The group
differed in educational background and marital status. Patients
presented lower educational achievement (p=0.004) than controls
and relatives, and most of them were unmarried (p<0.001), differ-
ently from controls and relatives. In patients there were more
significant differences regarding occupational impairment than
controls and relatives (p<0.001). Patients and relatives had no
significantly HLA-A, HLA-DRB1 association. Significant HLA-B
class | association was found with HLA- B*15 in patients (p=
0.003), family with humor disorder and without mental disorder
(p=0.003). HLA -B*15 frequency was significantly increased in a
subgroup of patients with age at onset in the early 20s, lower
educational achievement, occupational disability, chronically ill,
more paranoid type These findings suggest the existence of some
involvement of an immunogenetic mechanism in a subgroup of
schizophrenic, schizoaffective patients and biological relatives.
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Phosphorylation of DARPP-32 After
Electroconvulsive Shock in Rat Striatum

Hye-Jean Park, M.B. Seoul National University Hospital,
Psychiatry, Dept. of Neuropsychiatry Seoul National Univ Hosp,
28 Yunkun-dong Chongro-ku 110-744 Seoul, Korea, Seoul,
110-744, Republic of Korea, Juri Jung, M.S., Yong Sik Kim,
M.D., Ung Gu Kang, M.D.

Educational Objectives:

DARPP-32 seems to be an important molecule for psychotic
disorder and substance abuse because it is known to be a key
mechanism for integration of signals via dopaminoceptive neurons
and the relationship of dopamine, glutamate and DARPP-32 is
suggested. Understanding of the change of phosphorylation pat-
tern induced by ECS will elucidate the mechanism of psychosis
and substance abuse.

Summary:

Electroconvulsive shock (ECS) is known to activate dopaminer-
gic signaling in the striatum. DARPP-32 is abundant in the striatum
and the phosphorylation of DARPP-32 is a key mechanism for
integration of signals via dopaminoceptive neurons. The phos-
phorylation at Thr34 by protein kinase A(PKA) makes it an inhibitor
of protein phosphatase-1, while the phosphorylation at Thr75 by
Cdk5 makes it an inhibitor of PKA. We examined the phosphryla-
tion of DARPP-32 to show the effect of ECS in rat striatum. Male
Sprague-Dawley rats were treated with ECS and were decapitated
at 0, 2, 10, 30 minutes, 1 and 3 hours after ECS. immunoblotting
was done to identify the expression of DARPP-32 and the phos-
phorylation at Thr 34 and Thr 75. Immunchistochemical staining
was done to identify the distribution of DARPP-32 in the striatum.
The phosphorylation of DARPP-32 at Thr 34 showed continous
increase until 3 hours after ECS. The phosphorylation at Thr 75
reached the maximum 2 to 10 minutes after ECS. DARPP-32
showed preferential phosphorylation in the ventral striatum com-
pared to the dorsal striatum. ECS has an effect on DARPP-32
phsphorylation pattern, to the direction of general increase in the
protein phosphorylation.
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Assessment of the Quality of Life in Hospice Patients
With Cancer at the Very End of Life

Hayley Pessin, Ph.D. Memorial Sloan-Kettering Cancer Center,
Psychiatry, 1275 York Avenue, Department of Psychiatry, New
York, NY, 10021, Jennifer Abbey, M.A., Barry D. Rosenfeld,
Ph.D., William Breitbart, M.D.



Educational Objectives:

At the conclusion of this presentation, the participant should be
able to better assess quality of life quality of life in severely ill
cancer patients in palliative care hospice settings.

Summary:

Introduction: Quality of life has been targeted as an important
outcome variable in the assessment of well-being at the end of
life. Researchers have designed measures specifically targeting
quality of life at the end of life, reducing emphasis on physical
functioning and underscoring psychosocial concerns. However,
the majority of the the measure validation studies were conducted
in outpatients with advanced iliness. Therefore, it is important
to assess whether these measures of QOL remain salient for
imminently dying hospice patients with cancer.

Methods: 86 patients in a palliative care hospital with a life
expectancy of less than 1 month compieted a psychosocial inter-
view of standardized instruments. Quality of life was assessed
using the QUAL-E (Steinhauser et al, 2002, 2004) and the McGill
QOL Index. Correlational analyses were completed using the:
HDRS, HADS, BHS, LOT, MSAS, BPI, and FACIT-SWB.

Results: The QUAL-E demonstrated good validity as a global
measure of quality of life and correlated with the McGill QOL index.
The 4 subscales demonstrated good convergent and discriminant
validity. Life completion was associated with quality of life, hope-
lessness, optimism, spiritual well-being, and social support; Symp-
tom impact was associated with physical symptoms and symptom
distress, anxiety, depression, desire for death, and spiritual well-
being; Relationship with health care provider was associated with
quality of life, hopelessness, spiritual well-being, physical symp-
tom distress, and pain; Preparation for end of life was associated
with quality of life, hopelessness, optimism, physical symptoms
and physical symptom distress, anxiety, depression, and desire
for death

Conclusions: The QUAL-E is an appropriate and useful tool to
aid in the challenging task evaluating quality of life at the end of life
among hospice cancer patients. The QUAL-E is a brief measure
targeting the concerns of severely impaired patients, and could
be a valuable outcome measure for evaluating care at the end
of life.
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Clinical Features Influencing Long-Term Lithium
Treatment Outcome in Patients With Bipolar Disorder

Andrea Pfennig, M.D. Charite - University Medicine Berlin,
Psychiatry and Psychotherapy, Department of Psychiatry,
Schumannstr. 20/21, Berlin, 10117, Germany, Martin Alda,
M.D., Michael Bauer, M.D., Paul Grof, M.D., Bruno Mueller-
Oerlinghausen, M.D., Janusz K. Rybakowski, M.D., Anne
Berghoefer, M.D.

Educational Objectives:

At the conclusion of this session the participant should be able
to assess clinical features of his bipolar patient to predict iong-
term prophylactic treatment efficacy of Lithium. The participant
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learned which statistical models are suited best to analyze iong-
term outcome data.

Summary:

Objective:

In many patients with bipolar disorders, lithium can prevent or
reduce multiple recurrences and the disabling course of the illness.
To assess the influence of atypical features on treatment outcome,
the International Group for the Study of Lithium Treated Patients
(IGSLI) investigated data from a large multicenter cohort treated
up to 30 years.

Method:

We created complete data sets of 336 bipolar | and Il patients
containing clinical characteristics (e.g. demographics; typical and
atypical features, such as psychiatric comorbidity, inter-episodes,
and residual symptoms; and mood-incongruent psychotic fea-
tures) and the course of treatment (e.g. recurrences including
severity and comedication). To assess long-term outcome, we
used both classical and extended Cox regression modeling, ac-
counting for correlation due to multiple recurrences.

Results:

On the average, lithium treatment was initiated 10 years after
the diagnosis of bipolar disorder, and during follow-up patients
experienced approximately 5 episodes. The number of atypical
features had a significant negative impact on long-term outcome,
even after adjusting for factors such as the time elapsed between
onset of iliness and lithium treatment, the number of previous
episodes, and comedication. Cox regression modeling looking
only at time to first recurrence showed that the hazard for a new
episode increased by approximately 40% with each additional
atypical feature. Because the cumulative hazards of successive
recurrences differed markedly, extended Cox models were better
suited to evaluate the long-term outcome and revealed slightly
smaller hazards. Frailty models that aiso accounted for individual
susceptibility to recurrences yielded substantial residual heteroge-
neity.

Conclusions:

Atypical features in the clinical presentation of bipolar disorders
are strongly associated with the outcome of long-term lithium
treatment. Statistical models that take correlation within subjects
as well as individual susceptibility into account better reflect the
events during prophylactic treatment and are therefore well-suited
to evaluate long-term outcome.
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Episodic Memory and Functional Qutcome in
Schizophrenia

Jennifer L. Phillips, B.S.C. University of Ottawa Institute of
Mental Health Research, Schizophrenia Research Unit, Royal
Ottawa Hospital, 1145 Carling Avenue, Ottawa, ON, K1Z7K4,
Canada, Andree-Anne Ledoux, B.A., Robin Westmacott, M.A.,
Luc J. Boulay, Ph.D., Celia Mores, M.S.C., Patrice Boyer, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be
able to understand the concepts of and the relationship between
episodic memory and functional outcome in schizophrenia. Partici-



pants will learn that episodic memory depends on the binding of
contextual information. Specifically, we will emphasize the impor-
tance of the posterior right hippocampus in contextual binding.
Our study used visuospatial navigation as a probe to evaluate
episodic memory. The participant will learn whether visuospatial
navigation is an appropriate measure of episodic memory when
compared to the Wechsler Memory Scale 3" Edition. If past experi-
ences have not been stored within their proper context, the at-
tempted reactivation of these experiences by relevant stimulus
will appear to a schizophrenia patient as odd or strange. Clearly,
this will not only impact his perception of reality, it will greatly
affect his capacity to learn, ability to work, maintain social relation-
ships and live independently. Following our presentation, partici-
pants should be able to reflect on the role of episodic memory on
functional outcome in schizophrenia.

Summary:

Objective. Patients with schizophrenia exhibit impairments in
episodic memory; memory for personal events encoded in a spa-
tial and temporal context. Navigation has proven to be a useful
probe to activate memory processes which are similar to those
activated in the construction of episodic memory. The primary
hypothesis of this study was that schizophrenia patients would
show impaired performance on a navigation task when compared
to a healthy contro! group. The secondary hypothesis was that a
positive correlation exists between episodic memory and func-
tional outcome in schizophrenia.

Methods. Participants included twenty schizophrenia patients
and twenty matched control participants (16-30 years old). In the
first step, after learning a navigation route, participants completed
four recall tasks. They were also assessed on two tasks from the
Wechsler Memory Scale, 3" Edition (Logical Memory and Family
Pictures Test) which evaluate episodic memory. In the second
step, among patients, the relationship between episodic memory
performance and functional outcome (social competence, school/
work performance, and independent living) was examined.

Results. Replicating data previously obtained by our group,
control participants performed better than schizophrenia patients
onverbal (p<.001) and drawing recall tasks (p<.0001). Specifically,
patients reported significantly less actions and landmarks and
made more Extended Release rors in orientation changes than
controls. Although patients were not impaired in identifying route
landmarks, they were impaired when ranking these landmarks
sequentially (p<.001). This corresponds to disorganization in cog-
nitive map construction.

Conclusion. Disorganization in cognitive map construction and
impairment of episodic memory are compatible with the hypothesis
of hippocampal and prefrontal cortex abnormalities in schizophre-
nia. Preliminary data indicate that episodic memory deficit is asso-
ciated with poorer functional outcome. Therefore, functional out-
come in schizophrenia may be linked to hippocampal prefrontal
circuit dysfunction.
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Predictors of Outcome of Depression in an Older
Multi-Racial Urban Community

Alla Prehogan, M.D. SUNY Downstate Medical Center,
Psychiatry, 19-96 78th Street 3rd Floor, East ElImhurst, NY,
11370, Carl I. Cohen, M.D.
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Educational Objectives:

There are been few studies examining the outcome of depres-
sion in general community samples of older adults. This study
examines a sample of largely indigent, predominantly black elderly
persons living in a urban environment.

Summary:

Using 1990 census data for Brooklyn, N.Y., we attempted to
interview all persons aged 55+ in randomly selected block groups.
The initial sample consisted of 219 Caucasians and 878 Blacks.
We found that 249 persons(23%) met criteria for subsyndromal
or syndromal depression (CESD>7).0n 2 to 3-year follow-up, 148
of these depressed persons were located and 110 were re-inter-
viewed (mean age 68 years).The latter consisted 21% white and
79% black, of whom 23% were US born blacks, 39% were English
Caribbeans, and 36 % were French Caribbeans. We examined
factors that predicted continued depression on follow-up. The
sample was weighted by race and gender. To control for design
effects, we used SUDAAN for data analysis.

On follow-up 27% of the sample remained depressed(CESD>7).
Of 10 variables entered into a logistic regression analysis, 6 vari-
ables attained statistical significance in predicting depression on
follow-up: initial CESD score, race (white), worsening in daily
functioning, paranoidideation and/or psychoses, not having health
entittements, and more social contacts. Greater physical illness
was marginally significant. Age, gender, anxiety level score, and
lifetime traumatic events were not significant.

After several years, a majority of older community adults with
depression are no longer depressed, although more than one-
fourth remained depressed. Health issues - disability, number of
physical disorders, and health entitiements play an important role
in determining outcome
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Verbal Memory Deficits in Early Psychosis: Impact
on Two-Year Outcome

Rachel A. Rabin, B.S.C. Centre for Addiction and Mental
Health, Schizophrenia, 22 Northumberland Terrace, Thornhill,
ON, L3T 7E5, Canada, Jean Addington, Ph.D., Huma Saeedi,
M.S.C., Donald E. Addington, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant will have
learned that poor memory has an impact on social functioning in
early psychosis

Summary:

Background: Cognitive deficits are a core feature of schizophre-
nia with one of the most consistently reported deficits being verbal
memory. Method: Verbal memory was assessed in 107 individuals
who were consecutively admitted to a comprehensive early psy-
chosis treatment program having experienced their first episode
of psychosis (FE). Subjects all had a schizophrenia spectrum
disorder or other psychotic disorder. Verbal memory tasks in-
cluded immediate and delayed recall of passages from the Wech-
sler Memory Scale, verbal learning and delayed recall of verbal



lists. Other measures included the PANSS and the Quality of Life
Scale (QLS) as a measure of social functioning. A sample of 54
age and gender matched non-psychiatric controls (NPC) was also
included. Results: There was a small but significant improvement
over time for the patient groups although their scores still remained
in a deficit range. Poor memory functioning was associated with
positive and negative symptoms and poor ratings on the QLS at
both follow-up times. There were significant longitudinal associa-
tions between QLS and memory for the controls. For the patient
group poor memory functioning predicted poor QLS at both one
and two year follow-ups. The FE subjects who were employed or
in school at both one and two year follow-ups had superior memory
functioning to those who were unemployed. Conclusion: First epi-
sode patients exhibit memory deficits that are consistent over
time and are associated with poor social functioning and lack of
employment or being in school.
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Gender Differences in Quetiapine Use and Response
in Patients With Bipolar Disorder

Wendy Marsh, Psychiatry and Behavioral Sciences, 401 Quarry
Rd, Rm 2200, Stanford, CA 94305, ,Terence A. Ketter, Jennifer
Nam, Jennifer Culver, Anne Holland, Natalie L. Rasgon

Educational Objectives:

Participant should be able to understand mood stabilizing effect
of quetiapine in bipolar disorder according to gender of patient.

Summary:

Objective:

Quetiapine (qtp) has emerging data as an antidepressant mood
stabilizer in bipolar disorder and is here evaluated for the mood
valence prescribed for, the dose used to treat, the effectiveness
between men and women and menstrual cycle regularity in
women.

Methods:

Charts of 113 qtp bipolar I, Il and NOS subjects were reviewed
for demographic, diagnostic, and reproductive data from the Sys-
tematic Treatment Enhancement Program for Bipolar Disorder
(STEP-BD) Affective Disorder Evaluation form. STEP-BD Clinical
Monitoring Forms provided longitudinal data on mood episodes
(DSM 1V), gtp dose and menstrual cycles. Statistical tests include
student’s t-test and chi square.

Results:

Of 104 bipolar |, 1l and NOS subjects using gtp 67 were women
and 35 men. Women were no more likely to be depressed on gtp
initiation than men (p=ns). Women received a maintenance qtp
dose (mg/kg) not significantly different from men. Quetiapine will
be evaluated between men and women for improvement (reduc-
tion) in mood episode severity. The length and duration of men-
strual cycles of reproductive age women using qtp will be pre-
sented.

Conclusions:

Given concerns regarding endocrinological health tolerability of
mood stabilizers agents and the need for an antidepressant as
well as antimanic mood stabilizer in one the relative lack of gender
related knowledge regarding a potential new mood stabilizer like
qtp, one with potential antidepressant effects needs to be ad-
dressed.
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Adjustment Disorders and Work Accidents

Policarpo E. Rebolledo, Sr., M.D. Hospital del Trabajador de
Santiago, Mental Health Department, Vilanova 50 Las Condes,
Santiago, 6781148, Chile

Educational Objectives:

Objetive
Describes clinical aspects of Adjustment Disorders (AD) in work-
ers following work accidents.

Summary:

Method

Sample was selected from patients evaluated in Mental Health
Department during 2004 in Hospital del Trabajador. Retrospective
analysis was conducted in 303 clinical records of patients who
have suffered a work accident and were referred to psychiatric
assessment.

We reviewed demographic data, type of injury, psychiatric diag-
noses, treatment and length of treatment.

Result

Sample of 180 men and 123 women (average 40.5 years).

In accordance with the type of accident, 29.4% were fractures,
17.8% contusions, 13.9% amputees, 9.2% traumatic low back
pain and 5.9% burns.

AD represents 43% of all yearly first admission patients in Men-
tal Health Department. 43 (14.2%) were AD with depressed mood,
91 (30%) were AD with anxious mood and 169 (55.8%) were AD
with mixed anxiety and depressed mood.

Treatment was psychotherapy and pharmacotherapy in which
Benzodiazepines and antidepressants were the drugs used.

The average length of treatment was 6 months.

Conclusion

Adjustment disorder is a very frequent complication in patients
who have had a work accident. Current treatment is a combination
of psychotherapy and pharmacotherapy.
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Folic Acid and Fluoxetine: Augmentation
Pharmacotherapy and Serotonin Ssynthesis in
Lymphocytes of Patients With MDD

Gustavo D. Resler, M.D. Hospital Vargas de Caracas,
Psychiatry, Av Rio Caura, Residencias Parque Prado Torre 2B,
Apto 111. Urb Parque Humboldt, Caracas, 1080, Venezuela,
Renée Lavie, M.D., Julio Campos, Dr. Med. Sc., Salvador
Mata, Dr. Med. Sc., Mary Urbina, M.S., Lucimey Lima, Ph.D.



Educational Objectives:

At the conclusion of this presentation the participant should
be able to discover new molecular mechanisms related to the
fluoxetine and folate as antidepressant drugs. Also we want to
show a new aproach employing lymphocytes as a model of neuro-
chemistry.

We have the expectation to make a contribution in the psycho-
pharmacology field, increasing the knowledge in the action mecha-
nism of antidepressant drugs and the way that the vitamins as
folic acid are related with mood disorders and its possible use as
augmentation therapy.

In the other hand, we are trying to promote in our country the
development of new human resources in research, occupied in
the psychiatric field and laboratory investigation.

Summary:

Background: There are a number of effective interventions for
the treatment of depression. It is possible that the efficacy of
these treatments will be improved further by the use of adjunctive
therapies such as folic acid.

Objectives: To determine the effectiveness of folic acid to aug-
ment antidepressant pharmacotherapy and its relation with 5HT
synthesis and its basal levels in periferal biood lymphocytes.

Methods: 27 major depressive patients were randomly and
double blind, assigned to receive during 6 weeks, 20 mg fluoxetine
daily in addition to either 10 milligrams of folic acid or an identical
looking placebo. Also we select 15 healthy people as control
group. At the begin and the end of treatment the clinical outcome
was determined with Hamilton Depression Rating Scale (HDRS)
and 10 cm Visual Analogue Scale (VAS). As well, we compared
the variations of plasmatic folate and homocysteine, with the intra-
cellular lymphocyte 5HT synthesis (Vmax) and its basal concen-
tration.

Results: The mean age of the patients was 35.04 years (range
21-58). There was no significant differences in the decrease of
clinical evaluation scales between groups (p=0.8), but the folate
group has a slightty improve against the placebo group, however,
it was not statisticaly significant. The patients Vmax and SHT basal
levels was lower than the controls at the begin (p<0.05), and much
lower at the end of investigation. Plasmatic homocysteine levels
decrease after folic acid high dose intake (p<0.05).

Conclusions: In this investigation, folic acid was not an aug-
menter of standard antidepressant pharmacotherapy. The SHT
synthesis and its basal levels, decreased in depressive patients,
reaches lower values after fluoxetine treatment. The medical im-
provement may not be due exclusively to higher SHT intracellular
levels. High dose folate intake reduce homocysteine plasmatic
concentrations.
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Executive Function Predicts MacArthur Competency
Assessment Test Scores

Denae W. Rickenbacker, M.D. University of Texas Health
Science Center at San Antonio, Psychiatry, 6519 Pavona
Ridge, San Antonio, TX, 78240-3069, Kaustubh G. Joshi, M.D.,
Donald R. Royall, M.D., Jason E. Schillerstrom, M.D.
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Educational Objectives:

At the conclusion of this presentation, the participant shouid
gain understanding of available bedside tests which screen for
executive function impairment and of the correlation between bed-
side executive function screening and the MacCAT-T scores.

Summary:

Purpose: To determine whether there is a correlation between
executive function and decision-making capacity and whether im-
pairments in decision-making capacity are better detected through
testing of executive functioning (via bedside testing) versus using
the MacArthur Competency Assessment Test (MacCAT-T).

Methods: Twenty-one subjects, all patients over 50 expected
to undergo urologic surgery, were recruited into this pilot study
from a preoperative urology clinic at the South Texas Veterans
Healthcare Audie Murphy Division. The MacCAT-T was adminis-
tered prior to signing informed consent in order to assist with
capacity assessment. Once informed consent was determined,
patients were administered the Executive Interview (EXIT25), the
Executive Clock Drawing Task (CLOX), and the Mini Mental State
Exam (MMSE). The relationship between executive function and
capacity to consent to a non-invasive research protocol using
MacCAT-T were studied retrospectively.

Results: Eleven subjects passed the MacCAT-T and 10 failed.
Patients who failed were more likely to be older, have fewer years
education, and have worse executive function as measured by
the EXIT25. There were no statistically significant differences rela-
tive to CLOX1, CLOX2, or the MMSE. The mean total MacCAT-
T score for patients passing the EXIT25 (n=12, mean=17.9, SD
2.2) was significantly higher than the mean score for patients
failing the EXIT25 (n=9, mean=13.6, SD 2.8) (p=0.0003). The
MacCAT-T and EXIT25 were moderately correlated.

Conclusions: Given the importance of informed consent to par-
ticipate in one’s own treatment plan, the finding that nearly half
of the patients enrolled in this study failed the MacCAT-T is con-
cerning. The MacCAT-T is time-consuming and not used in clinical
practice. If the EXIT25, which can be administered fairly quickly,
could assess which patients possessed an impaired decision-
making capacity, then this information could be employed by phy-
sicians to better communicate medical information with their pa-
tients.
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Open-Label Study of Quetiapine in the Treatment of
Fibromyalgia

Fernando Rico-Villademoros, M.D. Biométrica, Eloy Gonzalo
27, Madrid, 28010, Spain, Elena P. Calandre, M.D., Javier
Hidalgo, M.D., Violeta Rodriguez, Juan S. Vilchez

Educational Objectives:

At the end of this presentation, the participant should be able
to learn about fibromyalgia and its management.

Summary:

Introduction: Fibromyalgia is a common, disabling and difficult
to treat chronic pain condition. Atypical antipsychotics may have
analgesic properties (Fishbain et al 2004) and have shown some
benefit in patients with fibromyalgia (Rico-Villademoros et al



2005). The aim of this study was to evaluate the potential role of
quetiapine in the treatment of fibromyalgia.

Methods: This open-label study included thirty-five outpatients,
>18 years, meeting the ACR fibromyalgia criteria who gave their
informed consent. Quetiapine, flexibly dosed (25-100 mg/d), was
added to their original treatment regimen for 12 weeks. Patients
were evaluated at baseline and every four weeks using the Fibro-
myalgia Impact Questionnaire (FIQ) . Additionally, Beck Depres-
sion Inventory (BDI), Pittsburgh Sieep Quality Index, and SF-12
were administered at baseline and week 12.

Results: 30 (85.7%) patients (aged 47.2+7.9, 93.3% females)
had a postbaseline evaluation (intent-to-treat) and completed the
trial. A statistically significant reduction from baseline scores was
observed in most of the analyzed scales and fibromyalgia’s core
symptoms, excepting pain. Regarding the magnitude of treatment
effects, large effect sizes (>0.80) were observed for the FIQ-total
and PSQl-total scores, while moderate effect sizes (>0.50) were
encountered in the FIQ-fatigue, FIQ-stiffness, BDI-total and the
SF-12 Mental Component Summary scores. Finally, small effect
sizes (<0.20) were observed in the FIQ-pain and the SF-12 Physi-
cal Component Summary Score. Quetiapine was well tolerated,
being the most common (>10%) adverse reactions asthenia, som-
nolence, nervousness, dizziness, headache, increased appetite,
and pain

Conclusion: Quetiapine seems to be an efficacious and well
tolerated drug for the treatment of fibromyalgia. Further random-
ized controlled trials are needed to confirm our results and to
assess whether higher quetiapine’s dose and/or longer duration of
treatment might have a greater effect on pain and other outcomes.
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Clinical Comparison of Patients With Bipolar
Disorder With and Without Panic Attacks

Saba F. Rizvi, M.D. University of Kansas Medical Center,
Psychiatry, 3901 Rainbow Blvd, Department of Psychiatry
Mailstop 4015, Kansas City, KS, 66160, Elizabeth C. Penick,
Ph.D., Elizabeth J. Nickel, M.A., Ekkehard Othmer, M.D.,
Cherilyn M. DeSouza, M.D., Edward E. Hunter, Ph.D., William
F. Gabrielli, Jr., M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the importance of distinguishing bipolar patients
with and without panic attacks.

Summary:

Objective. To compare a large group of bipolar outpatients with
and without panic attacks along multiple dimensions of clinical
relevance. Method. During a 5-year period, all new admissions
to a large psychiatric outpatient clinic (N=1458) received a clinical
examination, two structured interviews, and rating scales. Of the
total number, 275 of the outpatients (19%) satisfied DSM-II| criteria
for Bipolar | disorder. Fifty-five of the 275 bipolar outpatients (27%)
also met criteria for Panic attacks. Results. Bipolar outpatients
with and without panic attacks did not differ according to gender,
race, marital status, or employment status, but the group with
panic attacks were younger at the time of the interview. Bipolar
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patients with panic attacks reported more first degree relatives
with mania and sustained psychosis; however a family history of
other comorbidities including suicide attempt, substance abuse,
and panic attacks did not distinguish the two groups. Higher rates
of psychiatric comorbidity were present among those with panic
attacks including significantly more lifetime psychosis, OCD, pho-
bia and somatization disorder, but not substance abuse. Affective
symptoms had an earlier age of onset and were more severe in
bipolar patients with panic disorder, especially depressive symp-
toms including more suicide attempts (p<.0004). No difference
was noted in treatment received or recommended for these two
groups. Conclusions. Bipolar patients with panic attacks appear
to be a clinically distinct subgroup. The findings of this study
suggest that all bipolar patients should be carefully screened in
order to maximize treatment for those who also suffer from panic
disorder.
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Seasonality and Circadian Preference in Aduit ADHD:
Clinical and Neuropsychological Correlates

Yuri Rybak, M.D. Centre for Addiction and Mental Health-
Clarke Site, Mood and Anxiety, 250 College Street, Office
1163, Toronto, ON, M5T 1R8, Canada, Heather E. McNeely,
Ph.D., Bronwyn E. MacKenzie, B.A., Umesh Jain, Robert D.
Levitan, M.D.

Educational Objectives:

Seasonality and Circadian Preference in Adult AD(H)D: Clinical
and Neuropsychological Correlates
To consider the role of Seasonality and Circadian Preference in
adults with AD(H)D and the corresponding clinical and neuropsy-
chological correlates
To consider our findings that a delayed circadian phase distur-
bance contributes to both subjective and objective dysfunction in
adult AD(H)D independently of mood
To consider some patients with AD(H)D as potential target candi-
dates for chronobiological treatments such as Light Therapy (LT)

Summary:

Objective: Chronobiological disturbances are a frequent but
often unrecognized contributor to AD(H)D pathology. in the current
study we measured both seasonality and circadian preference
in adults with AD{H)D, and their clinical and neuropsychological
correlates.

Method: Thirty adult AD(H)D patients (not selected based on
seasonality) were assessed in the fall-winter season using stan-
dard clinical and neuropsychological measures of AD(H)D, a de-
pressive symptoms scale (SIGH-SAD), and two self-report chro-
nobiological measures consisting of the Seasonal Pattern
Assessment Questionnaire (SPAQ) and the Morning-Eve-
ningness Questionnaire (MEQ). Descriptive analyses and correla-
tions between chronobiological variables and clinical/ neuropsy-
chological measures were performed.

Results: Consistent with our earlier report, several patients
reported high degrees of seasonality with 5 of 30 (16.7%) meeting
full criteria for SAD. Regarding the MEQ data (N=28), 13 subjects
(46.4%) were designated as evening types, and only 4 (14.3 %)
as morning types, a distribution highly discrepant with large studies
of the general population. Later circadian preference was strongly



correlated with both self-reported symptoms of AD(H)D and objec-
tively measured impulsive responding and difficulties discriminat-
ing between target and non-target stimuli. None of these findings
was attributable to state depression.

Conclusions: These overall data suggest that a mood-indepen-
dent delay in circadian phase contributes significantly to core
pathology in many adults with AD(H)D. These findings establish
a potential target for chronobiological treatments such as fight
therapy in this complex population.
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Severity of Depressive Symptoms is Associated to
Higher Sympathetic Activity in Patients With
Depression

Andreia Z. Scalco, M.D. University of Sao Paulo, Psychialry,
400 Walmer Rd apt 1510, Toronto, ON, m5p 2x7, Canada,
Maria Urbana PR Rondon, Ph.D., Ilvani C. Trombetta, Ph.D.,
Joao BCC Serro Azul, Ph.D., Monica Z. Scalco, Ph.D., Carlos
E. Negrao, Ph.D., Francisco L. Neto, Ph.D.

Educational Obijectives:

At the conclusion of this presentation, the participant should be
able to recognize the positive association between depressive
symptoms and sympathetic nervous system dysfunction.

Summary:

INTRODUCTION: Several pathophysiological mechanisms
linking depression and higher cardiac morbidity and mortality have
been identified, including autonomic nervous system dysfunction.
Previous studies using indirect measures of sympathetic activity
demonstrated higher sympathetic activity in depressed patients.
Microneurography is a direct, secure and efficient method to mea-
sure sympathetic nerve traffic in humans. HYPOTHESIS: 1) Pa-
tients with major depressive episode have sympathetic nervous
system hyperactivity, measured by microneurography; 2) De-
pressive symptoms are associated to an increased sympathetic
modulation. METHODS: Nineteen patients with major depressive
episode (32+7 years, body mass index 23+4 kg/m?) and 15 age
and body mass index-matched normal controls (32*5 years, body
mass index 23+3 kg/m?) were submitted to the Structured Clinical
Interview for DSM-IV Axis | Disorders for diagnostic evaluation.
Depressive symptoms were rated using the Montgomery and Asb-
erg Depression Rating Scale (MADRS). Muscle sympathetic ner-
vous activity (MSNA) was directly measured from the peroneal
nerve using the microneurography technique. Forearm blood flow
(FBF) was measured by venous occlusion pletysmography. Blood
pressure (BP) was monitored by an automatic BP cuff, and heart
rate (HR), by electrocardiogram. The neural and hemodynamic
characteristics were evaluated at rest, during a period of 3 minutes.
RESULTS: Baseline mean BP (95x12 versus 8911, P=0.13),
HR (76x11 versus 73x10, P=0.50), MSNA (248 versus 226,
P=0.30), FBF (2.47+1 versus 2.80x1, P=0.30) and forearm vas-
cular conductance (2.70+1 versus 3.17+1, P<0.18) were not sta-
tistically significantly different between depressed patients and
normal controls, respectively. However, the levels of MSNA were
statistically significantly and positively correlated with MADRS to-
tal scores (r=0.84; P=0.0001) and MADRS tension scores (r=
0.70; P=0.01). CONCLUSIONS: The severity of depressive and/
or anxiety symptoms are associated to an autonomic dysfunction
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in depressed patients, since higher levels of MSNA were linked
to higher scores of depressive and anxiety symptoms.
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Runaway Adolescent Mothers: A Systematic Review
of the Epidemiological Data

Anne Lise Silveira Scappaticci, M.S. UNIFESP. Federal
University of Medicine, Psychiatry, R. Dr Diogo de Faria, 1337,
Via. Clementino, R. Dr Diogo de Faria 1320/ 82, Sao Paulo,
04037-005, Brazil, Sergio L. Blay, Ph.D.

Educational Objectives:

At the end of this presentation the paticipant should be able to
have a review about epidemiological studies covering the theme
of homeless young mothers or pregnant teens.

Summary:

Purpose: Little is known about adolescent mothers who go
through pregnancy or motherhood out-of-home. This study is a
review of the epidemiological literature concerning runaway ado-
lescents mothers. Methods: An electronic search for original arti-
cles published from 1985 to 2004 was done. We searched for
epidemiological studies including: adolescent females, pregnancy
or motherhood and homeless living in out-of-home placements.
Results: The search strategy produced 19 studies that fulfilled
the selection criteria. The studies show broad heterogeneity of
objectives and methods, and principally reveal that teens have
high rates of: substance abuse, mental disorders, lack of social
support, sexual behavior, physical and sexual violence, preg-
nancy, and problematic mother-child interactions. Conclusion: The
review found few methodological rigorous articles about this spe-
cific population. Out -of - home adolescent mothers have extensive
exposure to violence, drug abuse and risk of physical and mental
health problems. More studies are needed in this area, especially
in stigma evaluations and intervention methods for this group of
women.
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Sustained Attention Deficits to Facial Stimuli in
Euthymic Patients With Bipolar Disorder

Syung Shick Hwang, M.D. Anyang, Jeong-Ho Seok, M.D., Jin
Young Park, M.D., Jae-Young Chun, M.D., Duk-in Jon, M.D_,
Hyun-Sang Cho, M.D., See Joo Kim, M.P.H.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize sustained attention deficit in bipolar patients.



Summary:

Objective: Euthymic patients with bipolar disorder have been
reported to show deficits in sustained attention. The SART(Sus-
tained Attention to Response Task) is a kind of continous perform-
ance test and a relatively new neuropsychological paradigm that
quantifies attentional Extended Release rors or slips of action.
This study aimed to compare the attention capacity of euthymic
bipolar patients with that of control subjects and to examine the
differences in the performance of SART according to stimulus type

Method: The SART was performed to measure sustained atten-
tion capacity in 46 euthymic patients with bipolar disorder and 25
control subjects. The severity of mood symptom was assessed
with 17-item Hamilton Depression Rating Scale and Young Mania
Rating Scale. The efficiency estimate which reflect both the per-
formance accuracy and speed was used as main outcome
variable.

Results: There were no significant differences between both
groups with regard to gender, age, or educational status. Bipolar
patients showed significantly lower correct response rate in all
task conditions. Efficiency estimate of the bipolar patient group
was significantly lower than that of the control group. Facial stimuli
related deficits were more prominent than digit stimuli related
ones. However, there were no significant difference in task per-
formance according to the facial emotion.

Conclusion: Bipolar patients showed deficit in SART even in
the euthymic state. In contrast to digit stimuli, the SART using
facial stimuli demonstrated prominent deficits in the bipolar patient
group compared to the control group. The attention deficit of the
patient group may be prominent in the more complex task con-
dition.
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Are There More Residual Symptoms in Psychotic
Depression Than in Non-Psychotic Depression?

Montse Serra Hospital Clinic de Barcelona, Department of
Psychiatry, Villarroel 170, Barcelona, 08036, Spain, Joana
Guarch, Victor Navarro, Rosa Catalan, Rafael Penades,
Cristobal Gasto

Educational Objectives:
Residual symptoms in depression
Summary:

Objective: To assess the residual symptoms and the quality
of life of the unipolar major depression and to compare the preva-
lence and the profile of residual symptoms profile between psy-
chotic major depression and major depression without psychotic
symptoms.

Method: 37 patients with unipolar major depression were evalu-
ated, 18 without psychotic symptoms and 19 patients with psy-
chotic symptoms. All patients showed a endogenous depression
with a Newscatle Scale up to 6 pounts and they were in a follow-
up for one year. They were treated naturalistically, and they did
not relapse in the last three months. All patients were evaluated
with the SADS-Life (Schedule for Affective Disorders and Schizo-
phrenia), scale of depression symptoms (Hamilton), social func-
tioning (SASS), quality of life (QLDS) and perceived stress (PSS).
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Resuits: There were not significant difference in the prevalence
or profile of residual symptoms between psychotic and non-psy-
chotic depression. The psychotic depression showed a significant
major number of hospitalization and a significant major traits of
personality Cluster A, without fullfil criteria of personality disorders.
There was a significant difference in the prevalence of minor
depression in non psychotic depression. The residual symptoms
correlated negatively with items about quality of life and social
functioning and positively with the perceived stress. Moreover,
there were not difference between the number of past episodes
and the overall functioning and residual symptoms between both
groups, indicanting that residual symptoms could be independent
of number of episodes.

Conclusion: Psychotic depression did not show more residual
symptoms than the non-psychotic depression. Residual symp-
toms are corretated with less quality of life, less social functioning
and more perceived stress. Residual symptoms did not correlate
with the number of previous episodes.
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Stress During Pregnancy and Its Impact on the
Newborn

Alison Shea, M.S. St. Joseph's Healthcare, Women’s Health
Concerns Clinic, 50 Charlton Ave East, 6th Floor, Fontbonne
Bldg., Hamilton, ON, L8N 4A6, Canada, Alison Fleming, Ph.D.,
Mark Kamath, Ph.D., David Streiner, Ph.D., Meir Steiner, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
become familiar with certain phyiological measures that can be
used to identify stress vulnerability among pregnant women and
gain some insight as to how stress-related changes in physiology
may affect the developing fetus.

Summary:

Stress, anxiety and depression during pregnancy are associ-
ated with adverse infant outcomes, but the specific mechanisms
and effects on infant development remain largely unknown. Objec-
tive: To study the underlying physiological mechanisms related
to prenatal maternal adversity. Methods: Pregnant women (14-
24 weeks gestation) are being recruited from a study taking place
at the Women'’s Health Concerns Clinic, St. Joseph’s Healthcare,
Hamilton. Women with depressed/ anxious symptoms are offered
a choice of treatments/ interventions (adversity group). Healthy
women with no current or past psychiatric illness are recruited
for comparison. Baseline assessment includes: Mini International
Neuropsychiatric Interview; family history; Childhood Trauma
Questionnaire; Montgomery and Asberg Depression Rating Scale
(MADRS); Hamilton Anxiety Rating Scale (HAM-A); Edinburgh
Postnatal Depression Scale (EPDS); Spielberger State-Trait Anxi-
ety Inventory (STAI). Morning salivary samples are collected for
measurement of stress indicators (cortisol, DHEA, alpha amylase
(AA)). A follow-up assessment is compieted at 24-30 weeks and
includes: MADRS, EPDS, HAM-A, STAI, salivary samples, and a
24-hour Holter electrocardiogram. Infants will be foilowed during
the postpartum period, till three years of age. Results: Preliminary
results (n= 41) indicate that AA levels (sympathetic nervous sys-



tem (SNS) measure) are positively correlated with anxiety scores
during pregnancy, while morning cortisol levels were negatively
associated with depression and anxiety scores (p<0.05). The corti-
sol awakening response was lower for adversity subjects versus
controls (p<0.05). Maternal 24-hour mean heart rate during preg-
nancy was negatively correlated with infant head circumference
at birth, controlling for birth weight and gestational age (p<0.01).
Conclusions: The SNS and the HPA axis may be affected in
opposite directions by stress/ depression/ anxiety during preg-
nancy. Increased SNS tone may affect normal fetal growth. Under-
standing the physiological mechanisms involved in maternal re-
sponses to stress may contribute to early intervention strategies.

References:

1. Field T, Diego M, Hernandez-Reif M, Schanberg S, Kuhn C,
Yando R, Bendell D. Pregnancy anxiety and comorbid depres-
sion and anger: effects on the fetus and neonate. Depress
Anxiety. 2003;17:140-51.

. Van den Bergh BR, Mulder EJ, Mennes M, Glover V. Antenatal
maternal anxiety and stress and the neurobehavioural develop-
ment of the fetus and child: links and possible mechanisms.
A review. Neurosci Biobehav Rev. 2005;29:237-58.

NR126 Monday, May 22, 9:00 AM - 10:30 AM

Non-Medical Influences on Psychiatric
Hospitalization

Kathleen A. Sheehan, M.S.C. University of Oxford, Department
of Psychiatry, Department of Psychiatry, Warneford Hospital,
Oxford, OX3 7JX, United Kingdom, Tom Burns, D.Sc.

Educational Objectives:

Understand the balance between clinical and non-clinical pres-
sures on psychiatric hospital admission. Know the state of current
literature on the subject. Recognize the value of ascertaining pa-
tient expectations.

Summary:

Background: Medical decision-making is often driven by fac-
tors other than clinical need. Research in family practice confirms
the importance of clinicians’ perception of patient expectation,
however little is known about its role in psychiatry. This study
describes the pressures, beyond medical need, experienced by
clinicians during the in-patient admissions process.

Methods: 140 consecutively admitted patients were inter-
viewed. The admitting clinician in each case was sent a question-
naire about the process. 46% of the questionnaires were returned,
allowing for analysis of 64 patient-clinician dyads.

Results: Clinicians reported that they felt pressure, beyond
simple medical need, to admit the patient to hospital in 19/64
cases. 35 patients stated that they wanted to be admitted to hospi-
tal, whereas clinicians judged that the patient wanted admission
in 42 cases. Overall clinicians correctly assessed the patient’s
wishes in 49 cases. When views were incongruent, clinicians were
twice as likely to consider that the patient wanted admission when
this was not the case. Correct patient-clinician agreement on want-
ing admission was significantly associated with higher therapeutic
alliance as rated by the patient (Helping Alliance Questionnaire:
2.6 v. 1.9, t=2.76, p<0.01).

Conclusions: Nearly one-third of clinicians felt that their deci-
sion to admit a patient to hospital was influenced by factors beyond
medical need. Pressure from the patient’'s family and the patient
themselves were the most common of these factors. Although
clinicians accurately assessed patients’ attitudes to admission in
76% of cases, they tended to overestimate patients’ desire to
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be admitted. The association between congruence of views and
higher therapeutic alliance score could suggest that actively ascer-
taining patients’ views regarding treatment options may enhance
the patient-clinician relationship.
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Functional Genetic Polymorphisms and the
Response to Treatment for Bipolar Depression

Karen Shin, M.D. Sunnybrook and Women’s College Health
Sciences Centre, Psychiatry, 2075 Bayview Ave., Room FG29,
Toronto, ON, M4AN 3M5, Canada, Ayal Schaffer, M.D., Anthony
J. Levitt, M.D., Krista Lanctot, Ph.D.

Educational Objectives:

At the end of this presentation the participant should be able
to (i) recognize the difficulty of predicting response in the treatment
of bipolar depression, (ii) describe proposed effects of genetic
polymorphisms and the response to pharmacotherapy in bipolar
depression, in particular the serotonin transporter, 5-HT2A recep-
tor and p-glycoprotein polymorphisms, and (ii) understand how
allelic variations in serotonin transporter may help predict clinical
response.

Summary:

Objective: Patients with bipolar disorder spend the majority of
their symptomatic times depressed, and the pharmacological
treatment of bipolar depression often involves a process of trial
and Extended Release ror, with few clinical and/or biological pre-
dictors of response. Pharmacogenetics provides a potential tool
in identifying genetic predictors of response, thus improving the
treatment of bipolar depression.

Method: This randomized, double-blind study involved bipolar
depressed outpatients recruited from a tertiary-care hospital set-
ting. Sixteen patients entered the study and received add-on treat-
ment with either citalopram or lamotrigine to their regular mood
stabilizer medication(s). Patients were followed for 12 weeks and
assessed using the 17-item Hamilton Depression Scale (Ham-D),
Montgomergy Asberg Depression Rating Scale (MADRS) and
Young Mania Rating Scale (YMRS). Genetic testing was com-
pleted to determine each patient's genotype for the SHT trans-
porter, 5-HT2A receptor and p-glycoprotein MDR1 3435T/C and
2677G/T/A polymorphisms. Reduction in total MADRS score was
the primary measure of improvement.

Results: The results showed that the short allele of the 5HT
transporter polymorphism was significantly associated with poorer
response, independent of the treatment medication. The results for
the remaining polymorphisms did not reach statistical significance.

Conclusions: As described in previous literature, the SHT trans-
porter gene appears to be an important locus affecting treatment
response. The results from this study suggest a potential means
to predict the response to treatment for patients suffering from
bipolar depression.
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Somatization in Russian and Hispanic Immigrants

Paulo Rinaldo Shiroma, M.D. Maimonides Medical Center,
Psychiatry, 914 48th Street, Brooklyn, NY, 11219, Milton
Kramer, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to recognize the multiple factors that may alter the intensity of
somatic complaints. These will include the acculturation process
and the demographic variables.

Summary:

Objective: To investigate 1) the prevalence of somatization
among Russian and Hispanic immigrants;2) the relationship be-
tween acculturation and somatization; and 3) whether demo-
graphic factors alter the intensity of somatic complaints.

Method: Hispanic origin patients, 115 and Russian origin pa-
tients,52 were studied for somatization and acculturation in a psy-
chiatric clinic. The patients were chronically ill and suffering from
mood disorders and/or psychosis. We defined somatoform symp-
toms by score on the somatization subscale of the Symptom
Check List Revised 90. Acculturation level was measured by a
short acculturation scale. Demographic data was collected, inctud-
ing age, gender, marital status, occupation, country of origin, time
in the U.S. and educational level.

Results: a) Somatization was significantly higher among Rus-
sian immigrants {mean=1.45(+/-0.7)] than Hispanic immigrants
[(mean=1.12(+/-0.86)] (p<0.02);b) Acculturation level was signifi-
cantly higher among Hispanic immigrants [mean= 1.83(+/-0.62)]
than Russian immigrants [mean=1.6(+/-0.69)] (p<0.05);c) The
length of stay in the US correlated with acculturation level in
Hispanics immigrants(r=0.23, p<0.02) and Russian immigrants(r=
0.47, p<0.001);d) The iength of stay was significantly higher
among Hispanic immigrants[mean=29.99(+/-13.64)] than Russian
immigrants[mean=12.7(+/-7.21)] (p<0.001);e) There is a relation-
ship between the educational level and ethnicity(chi-square=
54.03,p<0.001) as 82% of Russians immigrants had completed
high school compared with 22% of Hispanic immigrants.

Conclusions: Russian immigrants have higher somatization
scores and lower acculturation scores than Hispanic immigrants.
Apparently the length of time in the new country is the major factor
related to the degree of acculturation as the Russians with lower
acculturation scores have been in the US a shorter period of time.
The educational level and the length of time in the new country
could account for some of the difference in somatization.
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Heavy Drinking in the Sao Paulo Epidemiologic
Catchment Area Study in Brazil: Gender and Socio-
Demographics Correlates

Camila M. Silveira, M.D. FMUSP, Section of Psychiatric
Epidemiology - LIM 23 - Department and Institute of Psychiatry,
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Rua do Rocio, 423, cjto 1209, vila olimpia, Sao Paulo, 04552-
000, Brazil, Yuan-Pang Wang, Ph.D., Arthur G. Andrade,
Ph.D., Laura Andrade, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to:

1. Get information about heavy drinking, a harmful pattern of
alcohol consumption related to acute or chronic health problems
and social consequences.

2. Recognize the magnitude of heavy drinking pattern in the
Sao Paulo Epidemiologic Catchment Area Study in Brazil.

3. Verify the effect of gender, age, and other sociodemographic
factors in this population.

4.Be able to compare the findings with data from other countries.

Summary:

Objective: The main objective of this study was to quantify heavy
drinking (HD) among adults living in a defined Catchment Area
in the city of Sao Paulo-Brazil, and analyzed the effect of gender,
age, and other sociodemographic factors.

Method: Data were from the Sao Paulo Catchment Area study.
A representative sample (N= 1,464) of the adult population living
in two boroughs of the city of Sao Paulo were assessed through
CIDI 1.1. The pattern of lifetime and 12-month alcohol consump-
tion was evaluated. An algorithm for heavy drinking in the previous
year was developed considering quantity and frequency of drink-
ing. Prevalence rates and socio-demographic correlates were ex-
amined separately for men and women.

Results: The overall 12-month prevalence of HD in this sample
was 13.5% with 18.9% of men and 9.4% of women reporting HD.
Sixty per cent of the women and 28.9% of men were lifetime
abstainers. The odds of heavy drinking for women were increased
for those 18-44 years of age and for those who were not married
(separated, divorced, widowed and never married), while among
men, the major risk factor was never being married.

Conclusions: The rates of HD for both gender were higher in
these two middle-class boroughs than those reported in others
Brazilian studies. HD also was common among women and not
confined to the younger groups. intervention program and preven-
tive campaign should focus high-risk population. Future prospec-
tive studies are needed to assess the impact of heavy alcohol
use on health, mental health and social functioning.

Key words: alcohol use disorders; alcohol; heavy drinking;
gender; demographic correlates; prevalence; general popula-
tion; Brazil
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The Perceived Needs of Psychiatry Residents
Regarding the Physician-Manager Role

Sanjeev Sockalingam, M.D. University of Toronto, Psychiatry,
80 St Clair Avenue East Apt. 1909, Toronto, ON, M4T 1N6,
Canada, Vicky Stergiopoulos, M.D., Julie D. Maggi, M.D.



Educational Objectives:

At the conclusion of this presentation, participants will be aware
of existing gaps in psychiatry resident training in the physician-
manager role. They will be able to identify the knowledge and skills
areas where residents perceive the greatest gaps with regards to
their current residency training. Participants should be able to
appreciate the need to consider the perceived needs of psychiatry
residents in the development of a physician-manager curriculum.

Summary:

Objective: The Royal College of Physicians and Surgeons of
Canada highlights the importance of the physician-manager role.
Despite this emphasis, resident education in the area is limited.
This study attempts to determine psychiatry residents’ perceived
current and desired knowledge and skills and educational prefer-
ences regarding a physician-manager curriculum.

Methods: An 11-question survey was mailed to 102 University
of Toronto psychiatry residents. The residents were asked to rate
their current and desired level of knowledge and skill in selected
areas of administrative psychiatry. Educational preferences on
teaching methods were also obtained. The main outcome mea-
sures were gap scores (GS), the difference between resident
desired and perceived current knowledge (GSy) or skill (GS;) rat-
ing. Data was analyzed using descriptive statistics and multiple
linear regression.

Results: The response rate was 48% (n = 49). Calculated mean
knowledge gap scores were largest for physician compensation,
program planning, quality improvement, health care reform, orga-
nizational structures and program evaluation. Mean skill gap
scores were greatest for self and career development and leading
change. Multiple linear regressions revealed that the total scores
for individual GSy and individual GS; were not associated with
gender, training level, past administrative experience, past medi-
cal administrative education or advanced degrees. Workshops,
small group and mentorship learning methods were each preferred
by greater than 60% of respondents.

Conclusion: Successful development of a physician-manager
curriculum will require that the perceived needs of residents and
their preferred educational methods of teaching be considered.
This study suggests that psychiatry residents identify significant
gaps in several knowledge and skill areas relating to the physician-
manger role, with most perceived deficits relating to the individual
and program level.
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Hippocampal Volume in PTSD: Meta Analysis

Shabnam Sood, M.D. Maricopa Integrated health system,
psychiatry, 3429 East Norcroft Circle, Mesa, AZ, 85213,
Dawson W. Hedges, Kathleen Mathieson, Ph.D.

Educational Objectives:

Posttraumatic stress disorder, a chronic disorder, is character-
ized by autonomic hyperarousal, intrusive memories and flash-
backs. Recently, some but not all studies have reported smallier
hippocampal volumes in people with posttraumatic stress disorder
compared to controls, although the nature of the relationship be-
tween reduced hippocampal volume and posttraumatic stress dis-
order remains unknown. Moreover, differences between studies
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concerning the type of trauma (e.g., combat versus assault) as
well as differences between control groups have further impeded
the interpretation of the available studies. Small sample sizes
in many of these studies add yet another confounding factor,
predisposing them to type |l errors. To better characterize the
published volumetric hippocampal studies in PTSD, we performed
a meta-analysis on published studies of hippocampal volume in
posttraumatic stress disorder.

Summary:

PTSD is associated with reduced hippocampal volume com-
pared to controls. In order to characterize the relationship between
hippocampal volume and PTSD, we performed a meta-analysis
of published studies of hippocampal voiume in PTSD. Method:
Pubmed and PsychINFO databases were searched for articles
with PTSD and hippocampal volume assessed via magnetic-reso-
nance imaging. Reference tables of articies were reviewed for
additional studies. Articles that included hippocampal volumetric
data from MRI studies of PTSD groups and control groups were
included, regardless of the type of trauma or whether control
groups had been exposed to trauma. Based on the data in the
identified articles,we compared average right and left hippocampal
volumes between patients with no history of trauma, patients with
trauma history but no PTSD and patients with PTSD. Results:Sub-
jects in 13 identified studies with no history of trauma had signifi-
cantly larger right (mean adjusted effect size delta=0.62;95%
Cl:0.33, 0.90; p=0.0000) and left (mean adjusted effect size delta=
0.65;95% CI:0.37,0.95; p=0.000)hippocampal volumes compared
to patients with PTSD. In contrast, there were no significant differ-
ences in right and left hippocampal volumes between trauma
patients witn no PTSD and patients with PTSD( mean adjusted
effect size delta=0.42; 95% CI:-0.11, 0.97; p=0.06 and mean ad-
justed effect size delta=0.19; 95% Cl. -1.91, 2.29; p-0.42, respec-
tively). Conclusions: These findings support the notion that PTSD
is associated with reduced hippocampal volume regardless of
the type of trauma. However, the lack of a significant difference
between the hippocampal volumes in patients exposed to trauma
but without PTSD and patients with PTSD suggests that trauma
exposure itself may be associated with hippocampal volume re-
duction. As such, these findings indirectly may address the etiol-
ogy of some of the volume reduction found in PTSD in that a critical
factor for hippocampal volume loss may be trauma exposure and
not necessarily the development of PTSD.
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The Psychosocial and Physical Response to
Menarche Among Female Adolescent Earthquake
Victims in Taiwan

Li-Min Su, M.Psy. I-SU University, Counseling Group, A108, No
3, Yi-Da Road, Jiau-Shu Tsuen, Yan-Chau Shiang, Kaohsiung
country, 824, Taiwan Republic of China, Chih-Wei Yang, M.D.,
Yin-Chang Wu, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
be able to recognize the psychosocial and physical response
to menarche among female adolescent earthquake victims. He
should also be able to describe the association of earthquake



exposure and negative impact on female adolescent’s response
to manarche.

Summary:

Introduction: The exposure to nature disaster may have long-
term impact on adolescent’'s mental health in several aspects.
We investigated the impact of Taiwan 921 earthquake on female
adolescent’s psychosocial and physical response to menarche.

Methods: 355 female adolescents in a rural area in middie
Taiwan were assessed with self-rated questionnaires three years
after the earthquake. The basic epidemiological data, experience
of exposure to the earthquake, Moos menstrual stress question-
naire, emotional response to menarche scale, and self-efficacy
scale were collected. The other 176 control subjects in a non-
exposure area in north Taiwan also completed the same question-
naires.

Results: The mean age of adolescent victims was 12.5 years
and in the 5th to 8th school grade range. They had more humilia-
tion feeling toward menarche. Their autonomic symptoms and
face flushing during menstrual period were more severe. The
earthquake’s destructive effect to life and subjective threatening
perception were associated with negative psychological and phys-
ical response to menarche.

Conclusions: This study demonstrated that exposure to a major
earthquake had negative impact on female adolescent’s response
to menarche. Psychological support and heath education about
menarche and menstruation were recommended to these earth-
quake victims.
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The Comparison of Temperament and Character
Traits of Vitiligo and Chronic Urticaria in Patients
with Healthy Controls

Meltem Sukan, M.D. Mardin State Hospital, Psychiatry, Mardin
State Hospital, Mardin, Turkey, Fulya Maner, M.D., Kemal
Sayar, M.D.

Educational Objectives:

At the conclusion of the presentation, temperament and charac-
ter may play a role in the onset, exacerbation or chronicity of skin
disorders.

Summary:

Introduction: The aim of the study was to examine the tempera-
ment and character features of two different kinds of skin disor-
ders, vitiligo and chronic urticaria, and make a comparison with
healthy controls.

Methods: The sample was 50 vitiligo, 50 chronic urticaria pa-
tients recruited from dermatology clinics at four major hospitals
in Istanbul, from February 20083 till December 2004. The patient
groups were compared with age- and sex- matched 50 healthy
controls. All subjects underwent Cloninger's Temparement and
Character Inventory and the Turkish version of the Structured
Clinical Interview for DSM-IV Mental Disorders.

Results: The scores of sentimentality, compassion versus re-
vengefulness, creative self-forgetfulness, spritual acceptance,
self-transcendence were higher in vitiligo and chronic urticaria
groups than controls. On the other hand, the scores of depen-
dence, responsibility, purposefulness, resourcefulness, congruent
second nature, empathy, integrated conscience of the control
group were higher than the patient groups. The scores of depen-
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dence and congruent second nature, and transpersonal identifica-
tion were found higher in chronic urticaria group than vitiligo group.

Conclusion: The temperament features represent the individual
differences in character and skills. The relationship between the
precipitating psychological factors and the alterations in the psy-
chological state after skin disorders occured are being issues to
be investigated. In this area temperament and character may have
an important role.
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Belief Disparities in Anxious Children

Shifali Arora, B.A. Chicago, IL, Lina Sweiss, B.A., Patricia
Graczyk, Ph.D., Sucheta Connolly, M.D.

Educational Objectives:

Educational Objective

At the conclusion of this presentation, the clinician should be
able to recognize a distinction between a child’s beliefs and behav-
ior routine. When dealing with children with anxiety disorders, the
family’s established norms, morals and interactions must be taken
into consideration. Considering that children model their behavior
after their parents, their beliefs may actually be contradictory due
to abnormal levels of anxiety. This is, therefore, an important
concept that should be addressed. it is possible that the children
and parents see their current situation very differently, thus
allowing us room to explore the implications behind this.

Prior studies investigated the biological and psychological impli-
cations along with social consequences, but few investigated the
familial and social aspect as a dimension. This study shows the
disparity that exists between the family’s set norms and beliefs
and that of the anxious child. After looking at this study, clinicians
will be aware of one more component in which further attention
is necessary to help improve the quality of life of these children.

Summary:

An Insufficient number of studies have researched the associa-
tion between behavior routines and beliefs in families with clinically
anxious children. Studies have focused on one or two specific
factors dealing with families, but few have looked at the whole
picture including social interactions and communication (Dadds,
Heard & Rapee, 1992). To bridge this gap, our first hypothesis
states a lack of association exists between children’s beliefs and
behavior within the family infrastructure based on the Family Rela-
tionship Scale (FRS). Our second hypothesis states a lack of
association exists between children’s beliefs and their primary
caregiver's beliefs, consequently feeding into disruption within
family interactions. As was found by Peleg-Popko (2002), a signifi-
cant negative correlation existed between the parents and child’s
level of communication, encouragement of personal growth, and
system maintenance. Our third hypothesis states an association
exists between children’s primary anxiety diagnosis to their beliefs
and behavior routines.

Method

Patients were asked to participate in this research for University
of lllinois’ Institute for Juvenile Research by completing consent
forms and the FRS (children N=53; parents N=64). Paired t-tests
were completed for hypothesis one; Independent t-tests for hy-



pothesis two; and one-way ANOVA for hypothesis three. The
patient population was divided into two age groups; 5-11 and 12-
18 years old.

Results

Preliminary resuits revealed one significant negative correlation
between beliefs and behavior routines (r=-.358, p=.031) amongst
the five to 11-year-old children.

Implication

Showing only one significant finding may be a result of a low
participation rate. Nonetheless, the significant negative correlation
found suggests a dichotomy exists between anxious children’s
value/belief system and their actions. Accordingly, the clinician
shouid notignore the possibility that their patient may show dispari-
ties in what they think and how they act.
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NR136 Monday, May 22, 9:00 AM - 10:30 AM

Depression and Its Correlates in Patients With
Kidney Transplants

Lilla Szeifert Semmelweis University, Institute of Behavioral
Sciences, Nagyvarad ter 4., Budapest, 1089, Hungary, Miklos
Zsolt Molnar, M.D., Agnes Zsofia Kovacs, Csaba Ambrus,
M.D., Andras Szentkiralyi, M.D., Istvan Mucsi, M.D., Marta
Novak, M.D.

Educational Objectives:

The prevalence of depression after successful kidney trans-
plantation, although significantly lower than in waitlisted dialysis
patients, is still high and it may be associated with poor outcome.
Transplanted patients should be regularly assessed for psycholog-
ical distress and treated if indicated.

Summary:

Introduction: The prevalence of depression is 15%-50%
among patients with end-stage renal disease. There is only very
little information available on the epidemiology of depression in
kidney transplanted patients. Methods: 1067 kidney transplanted
(Tx) and 214 waitlisted dialysis (WL) patients have been ap-
proached to participate in our cross-sectional study, 854 Tx and
176 WL patients agreed to participate (participants). Baseline de-
mographic characteristics, treatment data and laboratory results
were collected from medical documentation. The patients com-
pleted a battery of self administered, validated questionnaires
including the Center for Epidemiological Studies-Depression
(CES-D) scale. Results: Mean age of patients was 49+12 years,
60% of patients were male, the prevalence of diabetes was about
17% in both groups. The prevalence of depression was signifi-
cantly higher in WL versus in Tx patients (41% versus 27%;
p<0.001). The prevalence of depression was significantly higher
in women than in men (31% versus 23%; p<0.01). Tx patients with
depression had significantly worse kidney function than patients
without these symptoms. In a multivariate logistic regression
model serum albumin (a marker of overall clinical condition) and
self-reported financial situation were significantly and indepen-
dently associated with the presence of depressive symptoms in
the Tx group (p=0.042 and p<0.001, respectively). Conclusion:
The prevalence of depression after successful kidney transpianta-
tion, although significantly lower than in waitlisted dialysis patients,
is still high and it may be associated with poor outcome. Trans-
planted patients should be regularly assessed for psychological
distress and treated if indicated.
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NR137 Monday, May 22, 9:00 AM - 10:30 AM

The Association of Restless Legs Syndrome With
Depression in Patients With Kidney Transplants

Andras Szentkiralyi, M.D. Institute of Behavioural Sciences,
Semmelweis Universily, Budapest, Psychonephrology
Workgroup, 6 Aranykut st, Budapest, H-1172, Hungary, Istvan
Mucsi, M.D., Anett Lindner, Rezso Zoller, M.D., Agnes Koczy,
Miklos Zsolt Molnar, M.D., Marta Novak, M.D.

Educational Objectives:

Our resuits suggest that restless legs syndrome (RLS) is corre-
lated with a higher score on the CES-D scale, which indicates an
increased risk for clinically significant psychological distress.

Summary:

Background: There is a bidirectional association between in-
somnia and depression in patients with chronic medical conditions.
RLS is a frequent movement disorder in renal patients, is associ-
ated with chronic insomnia and we hypothesized that it may be
associated with depressive symptoms, as well.

Methods: In a cross-sectional study, 1067 kidney transplanted
patients (Tx) were asked to complete a battery of questionnaires.
Laboratory data were extracted from patients’ charts, basic socio-
demographic data were recorded at enroliment. The patients com-
pleted a battery of self administered, validated questionnaires
including the Center for Epidemiological Studies Depression
(CES-D) scale, the Restless Legs Syndrome Questionnaire and
the Athens Insomnia Scale (AIS). A cut-off score of 16 on the
CES-D was used to identify patients with potentially significant
depression.

Results: 80% of patients approached completed all the ques-
tionnaires. Mean age was 49+13 years, 59% was male and 17%
had diabetes. Patients with RLS had significantly higher CES-
D scores than those without the syndrome (median{interquartile
range] 16[15] versus 9[12], p<0.001) and the prevalence of de-
pression was also higher in the RLS group (54% versus 25%,
p<0.001). We found a moderately strong, significant correlation
between the AIS and CES-D scores (R=0.521; p<0.001). In a
multivariate regression model, the presence of RLS was a signifi-
cant, independent predictor of the CES-D score (p=0.001) after
adjusting for important co-variables (age, gender, albumin, comor-
bidity, estimated GFR). After entering the AIS score in the model,
the presence of RLS was no longer significantly associated with
the CES-D score.

Conclusion: The presence of RLS is associated with depres-
sion in kidney transplanted patients. This association could be
mediated by chronic insomnia induced by RLS.

Grants: OTKA TS 040889, OTKA T038409, NKFP 1/002/2001,
ETT 218/2003, TeT Foundation (2005/06, MN), Hungarian Eotvos
Scholarship (MN}).
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NR138 Monday, May 22, 9:00 AM - 10:30 AM

The Essential Drugs Programme in Gauteng, South
Africa: Implementation in the Public Sector Mental
Health Service

Rita G. Thom, Prof. Dr. University of the Witwatersrand,
Psychiatry, 7 York Rd, Parktown, Johannesburg, 2193, South
Africa

Educational Objectives:

At the conclusion of this presentation, participants will have
an understanding of the implementation of the Essential Drugs
Programme in mental health services in Gauteng, a densely popu-
lated, urbanised province in South Africa.

Summary:

Objectives:

To review expenditure on psychotropic medication in Gauteng
province, South Africa over a number of years.

To highlight implications in terms of the policy of developing
community mental health services and deinstitutionalising mental
health care.

Methodology:

Expenditure on psychotropics was reviewed for the financial
years: 2001/2; 2002/3 and 2003/4. Analysis of expenditure in
hospital and district health services was carried out.

Results:

Between 4.49% and 5.72% of total drug expenditure was spent
on psychotropic medication. Almost two-thirds of this was spent
in the district mental health service. The cost/patient/day in the
district mental health service was in line with the 6% inflation rate
in South Africa at the time (approximately 0.25 to 0.27 US dollars).

Gauteng is the only province in South Africa that had permission
to use the atypical antipsychotic (risperidone).There has been
significant concern from health service managers about the direct
acquisition costs of risperidone. Results of this review show that
there was an increase in expenditure on risperidone in both hospi-
tal and district mental health services in 2002/3 when this medica-
tion became more freely available, but that this decreased slightly
in 2003/4.

Conclusions:

Newer generation psychotropic medications do increase the
direct acquisition costs for health services. However, this has
not been excessive in Gauteng province in South Africa. The
expenditure review shows that the policy of developing community
mental health services is being implemented at least in terms of
providing medication in the district health service. Further research
needs to be carried out on the pharmacoeconomic benefit of using
newer generation medications over cheaper older medications.
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NR139 Monday, May 22, 9:00 AM - 10:30 AM

Obstructive Sleep Apnea in Patients With Severe
Persistent Mental lilness

Anthony M. Tobia, M.D. University of Medicine and Dentistry of
New Jersey, Psychiatry, Universilty Behavioral Health Care-
Dayton Office, 2245 Route 130, Suite 106, Dayton, NJ, 08810-
1413, Katie Hilton, M.A., Carol Brooks, R.N., Mohammed
Siddiqui, M.D., Mark D. Miceli, M.D., Anita Mallya, M.D.

Educational Objectives:

At the conclusion of this session, the participant should have
an increased awareness of the prevalence of obstructive sleep
apnea (OSA) in the mentally ill, appreciate the risk factors associ-
ated with this disorder, and understand a systematic method to
assess patients with the complaint of excessive daytime sleep-
iness.

Summary:

Background:A recent study demonstrated that Obstructive
Sleep Apnea(OSA) was associated with an increasedrisk of stroke
and death for any cause, independent of other risk factors. Current
psychopharmacological treatment for severe mental illness in-
cludes agents that are known to cause sedation and weight gain-
risk factors for the development of OSA. Despite this, there is a
lack of research of OSA in this special population.

Objective: To study the prevalence of OSA in patients with
severe persistent mental iliness attending a partial hospital
program.

Methods: The complaint of excessive daytime sleepiness
(EDS) in adults with severe persistent mental iliness attending a
partial hospital program will be examined in a systematic manner.
Gender, age, weight, body mass index (BMI), neck circumference,
blood pressure, current medications, Epworth Sleep Scale score,
psychiatric and medical diagnoses and use of alcohol and/or other
iflicit substances will be recorded for each patient with EDS. Pa-
tients will be referred to a sleep specialist for polysomnography
and evaluation for OSA.

Results: The factors described above will be correlated with
the results of polysomnography. Odds ratios of receiving a diagno-
sis of mild, moderate or severe OSA will be calculated for each
variable, including psychiatric diagnosis and current medication.
The prevalence of OSA in patients with EDS will be calculated.

Conclusions: There is a lack of research of OSA in mentally
ill populations. Given the impact of OSA on mortality and the
propensity of current psychiatric medications to cause sedation
and weight gain, psychiatrists need to take a lead role in facilitating
the diagnosis and treatment of this condition in their patients.
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NR140 Monday, May 22, 9:00 AM - 10:30 AM

Gender-Specific Cytokine Expression in the Brain of
Victims of Suicide

Leonardo H. Tonelli University of Maryland, Psychiatry, 685
West Baltimore Street, MSTF Building Room 502, Baltimore,
MD, 21201, Dan Rujescu, M.Psy., Teodor T. Postolache

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the importance of allergies as a possible triggers
for suicide. The specific gender effect of allergies in women as
triggers for depression and suicide. And to raise awearness that
treating allergies is very important in clinical practice.



Summary:

Introduction: Inflammatory cytokines (TH1) exacerbate depres-
sion and may precipitate suicide in vulnerable individuals. Consid-
ering that allergy is associated with depression' and possible
suicide? in women, we are analyzing the relative expression of
TH1 vs TH2 (allergy related) cytokines in regions of the brain
implicated in suicide, and comparing women and men.

Methods: Total mRNA obtained from orbitofrontal cortex from
61 individuals (age: 53.9 SD: 16.9), with 33 suicides (15 women
and 28 men), and 18 controls (6 women and 12 men) was used
to perform real-time RT-PCR to quantify interleukin-18, interlukin-
2, 4 and 6 and interferon-vy. Main effects and interactions of cause
of death and gender were analyzed with ANOVAs.

Results: A significant gender*suicide interaction was found for
interleukin-1p/interleukin-4 ration (p<0.05), with lower values of
IL-18 and higher IL-4 in suicide females. No differences were
observed in the other cytokines analyzed to date.

Conclusion: A decreased interleukin-1g/interleukin-4 ratio is
consistent with the association between allergy and depression
in women' and our previous report of increased suicide rates in
women during the allergy season?.
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NR141 Monday, May 22, 9:00 AM - 10:30 AM

Differences Between Bipolar | and Il Patients
Regarding Neurocognitive Performance

Carla Torrent Hospital Clinic, Rossello 140, Barcelona, 08036,
Spain, Anabel Martinez-Aran, Claire Daban, Mercé Comes,
Jose Sanchez-Moreno, Benedikt Amann, Eduard Vieta

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to identify the cognitive performance in bipolar li patients and
to recognize the role of the neuropsychological performance in
the psychosocial functioning in bipolar Il patients.

Summary:

Introduction: Persistent impairments in neurocognitive func-
tion have been described in patients with bipolar disorder whose
disease is in remission. So far, no studies have been performed
to identify the specific differences regarding neuropsychological
performance when bipolar | and bipolar Il subtypes are compared.

Methods: A sample of 71 euthymic bipolar patients (38 bipolar
1, 33 bipolar II), were included in the study. Euthymia was defined
by a score of 6 or less at the Young Mania Rating Scale, and a
score of 8 or less at the Hamilton Depression Rating Scale, for
at least six months. The bipolar | and Il patients were compared
on several clinical and neuropsychological variables and the two
groups were contrasted with 35 healthy controis on cognitive per-
formance.

Results: The two groups showed significant deficits in most
cognitive tasks compared to healthy controls. After controlling for
age, bipolar | patients performed worse than bipolar Il patients in all
neurocognitive measures. However, the bipolar Il group showed a
trend towards a higher number of perseverative Extended Release
rors in the Wisconsin Card Sorting Test compared to the bipolar
{ group, but differences did not reach statistical significance.

Conclusions: Cognitive impairment exists in both subtypes of
bipolar disorder, although it is most evident in the bipolar | group.
Bipolar Il patients seem to show an intermediate profile regarding
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neurocognitive performance between bipolar | and healthy con-
trols.

References:

1. Zubieta JK, Huguelet P, O’Neil RL, Giordani BJ. Cognitive
function in euthymic bipolar | disorder. Psychiatry Res 2001;
102: 9-20.

2. Fleck DE, Shear PK, Strakowski SM: Processing efficiency
and sustained attention in bipolar disorder. J Int Neuropsychol
Soc 2005; 11: 49-57.

NR142 Monday, May 22, 9:00 AM - 10:30 AM

Insight in Schizophrenia: Assessment of 31 Patients
With Different Scales

David Travers, Sr., M.D. C.H.U. Pontchaillou, Psychiatry, 2, rue
henri le guilloux, Rennes Cedex 9, 35033, France, David
Levoyer, Sr., M.D., Bruno Millet, Sr., M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to know different types of scales can be used to assess insight
in schizophrenia. Moreover, he should link insight impairment and
the Frith theory on schizophrenia in which attribution impairment
is the main dysfunction.

Summary:

Insight is more than frequently altered in schizophrenia. Two
different types of scales can be used to assess consciousness:
self-questionnaires directly filled by the patient or questionnaires
filled by a psychiatrist after an interview.

The aim of this study was first to assess insight in schizophrenic
patients using these two different types of scales and then try
to find out a link between insight impairment and schizophrenic
symptoms. The self-questionnaire was the Self Appraisal of Hliness
Questionnary (Marks et al.), 17 items finally giving four scores
(consciousness of illness, consequences of schizophrenia, need
for treatment and worries about iliness) plus a total score of insight.
The other questionnaire was the Scale for assessment of Un-
awareness of Mental Disease (Amador) consisting in an interview
with a psychiatrist who finally assesses four dimensions (con-
sciousness of iliness, symptoms, need for treatment and conse-
quences of illness) plus a total score. Moreover, Amador’s scale
enables to measure how much the patient relates symptoms to
his illness.

31 patients - half of them being outpatients - whose schizophre-
nia diagnosis had been previously made according to D.S.M.IV
criterions were evaluated. Drugs prescriptions were controlled, all
of the patients being medicated with an antipsychotic, a benzodi-
azepine and a sleep inducer. They were all assessed by the
two scales previously mentioned and the Positive and Negative
Syndrome Scale (Kay et al.).

Total scores of insight scales were significantly correlated
(p<.001). For each questionnaire, the four different scores were
independent from each other (p<.001). No correlation was found
between insight scales and schizophrenic symptoms intensity.
Considering symptoms attribution, we found a link between being
unconscious of a symptom and being unable to attribute it to
schizophrenia were linked, which could refer to the Frith theory
of schizophrenia and attribution impairment as a main dysfunction.
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NR143 Monday, May 22, 9:00 AM - 10:30 AM
Peer-Facilitated Psychoeducation for BPD

Kiera A. Van Gelder, M.A. Middle Path, 147 Summer St., #11,
Waltham, MA, 02452, Kim Kay Holt, B.A.

Educational Objectives:

At the conclusion of this session, the participant should be
able to:

a. Understand the psychosocial interventions used in this model;

b. Identify the benefits and limitations of peer-facilitated support
for borderline personality disorder;

c. Recognize the value of educating consumers with BPD on
their iliness as a means of reducing stigma and empowering indi-
viduals to take control of their symptoms.

Summary:

This presentation discusses the development of a peer-facili-
tated psychoeducation model for individuals who have been diag-
nosed with BPD and who have achieved a level of stability through
professional intervention but continue to experience distress
around symptoms related to their illness.

The model relies on Dr. Perry Hoffman’s definition of psychoe-
ducation as “a modality of treatment for a specific iliness that
includes engagement, education, coping skills training along with
a set of guidelines for recovery and maintenance in conjunction
with problem solving techniques for either iliness, family stabiliza-
tion or both” (Hoffman, 2005).

The Borderline Peer Recovery Skiils Group (BPRS) utilizes peer
facilitators to educate consumers on BPD using a support group
format interwoven with practices from Mary Ellen Copeland’s Well-
ness Recovery Action Plan (WRAP) and Dr. Marsha Linehan’s
Dialectical Behavior Therapy (DBT). The aims of the group include
stigma reduction, increasing self-management skills, illness edu-
cation, and the development of a wellness plan for relapse preven-
tion and, in the case of increased care, for self-direction and
engagement with mental health professionals.

Developers of this program will present outcomes of 2 12-week
pilot groups and discuss strategies for implementing this model
in outpatient treatment and community settings.
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NR144 Monday, May 22, 9:00 AM - 10:30 AM

The Relationship Between Ethnicity and Pain
Perceptions

Phil J. Whang, M.D. UMDNJ, psychiatry, 216 kensington rd,
river edge, NJ, 07661, Michael Y. Hwang, M.D.

" Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that there may be a unigue relationship between
ethnicity and pain perception which may be independent of socio-
economic, educational, or marital variables.
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Summary:

Background:

Previously it has been suggested that ethnicity may play a role
in pain perception. But it is difficult to isolate the effect of ethnicity
on pain perception when socioeconomic, educational, and marital
variables are so variable. There is a need to better delineate the
relationship between ethnicity and pain experience.

Objective:

To examine the relationship between ethnicity and pain percep-
tions.

Study Design/Measurements:

Subjects who were matched for educational, socioeconomic,
and marital status were selected from a cohort who met DSM-1V
diagnostic criteria for schizophrenia spectrum disorder at New
Jersey Veteran Administration System(n = 18) who did not have
cognitive deficits precluding participation. The McGill Pain Ques-
tionnaire-SF was used to assess multidimensional pain experi-
ence. Associated psychotic and depressive symptoms were mea-
sured using PANSS and HAM-D scales respectively. The data
was analyzed using descriptive statistics.

Results:

18 subjects rated the pain of living with psychotic illness using
the McGill Pain Questionnaire. The subjects were divided into
African American(9) and Caucasian groups(9) to assess the rela-
tionship between ethnicity and pain perceptions. African American
patients had PANSS average score of 75.9 with McGill (affective
& evaluative) score of 9.9 and HAM-D score of 4.6. Caucasian
patients had PANSS average score of 63.3 with McGill(affective
& evaluative) score of 10 and HAM-D score of 2.9.

Discussion:

Ethnicity may have a role in modulating pain experience in a
subset of patients. African American patients reported less subjec-
tive pain (McGill-SF) in presence of more psychotic symptoms
(PANSS). 2 groups were matched for socioeconomic, educational,
and marital variables. These findings suggest there may be an
independent effect of ethnicity on pain experience and tolerance
as it relates to the level of distress in dealing with a psychotic
illness.
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NR145 Monday, May 22, 9:00 AM - 10:30 AM

The Development of a District Branch Website:
www.tennpsych.org

Susannah T. Williams, M.D. University of Tennessee,
Psychiatry, 788 South Cox, Memphis, TN, 38104, Kristin S.
Beizai, M.D.

Educational Objectives:

At the conclusion of this presentation, participants will gain a
comprehensive understanding of the content of all nationwide
APA district branch websites, and the steps required to use this
information to inform website design. Participants will be shown
images of a new district branch website created by this method.

Summary:

Professional advocacy for psychiatrists involves participation in
public events, raising awareness of mental iliness, and political
lobbying. Historically, physicians have been reluctant to participate
in politics on an individual level (Rothman, 2000). Physician advo-
cacy has been shown to be most effective when taking the form
of collective action, and collective action is considered the hallmark
of professionalism (Gruen et al., 2004). In Tennessee, the percent-


www.tennpsych.org

age of psychiatrists who are members of the American Psychiatric
Association (APA) is only 45.2%. Notable current issues facing
Tennessee psychiatrists include a recurrent psychologist prescrib-
ing bill, and recent changes to TennCare (the state Medicaid
managed care program), such as patient disenrollment and formu-
lary restrictions. To mount an effective response to legislative
issues such as these, organized and rapid communication of infor-
mation within the association is absolutely required. In recent
years, the APA and the majority of the district branches have
increased communication though the use of websites. However,
the various district branch websites differ extensively in content.
This project has two main objectives: first, quantification and analy-
sis of the information contained within each of the 43 APA district
branch websites; second, utilization of this information for the
design and creation of a website for the Tennessee Psychiatric
Association, www.tennpsych.org. Images of this new website, and
initial statistics of user access will also be presented.
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NR146 Monday, May 22, 9:00 AM - 10:30 AM

Relationships Between Past Alcohol Abuse and
Dependence, and Cognitive and Psychological
Symptoms Among Currently Outpaients With
Depression

Janet M. Witte, M.D. Massachusetts General Hospital,
Psychiatry, 7 Whitman St, Somerville, MA, 02144, Amy H.
Farabaugh, Ph.D., Maribeth Pender, Ph.D., John J.
Worthington lll, M.D., Maurizio Fava, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to identify a number of cognitive and psychological symptoms
which do and do not characterize currently depressed persons
with past history of alcohol abuse/dependence.

Summary:

Introduction: A substantial number of patients with current
MDD have a past history of alcohol abuse/dependence (AA/D};
it is unclear if these patients have distinct psychological and cogni-
tive traits compared to patients with current MDD without a past
history of AA/D. The aim of this study is to evaluate the possible
relationship between past AA/D and specific cognitive and psycho-
logical symptoms among depressed outpatients. Methods: 169
depressed outpatients (39 women, 70 men; mean age 40.5 +
10.6 years) were enrolled in a treatment study of depression. At
baseline, they met criteria for MDD based on the SCID-P, and
were administered the self-rated Symptom Questionnaire (SQ,
with depression, hostility and anxiety scales), the Perceived Stress
Scale (PSS), the Cognitions Questionnaire {CQ), and the Dysfunc-
tional Attitudes Scale (DAS). Patients with AA/D in the past 12
months were excluded. The multiple linear regression method
was used to examine the relationship between each symptom and
the lifetime diagnosis of AA/D, adjusting for severity of depression.
Results: 51 (30%) patients reported a past history of AA/D. Signifi-
cantly (p<.05) higher SQ hostility scores were associated with
past history of AA/D compared to depressed patients without a
history of AA/D (mean score: 13.3 + 6.2 versus 11.3 + 6.4), while
there were no significant differences in SQ anxiety, PSS, CQ, and
DAS scores between these two groups. Conclusion: Outpatients
with MDD and past history of AA/D report higher levels of anger/
hostility than depressed outpatients without such history, but do
not appear to have significant differences in cognitive symptoms,
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such as dysfunctional attitudes and perceived stress levels. Fur-
ther studies exploring the nature of this relationship are warranted,
as well as the study of these traits among depressed patients
currently abusing alcohol.
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NR147 Monday, May 22, 9:00 AM - 10:30 AM

The Influence of Group Psychoeducation Course on
Improving Volunteers Stigma Attitude Toward Mental
lliness in a General Hospital

Chih-Wei Yang, M.D. E-DA Hospital, Department of Psychiatry,
No 1, Yi-Da Road, Jiau-Shu Tsuen, Yan-Chau Shiang,
Kaohsiung country, 824, Taiwan Republic of China, Ting-
Chiang Tseng, Tai-Jui Chen, M.D., Li-Min Su, M.Psy.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to demonstrate the importance of hospital volunteers in the
anti-stigma action of mental illness both in community and hsopital.
They should also be able to recognize the influence of psychoedu-
cation course on improving volunteers’ stigma attitude toward
mental illness.

Summary:

Introduction: Stigma attitude toward mental iliness has severe
impact on psychiatric patients’ work and life, even their human
right. Studies have been conducted in different culture environ-
ments to evaluate the stigma attitude and how to change it, mostly
the subjects were health care professionals and students. Volun-
teers in hospital are often willing to help others and have influence
in their community. It is important to improve their stigma attitude
to have benefit toward psychiatric patients. This study investigated
the influence of psychoeducation course on improving volunteers’
stigma attitude toward mental iliness in a general hospital

Methods: 102 volunteers in a general hospital were recruited.
They were randomly assigned to either experimental or control
group. Experimental group subjects attended two hours lecture
and one hour group discussion course about community psychia-
try and psychiatric rehabilitation. Control group subjects attended
general education course. The attitude to mental iliness scale
was completed before, immediately after, and after one month of
education course by both groups. Data analysis using repeated
measures ANCOVA were performed to compare the differences
in these two groups.

Results: The mean age of the 51 subjects in experimental was
42 .5 years, most of them were married and had high school educa-
tion. The complete rate of questionnaires immediately after and
after one month were 100% and 76.5%. Comparison of the groups
indicated that significant improvement of some domains of stigma
attitude in the experimental group subjects were detected, both
immediately after and after one month of education course.

Conclusions: The results of this study showed that our educa-
tional course has both short-term and mid-term effects in improv-
ing volunteers’ stigma attitude. The limitation of our study is the
relatively short intervention times and lack of variety in teaching
materials and methods. Whether long-term effect exists still need
longer observation and foliow up.


www.tennpsych.org
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Prevalence and Correlates of ADHD: School-Based
Mental Health Services in Korea

Su-Jin Yang Chonnam National University Hospital, 5 Hakdong,
Dong-ku, Kwangju, 501-746, Republic of Korea, Juyeon Lee,
Sunyoung Kim, Haewon Cheong, Seongshim Cheong, Sungdo
Hong, Kyungsun Noh

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that prevalence of ADHD in Korea. And the
ADHD were associated with male, family enviornment, and lower
academic achievement.

Summary:

Objectives: To estimate the prevalence and correlates of chil-
dren who had ADHD in Seoul, Korea.

Methods: A cross-sectional survey of 2,429 children included in
four elementary schools at Seoul. Parents and teachers completed
the Korean ADHD Rating Scales (K-ARS) and the Korean version
of the Strengths and Difficulties Questionnaire (SDQ-Kr). Child
psychiatrists interviewed the children who demonstrated clinically
significant scores on K-ARS and SDQ-Kr. Further assessments
were conducted with other psychological tests if needed.

Results:

1. Of 2,429 children, 158 (6.5%) children had ADHD.

2. Compared to controls, ADHD children showed more fre-
quently male preponderance, more single parent family, lower
parental education level, more paternal no employment, poorer
sibling relationship, fewer number of friends, and lower ability in
language and mathematics.

3. In multivariate analysis, ADHD were associated with boys,
single parent family, poor sibling relationship, and low language
ability. Our stratified analysis by gender, there were association
with single parent family and lower language ability in boys, and
poor sibling relationship and lower mathematics ability in girls.

Conclusions: This study found 6.5% prevalence of ADHD and
ADHD were associated with gender, family environment, and aca-
demic achievements. Understanding of high-risk children would
help in developing an ADHD school mental health program in
Korea.
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The Korean Version of Schizophrenia Quality of Life
Scale: Testing the Reliability and Validity and Its
Relationship With PANSS

Seon-Jin Yim, M.D. Seoul Natonal Hospital, Psychiatry,
Department of Psyhciatry, Seoul National Hospital, 51

Neungdong-Ro, Gwangin-Gu, Seoul, 143711, Republic of
Korea, Jin-Hun Kim, M.D., Sungkil Min, Ph.D., Seungup Kim,
M.D., Diane J. Wild, M.D.

Educational Objectives:

New Schizophrenia Quality of Life Scale released, cross cultural
validation and its relationship with PANSS. This would be very
interesing and educative to all psychiatists.

Summary:

Objectives : Schizophrenia Quality of Life Scale(SQLS-R4) is
the revising version of SQLS. The instrument evaluates quality of
life in patients’ point of view, considering the changes caused by
atypical antipsychotics. This study was performed to verify the
validity and value of the revision 4th of Schizophrenia Quality of
Life Scale(SQLS-R4) as an assessment tool in a Korean-language
version (KSQLS-R4).

Methods : The subjects for present study were 196 patients
with a diagnosis of schizophrenia as defined by DSM-IV. The
KSQLS-R4 was administered together with self-report Korean ver-
sion of WHOQoL-BREF to assess concurrent validity. Psychotic
symptoms and general functioning were evaluated using the
PANSS and the GAF score respectively. A subset of respondents
also completed the KSQLS-R4 for a second time to assess test-
retest reliability. KSQLS-R4 consists of 33 items, asking experi-
ences in the past week. Score for each item ranges from 0 to 4
by the frequency. The total score ranges from 0 to 100, and the
lower the total score the higher the quality of iife of the subject.

Results : All the scales of KSQLS-R4 showed good internal
consistency reliability (Cronbach’s alpha= 0.859). The correlations
of items with their scale total revealed that almost all items were
significantly correlated with their own scale score. There was rele-
vant association between WHOQOL-BREF sub-scores and
KSQLS-R4 score total. Also relevant or moderate correlations
between PANSS, current GAF and KSQLS-R4 were proved.

Conclusion : From the results of the testing the reliability and
validity of the KSQLS-R4, it is conciuded that the KSQLS-R4 is
a simple and reliable scale for measuring quality of life in schizo-
phrenic patients.
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Body Mass Index Changes in Children and
Adolescents Taking Aripiprazole: Retrospective
Review

Robert Zalewski-Zaragoza, M.D. Naval Medical Center San
Diego, Mental Health, 1316 Surftide Lane, San Diego, CA,
92154, Robert McLay, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the effect of aripiprazole on the body mass index
of children and adolescents.

Summary:

Obijective: To evaluate the risk of weight gain in children and
adolescents taking aripiprazole.

Methods: A review of outpatient records for those individuals
who where prescribed aripiprazole from 2003-2005 at the Child
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and Adolescent Clinic at the Naval Medical Center San Diego.
Age, sex, initial heights and weights, time of trial, along with con-
comitant medications were recorded. A pre and post body mass
index (BMI) was calculated. Patients taking other atypical antipsy-
chotics or who took aripiprazole for less than 30 days were ex-
cluded.

Results: A total of 56 records were included in the analysis.
The mean length of trial was 222 days. Overall, there was a mean
increase in BMI of 1.02 (SE=0.64, p=0.0005). Sex, age, initial BMI
and length of trial did not have a statistical effect on the change
of BML. Use of stimulants (slope 7.3, p=0.003) and whether or not
the patients were switched from another atypical (slope -1.6, p=
0.004) did correlate with changes. Concomitant use of stimulants
actually showed an increase in BMI (mean change 2.08 p=0.006).
For those who recently changed from a different atypical there
was a mean decrease in BMI (mean change -1.1, p=0.295). Lastly,
for those not on stimulants or recently switched from another
atypical there was not a significant change in BMI (mean
change = -0.40, p=0.34).

Conclusions: Aripiprazole by itself does not confer an increase
in BMI in children and adolescents. Switching from another atypi-
cal to aripiprazole tends to lower BMI. Use of aripiprazole while
on stimulants has the interesting effect of increasing BMI. The
mechanism is not known but it may be blocking the know weight
loss effect of stimulants.
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Both Hypocortisolaemia and Hypercortisolaemia Are
Associated With Major Depression in Late Life

Marijke A. Bremmer, M.D. VUMC medical Center, psychiatry,
LASA, Boechhorststraat7, Amsterdam, 1081 BT, The
Netherlands, Dorly JH Deeg, Prof. Dr., Aartjan TF Beekman,
Prof. Dr., Brenda WJH Penninx, Ph.D., Paul Lips, Prof. Dr.,
Witte JG Hoogendijk, Prof. Dr.

Educational Objectives:

At the conclusion of this presentation the participant shouid be
able to understand the functioning of the Hypothalamo-Pituitary-
Adrenal (HPA) Axis in late-life depression. The talk will focus on
changes in functioning of the HPA-axis that occur with aging and
how how both hyporeactivity and hyperreactivity of the HPA-axis
might be associated with late-life depression. New data from the
Longitudinal Aging Study Amsterdam will be presented.

Summary:

Inyounger people depression has been associated with a hyper-
activity of the HPA-axis and hypercortisolaemia. However,
McEwen supposes that a longstanding adaptation to stresses,
either physical or mental, could lead to a wear and tear of neuronal
systems and to a hypo-reactivity of the HPA-axis. Therefore, we
examined whether in older age there is a U-shaped association
between depression and cortisol, indicating both hypoactivity as
well as hyperactivity of the HPA-axis.

Methods: data from 1219 participants of the Longitudinal Aging
Study Amsterdam, aged 65 and over. Respondents using oral
corticosteroids were excluded. Both subthreshold depressive dis-
orders and major depression were assessed. Plasma concentra-
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tions of cortisol (CORT) and Corticosteroid Binding Globuline
(CBG) were determined and from these (CORT/CBG) a Free
Cortisol Index (FCI) was computed. The presence of a U-shaped
association was tested using both the continuous levels of FCI
and the squared term FCI? in logistic regression analysis. Correc-
tion was made for chronic diseases.

Results: there was a U-shaped association between FCI and
major depression (B FCI = -0.361 (SE 0.164) p=0.027; B FCI?=
0.013 (SE 0.006) p=0.022). The same results were found for the
association between CORT and major depression (B CORT= -
9.20 (SE 4.07) p=0.024; B CORT?=0.008 (SE 0.004) p=0.031).
Respondents with cardiovascular diseases and cognitive decline
had significantly higher FCI levels (p=.004 and p=<.001 resp.)
Conclusion: in older people both hypocortisolaemia and hypercor-
tisolaemia are associated with major depression. Hypercortisolae-
mic depression is associated with cardiovascular diseases.
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Exploration of Biological Markers of Suicidal
Behavior in MDD

Yong-Ku Kim, M.D. Korea University, College of Medicine,
Psychiatry, Kyunggido, Danwon-gu, Go-gan Dong, 516, Ansan-
si, Korea, 425-020, Republic of Korea

Educational Objectives:

Most suicides (about 90%) occur in the context of psychiatric
disorders. Prediction of suicide risk in patients with mental illness
is very important in preventing suicide attempts. However, current
approaches to predict suicidality are based on clinical history and
have low specificity and biological markers are not yet included.
Many studies have explored the association between different
biological parameters, such as serotonin, cholesterol and suicid-
ality. In our study, new candidate biological markers such as nitric
oxide, neurotrophins, cytokines were measures in depressed pa-
tients with suicidal attempt.

BDNF, NO, and cytokines are considered to have high predict-
ability of biological factors for major depressive disorder.

Summary:

Most suicides occur in the context of depressive disorders Pre-
diction of suicide risk in patients with major depression is very
important in preventing suicide attempts. However, current ap-
proaches to predict suicidality are based on clinical history and
have low specificity and biological markers are not yet included.
So, we explored the biological markers for the suicidal behaviors
in major depressive disorders.Suicidal subjects consisted of 48
patients (18 males and 30 females) admitted to emergency rooms
following suicide attempts between August 2003 and November
2005. Nitric oxide, BDNF, IGF-1, NGF, TGF-beta1 were measured
in the plasma of suicidal depressed patients and age-, sex
matched normal controls. TNF-alpha, IFN-gamma, IL-2, IL-4, IL-
6 were measured in culture supernatant after mitogen stimulation
of whole blood in both groups. Hamilton Depression Rating Scale,
Lethality of Suicide Attempt Rating Scales, and Risk-Rescue Rat-
ing System were measured in the suicidal patients. The levels of
nitric oxide, IL-6, and TGF-betal were increased in the suicidal
patients comparing with the normal controls, while the levels of
BDNF, IFN-gamma, IL2, IL-4 were decreased in the patients. The
levels of IGF-1, NGF and TNF-alpha were not different between
suicidal patients and normal controls. Discriminant analysis



showed that IL-4, IL-2, TGF-beta1, BDNF, and IL-6 have relatively
high predictability of biological factors for major depression. These
results suggest that BDNF, cytokines and nitric oxide would be
new biological markers in suicide behavior in major depression.
The longitudinal study is needed to find out the change in the
blood levels of the biological markers and clinical changes in
depressive patients.
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Brain-Derived Neurotrophic Factor Polymorphisms
and Schizophrenia: Association Study in a Chilean
Sample

Aida Ruiz, M.D. Universidad de Chile, Avenida La Paz 1003,
Santiago, Chile, Pak Sham, M.D., John Powell, Eduardo
Miranda, M.D., Robin M. Murray, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to understand genetic association analysis of complex disorders

Summary:

Objective: A growing body of evidence suggests that brain -
derived neurotrophic factor (BDNF) gene, on chromosome 11p13,
is associated with schizophrenia. The objective of this study was
to evaluate the possible association between BDNF gene and
susceptibility to this disorder in a Chilean schizophrenic sample.

Method: Forty- four affected families, according to DSM-1V crite-
ria, were collected in Santiago, Chile. Four SNPs previously re-
ported to be associated with schizophrenia and other psychiatric
disorders were genotyped. The pedigree disequilibrium test (PDT)
was used to estimate linkage disequilibrium (LD) between mark-
ers, and to test single marker and haplotype association. The PDT
was performed using the PDTPHASE program

Results: No significant significant allelic association between
the four BDNF SNPs and iliness was found (P > 0.05). Tests for
haplotype analysis showed no association (P > 0.05).

Conclusions: The results of this study do not support an associ-
ation between these BDNF genetic variants and genetic risk for
schizophrenia in this Chilean sample.
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Polymorphisms of MAO and COMT Genes in Koreans
With Schizophrenia

Kyoung-Uk Lee Gyeonggi-Do, Hoo-Rim Song, Chi-Un Pae,
Jeong-Jin Kim, Hae-Kook Lee, Yong-Sii Kweon, Chung Tae
Lee

Educational Objectives:

At the conclusion of this presentation, the participant should be
informed that the genetic variations of the MAOA genes might
contribute to the risk for schizophrenia

Summary:

We investigated the hypothesis that the genetic variation of
genes encoding monoamine oxidase (MAO) and catechol-O-
methyl transferase (COMT) might be related to the susceptibility
to schizophrenia. We genotyped the 941 T/G and the promoter
30-bp variable nucleotide tandem repeat (VNTR) polymorphisms
in the monoamine oxidase A (MAOA) gene, A/G polymorphism
inintron 13 of the monoamine oxidase B (MAOB) gene and V158M
polymorphism in the COMT gene in schizophrenic patients (n=
180) and control subjects (n=136). Significant differences of allele
distribution in the MAOA VNTR polymorphism for female gender
were observed between patients and controls (p<0.05). Also, there
was a significant differences in the allele distribution of MAOA
941T/G polymorphism when combined (p<0.05). No significant
differences of genotypic and allelic distributions for either gender
alone or when combined were observed between patients and
controls for A/G polymorhism in intron 13 of MAOB and V158M
polymorphism in the COMT gene. In the test of additive effects,
no significant differences were observed between patients and
controls.

This study suggested that the genetic variations of the MAOA
genes might contribute to the risk for schizophrenia in some Ko-
rean populations. However, polymorphisms of MAOB and COMT
genes may not play a role in the pathogenesis of schizophrenia.

Keywords: Schizophrenia; Monoamine oxidase; Catechol-O-
Methyl Transeferase; Polymorphisms
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Are Early Visual Processing Deficits Endophenotypic
for Schizophrenia? High-Density Electrical Mapping
Study in Clinically Unaffected, First-Degree Relatives

Sherlyn Yeap, M.D. St. Vincents Hospital, Psychiatry, St.
Vincents Hospital, Richmond Road, Fairview, Dublin, 3, Ireland,
Simon P. Kelly, Ph.D., Pejman Sehatpour, Ph.D., Elena Magno,
Ph.D., Daniel C. Javitt, Jogin H. Thakore, M.D., John J. Foxe,
Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognise that the main aim of this study is to establish
an endophenotypic marker for schizophrenia using electrophysio-
logical techniques. They should understand the concept of an
endophenotype i.e. a quantifiable measure of risk for a disorder
and why it is important in the identification of high risk individuals.
They would be aware of the presence of marked early visual
processing deficits, mainly demonstrated by a very impaired P1
component, in patients with schizophrenia as well as their clinically
unaffected first-degree relatives compared to controls. An easily
measured and readily identifiable component, the P1 component
is a good candidate for an endophenotypic marker.

Summary:

Background: In schizophrenia, one of the most promising ave-
nues for establishing endophenotypes lies in recordings of the
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event-related potential (ERP) where robust early visual processing
deficits have been shown. The visual 'P1’ component has consist-
ently been found to be impaired in patients. This effect is very
strong with the P1 amplitude in patients less than half the strength
seen in healthy controls.

Objective: To investigate whether the visual P1 deficit is also
observed in first-degree unaffected relatives and to establish its
potential role as an endophenotypic marker for schizophrenia.

Methods:

Subjects: 25 (15 femaie) healthy first-degree biological relatives
of known patients with schizophrenia (DSM-IV) were recruited.
Control subjects comprised 26 (13 female) paid volunteers. All
participants were free of any psychiatric illness and on no medi-
cation.

Stimuli: Subjects were presented with approximately 100 iso-
lated check images and 40 line drawings of 2 kinds of animal on
a white background in a random order. They completed between
10-15 blocks each lasting 3 minutes. Only ERPS to standard
checkerboard stimuli were analysed.

Data acquisition & Analysis: Continuous EEG was acquired
from 72 scalp electrodes on Biosemi system and analysed using
BESA. The MANOVA was calculated on SPSS.

Resuits: There was a significant and highly robust main effect
of group (p=0.004) indicating substantially reduced P1 amplitude
in the first-degree relative group compared to controls. The deficit
was localised largely to the midline regions in early visual sensory
cortices and dorsal visual stream. The effect size (d=0.9) was
large over these scalp sites.

Conclusions: This is the first study to show that clinically unaf-
fected first-degree relatives also have significant impairments in
early visual processing as indexed by the P1. This observation is
found in the absence of any age, gender or medication effects,
strongly suggesting that it is associated with genetic risk for schizo-
phrenia.
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Reasons for No-Show to Initial Substance Abuse
Treatment in Psychiatric Comorbids

Gustavo A. Angarita, M.D. Addiction Research Program of
MGH, Psychiatry, 388 Commonwealth avenue, lower level,
Boston, MA, 02215, Sang Lee, B.S., Sandrine Pirard, M.D.,
Estee Sharon, Psy.D., David R. Gastfriend, M.D.

Educational Objectives:

At the conclusion of this session, the participant will understand
factors involved in matching patients with psychiatric comorbidity
to appropriate levels of care.

Summary:

Introduction/Hypothesis: Excessively restrictive placement, ac-
cording to the American Society of Addiction Medicine’s (ASAM)
Patient Placement Criteria (PPC-1; 1996), may promote no-shows
in psychiatrically comorbid substance abuse patients, because of
three hypothetical predictors: female gender, anxiety symptoms,
and a supportive social/family environments.

Methods: Treatment seeking adults (N=700), following a com-
puter-assisted ASAM PPC-1 structured interview, were randomly
assigned to either Level-of-Care-ll (intensive outpatient) or LOC-
Il (residential treatment). Patients scored as needing LOC-I| but
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assigned to LOC-lll were considered “over-matched”. Among 143
over-matched patients, no-shows to treatment initiation were sig-
nificantly higher in comorbids vs. non-comorbids (54% vs. 28%,
P<0.01).

Results: Among overmatched comorbids who no-showed, there
were more females than in the group that showed, 70.4% vs.
29.6%; p<0.05. Among the overmatched group, patients with anxi-
ety had more no-shows vs. patients with minimal or no anxiety,
61.5% vs. 27.9%; p<0.01. Among overmatched comorbids, pa-
tients with supportive social/family/environmental status had more
no-shows vs. patients with less supportive social/family/environ-
mental status; 73.3% vs. 25.0%; p<0.01.

Conclusions/Discussion: Female gender and having anxiety
symptoms appear to undermine the likelihood to show when
matched to an overly confining inpatient treatment program. Over-
matching may also disrupt the routines of patients who already
have stable and structured environments.

Supported by NIDA Grants # R01-DA08781 and K24-DA00427
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Rates of PTSD in Service Members Evacuated From
Iraq for Battlefield Injury, General Medical Concerns,
and Psychiatric Reasons

Michael H. Conn Naval Medical Center San Diego, Mental
Health Services, 34800 Bob Wilson Dr, San Diego, CA, 92134,
Robert N. McLay, M.D., Stacy L. Volkert, M.D., Warren P.
Klam, M.D.

Educational Objectives:

At the conclusion of this presentation the participant should
have a better understanding of PTSD rates in injured service
personel.

Summary:

Background: Post Traumatic Stress Disorder (PTSD) is a risk
of war. Hoge et al [1] reported 12.9 % of Service Members met
strict criteria for PTSD, and 18% met the broad definition. This
report found that being wounded significantly increased the risk
of PTSD. Grieger et al [2] found lower rates in Service Members
requiring extended hospitalization. We examined the medical rec-
ords of Service Members medically evacuated from Iraq to investi-
gate rates of PTSD according to reason for evacuation.

Methods: Records were reviewed in 199 Service Members med-
ically evacuated to Naval Medical Center San Diego (NMCSD).
Diagnosis of PTSD or Acute Stress Disorder (reported together
as PTSD) was identified according to branch of service and reason
for evacuation. Results were compared by Chi-square.

Results: 199 Service Members screened. 178 were Marines,
19 were Navy, and 2 were in other branches. 46 Marines (26%),
6 Navy (32%), and 1 other Service Member (50%) had a diagnosis
of PTSD at NMCSD. Of the 199, 133 were evacuated for battlefield
injuries, 41 for other medical or surgical problems, and 26 for
psychiatric reasons. 34 (26%) battlefield injury patients were diag-
nosed with PTSD, 7 (17%) of the medical patients, and 12 (48%)
of the psychiatric evacuees. Chi-square for injury type was 7.649
(p<0.05). Chi-square for branch of service did not show signifi-
cance (p>0.05).



Comment: Using clinical diagnosis as an indicator, we found that
in individuals medically evacuated from Iraq for general medical
reasons, rates of PTSD were similar to those previously reported
[1] in deployed service members. We found, however, that rates
of PTSD were higher in Service Members who were injured in
combat or evacuated for psychiatric reasons. Lower rates pre-
viously reported in hospitalized patients [2] could be a result of
more stringent definitions of PTSD, different treatments received,
or other risk factors.
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NR158 Monday, May 22, 1:00 PM - 2:30 PM

Substance Misuse and Cognitive Functioning in
Early Psychosis: Two-Year Follow-Up

Amanda McCleery, B.S. Centre for Addiction and Mental
Health, First Episode Psychosis Program: PRIME Clinic,
PRIME Clinic, CAMH, 252 College St, Toronto, ON, M5T 1R7,
Canada, Jean Addington, Ph.D., Rachel Rabin, B.S., Donald E.
Addington, M.D.

Educational Objectives:

Learning Objective: The participant will learn that substance
use is common in early psychosis and the impact of substance
use on cognition.

Summary:

Background: High comorbidity exists between substance use
and psychosis. Since substance use has been shown to negatively
impact cognitive functioning in the general population, there is
concern about the impact of substance use on already compro-
mised cognitive functioning. However, the literature regarding the
effects of substance use on cogpnition in early psychosis patients
is inconclusive. The purpose of this study was to examine the
relationship between substance misuse and cognitive functioning
in a first episode psychosis sample for two years following admis-
sion to a specialized early psychosis program. Method: Subjects
(n=183; 127 men, 56 women) were assessed at baseline, 12
months (n=183) and 24 months (n=149) using the Case Manager
Rating Scale (CMRS) for substance use and a comprehensive
cognitive battery. Results: At baseline, 49.7% (91) of the sample
used substances (alcohol n=25, cannabis n=24, polydrug n=42).
At 12 months only 27.4% used substances and 20.8% were using
at 24 months. A factor analysis of cognitive data yielded a single
cognitive factor. At baseline, the cognitive performance of sub-
stance users was significantly better than non-users (F=4.761, p=
0.030). This relationship was not found at 12 and 24 months.
Conclusion: There was a high incidence of substance misuse in
this sample at baseline, which did decrease over the two-year
follow-up period. The lack of significant associations between poor
cognitive functioning and substance misuse does not support the
idea that substance use is negatively impacting cognition. How-
ever, the fact that at baseline, when the heaviest use was noted,
the users had superior functioning has implications for improved
understanding of who might be using substances in the early
stages of a psychotic illness.
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Depression Predicts Mortality in Patients With
Kidney Transplants

Miklos Z. Molnar, M.D. Semmelweis University, Institute of
Behavioural Sciences, Nagyvarad ter 4., Budapest, H-1089,
Hungary, Csaba Ambrus, M.D., Lilla Szeifert, Agnes Koczy,
Agnes Z. Kovacs, Istvan Mucsi, M.D., Marta Novak, M.D.

Educational Objectives:

Depression is a new strong, significant and independent pre-
dictor of mortality and graft failure in kidney transplanted patients.

Summary:

The prevalence of depression has been shown 20-30% in kid-
ney transplanted (Tx) patients. Depression is associated with mor-
tality in patients with several chronic medical conditions, however,
itis not known whether depression affects outcomes in Tx patients.

1067 Tx patients were enrolled in a prospective cohort study.
Demographic information, medical history, laboratory results and
information on medication were collected at enroliment. The pa-
tients completed the Center for Epidemiologic Studies-Depression
(CES-D) scale which had been validated by our team earlier in
Hungarian hemodialysis and Tx patients. Patients have been fol-
lowed for about 3 years after the baseline visit, and information
on death or graft failure (GF) (return to dialysis) was collected.

The initial refusal rate was 20%. The mean age of participants
(n=851) was 49+13 years, 59% were males and 17% suffered
from diabetes mellitus. 27% of the patients scored 16 or higher on
the CES-D questionnaire, suggesting the presence of significant
psychological distress. Both the mortality rate and the GF rate of
the transplanted kidney were significantly higher in patients with
depressive symptoms than in patients without depression (mortal-
ity: 15% vs 8%; p=0.003; GF: 11% vs 5%; p=0.004). After control-
ling for important clinical co-variables in multivariate Cox propor-
tional hazards modeils, the CES-D score was significantly
associated both with mortality (Hazard ratio[HRler each 1 pointincrease=
1.029; 95% Cl: 1.007-1.051) and also with GF.

Depression is a significant and independent predictor of mortal-
ity and graft failure in kidney transplanted patients.

Grants: OTKA TS 040889, OTKA T038409, NKFP 1/002/2001,
ETT 218/2003, TeT Foundation (2005/06, MN), Hungarian Eotvos
Scholarship (MN).
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Comorbidity of PTSD, Physical Health Problems, and
Functional Impairment Among Veterans of Operation
Iraqi Freedom One Year After Deployment

Artin Terhakopian, M.D. Walter Reed Army Medical Center,
Psychiatry, 12912 Goodhill Road, Silver Spring, MD, 20906,
Charles W. Hoge, M.D., Carl A. Castro, Ph.D., Stephen C.
Messer, Ph.D., Charles C. Engel, Jr., M.D.

Educational Objectives:

At the conclusion of this presentation, the participants should
have recognition of 1) the symptoms of posttraumatic stress disor-



der (PTSD), 2) its prevalence among veterans of the war in Iraq,
3) the strong connection between combat injury and PTSD and
4) the strong association of PTSD with physical health problems
and functional impairment.

Summary:

Background: Recent data have indicated high rates of post-
traumatic stress disorder (PTSD) among soldiers returning from
combat in Iraq. Studies from prior wars have shown strong associ-
ations between combat-related PTSD and physical health prob-
lems post-deployment. However, these studies were generally
conducted among veterans years after returning from combat.
This study is the first to evaluate the association of PTSD with
physical symptoms and other health measures in veterans of
Operation Iraqi Freedom.

Methods: We studied the members of U.S. combat infantry
units using an anonymous survey that was administered to the
subjects one year after their return from combat duty in Iraq (n =
2863). The outcomes included PTSD symptoms, self-rated health,
sick call visits, missed work-days and physical symptoms evalu-
ated on the basis of standardized self-administered screening
instruments.

Results: The percentage of study subjects whose responses
met the screening criteria for PTSD was 16.6% (468/2815). PTSD
was significantly associated with lower ratings of general health,
higher number of sick-call visits, missed workdays, physical symp-
toms, and high somatic symptom severity. These results remained
significant after controlling for being wounded or injured in the
combat zone.

Conclusions: The strong association of PTSD with somatic
symptoms, lower self-rated health, sick-call visits and missed
workdays among veterans of Operation Iraqi Freedom one year
after return from combat is important for guiding the delivery of
medical resources to address post-deployment medical and psy-
chiatric needs. Clinicians in ali medical specialties need to be
aware of the strong co-morbidity of physical health problems and
PTSD among veterans of the current war in Iraq.
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Effect of Parental Psychiatric Comorbidity on the
Mental Health Outcomes of Male Offspring at Age 40

Jyotsna Adma, M.D. University Of Kansas Medical Center,
Psychiatry, 3901 Rainbow Bivd, Kansas City, KS, 66160,
Elizabeth C. Penick, Ph.D., Joachim Knop, M.D., Ann
Manzardo, Ph.D., William F. Gabrielli, Jr., M.D., Elizabeth J.
Nickel, M.A., Per Jensen, M.D.

Educational Objectives:

At the conclusion of this presentation, the participants should
be able to recognize the relationship between parental comorbid
psychiatric disorders and mental health outcomes of their sons.

Summary:

Objective: To determine the effect of parental psychiatric comor-
bidity on the 40-year mental health outcomes, especially drinking
outcomes, of male offspring,. Method: This high-risk study con-
tains 329 males drawn from a Danish Birth Cohort (1959-1961)
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who have been followed prospectively for 40 years. Two-thirds
were biological sons of fathers treated for alcoholism and one-
third were sons of fathers never treated for alcoholism. Data
sources over the years have included, personal interviews, rating
scales, and psychometric tests as well as information extracted
from Danish archival records such as The Central Psychiatric
Register. At the 40-year follow up, the psychiatric family histories
of both parents obtained from the son and from archival sources
were reconfigured to reflect parental dyads with (1) No mental
illness or substance abuse in either parent. (2) Substance abuse
only in either or both parents. (3) Both substance abuse and
mental iliness in the parental dyad. Results: Parental dyads con-
taining both substance abuse and a comorbid mental iliness pro-
duced the highest rates of substance dependence in the sons:
No parental mental iliness = 10%; substance abuse only = 22%;
both substance abuse and mental illness = 33%. Comorbidity
in a parental dyad was also associated with greater psychiatric
comorbidity in the son, for example more depression. On multiple
measures of psychosocial functioning, sons from comorbid paren-
tal dyads reported more stressors and worries, greater social
impairment, poorer coping skills and less self-satisfaction than
sons from parental dyads with no mental illness or substance
abuse only. Conclusion: Psychiatric comorbidity in biological par-
ents appears to be passed on to the son. Parental psychiatric
comorbidity also seems to adversely influence many other aspects
of the sons’ lives that result in poorer self-esteem and poorer
psychosocial adjustment.
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Diagnosing BPD: Does the Number of Criteria Met
Make a Difference?

Anu Asnaani Rhode Island Hospital, Department of Psychiatry,
Box 5369, 75 Waterman St, Providence, RI, 02912, Mark
Zimmerman, M.D., Iwona Chelminski, Ph.D., Diane D. Young,
Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to describe the severity of Borderline Personality Disorder in
relation to comorbidity of Axis | and Axis Il disorders, psychosocial
measures, and demographic correlates.

Summary:

Objective - Many studies have compared demographic and
clinical characteristics of patients with and without borderline per-
sonality disorder (BPD), but there is limited knowledge on differ-
ences within the population of borderline patients. One potential
index of heterogeneity is disorder severity. In the present report
from the Rhode Island Methods to Improve Diagnostic Assess-
ment and Services (MIDAS) project we examine whether the se-
verity of borderline personality disorder, as measured by the num-
ber of criteria present, is associated with comorbidity of Axis | and
Axis Il diagnoses, as well as demographic factors and psychoso-
cial functioning. Methods - Two thousand three hundred psychiat-
ric outpatients were interviewed with the Structured Clinical Inter-
view for DSM-IV Axis | disorders (SCID) and the Structured



Interview for DSM-IV Personality (SIDP-1V). Approximately ten
percent (n = 237) of the patients were diagnosed with BPD and
they were divided into 4 groups based on the number of DSM-IV
criteria met (5[Nn=89],6 [n=70], 7[n=46]and 8 or 9 [n =
32]). Results - There were no significant differences between the
groups in the number of comorbid Axis | or Axis |l disorders, rates
of specific disorders, social functioning measures, or demographic
correlates. Conclusions - Sub-typing of borderline patients by
the number of criteria met does not provide an explanation for
heterogeneity within BPD patients.
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Women of Different Ages in Different Countries Used
Different Methods to Kill Themselves: Comparison of
Sweden, Taiwan and the United States

Ying-Yeh Chen, M.D. 1. Taipei City Psychiatric Center,
2.National Yang-Ming University, 309 Songde Road, Xingyi
district, Taipei City, 110, Taiwan Republic of China, Jin-Jia Lin,
M.D., Tsung-Hsueh Lu, M.D.

Educational Objectives:

1. Women are often viewed as a group with lower suicide risks;
however, their risks are not uniform. Age and cultural background
determine their risks and suicide methods.

2. In the comparison between Sweden, Taiwan and the US, we
found that in Sweden and the US, middle-aged women had the
highest suicide rates, in Taiwan however, highest rates were found
among elderly women.

3. In Sweden, the most frequently adopted suicide method for
females was poisoning by drugs. For women in the US, firearms
were the most preferred methods for the young and the elderly,
while middle-aged women used poisons more often. In Taiwan,
hanging was the most common suicide method adopted by
women, except for the 25-44 age group, which chose poisoning
over other ways. The most common agents used in suicide poison-
ing among American and Swedish women were drugs, whereas
in Taiwan, pesticides were the most common agents.

4. This international comparison study informs country-specific
suicide prevention strategies targeted at women. For the Swedish
women, prescription drug control is key; for American femaies,
both prescription drug and firearm sales control should be policy
priorities; in Taiwan, precautions should be taken on toxicity and
accessibility of pesticides

Summary:

Objective: To make international comparisons of women’s sui-
cide methods by age groups in Sweden, Taiwan and the US.

Methods: Age and method-specific suicide death rates among
women in year 2000 for Sweden, Taiwan and the US were calcu-
lated for international comparisons. The analysis was stratified
into four age groups (15-24, 25-44, 45-64 and 65 years and older)
and four suicide methods (poisoning by solids/liquids/gases, hang-
ing, firearm, jumping from heights and others). Suicide by poison-
ing was further divided into 4 different agents (drugs, other gases,
pesticides and others).

Results: In Sweden and the US, the highest suicide rates
among women occurred in the 45-64 year-old age group (14.6/per
100,000 population and 6.4/per 100,000 population respectively),
while in Taiwan, women 65 years and older suffered the highest
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suicide rates (23.8/per 100,000 population), way above other age
groups and other countries. The predominant suicide method
adopted by the Swedish women was poisoning (44.5%) and hang-
ing was the most common method used for women in Taiwan
(39.9%). In the US, firearms were the most preferred method for
the young (15-24 age group) and the elderly (65 years and older)
women, which accounted for 34.6% and 39.0% of suicide deaths
respectively, while poisoning was more frequently used among
the middle aged group (25-44 years old-- 38.3%, 45-64 years
old-- 43.9%). In Sweden and the US, drugs were the most common
agents used in poisoning suicide among women, while in Taiwan,
pesticides were the predominant agents. Male/female suicide ratio
also varied between countries, lowest ratio was found in Taiwan
(2.11), followed by Sweden (2.39), with the US having the highest
(4.39) suicide sex ratio.

Conclusion: Women in different countries of different ages
used different methods to commit suicide. The unique features of
women’s suicidal phenomenon deserve further exploration.
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Catatonia in a Hospital Based Predominantly African-
American Population

Padma Kala, M.D. Howard University Hospital, Psychiatry,
6106 Breezewood Court #301, Greenbelt, MD, 20770, Kamau
R. Collins, M.D., Johanna F. Paulino-Woolridge, D.O., Vernon |.
Nathaniel, M.D., Deborah L. Dallam, M.D., Thomas A. Mellman,
M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to recognize the need for early recognition of catatonia, appro-
priate treatment and monitoring, prevention of complications, and
comprehensive treatment planning.

Summary:

Catatonia is a severe, potentially life-threatening condition asso-
ciated with psychiatric disorders, yet its prevalence and pathogen-
esis is not well understood. Higher rates of untreated psychiatric
and medical ilinesses in the African-American population and
greater risk of ExtraPyramidal Symptoms, suggest a higher risk
of catatonia in this population. An observation of a dramatic case
led to a systematic study of catatonia in our university hospital,
which serves a predominantly African-American, socio-economi-
cally disadvantaged population. The study objective is to estimate
the incidence and characterize the presentation of catatonia in
patients seen on the psychiatric inpatient and consultation ser-
vices of Howard University Hospitai.

Methods: We reviewed consecutive cases, from discrete time
periods, on the psychiatric inpatient and consultation services, for
suspected cases of catatonia. Subsequently, a systematic review
of the hospital records was done. The DSM IV criteria were used
for diagnosis of catatonia.

Results: 5 % of patients seen on each service were found to
have suspected cases of catatonia. Criteria of catatonia were
met in14 individuals (3 patients had >1 episode); mutism and
immobility were the most common features. Of the cases system-
atically reviewed to date, 70% were women, 90% were African-
American, and the mean age was 34.4 yrs. Majority of the patients
were not taking their psychotropic medications during the preced-
ing month. The most common principal diagnosis was schizophre-



nia (80%). Only 20% had current substance abuse which is lower
than the overall rate on the services. The majority of cases were
treated with benzodiazepines and antipsychotics. Complications
included dehydration, loss of weight, UTI, rhabdomyolysis, acute
renal failure, and one death due to pulmonary embolism.

Conclusions: Catatonia is not uncommon in our minority popula-
tion, and appears to be associated with untreated psychiatric ill-
ness. Early recognition and treatment appears crucial toward pre-
venting complications.
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Association of Insight With Psychotic Symptoms,
Depression, and Cognition in Early Psychosis:
Three-Year Follow-Up

Huma Saeedi, M.S.C. Centre for Addiction and Mental Health,
First Episode Psychosis Program, 252 College St., Toronto,
ON, M5T 1R7, Canada, Jean Addington, Ph.D., Donald E.
Addington, M.D.

Educational Objectives:

At the conclusion of this presentation the participant should
have a better understanding of insight and its impact on symptoms,
cognition and depression over 3 years in a large first episode
psychosis population.

Summary:

Background: Recent research has begun to examine the level
of insight following a first episode of psychosis since this may
have implications for outcomes. Method: Insight was investigated
in 278 individuals consecutively admitted to a comprehensive early
psychosis treatment program. Insight was assessed on admission
and after one, two and 3 years. Other measures included PANSS,
Calgary Depression Scale for Schizophrenia and a comprehen-
sive cognitive battery. Results: Insight improved significantly from
a rate of 60% with good insight at baseline to 80% with good
insight at 1 year (1=4.28, p<0.001). Insight remained high at years
2 and 3, but was not significantly better then the level at 1 year
(t=-.62, p>0.05; t=0.56, p>0.05, respectively). A comparison of
those with good to those with poor insight revealed that at each
assessment point those with poor insight had significantly higher
ratings on positive and negative symptoms and on a generai
psychopathology scale (p<0.01 for each). Those with good insight
had significantly higher levels of depression at baseline (1=3.21,
p=0.001). With respect to cognition there were no differences
between the 2 groups at any of the assessment times on any of
the individual cognitive measures. However using a composite
cognitive factor there was a small but significant advantage for
the high insight group at one year (1=2.43, p=0.02). Conclusion:
A significant proportion of individuals have good insight following
a first episode of psychosis. For this group depression may be a
significant concern at least upon initial presentation. Those with
poor insight have increased symptoms throughout the first three
years and possibly poorer cognitive functioning. An improved un-
derstanding of insight following a first episode has implications
for treatment.
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Algorithm-Guided Treatment of Depression
Compared to Treatment as Usual and Genetic
Prediction of Response to Lithium Augmentation:
The German Algorithm Project (GAPIIl)

Mazda Adli, M.D. Charité - Universitdtsmedizin Berlin, Campus
Charite Mitte, Department of Psychiatry and Psychotherapy,
Schumannstrasse 20-21, Berlin, 10117, Germany, Dorothea L.
Schioth, M.A., Katja Wiethoff, M.A., Thomas C. Baghai, M.D.,
Thomas Stamm, M.D., Hans-Juergen Moeller, M.D., Michael
Bauer, M.D.

Educational Objectives:

At the conclusion of this presentation of the German Algorithm
Project (GAP) the participant should be familiar with the principles
and effects of algorithm-guided treatment of depression in clinical
practice.

Summary:

Treatment algorithms in the clinical care of patients suffering
from MDD are considered important instruments in avoiding and
overcoming treatment-resistant depression. The multiphasic Ger-
man Algorithm Project (GAP) has evaluated algorithm-guided
treatment of inpatients with MDD. Phase | (observational trial)
showed a moderate acceptance but good clinical effectiveness
of a standardized stepwise drug treatment regimen (SSTR). Phase
If (randomized controlled trial) demonstrated a higher probability
of achieving remission for SSTR compared to treatment as usual
(TAU).We present the results of the recently finished third phase
(GAP 111} wich was realized within the German Research Network
on Depression. GAP |ll compared an SSTR and a computerized
documentation and expert system (CDES) with TAU in 429 inpa-
tients treated for MDD in a five-arm mutticenter randomized con-
trolled trial. Within the SSTR we compared three different second-
step strategies in the case of non-response to an initia! antidepres-
sant monotherapy (SSTR1: lithium augmentation, SSTR 2: dose
escalation of the antidepressant, SSTR 3: switch to other com-
pound). In addition, we searched for an association of the 50-T/
C-SNP of the glycogen-synthase-kinase (GSK3-beta) gene with
response to lithium augmentation in non-responders to an initial
antidepressant monotherapy (n=81).

Preliminary analyses of phase Ill show a significantly higher
hazard ratio (HR) for the time to remission for SSTR (HR: 1.5; p=
.01) butnot for CDES (HR: 1.06; p=.81) compared to TAU. Patients
of older age (>60a) (HR: 5.5; p=.006) and patients with more than
one episode (HR: 1.94; p=.004) particularly benefit from SSTR.
We identified the c-allele of GSK3-beta to be associated with a
superior response to lithium augmentation (HR: 2.3; p=.02) com-
pared to the wildtype (T/T).

Algorithm-guided (i.e. SSTR based) treatment of depression
may lead to a shorter time to remission. A genotype-based treat-
ment pathway may represent an approach to optimize and individ-
ualize algorihm-guided treatment.
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Effect of High Dose Venlafaxine XL on QTc and
Other Cardiovascular Parameters

Faouzi D. alam, Sr. Manchester royal infirmary, psychiatry, St
Helens, United Kingdom, Patrick S. Mbaya, Sr., M.D., Sindhu
Ashim, Sr., Psy.D., Bennett David, Sr., M.D.

Educational Objectives:

Objectives: To assess the effect of high dose veniafaxine XL
on QTc, blood pressure, heart rate and other cardiovascular pa-
rameters.

Summary:

Method: The data presented is part of a prospective open label
high dose venlafaxine XL study looking at efficacy, serum levels
and tolerability undertaken at the Department of Psychiatry, Uni-
versity Hospitals, and South Manchester. Effects of high dose
venlafaxine XL {mean 346.15 mg; range 225 mg to 525 mg) on
the cardiovascular system in thirty-seven patients with MDD were
evaluated. Effects on BP, ECG (PR, QRS, and QTc¢ intervals) and
heart rate were studied.

Results: 13.5% of patients were diagnosed with hypertension
after starting treatment with venlafaxine. There was an association
between heart rate and the dose of venlafaxine although not statis-
tically significant. There was no association between dose of ven-
lafaxine XL and PR, QRS and QTc¢ intervals. One patient on 300
mg who was hypertensive, had other co-morbid physical condi-
tions and was on other medications that may prolong QTc, had
mildly prolonged QTc. However this was not clinically significant.

Conclusion: This study with subjects on high dose Venlafaxine
(mean 346.15 mg; range 225 mg to 525 mg) did not demonstrate
any clinical or statistically significant effects on ECG parameters
including PR, QRS Duration and QTc interval.

Keywords: high dose; venlafaxine XL; ECG; cardiovascular
effects; QTc.
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Augmentative Intravenous Clomipramine in Partial
Responder Major Depressives: A Single-Blind,
Placebo-Controlled Study

Carlo Alfredo Altamura, Prof. Dr. Dept. of Psychiatry,
Department of Clinical Sciences "Luigi Sacco®, University of
Milan, italy, Dept. of Psychiatry, Department of Clinical
Sciences "Luigi Sacco”, University of Milan, Italy, via GB Grassi
74, Milan, 20157, Italy, Silvia Zanoni, M.D., Monica Bosi, M.D.,
Emanuela Mundo, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
be able to evaluate the efficacy of low dose intravenous (i.v.)
clomipramine augmentation in Major Depressive Episode patients
with partial or no response to selective serotonin reuptake inhibi-
tors (SSRls).

Summary:

Objective: The aim of this study was to evaluate the efficacy of
low dose intravenous (i.v.) clomipramine augmentation in Major
Depressive Episode patients with partial or no response to SSRis.
Methods: 44 patients with DSM-IV TR Major Depressive Episodes
and partial (HAM-D total score reduction >25% and <50%) or no
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response (HAM-D total score reduction <25%) to adequate SSRI
treatment were randomized to be treated with i.v. clomipramine
(25 mg in 250cc saline) (N=22) or placebo (250 cc saline) (N=
22) as adjunctive treatment for 5 consecutive days. All patients
gave their informed consent to participate into the study. HAM-D
and MADRS were administered daily by raters blind to the treat-
ment group each patient was assigned to. ANOVA with repeated
measures were used on HAM-D and MADRS total scores. In these
analyses time and treatment were the independent variables. In
addition the number of patients who obtained remission (HAM-D
total score <8) was computed and compared between the two
treatment groups. Results: ANOVA on HAM-D total scores have
shown a significat effect of the active treatment (Time x Treatment
effect: F=20.940, p=0.0001). The same result was found consider-
ing the MADRS total scores (Time x Treatment effect: F=20.716,
p=0.0001). Complete remission of symptoms was obtained in 11
patients (50%) treated with clomipramine and in none of the pa-
tients treated with placebo. Conclusions: Resuits from this study
suggested that low dose i.v. clomipramine can successfully and
rapidly treat partial or non responder major depression patients.
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A New Approach for Assessing Patients With GAD or
Major Depression and Residual Symptoms

Ravi Anand, M.D. Anand Pharma Consulting, Langegasse 53,
4104, Oberwil, 4104, Switzerland, Georges Gharabawi, M.D.,
John H. Greist, M.D., Mark H. Rapaport, M.D., David V.
Sheehan, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to assess the value of a new instrument for the identification
of residual symptoms in patients with generalized anxiety disorder
and major depressive disorder.

Summary:

Background: Two patient-rated Most Troubling Symptoms
{MTS) scales were developed and are being used in studies of
patients with GAD or MDD with residual symptoms despite ade-
quate therapy.

Methods: Patients with DSM-IV GAD (N=390) and MDD (N=
218) diagnoses and residual symptoms completed an MTS scale.
The GAD MTS consists of 7 GAD symptoms and the MDD MTS
consists of 8 MDD symptoms; each symptom was patient rated
from 0-10 via a telephone Interactive Voice Response System
(Healthcare Technology Systems). Patient ratings aiso included
the Quality of Life, Enjoyment and Satisfaction Questionnaire (Q-
LES-Q) and the Patient Global Improvement Scale (PGIS).
Healthcare professionals rated patients with the HAM-A for anxi-
ety, HAM-D for depression, Clinical Global Impressions of Severity
(CGI-S), and Sheehan Disability Scale (SDS). Pearson correla-
tions examined the relationship between the MTS total score and
HAM-A, HAM-D, CGI-S, SDS, PGIS, and Q-LES-Q scores.

Results: The 4 MTS items selected most frequently to be the
most troubling were excessive anxiety or worry (identified by 76%),
feeling restless (68%), trouble sleeping (66%), and getting tired



easily (55%) in the GAD study; and trouble concentrating (70%),
sadness (69%), reduced involvement (59%), and feeling tense or
uptight (54%) in the MDD study. After a 6-week treatment period,
the GAD MTS total score was significantly correlated (P<0.001)
with scores on the HAM-A (r=0.65), PGIS (r=0.64), CGI-S (r=
0.58), SDS (r=0.78), and Q-LES-Q (r=-0.72). In patients with MDD,
the MTS total score was significantly correlated (P<0.001) with
scores on the HAM-D (r=0.67), PGIS (r=0.65), CGI-S (r=0.62),
SDS (r=0.80), and the Q-LES-Q (r=-0.76).

Conclusions: The patient-rated MTS tools appear to be useful
instruments for assessing residual symptoms in GAD and MDD
patients. MTS scores correlated highly with those of well-estab-
lished clinician- and patient-rated instruments assessing multiple
domains.

Supported by Janssen, L.P.
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Psychiatry 1994;51:355-364.
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Evidence for a Predominant Time Pattern of Drug
Use in Bipolar Disorder: Cannabis and Alcohol
Precede Affective Symptoms

Christopher J. Baethge, M.D. University of Cologne, Psychiatry,
Michaelstr. 12, Cologne, 50676, Germany, Ross J.
Baldessarini, John Hennen, Ph.D., Paola Salvatore, M.D., Hari-
Mandir Kaur-Khaisa, Mauricio Tohen, M.D.

Educational Objectives:

At the conclusion of this presentation the participants should
know more about time patterns of drug use (alcohol and cannabis)
during the course of bipolar disorder. The hypothesis that drug
use precedes affective symptoms (and only rarely vice versa)
might improve clinical work with the patients because of a hight-
ened understanding of the pattern of this frequent comorbidity. In
addition, the hypothesis may prove scientifically fruitful as it could
help to explain the interplay of the co-occurrence of bipolar disor-
der and drug use.

Summary:

Background: A high prevalence of substance use disorder
(SUD) comorbidity has been shown for bipolar disorder patients.
It is unclear, however, why this particular co-occurrence exceeds
SUD comorbidity in many other psychiatric disorders. In part, this
is due to the unknown time pattern of drug use and affective
episodes.

Methods: We investigated the time pattern of drug use and
affective epsiodes in a sample of 166 DSM-IV first episode bipolar-
| patients (46% female) from the prospective Harvard-McLean
First Episode Study. We searched for time patterns of the pres-
ence of drug use (cannabis, alcohol) and the presence of affective
symptoms (mania, depression; including subthreshold symptoms)
during three-months intervals. The observation period was 4.7
years (= 2.6) on average. In a multivariate analysis data were
controlled for sex, age, and baseline severity of affective iliness
(BPRS).

Results: We found a robust association between cannabis use
and manic symptoms during the same three months-interval
(p<0.001, z: 3.63) and between manic symptoms and cannabis
use in the previous three months (p<0.001, z: 3.80). No association
was found between manic symptoms and cannabis use in the
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following interval (p .608, z: 0.51) and also between depressive
symptoms and cannabis use during the same, the preceding, or
the following interval. There was an association between alcohol
use and symptoms of depression during the same three months
interval (p=0.028, z: 2.19), and symptoms between depression
and alcohol use in the preceding quarter (p=0.007, z: 2.67). In
our sample, no association was found regarding alcohol use in
the three months interval following an interval with depressed
symptoms (p=0.213, z: 2.19) and ailso between alcohol consump-
tion and manic symptoms.

Conclusions: Drug use might cause affective symptoms rather
than being a treatment attempt for affective symptoms. Also, this
possible causal relationship might be specific for cannabis (mania)
and alcohol (depression).
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Suicidal Ideation, Mood Variability, and Religion: A
Pilot Study

Marilyn Baetz, M.D. University of Saskatchewan, Department of
Psychiatry, Universily of Saskatchewan, Ellis Hall, 103 Hospital
Drive, Saskatoon, SK, S7N 0W8, Canada, Rudy C. Bowen,
M.D., Anna Nielson, M.S.

Educational Objectives:

At the conclusion of this presentation the participant shouid
be able to discuss mechanisms by which religion/spirituality may
relate to mental health. They may also be able to describe the
potential relationship between mood variability, religion/spirituality
and suicide.

Summary:

Objective: This study investigates the relationship of mood
variability and religion/spirituality to suicidal ideation.

Methods: Seventy-four depressed psychiatric patients (42%
inpatients, 67% female) completed the MIN! interview and self
report measures including Beck Suicide Scale, religion/spirituality
(Duke Religion Index, Daily Spiritual Experiences, positive and
negative religious coping) and mood variability (TempsA cyclothy-
mia) along with the Beck Depression Inventory, Perceived Stress
Scale, social support, substance use and demographics. Linear
regression was used to determine predictors of suicidal ideation.

Results: All subjects were currently depressed and 80% met
criteria for at least one other diagnosis. Mood variability correlated
positively with suicidal ideation, and negative religious coping.
Mood variability correlated negatively with religion/spirituality mea-
sures and positive religious coping. Although the correlations were
in the expected direction the relationship only reached significance
with a few measures. Measures of suicide correlated negatively
and significantly with religion/spirituality and positive religious cop-
ing and positively with negative religious coping. Predictors of
suicidal ideation in a linear regression model were higher BDI,
negative religious coping, lower income and lower worship fre-
quency.

Conclusion: In a general psychiatric popuiation lower religion/
spirituality were significantly associated with higher suicidal ide-
ation after controlling for demographic, social support and mood



variability. The small sample size and limited measure of mood
variability are a limiting factor.
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Chronic Fluoxetine Treatment, Neurogenesis, and
Synaptic Plasticity in Rodents and Humans

Fortunato Battaglia, M.D. Cuny School of Medicine, Physiology
and Pharmacology, 138th Street and Convent Avenue, Room
H-210, New York, NY, 10031, Michael Saxe, Ph.D., Hoau-Yan
Wang, Ph.D., Luca Santarelli, M.D., Rene‘ Hen, Ph.D.

Educational Objectives:

1)At the conclusion of this presentation, the participant shouid
be able to understand the use of Transcranial Magnetic Stimula-
tion (TMS) to study cortical plasticity in humans

2)At the conclusion of this presentation, the participant should
be able to recognize the neurogenesis-dependent and -indepen-
dent changes in hippocampal LTP induced by chronic fluoxetine
treatment

3)At the conclusion of this presentation, the participant should
be able to design pharmacological translational studies by combin-
ing TMS and slice physiology

4)At the conclusion of this presentation, the participant should
be able to understand the effects of chronic fluoxetine treatment
in motor, cognitive and mood related brain areas

Summary:

Introduction/Hypothesis

During the last few years several studies have highlighted the
possibility that mood disorders can be characterized by changes
in brain plasticity. We investigated the hypothesis that chronic
administration of fluoxetine might affect long-term potentiation
(LTP), an important model of neuronal plasticity in rodents and
humans.

Methods

We studied associative LTP-like piasticity in primary motor cor-
tex (M1) with paired associative stimulation (PAS-Transcranial
magnetic stimulation combined with sensory stimulation) in a ran-
domized, double-blind, crossover study. Ten right-handed normal
subjects received 20 mg daily of either fluoxetine or placebo over
a period of 30 days with a 3 month washout. LTP was studied in
brain slices obtained from chronic fluoxetine- and vehicle-treated
mice (fluoxetine, 10mg/kg/day for 4 weeks). LTP was induced in
hippocampus Dentate Gyrus (DG) with a neurogenesis-depen-
dent and independent protocol, in the Shaffer Collateral- CA1
pathway, in prefrontal cortex and motor cortex with field potentials
technique.

Results

In humans, fluoxetine treatment induced a decrease of M1 PAS-
induced associative plasticity accompanied by an increased
steepness of the input-output curve.

In rodents, fluoxetine induced an increase in neurogenesis-
dependentLTPin DG, anincrease in steepness of the input-output
curve and a decreased amount of neurogenesis-independent LTP
in all tested areas.

Conclusions/Discussion

Chronic fluoxetine treatment induces a saturation of LTP in non-
neurogenic areas while increases the number of newly generated
neurons in DG and a form of LTP that relies upon their synaptic
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activity. Multiple factors may contribute to depression by impairing
neuronal plasticity and disturbing neurochemical functioning in
mood regulatory brain regions. In this study we demonstrated that
chronic fluoxetine treatment affects activity-dependent neuroplas-
ticity in rodents and humans. These findings could be relevant for
the understanding of the mechanism of action of antidepressant.
Furthermore, this experimental approach might represent a novel
method for translational pharmacological research in psychiatry.
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Subjective Complaints Versus. Objective Measures of
Cognitive Deficits in Minimally lll Bipolar Disorder
Patients

Amber D. Bauer, M.A. Northwestern University Feinburg School
of Medicine, 707 W. Sheridan Rd., Apt. 526, Chicago, IL,
60613, William S. Gilmer, M.D., Robert Hanlon, Ph.D., Robert
T. Dunn, M.D., Jenelle Fleck, M.S.N., S. Nassir Ghaemi, M.D.

Educational Objectives:

To explore discordance between baseline subjective cognitive
complaints and baseline objective measures of cognitive perform-
ance in minimally ill bipolar patients enrolied in a cognition treat-
ment study. At the conclusion of this poster session, the participant
will better understand the discordant association between subjec-
tive complaints and objective cognitive performance on measures
of verbal and non-verbal learning and memory, attention, and
executive functioning.

Summary:

Background: Complaints of cognitive impairment are common
in patients with bipolar disorder [1]. Impairments in executive func-
tioning, attention, visual-spatial abilities, memory, and verbal flu-
ency have been shown on objective measures during acute and
euthymic states [2]. Understanding the relationship of subjective
complaints and objective cognitive performance is essential to
designing studies of appropriate therapeutic interventions. Such
interventions are lacking to date. The aim of this analysis was to
explore concordance between subjective cognitive complaints and
objective performance in minimally ill bipolar patients.

Method: As part of an intervention study for bipolar patients
with baseline reports of cognitive impairment, minimally ill bipolar
outpatients were recruited and administered a clinical neuropsy-
chological battery assessing estimated premorbid IQ, attention,
verbal and non-verbal learning and memory, and executive func-
tioning.

Results: In an interim analysis, 7 of 10 patients reported subjec-
tive cognitive complaints, despite objective measures of cognitive
performance at or above normal limits. Test scores will be reported
and patterns of impairment will be analyzed on an entire sample
of 30 patients. Incidence of discordance between subjective com-
plaints and objective impairment will be reported. Secondary anal-
yses will be conducted to detect association of demographic and
iliness related variables on objective performance.

Conclusions: While varied patterns of neurocognitive impair-
ment occur in minimally ill bipolar patients, preliminary observa-
tions demonstrate inconsistencies in subjective reports and objec-
tive performance. Such inconsistencies may complicate studies
aimed to identify treatment strategies to treat cognitive dysfunction
in bipolar patients. Explanations for these inconsistencies will be
proposed. In addition to enrollment criteria based upon demon-
strated objective impairment at baseline, we recommend that fu-
ture cognitive treatment studies include symptom validity tests,
as well as measures of neuroticism and attributional style.
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Self-Reported Days of Hypomania Outside Episodes
and Minimum Episode Length

Michael Bauer, M.D. Charite University Hospital, Campus
Charite Mitte (CCN) Schumannstr 20/21, Berlin, 10117,
Germany, Paul Grof, M.D., Natalie L. Rasgon, M.D., Martin
Alda, M.D., Tasha Gienn, Ph.D., Peter C. Whybrow, M.D.

Educational Objectives:

The viewer shouid understand the relationship between the
duration requirement for an episode of hypomania and both the
number of episodes and number of patients that will meet the
criteria.

Summary:

Objective: To investigate the relationship between the minimum
length for an episode of hypomania, and the number of episodes
and days of hypomania outside of episodes.

Method: 203 patients (135 bipolar |; 68 bipolar I1) recorded mood
daily (30,348 total days; mean 149 days) using ChronoRecord
computer software. Episodes of hypomania and days of hypoma-
nia outside of episodes were determined.

Results: With a minimum hypomania episode length of 4 days
as in the DSM-IV, 44 patients experienced 129 episodes, and
hypomania was reported on 6.7% of all days outside of episodes
(1675 days). Bipolar | patients were more likely to report hypoma-
nia outside of episodes (p=.010). With a minimum length of 3
days, 74 patients reported 226 episodes and hypomania was
reported on 5.6% of all days outside of episodes (1383 days).
With a minimum length of 2 days, 96 patients reported 404 epi-
sodes, and hypomania was reported on 4.3% of alf days outside
of episodes (1017 days). With a length of 2 or 3 days, there was
no significant difference in the distribution of hypomania outside
of episodes by diagnosis.

Conclusion: As the minimum length for an episode of hypomania
decreases, both the number of episodes and the number of pa-
tients with episodes increases. Below 4 days, the number of self-
reported days of hypomania outside of episodes did not vary by
diagnosis of bipolar | or 1l.
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Bipolar Affective Disorders: Activity of the Limbic
Hypothalamo Pituitary Adrenal Axis in an Acoustic
Startle Paradigm

Serge Beaulieu, M.D. Douglas Hosp Research Ctr, Bipolar
Disorder Program, 6875 LaSalle Bivd, Verdun, PQ, H4H 1R3,
Canada, Trino Baptista, M.D., Mario Roy, M.D., Rebecca
Sablé, M.Psy., Joseph Thavundayil, M.D., Ellen Paquet, B.S.N.,
Sybille Saury, M.Psy.
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Educational Objectives:

The aim of this poster is to increase our understanding of the
link between the bipolar affective disorders and the activity of the
Limbic-Hypothalamo-Pituitary-Adrenal axis.

Summary:

An abnormal stress regulation by LHPA axis could be associ-
ated to bipolar affective illness. The aim of our study is to determine
if patients with bipolar affective disorder have an increased stress
responses than normal control participants. We have measured
startle responses in a bipolar disorders group compared with nor-
mal volunteers. We have measured physiological responses to
106 db pulse, pre pulse inhibitions (80 or 90 db pulse occuring
60 ms before a 106 db pulse) and startle responses to a fear-
potentiated stimulus. In addition, we have correlated baseline
plasma cortisol level at study entry (8:00AM) with stress responses
and some psychiatric scales (HAMD-21, MADRS, YMRS) . Ours
results demonstrate that bipolar patients have a higher blood corti-
sol baseline level than control participants and the blood cortisol
concentration is positively correlated with the intensity of the re-
sponse to acoustic startle and with HAMD and MADRS scores.
Bipolar patients have significantly higher responses than control
participants in several conditions including pre pulse inhibition and
fear-potentiated startle responses. These results are interpreted
in relation with the LHPA hyperactivity observed in some animal
model of depression.
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Metabolic Abnormalities in a Bipolar Subgroup of the
Canadian Bipolar Consortium: A Two-Year, Follow-
Up Study

Serge Beaulieu, M.D. Douglas Hosp Research Ctr, 6875
LaSalle Blvd, Verdun, PQ, H4H 1R3, Canada, Pablo
Cervantes, M.D., Lakshmi N. Yatham, M.D., Loic Belingard,
M.S., Rebecca Sablé, M.Psy., Sybille Saury, M.Psy., Nadege
Maisy, M.Psy.

Educational Objectives:

The purpose of this poster is to underline the importance of
metabolic abnormalities in the bipolar affective population

Summary:

There is an increase evidence that bipolar patients are more
sensitive to several metabolic abnormalities than the rest of the
population. We have recorded several type of metabolic data every
three months of bipolar patients in several centers across Canada
during two years and compiled the results. We present here the
analysis of the data from two of these centers. For the first follow
up visit, only 24.6% of our bipolar patients (n = 64) have a normal
Body Mass Index (BMI<25), 36.2% are overweight and 39.1% are
obese (BMI>30), this ratio doesn't significantly change during this
two years follow up. The mean blood pressure is 79.8/127.9 (n =
45), mean HDL is 1.10 mmol/L (n = 40), mean Giucose fasting is
5.49 mmol/L (n = 42), mean triglyceride is elevated at 1.92 mmol/
L (n = 43). All these metabolic data didn’t significantly change
during this two years follow up. For these five kind of data the
mean metabolic abnormalities is 1.16 per patient per visit for the
first year of follow up and, once again, this mean didn’t significantly



change during this two years survey. Near 25% of our bipolar
patients have atleast 3 metabolic abnormalities at each visit during
the first year of follow up. These data are showing us the impor-
tance for the physician to monitor patient physical health as well
as mental health and to create a strategy to reduce these metabolic
abnormalities.
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Mixed Depression and the Mood Spectrum

Franco Benazzi, M.D. Forli National Health Service, Psychiatry,
Via Pozzetto 17, Cervia Ra, 48015, Italy

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand that there may be a continuity between bipolar
disorders and depressive disorders, supporting a spectrum con-
cept of mood disorders, beyond the current categorical split of
mood disorders in bipolar disorders and depressive disorders.

Summary:

Background: Mixed states, i.e., opposite polarity symptoms in
the same mood episode, question the current categorical split of
mood disorders in bipolar disorders and depressive disorders, and
support a continuity between mania/hypomania and depression.
Study aim was to assess the distribution of the hypomanic symp-
toms present during depression in bipolar Il disorder (BP-Il) and
MDD. A bi-modal distribution would support a categorical distinc-
tion, no bi-modality would support a continuity. It was also tested
if there were a dose-response relationship between co-occurring
hypomanic symptoms and bipolar family history loading, which,
if present, would support a continuity.

Methods: Consecutive 389 BP-ll and 261 MDD major de-
pressive episode (MDE) outpatients were interviewed (off psycho-
active drugs) with the Structured Clinical Interview for DSM-1V, the
Hypomania Interview Guide (to assess co-occurring hypomanic
symptoms), and the Family History Screen, by a senior mood
specialist psychiatrist in a private practice. The distribution of co-
occurring hypomanic symptoms in depression in the entire sample
was studied by Kernel density estimate and by the histogram
method.

Results: As expected, BP-Il versus MDD had significantly more
co-occurring hypomanic symptoms in depression: irritable mood,
talkativeness, racing/crowded thoughts, distractibility, psychomo-
tor agitation, increased goal-directed activity, and excessive
involvement in pleasurable activities. Instead, Kernel density esti-
mate distribution, and the histogram of co-occurring hypomanic
symptoms, had an almost perfect normal-like shape. The likeli-
hood ratios of different cut points of co-occurring hypomanic symp-
toms in depression for bipolar family history loading showed a
dose-response relationship.

Conclusions: By following the bi-modality approach instead of
classic diagnostic validators (such as family history and age at
onset), a continuity between BP-|l and MDD would seem to be
supported. A continuity between BP-1l and MDD would also seem
to be supported by the dose-response relationship between co-
occurring hypomanic symptoms and bipolar family history loading.
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Is Overactivity the Core Feature of Hypomania?

Franco Benazzi, M.D. Forli National Health Service, Psychiatry,
Via Pozzetto 17, Cervia Ra, 48015, Iltaly

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand that the core feature of hypomania is more likely
to be overactivity than mood change (elevated/irritable mood).

Summary:

Overactivity may be as important as mood change (elevated/
irritable mood) for the diagnosis of hypomania. Study aim was
testing this hypothesis. Sampling and Methods: Consecutive
137 bipolar Il disorder (BP-1l) and 76 MDD remitted outpatients
were interviewed with Structured Clinical Interview for DSM-IV by
a senior clinical research psychiatrist in private practice. Patients
were asked if had had hypomanic symptoms and episodes, and
which were the most common hypomanic symptoms during vari-
ous episodes. Study aim had not been planned when variables
were collected for different study goals. Results: Overactivity was
the most common hypomanic symptom in BP-ll, and had the
strongest association with BP-11 among all the hypomanic symp-
toms (overactivity OR = 15.4, elevated mood OR = 12.6). Three
factors were found: “elevated mood” factor including elevated
mood and increased self-esteem; “mental activation” factor in-
cluding racing/crowded thoughts; “behavioral activation” factor
including overactivity. There was no relationship between overacti-
vity and mood change. lrritable mood was not associated with
overactivity and elevated mood. BP-II was present in 21.6% of
patients without history of overactivity, and in 81.0% of patients
with history of overactivity. BP-ll was present in 25.0% of patients
without elevated mood, and in 63.3% of patients with elevated
mood. As predictor of BP-Il, overactivity had sensitivity = 90.5%,
specificity = 61.8%, positive predictive value = 81.0% (elevated
mood had 72.2%, 82.8%, and 88.3%, respectively). Five or more
hypomanic symptoms had the most balanced combination of sen-
sitivity (82.4%) and specificity (85.5%) for BP-lI, and positive pre-
dictive value = 91.1%. Overactivity was present in 89.5% of pa-
tients with history of >=5 hypomanic symptoms, elevated mood
was present in 76.6%. Conclusions: Results seem to support
the view that overactivity may be a core feature of hypomania,
suggesting upgrading of overactivity to a stem criterion for hypo-
mania.
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Mixed Depression and Anxiety Relationship

Franco Benazzi, M.D. Forli National Health Service, Psychiatry,
Via Pozzetto 17, Cervia Ra, 48015, Italy



Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand the relationship between mixed depression
and anxiety.

Summary:

Background: Recent studies have shown that mixed depression
(DMX), i.e., a major depressive episode (MDE) and manic/hypo-
manic symptoms combined, is prevalent in bipolar disorders, and
not uncommon in depressive disorders. The bipolar nature of DMX
was supported by its close link to bipolar family history. However,
there is an overlap between some DMX symptoms and some
anxiety symptoms, suggesting that DMX could be related also to
anxiety. Study aim was to test if anxiety symptoms were more
severe in bipolar-ll disorder (BP-Il) versus MDD. As DMX was
found to be more common in BP-Il versus MDD, if there were a
relationship between DMX and anxiety, than anxiety symptoms
should be more severe in BP-1l versus MDD. Methods: Consecu-
tive 557 MDE outpatients (251 BP-I1I, 306 MDD) were interviewed
with the Structured Clinical Interview for DSM-1V, and the Mont-
gomery and Asberg Depression Rating Scale (MADRS), by a
senior clinical and research psychiatrist in a private practice. The
study sample was collected before our start of the studies on
DMX, thus avoiding any possible bias. MADRS items related to
anxiety symptoms are inner tension, reduced sieep, concentration
difficulties, and lassitude. Results: By one-way analysis of vari-
ance controlled for age and gender, and by the nonparametric
Kruskal-Wallis test, there were no significant differences on
MADRS items severity between BP-Il and MDD. Conclusions:
Findings do not seem to support a relationship between DMX and
some anxiety symptoms, as, if there were such a relationship,
anxiety symptoms should have been more severe in BP-Il versus
MDD (as DMX is more common in BP-ll, and some DMX and
anxiety symptoms overlap). Findings may be important for depres-
sion treatment, as the bipolar nature of DMX would suggest using
more mood stabilising agents than antianxiety agents.
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Complexity of Depression Treatments: Healthcare
Utilization and Costs

Diana Brixner, Ph.D. Salt Lake City, UT, Patricia K. Corey-
Lisle, Ph.D., Brian Oberg, M.S., Vickie Tuomari, M.S., Joseph
Biskupiak, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that patients with difficult-to-treat depressive
disorders are not optimally treated and have higher resource utili-
zation and costs.

Summary:

Introduction: Depressive disorders are debilitating with signifi-
cant economic consequences [1]. Patients with difficult-fo-treat
depressive disorders not optimally treated with initial regimens
have higher resource utilization and costs [2]. This study investi-
gated treatment patterns and one-year costs for patients based
on degree of treatment complexity.

Methods: Study population included patients 18 years old or
greater with depressive disorders (n = 71,731) from a national
managed-care claims database. Patients were stratified into five
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treatment groups (untreated, mono-therapy, second-line, third-
line and advanced therapy) based on treatment complexity. Clas-
sifications were determined by medication use (anti-depressants,
mood stabilizers and anti-psychotics) and patterns of switching
and titration. Demographics (age, gender), physician specialty
and annual healthcare costs for 2003 (total and depression-re-
lated), were determined for the population and each of the treat-
ment groups.

Resulits: Patients were classified as follows: 42.2% untreated,
38.2% mono-therapy, 15.9% second-line, 0.6% third-line and
3.1% advanced therapy. Annual health costs for the population
increased substantially by degree of complexity, from $4,706 for
the untreated group to $18,516 for the advanced therapy group.
The proportion of depression-related costs increased from 15.4%
for the untreated group to 45.8% for the advanced therapy group.

Conclusions: The substantial use of multiple drugs and fre-
quency of switching and titration in depression treatment indicates
that there is still unmet need for new therapies. Finding treatments
that achieve optimal benefits with less switching and titration and
fewer medications will have substantial economic benefits to the
healthcare system.
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The Value of Routine Laboratory Monitoring in a
Bipolar Specialty Clinic

David Borrelli, M.D. Massachusetts General Hospital,
Psychiatry, 50 Staniford St, Suite 580, Boston, MA, 02114,
Molly Armistead, B.A., Amanda Calkins, B.A., Gianna Marzilli
Ericson, B.A., Stephanie Gironde, B.A., Tanya Tran, B.A., Gary
Sachs, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant will have
an understanding of the outcome of an effort to implement recom-
mended guidelines for monitoring of vital signs, EKG, and labora-
tory work in the care of bipolar patients.

Summary:

Objective: To examine the outcome of recommended clinic
guidelines in a bipolar specialty clinic, monitoring vital signs, EKG,
and laboratory work related to medication monitoring and con-
cerns related to cardiac and metabolic abnormalities.

Method: We reviewed the charts of 257 patients who had a
clinic visit between January 1 and March 31 of 2005. 121 (47%)
of the charts recorded vital signs, EKG, and laboratory tests. The
treating clinician recorded if the results were clinically significant.
Review of all clinically significant results were further classified
as new findings or previously known abnormalities.

Results: Of the 121 subjects, 69 (57%) had one or more lab
results outside of reference range but only 24 (9.3%) had clinically
significant abnormalities. 5.6% of 88 glucose levels, 5.7% of 87
TSH levels, 1.3% of 78 BUN levels, 2.3% of 88 creatinine levels,
1.3% of 80 WBC levels, 5.4% of 55 electrolyte levels, 3.4% of 29
EKGs, and 9.4% of 74 blood levels of lithium, valproic acid, and
carbamazepine were found clinically significant.

Conclusions: Routine monitoring detected a modest rate of
new clinically meaningful abnormalities.
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Treatment Effect in a Severely Depressed Subset of a
Placebo-Controlled Trial of Escitalopram and
Citalopram

Anjana Bose, Ph.D. Forest Laboratories, Inc., 205 N Michigan
Ave Suite 3400, Chicago, IL, 60601, Chetan Gandhi, Ph.D.,
Khalil G. Saikali, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to gain an understanding of how an elevated placebo re-
sponse may contribute to the failure of antidepressant trials and
understand the role of escitalopram in the treatment of severely
depressed patients.

Summary:

Introduction: Severely depressed patients typically respond
poorly to placebo and favorably to antidepressants. A placebo-
controlled trial of escitalopram and citalopram, which had a high
placebo response, was analyzed to determine the treatment effect
in severely depressed patients.

Methods: Patients with moderate-to-severe MDD (baseline
MADRS>22) were randomized to 8 weeks of double-blind flexible-
dose treatment with escitalopram (10-20 mg/day; N=125), citalo-
pram (20-40 mg/day; N=123) or placebo (N=127).

Results: Mean MADRS scores at baseline were 28.7, 28.3,
and 28.8, respectively. A total of 43% of placebo completers were
responders (50% decrease from baseline MADRS score). At week
8, neither active treatment produced significantly greater mean
changes from baseline versus each other or placebo in MADRS
total scores (primary efficacy outcome, LOCF); the result was
significant for both groups versus placebo in the OC analysis. In
severely depressed patients (baseline MADRS score 230), escita-
lopram was superior to both placebo (LSMD [95% Cl] -5.67 {-
10.4, -0.92], P=0.020; LOCF) and citalopram (-5.48 [-10.5, -0.49],
P=0.032; LOCF). Citalopram treatment was not significantly differ-
ent from placebo.

Conclusion: An elevated placebo response may contribute to
the failure of some antidepressant trials. Escitalopram appears to
be more effective than citalopram in treating severe depression.
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Escitalopram in the Treatment of PMDD

John Bothmer, Ph.D. Lundbeck GmbH, Karnapp 25, Hamburg,
21079, Germany, H. Nissbrandt, K. Sérvik, C. Ysander, B.M.
Mattson, A. Ekman, Elias Eriksson
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Educational Objectives:

The participant will be able to evaluate the efficaciousness of
escitalopram in the treatment of premenstrual dysphoric disorder.

Summary:

Introduction: PMDD is a chronic disease occurring in 3-8% of
menstruating women (1,2). The current study was designed to
evaluate the efficacy and tolerability of intermittent dosing (iuteal
phase only) with 10 and 20mg escitalopram.

Methods: A total of 158 patients with a diagnosis of PMDD,
confirmed during two cycles of prospective self-rating of their
symptoms (baseline), were treated for 3 cycles in this single-
centre, randomised, double-blind, placebo-controlled 3-arm fixed
dose study. The primary measure of efficacy was the relative
median change from baseline in the mean of the luteal VAS rating
(0-100 mm) for irritability, tension, affective lability, and depressed
mood.

Results: The patients had a baseline severity of approximately
50 mm in the mean luteal VAS key psychological symptom score.
At endpoint, both escitalopram treatment groups showed superior
improvements on the relative median change in the key psycholog-
ical symptom score versus the placebo group [86% decrease for
the 10mg escitalopram group (p<0.01) and 94% decrease for the
20mg escitalopram group (p<0.001) versus 69% decrease for the
placebo group], with escitalopram 20mg being more efficacious
than 10mg (p<0.01). Escitalopram reached its maximal effect in
the first treatment cycle, and this effect was maintained during
the following treatment cycles. The reduction of the key symptom
of PMDD, irritability, was 86% (escitalopram 10mg, p<0.01), 92%
(escitalopram 20mg, p<0.001), and 56% (placebo). The percent-
age of subjects achieving remission (=80% reduction in the irritabil-
ity score) was 30% (placebo), 60% (escitalopram 10mg) and 80%
(escitalopram 20mg). The most frequent adverse event was nau-
sea. Adaptation of patients to nausea from one treatment cycle
to another was marked. The withdrawal rates due o adverse
events were 6% (placebo), 13% (escitalopram 10mg) and 6%
(escitalopram 20mg).Conclusions: Intermittent treatment with es-
citalopram 10 and 20mg/day was effective and well tolerated in
the treatment of PMDD.
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An Epidemiological Survey of Patients Presenting
With Dfficult Depression at Private Psychiatric
Clinics Throughout France

Thierry Bougerol, Ph.D. Hopital-Sud, 1Hbpital-Sud, BP 217,
Grenoble, 38043, France, Alain Gerard, Ph.D., Philippe
Bouhours, Ph.D., Véronique Moreau-Mallet, Ph.D.

Educational Objectives:

This poster gives the reader an appreciation for the variety of
symptoms associated with a major depressive episode and the
complexity of correctly diagnosing patients with so-called ‘“difficult
depression’.

Summary:

Objective: French patients presenting at private psychiatric
clinics with ‘difficult depression’ were characterized according to
depressive disorders and co-morbidities. Management and care



of patients was documented and factors leading to functional
handicap evaluated.

Methods: Adult patients showing symptoms of depressive dis-
orders, who had taken antidepressant monotherapy for at least 6
weeks but with insufficient response to treatment, and who were
not hospitalized were examined.

Results: In total, 855 patients (67.2% female; mean age
45.1+12.4 years) were examined by 304 investigators (8 months).
Most patients had a medical history of mood disorders (83.6%)
and were currently suffering a major depressive episode (93.5%).
Dysthymia was diagnosed by investigators in 24.6% of patients
compared with 58.0% using DSM-IV (M.L.N.1.). Major depressive
episodes were unipolar (78.5%), mixed bipolar (6.4%), or non-
mixed bipolar (15.1%). Concurrent psychotic symptoms (18.3%),
anxiety disorders (93.0%) and personality disorders (62.3%) asso-
ciated with mood disorders were diagnosed using M.LN.l. The
Sheehan Disability Scale (SDS) identified factors linked to profes-
sional, social and domestic handicap. These handicaps were posi-
tively correlated (p<0.05) with a major depressive episode and
history of suicidal behaviour or psychiatric hospitalization.

Conclusion: ‘Difficult depression’ requires a careful diagnosis
in order to ensure that patients with this condition receive optimal
treatment.
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Comparative Efficacy of Long-Term Treatment With
Escitalopram and Paroxetine in Severe Major
Depression

Jean-Philippe Boulenger, Prof. Dr. Service Universitaire de
Psychiatrie Adulte, Inserm Equipe E-0361, Hopital La
Colombiere, CHU de Montpellier, 33 Avenue Charles Flahault,
Montpellier Cedex 5, F-34295, France, Anna K. Trap Huusom,
M.S.C., Loana Florea, M.D.

Educational Objectives:

The participant will obtain knowledge concering the effica-
ciousness of escitalopram and paroxetine in the treatment of major
depressive disorder.

Summary:

Objective: Escitalopram and paroxetine show efficacy in the
treatment of patients with social anxiety disorder (1) and general-
ised anxiety disorder (2). This randomised, double blind, fixed-
dose study evaluated the efficacy of escitalopram and paroxetine
in the long-term treatment of patients with severe MDD.

Methods: Patients with DSM-IV-defined MDD and baseline
MADRS 230, with or without comorbid anxiety, were randomised
in a 1:1 ratio to 24 weeks of double-blind treatment with fixed
doses of either escitalopram (20 mg) or paroxetine (40 mg). The
primary analysis of efficacy was an analysis of covariance (AN-
COVA) of change from baseline to Week 24 in MADRS total score
(LOCF).

Results: At endpoint (24 weeks), the mean change from base-
line in total MADRS score was -25.2 for patients treated with
escitalopram (n=228) and -23.1 for patients with paroxetine (n=
223), a difference of 2.1 points (p<0.05). The difference on the
MADRS (LOCF) was significantly in favour of escitalopram from
Week 8 onwards. The proportion of responders (250% decrease
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in MADRS) after 24 weeks was 82% (escitalopram) and 77%
(paroxetine). The corresponding values for remission (MADRS
<12) were 75% (escitalopram) and 67% (paroxetine) (p<0.05).
The results on the primary efficacy scale were confirmed by signifi-
cantly greater difference in favour of escitalopram on the HAMA,
HAMD, CGI-S, and CGi-! scales. For very severely depressed
patients (baseline MADRS >35), there was a difference of 3.5
points in favour of escitalopram (p<0.05). The overall withdrawal
rate for patients treated with escitalopram (19%) was significantly
lower than with paroxetine (32%) (p<0.01). The withdrawal rate
due to adverse events (AEs) was significantly lower for escitalo-
pram (8%) compared to paroxetine (16%) (p<0.05). There were
no significant differences in the incidences of AEs.Conclusion:
Escitalopram was significantly more effective than paroxetine in
the treatment of patients with severe MDD.
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Divalproex Sodium, Extended-Release Versus
Placebo in the Treatment of Acute Mania

Charles L. Bowden, M.D. Univesity of Texas, Health Science
Center at San Antonio, 7703 Floyd Curl Drive, San Antonio,
TX, 78229-3900, Joseph R. Calabrese, M.D., Alan C. Swann,
M.D., Leon Marc Rubenfaer, M.D., Patricia J. Wozniak, Ph.D.,
Michelle A. Collins, Ph.D., Walid Abi-Saab, M.D.

Educational Objectives:

Evaluate the safety and efficacy of divalproex extended-release
(ER) for the treatment of adult bipolar | disorder, manic or
mixed type.

Summary:

Objective: Evaluate the safety and efficacy of divalproex ex-
tended-release (ER) for the treatment of adult bipolar | disorder,
manic or mixed type.

Methods: A 21-day, randomized, placebo-controlled, parallel-
group study was conducted in adult patients hospitalized for acute
mania associated with bipolar | disorder. Divalproex Extended
Release dosing was initiated at 25 mg/kg/day QD, increased by
500 mg on Day 3, and adjusted to a target serum valproate level of
85-125 mcg/mL. Efficacy assessments included the Mania Rating
Scale (MRS; primary endpoint), and percentage of patients meet-
ing criteria for response (>50% improvement on the MRS).

Results: Intent-to-treat efficacy analyses included 364 patients
(187 divalproex Extended Release ; 177 placebo). The rapid dose
titration designed to achieve therapeutic serum concentrations
early in treatment yielded a mean serum valproate level of 96.5
mcg/mL on Day 5 with a mean divalproex Extended Release
dose of 2875 mg. Divalproex Extended Release produced superior
improvements in manic symptoms versus placebo assessed by
the MRS, and more divalproex Extended Release patients met
responder criteria versus placebo (all p < 0.05). More adverse
events were reported in the divalproex Extended Release group
versus placebo.

Conclusion: Divalproex Extended Release is a safe and effec-
tive treatment for bipolar | disorder, manic or mixed type.
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Durability of Antidepressant Response to Vagus
Nerve Stimulation

Stephen K. Brannan, M.D. Cyberonics, inc., Clinical and
Medical Affairs, 100 Cyberonics, Houston, TX, 77058, Harold
A. Sackeim, Ph.D., A, John Rush, M.D., Mark S. George,
Lauren B. Marangell, M.D., John Allen, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to discuss the durability of benefits of VNS for treatment-
resistant depression.

Summary:

Objective: Vagus nerve stimulation (VNS) has shown efficacy
in treatment-resistant depression (TRD). This study characterized
the durability of improvement in patients who responded early or
late while receiving VNS.

Methods: In both a pilot and pivotal study, patients were identi-
fied who had at least a 50% reduction in symptom scores 3 months
(early responders) or 12 months (late responders) after starting
VNS. Probabilities were determined for maintenance of response
at 12-month (early responders) and 24-month (early and late re-
sponders) time points. Consistency of symptomatic improvement
throughout the 24-month study periods was also evaluated, testing
for change in serial depression ratings. The potential confound
of alternations in antidepressant treatment was examined in the
pivotal trial.

Results: In the pilot study, 72.2% and 61.1% of early responders
(n=18) were responders at 12 and 24 months, respectively; 78.8%
of late responders (n=14) were responders at 24 months. In the
pivotal trial, of early responders (n=30), 63.3% and 76.7% main-
tained response at 12 and 24 months, respectively; of late re-
sponders (n=40), 65.0% maintained response at 24 months. Early
and late responders had fewer treatment changes than nonre-
sponders across the entire pivotal study period. In both studies,
analyses of serial depression ratings showed stable symptomatic
improvement in early and late responders.

Conclusion: These patients had exceptional levels of chronicity
and treatment resistance. Yet patients who showed substantial
clinical benefit early or late after starting VNS maintained the
improvement at remarkably high rates. This durability of benefit
was not attributable to alterations in other treatments.
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Neuropsychological Aspects of Lack of Insight in
Patients With Bipolar Disorder in Remission

Sofia Brissos, M.D. Santarém’s District Hospital, Psychiatry,
Rua Conde Redondo 8, 3 dt, Lisbon, 1150-105, Portugal,
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Vasco Videira Dias, Psy.D., Fernando Vieira, M.D., Ana Isabel
Carita, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
gain knowledge on the relationship between insight and neuropsy-
chological functions in bipolar disorder, as well as the cerebral
areas possibly involved in the generation of insight mediated
mechanisms.

Summary:

Objective: Our aim was to investigate the relationship between
insight dimensions and neuropsychological function in outpatients
with bipolar disorder in remission.

Methods: We administered the shortened version of the Scale
to Assess Unawareness of Mental Disorder (SUMD) and a neuro-
psychological test battery to a sample of 21 bipolar patients in
remission.

Results: We found a positive association between global insight
and awareness for a mental disorder, and a test of mental control
(Digit Span), indicating that subjects with better scores on this
test had more intact insight. There was also a positive association
between awareness for the social consequences of the disease,
and a modest negative association between awareness for the
medication effects on tests of perceptual-motor skills (SDMT and
TMT-A), indicating that subjects with better scores on these tests
had more intact insight. No significant association was found be-
tween the various dimensions of insight and the results of other
neuropsychological tests, or other variables like age, education,
age of disease onset or duration, and number of hospitalizations.

Conclusions: The relationship between several insight dimen-
sions and neuropsychological functions in remitted bipolar patients
was only evident in tests of mental control and perceptual-motor
skills. Based on Pet-Scan studies, we found these tests activate
four Brodman Areas - BA6, BA45, BA8 and BA9 - which are all
part of the human frontal cortex, lending support to the hypothesis
that good insight in bipolar disorder is at least partially dependent
on intact frontal-executive functioning.
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Olanzapine/Fluoxetine Combination Versus
Lamotrigine in the Long-Term Treatment of Bipolar |
Depression

Eileen B. Brown, Ph.D. Eli Lilly and Company, 3880 Ridge
Road, Nederland, CO, 80466, David L. Dunner, M.D., David
Adams, Ph.D., Elisabeth Degenhardt, M.S.N., Mauricio Tohen,
M.D., Douglas J. Williamson, M.D., John P. Houston

Educational Objectives:

At the conclusion of the session, the participant should be able
to discuss the relative merits of OFC and LMG for the long-term
treatment of bipolar | disorder, depressed.

Summary:

Objective: To determine efficacy and tolerability of olanzapine/
fluoxetine combination (OFC) compared with lamotrigine (LMG)
for long-term treatment of bipolar | depression.

Methods: This 25-week randomized, double-blind study com-
pared OFC (6/25, 6/50, 12/25, or 12/50 mg/day, N=205) with LMG
titrated to 200 mg/day (N=205) in patients with bipolar | disorder,
depressed. Qutcome measures included Clinical Global Impres-



sion Severity (CGI-S) (primary), Montgomery-Asberg Depression
Rating Scale (MADRS), and Young-Mania Rating Scale (YMRS)
total scores.

Results: OFC-treated patients had significantly greater im-
provement than LMG-treated patients across the 25-week treat-
ment period on CGl-Severity (p=.008), MADRS (p=.005), and
YMRS (p<.001). Time to response (MADRS decrease >50%) was
significantly shorter for OFC-treated patients (21 versus 33 days,
p=.013). For patients in remission (MADRS<12) after the 7-week
acute phase, the subsequent 18.2% (14/77) LMG versus 13.7%
(13/95) OFC relapse rate (MADRS>15) was not significantly differ-
ent by treatment (p=.528). The rate of treatment-emergent mania
was 7.3% (14/191) versus 5.0% (10/202) for LMG- versus OFC-
treated patients (p=.401). OFC-treated patients had more frequent
(p<.05) somnoience, increased appetite, dry mouth, sedation,
weight gain, and tremor; and LMG-treated patients had more fre-
quent insomnia. There was a significant difference in incidence
of treatment-emergent cholesterol 2240: OFC 15.9% versus LMG
3.7% (p<.001) and weight gain of >7%: OFC 33.8% versus LMG
2.1% (p<.001).Conclusions: Patients with acute bipolar | depres-
sion had significantly greater symptom improvement over 25
weeks on OFC compared with LMG. There was no treatment
difference in relapse rate. OFC-treated patients had more treat-
ment-emergent adverse events, high cholesterol, and weight gain.
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Effects of Lithium on the HPA Axis in Patients With
Unipolar Major Depression

Tom Bschor, M.D. Jewish Hospital of Berlin, Department of
Psychiatry and Psychotherapy, Heinz-Galinski-Str. 1, Berlin, D-
13347, Germany, Ute Lewitzka, M.D., Michael Bauer, Prof. Dr.,
Mazda Adli, M.D., Christopher Baethge, M.D., Manfred Uhr,
M.D., Marcus Ising, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should
know about the effects of lithium on the HPA axis in unipolar
depressed humans and about the method of the combined dexa-
methasone/CRH test.

Summary:

Objective

(1) Profound alterations of the hypothalamic-pituitary-adrenocor-
tical (HPA) axis regulation were repeatedly shown in depressed
patients. The most sensitive challenge test of the HPA axis, the
combined dexamethasone/CRH test (DEX/CRH test), shows an
overstimulation of ACTH and cortisol in depressed patients. Under
tricyclic antidepressant treatment, a normalization of the HPA axis
overdrive was found to precede the clinical improvement. (ll) Lith-
ium is a well established drug for the treatment of affective disor-
ders. Yet, its exact mode of action and its effects on the HPA axis
are still unknown.

Design and Methods

Three 4-week studies with each 30 acutely depressed patients
(unipolar, SCID | confirmed) were conducted. In study 1, patients
refractory to a treatment trial with an antidepressant of at least
four weeks were treated with lithium augmentation. In study 2 and
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3, drug free patients were treated with lithium monotherapy or
citalopram monotherapy respectively. Weekly HAM-D ratings
were performed. In each study, the DEX/CRH test was conducted
right before and four weeks after initiation of the pharmacotherapy.

Results

All three pharmacological strategies showed good antidepres-
sive efficacy. Both lithium monotherapy and lithium augmentation
led to a (for most parameters significant) increase in the HPA
axis activity. In contrast, citalopram monotherapy resulted in a
decrease of the hormone response to the DEX/CRH test.

Conclusion

Lithium has HPA axis activating effects in depressed subjects.
This is in line with results of former laboratory and animal studies.
Study 3 showed that this effect is not simply related to serotonergic
effects. A down-regulation of the HPA axis does not seem to
be a necessary prerequisite of an effective antidepressive drug
response.
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A Comparison of Tolerability Profiles of Patients
With MDD Receiving SSRIs in a Naturalistic Clinical
Care Setting

Bruce Burchett, Ph.D. Duke University, Psychiatry and
Behavioral Sciences, 4323 Ben Franklin Blvd, Suite 700,
Durham, NC, 27704, Prakash S. Masand, M.D., Ashwin A.
Patkar, M.D., Chi-Un Pae, M.D., Kenneth Gersing, M.D.

Educational Objectives:

At the conclusion of this presentation, the participants should
be able to understand the similarities and differences in side effect
profiles of approved selective serotonin reuptake inhibitors used
for the treatment of patients with major depression in clinical
practice.

Summary:

Objectives: Most of the data regarding side effects of SSRIs
are derived from short term research trials with protocol-driven
entry criteria. The objective of this study is to compare the tolerabil-
ity of monotherapy with SSRis in patients with a MDD in a real-
world clinical setting.

Methods: Data were captured by the Clinical Research Informa-
tion System (CRIS) from 1999 through 2004 at the Duke University
Medical Center. CRIS is an Electronic Psychiatric Medical Record
Repository tool used for all clinical and research activities. The
Study Cohort included 2292 with MDD who received SSRI mo-
notherapy and attended at least 2 visits. Tolerability measures
included physicians’ assessments of side effects and the duration
of treatment and compared across sertraline (n=719), citalopram
(n=431), escitalopram {n=298), fluoxetine (n=499), and paroxetine
(n=345) groups.

Results: Medications were generally well tolerated. The highest
rates for any side effects were for citalopram (27%) followed by
paroxetine (23%), escitalopram (19%), fluoxetine (19%), and ser-
traline(15%) (chi-square =23.07, p<.001; p<.05 for sertraline ver-
sus citalopram and sertraline versus paroxetine ). Comparisons
favored sertraline over citalopram for nausea, sedation and sexual
dysfunction (all p values <.05) and and sertraline over paroxetine
for sexual dysfunction (p<.05). There were no significant differ-



ences across the SSRIs for other side effects. Sertraline and
fluoxetine had a significantly longer duration of treatment com-
pared to escitalopram (hazards ratio = 1.24, chi-square =5.58,
p<.02). The mean doses (mg/day) were: sertraline=118, citalo-
pram=36, escitalopram=17, fluoxetine=41, paroxetine=34.
Conclusion: SSRIs were generally well tolerated in a major
depressed cohort in a clinical setting. However, compared to ser-
traline, citalopram patients appear to experience higher rate of side
effects, in particular nausea, sedation, and sexual dysfunction; and
paroxetine patients experience more sexual dysfunction.
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Escitalopram Significantly Improves Core Symptoms
of Depression

William J. Burke, M.D. University of Nebraska, Psychiatry,
985580 Nebraska Medical Center, Omaha, NE, 68198-5580,
Anjana Bose, Ph.D., Khalil G. Saikali, Ph.D.

Educational Objectives:

At the conclusion of this presentation the participant should
be able to recognize the importance of analyzing the effects of
treatment on the core symptoms of depression, like depressed
mood and melancholic features, and understand the data showing
the efficacy of escitalopram in improving the core features of
depression.

Summary:

Introduction

Depressed mood and melancholic features are recognized as
core symptoms of depression. Escitalopram is the most selective
5HT reuptake inhibitor (SSRI) indicated for MDD or GAD.

Methods

Four 8-week, randomized, double-blind, placebo-controlled tri-
als of escitalopram 10-20 mg/day in adults have prospectively
assessed the HAMD, HAMD depressed mood item, and the 6-
item HAMD melancholia subscale' (depressed mood, guiit, work
and activities, retardation, psychic anxiety, and general somatic
symptoms) as protocol-defined secondary endpoints. Male or fe-
male outpatients had moderate-to-severe DSM-IV-defined MDD
(baseline MADRS>22 for three trials, baseline 24-item HAMD>25
for the fourth trial).

Results

Three of the four trials demonstrated separation of escitalopram
from placebo at week 8 in the primary efficacy measure of MADRS
total score; in the fourth trial, both escitalopram and the active
control failed to separate from placebo. In all 4 trials, escitalopram
was significantly superior to placebo in change from baseline at
week 8 for both HAMD depressed mood and HAMD melancholia
subscale (OC; for LOCF, this occurred in three of the trials). When
all 4 trials were pooled, each component item of the HAMD melan-
cholia subscale was significantly improved by escitalopram versus
placebo (p<0.05), and the LSMD [95%CI] at week 8 (LOCF) for
the HAMD melancholia subscale for escitalopram (N=639) versus
placebo (N=527) was -1.37 [-1.84, -0.89].

Conclusion

Escitalopram has a consistent effect on the core symptoms of
depression.
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Can Deterioration of Lithium Response With
Discontinuation During Long-Term Prophylaxis Be
Predicted?

Sibel Cakir, M.D. Istanbul University, Istanbul Medical School,
Psychiatry, Perihan Sk. Mavis Apt 2/6 D:6, Sisli, Istanbul,
TURKEY, Istanbul, 34381, Turkey, Olcay Yazici, Prof. Dr.

Educational Objectives:

to discuss lithium prophylactic treatment, and clinical predictors
of response deterioration in long term follow up

Summary:

Introduction:

It is known that one third of bipolar patients show inadequate
response to lithium prophylaxis. In good response group, some
patients show deterioration in lithium response. There are some
observations that lithium discontinuation may cause response
change and resistance. The aim of this study is to investigate
the predictors and clinical variables for deterioration of lithium
response.

Methods:

The life charts of patients with bipolar disorders (DSM IV, bipolar
I and Il) were reviewed. At least one year lithium monotherapy
prophylaxis before discontinuation and after restarting, existence
of clear opinion about response type were inclusion criteria. Pa-
tients were assigned to two groups after discontinuation and re-
starting lithium; 1. worsening of the response 2. no response
change .

Sociodemographics, clinical variables, discontinuation charac-
teristics were compared between the groups.

Results:

56 patients and 67 discontinuation protocols (16 response wors-
ening, 51 no response change) were included in study. There
were no difference on duration of prophylaxis, number and types of
mood episodes and discontinuation features between the groups.

Discussion:

Even though we did not find any clinical predictors, future studies
at neurocelular and biological markers may predict response dete-
rioration .
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Quetiapine in the Treatment of MDD in Elderly
Patients With Cerebrovascular Damage

Mauro G. Carta, M.D. University of Cagliari, Department of
Public Health, Via Liguria 13, Cagliari, 09127, Italy, Maria
Carolina Hardoy, M.D., Fausta Zairo, M.D., Gisa Mellino, M.D.,
Claudia Cardia, M.D., Bernardo Carpiniello, M.D.



Educational Objectives:

At the conclusion of this session, the participants should familiar
with preliminary data on the efficacy of quetiapine combination
therapy for the treatment of depressed elderly patients with cereb-
rovascular damage.

Summary:

Background: Depressive episodes in elderly patients with
cerebrovascular damage are characterized by poor responses to
standard antidepressants. Recent reports have suggested that
the bimodal mood stabilizer quetiapine may have antidepressant
properties.

Objective: To evaluate the efficacy of combination therapy with
quetiapine in depressed elderly patients with cerebrovascular
damage.

Method: An open-label, 6-month, follow-up study of patients
with MDD (DSM-1V) and cerebral abnormalities (assessed by MRI)
without severe cognitive impairment. Patients who had not re-
sponded to standard antidepressants (mean [SD] months of treat-
ment 6.5+7.2) additionally received quetiapine (300*=111 mg/d).
Patients were evaluated at baseline (t0) and Months 1, 3, and 6
(t1, t3, t6) using the Clinical Global Impression Scale for Severity
(CGI-S) and the Hamilton Depression Rating Scale (HAM-D).

Results: Nine patients were included in the study, with a mean
age of 72.8+9.4 years. CGI-S scores decreased from baseline
to Month 6: 5.8+0.7 (10), 5.4+0.7 (t1), 5.0*+0.8 (t3), and 4.5+1.0
(t6), with a significant improvement at 6 months compared with
baseline (P=0.006). A significant improvement over the 6-month
period was also observed with HAM-D scores (10=27.2+4.0, t6=
14.8+3.8, P<0.0001).

Conclusions: These results show that quetiapine is efficacious
as combination therapy in depressed elderly patients with cerebro-
vascular damage. The promising results from this study warrant
confirmation in large, randomized, double-blind, placebo-con-
trolled studies.

Supported by funding from AstraZeneca Pharmaceuticals LP.
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Major Depressive Disorder Among Emergency
Department Patients in Latin-American Countries

Ruby C. Castilla-Puentes, M.D. U. of Pennsylvania and U. of
North Carolina at Chapel Hill, Center for Clinical Epidemiology
and Biostatistics and Department of Psychiatry, 1100 S. Broad
St, 407C, Philadelphia, PA, 19146, Ricardo Secin, M.D., Arturo
Grau, M.D., Roxana Galeno, M.D., Marcelo Feijo De Mello,
M.D., Nuri Pena, M.D., Carlos A. Sanchez-Russi

Educational Objectives:

Demonstrate the importance of identifies depressive disorders
among patients in Emergency Departments (ED)
Recognize the characteristics of depressive patients in ED

Summary:

Objective: This multi-center study estimated the prevalence
of MDD among emergency department (ED) patients in Latin
American countries.
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Methods: Using aninterview and a questionnaire screen includ-
ing the center for Epidemiological Studies Depression Scale (CES-
D), we analyzed data from consecutive adult patients from hospi-
tals in Argentina, Brazil, Chile, Colombia, and Mexico and de-
scribed the demographic and health status differences between
depressed and non-depressed patients.

Results: Prevalence for MDD range from 23.0% to 35.0%. The
estimates are based on a total of 1,835 patients aged 18 and
over, with response rates of 83.0% .Compared to non-MDD pa-
tients, MDD patients were more likely to be middle-aged, female,
smokers, of lower socioeconomic status, and to report a diagnosis
of asthma or arthritis/rheumatism. Multivariate analysis identified
lower level of education, smoking, and self-reported anxiety,
chronic fatigue, and back problems to be independently associ-
ated with MDD.

Conclusions: Our data suggest that the prevalence of MDD
is elevated among ED patients in Latin-American countries. The
integration of depression screening into routine emergency care
merits serious consideration, especially if such screening can be
linked to psychiatric treatment
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Genetic Variability at the SERT Gene Interacts With
Social Adversity Increasing the Risk for Depression:
Evidence From a Spanish Cohort

Jorge Cervilla, M.D. University of Granada, Spain, Department
of Psychiatry and Institute of Neuroscience, Departamento de
Psiquiatria, Facultad de Medicina, Avenida de Madrid, 11,
Granada, 18071, Spain, Margarita Rivera, B.S.C., Esther
Molina, B.S.C., Francisco Torres, M.D., Berta Moreno, Psy.D.,
Juan Bellon, M.D., Blanca Gutiérrez, Ph.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to:

1) Gain exposure to further evidence on the importance of ge-
netic/environmental interaction in the emergence of depression

2) Understand that certain gehotypes of the SERT gene seem
to convey higher risk for depression

3) Understand that social adversity measured in the form of
“previous threatening life-events” is also associated with depres-
sion in our sample.

4) Getting some evidence of an empiric al demonstration of
SERT genotype/Life-Events interaction in depression.

Summary:

Background: Caspi et al (2003) reported a GxE interaction be-
tween the s/s genotype at the SERT locus and priorly suffered
life-evets (LEs) in association with depression.

Objective: The Predict-Gene study sets out to replicate such
findings using a primary-care sample from Andalusia (Spain).

Methods: 555 patients who consecutively gave informed con-
sent were included in the study. Depression was established using
the CIDi depression subscale whilst control status was determined
by CID!, GHQ and absence of psychiatric family history. Exposure
to LEs during the previous 6 months was gathered using the List
of Threatening Experiences by Brugha (1990). A blood sample



was also obtained to extract DNA and determine the SERT geno-
type profile (s/s, s/l or I).

Results: 480 subjects (141 depressed and 339 controls) were
included following exclusion of non-depressed subjects who did
not qualify as valid controls. Among the depressed patients 32%
had the higher risk s/s genotype compared to 22% of controls
(OR=1.62; 95%C]l:1.05-2.5; p=0.037). Having two or more LEs
was also significantly higher amongst the depressed (54%) com-
pared to controls (31%) (OR=3.37; 95%Cl:1.96-5.77; p=0.0001).
When exploring the likelihood ratio for the interaction between the
SERT genotype and exposure to LEs, we found a nearly significant
result showing a SERT by LEs interaction (LR Chi2=5.48, p=
0.06). Thus, whilst among s/s subjects the risk for depression was
significantly higher after exposure to just one LE, those subjects
with I/ or I/s genotype required a greater degree of exposure to
LEs (2+) for a similar level of risk for depression (Test for different
probabilities accross all levels of exposure: LR Chi2=34.41;
p<0.0001).

Conclusion: Our findings do support that SERT genotype inter-
acts with LEs to increase risk for depression.

Acknowledgements: We thank the Predict Study Core Group
for allowing us to use local Spanish clinical data for this study.
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Subthalamic Deep Brain Stimulation in Parkinson’s
Disease and Mood Disorders, One-Year Follow-Up

Isabelle CHEREAU-BOUDET, Dr. Med. Sc. CHU de Clermont-
Ferrand, Rue Montalembert BP69, CLERMONT-FERRAND,
63003, France, Philippe DEROST, Dr. Med. Sc., Ingrid de
CHAZERON, Jean-Jacques LEMAIRE, Franck DURIF, Prof.
Dr., Pierre-Michel LLORCA, Miguel Ulla, Dr. Med. Sc.

Educational Objectives:

At the conclusion of this presentation, the participant should be
abble to know that subthalamic stimulation in Parkinson’s disease,
could induce mood disorders.

Summary:

Objectives :

Several cases of transient acute depression or manic symptoms
are reported in the literature after bilateral subthalamic nucleus
(STN) deep brain stimulation in patients with Parkinson’s disease.
We have few data about their frequency or cause. Different hypoth-
esis involve premorbid personality disorders or thymic past history.
Another hypothesis involve subthalamic nucleus.

Methods : We elaborate a one year prospective study to evalu-
ate mood disorders frequency and physiological mechanisms of
20 Parkinsonian patients treated by bilateral STN stimulation. We
enroled in our sample the 20 first consecutive Parkinsonians who
were selected to be operated. Evaluation consist of pre and post-
operative psychiatric interview and scales : Montgomery and Asb-
erg Depression Rating Scale (MADRS), Mini International Neuro-
psychiatric Inventory (MINI), Scale Inventory Personality Disorder
(SIPD), Mania Assessment Scale (Bech), Assessment of Depres-
sion (Beck), Apathic scale and neuropsychologic tests.

Results : After one year, among 18 operated patients, temporary
results show one case of hypomania with behavioral disorder
(DSM-IV criteria). This patient, without thymic history, presented
a paranoid personality disorder. Using tools, we did not identified
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in the others 17 patients, acute depression or manic symptoms,
but seven cases of discordance since auto and hetero evaluation
on depressive symptoms.

Conclusion : Data are still on analysed, but this case draw our
attention to the effects of STN stimulation on mood and behav-
ioural disorders. The difference since auto and hetero evaluation
in depressive symptoms may be related with problem of insight.
Lastely importance of psychiatric follow-up is revelated by these
results.
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Neurocognitive Function in Patient With Hwa-Byung
and MDD

Jong Huk CHOI, M.D. National Medical Center, Joong Gu
Eulchi Ro 18-79, Seoul, 100-799, Republic of Korea

Educational Objectives:

These results suggest that both HB group and MDD group have
significantly decreased neurocognitive function than control group,
and neurocoghnitive function of MDD group is lower than HB group

Summary:

Objectives

Hwa-byung has been studied clinically for several years and
introduced as Korean Culture-Bound Syndrome. However, the
definition and the diagnostic method are not yet clarified, and
there has not been any sufficient comparative study on this dis-
ease entity.

We wished to determine the clinical symptoms and the profile
of the neuro-cognitive functions disturbed in Hwa-byung(HB) and
MDD(MDD), and identify any critical factors that differentiate the
disorders.

Methods

A total of 102 participants were examined, including 34 partici-
pants with MDD, 34 with HB, 34 with healthy controls. The MDD
and HB patients were recruited from among inpatients and outpa-
tients at the National Medical Center for the period from May to
December of 2004.

As a major diagnostic tool of MDD, diagnostic reference of DSM-
IV-TR was used and as HB's diagnostic tool.

Results

MDD and HB groups showed significantly higher total scores
on the SCL-90-R in comparison to the controls. MDD group was
found to have significantly more symptoms of depression than HB
group, based on the depression subscale of the SCL-90-R.

The computerized neurocognitive function test suggest several
results 1) Within the memory domain, it was found that one of
the two memory tests in MDD and HB groups were significantly
impaired in comparison to control group. 2) Within the attention
domain, it was found that only MDD group was significantly im-
paired in comparison to the control group. 3) Within the higher
cortical function domain, it was found that significant impairment
exist in MDD group and HB group compared to the control group;
the severity of impairment was found to be more profound in MDD
group than HB group.



Conclusion

These results suggest both HB group and MDD group have
significantly decreased neurocognitive function than control group,
and neurocognitive function of MDD group is lower than HB group.
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Sexual Functioning in Long-Term Treatment of MDD:
Duloxetine, Escitalopram, and Placebo

Anita Clayton, M.D. University of Virginia, 2955 Ivy Road,
Northridge Suite 210, Charlottesville, VA, 22903, Craig H.
Mallinckrodt, Ph.D., Madelaine M. Wohireich, M.D., Michael J.
Robinson, M.D., Apurva Prakash, B.S.

Educational Objectives:

At the completion of the presentation, the participant will under-
stand differences in sexual functioning associated with antidepres-
sants with different mechanisms of action versus placebo.

Summary:

Background: Depression and antidepressant therapy have
been associated with sexual dysfunction in short term and point-
prevalence trials. This report describes effects on sexual function-
ing during long-term treatment for depression.

Methods: This 8-month, double-blind, placebo-controlled study
of duloxetine and escitalopram had 2 phases: a) an 8-week acute
phase, fixed-dose, comparison of duloxetine 60 mg/d (n=273),
escitalopram 10 mg/d (n=274), and placebo (n=137); and b) a 6-
month, flexible dose extension phase (duloxetine, 60, 90, or 120
mg/d; escitalopram, 10 or 20 mg/d; placebo rescue to active drug)
based on pre-defined criteria. The 14-item self-report Changes in
Sexual Functioning Questionnaire (CSFQ) was used to assess
sexual function.

Results: Statistically significant worsening of sexual functioning
as measured by the CSFQ was observed for escitalopram versus
placebo at 4 and 8 weeks (p<.01), while duloxetine was not statisti-
cally different from placebo at anytime. There was a statistically
significant difference for duloxetine versus escitalopram at 12 and
16 weeks (p<.05). This was confirmed with the Quality of Life
Enjoyment and Satisfaction Questionnaire-SF which demon-
strated an advantage during the 8-month study for duloxetine over
escitalopram in satisfaction with sexual drive, interest, and /or
performance (p=.013). At 8 weeks, categorical changes in sexual
function (same, better or worse) on the CSFQ differed significantly
for duloxetine versus escitalopram (p=.019) in male patients, with
no significant difference between active drugs in females. At 8
months, there were no statistically significant differences observed
between duloxetine and escitalopram in categorical changes on
the CSFQ for male or female patients. Discontinuation rates for
sexual side effects did not differ for duloxetine (n=2) versus escita-
lopram (n=7, p=.07).Conclusions: Short-term treatment demon-
strated worsening of sexual functioning with escitalopram as com-
pared to placebo, while duloxetine was not significantly different
from placebo at anytime during the 8-month study. Funding pro-
vided by Eli Lilly and Company
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Finding a Silver Lining: Benefit Finding in Bipolar
Disorder

Jenifer L. Culver, Ph.D. Stanford University School of Medicine,
Department of Psychiatry and Behavioral Sciences, 401 Quarry
Road, Stanford, CA, 94305, Jennifer Y. Nam, M.S.W., Aditya
Ullal, Po W. Wang, M.D., Wendy Marsh, M.D., Terence A.
Ketter, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize benefit finding and its relationship to coping with
bipolar disorder.

Summary:

Objective: To assess benefit-finding in individuals with bipolar
disorder (BD) whose mood is euthymic.

Method: Forty-seven participants (age 44.3+12.5; 57% female)
diagnosed with BD using the Systematic Treatment Enhancement
Program (STEP-BD) Affective Disorders Evaluation (ADE), eu-
thymic for at least two months, completed self-report question-
naires as part of an ongoing longitudinal survey of psychosocial
aspects of coping with BD.

Results: Participants reported finding benefits from their experi-
ences with BD. Ratings for 23 possible benefits were made on a
scale ranging from 1 (“not at all”) to 5 (“extremely”). Benefits were
coded as endorsed if rated at least 3 (“moderately”). Participants
endorsed an average of 13.8+6.06 of the 23 benefit items, with
the most strongly reported benefits including: “Having had BD
.has made me more understanding of others who have problems”
(endorsed by 85% of participants; overall M=3.83+1.14), “has
increased my self-awareness,” (81%, overallM=3.72+1.18), “has
helped me become a stronger person, more able to cope effec-
tively with future life challenges” (69%, overaill M=3.48+1.32),
“has led me to be more accepting of things” (68%, M=3.41+1.31),
and “has helped me become more focused on priorities, with a
deeper sense of purpose in life” (65%, overall M=3.22+1.41).
Non-Caucasian participants tended to report greater levels bene-
fit-finding than Caucasian participants (p=.07). Benéfit-finding cor-
related positively with use of coping skills including self-distraction,
use of emotional support from friends, use of instrumental support,
venting, positive reframing, humor, acceptance, emotional pro-
cessing, and emotional expression (all ps<.02).

Conclusion: Findings suggest that euthymic individuals diag-
nosed with BD commonly identify benefits associated with the
disorder and that use of coping skills relates to the ability to find
positive aspects of having experienced BD. This project repre-
sents an important step in elucidating specific psychosocial factors
associated with resilience and positive psychological functioning
in individuals with bipolar disorder.
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The Prevalence and Clinical Consequences of the
Metabolic Syndrome in Patients With Bipolar
Disorder

Dale A. D’Meilo, M.D. Michigan State University, Psychiatry, St
Lawrence Hospital - Sparrow Health System, 1210 W Saginaw,
Lansing, MI, 48910, Supriya Narang, M.D., Gina Agredano

Educational Objectives:

Appreciate the high prevalence and clinical consequences of
metabolic disorders in patients with bipolar disorder.

Understand the pathogenesis of medical comorbidities such
as diabetes and cardiovascular disorders in patients with bipolar
disorder.

Acquire skill in the prevention, recognition and management of
metabolic disorders in patients with bipolar disorder.

Summary:

Introduction: Patients with bipolar disorder suffer greater medi-
cal morbidity and mortality from cardiovascular disorders than
others in the general population. Objective: The purpose of the
present study was to evaluate the prevalence and clinical conse-
quences of the metabolic syndrome in patients with bipolar disor-
der. Methods: We recruited 41 patients with bipolar disorder, who
were consecutively admitted to the psychiatric unit of a general
hospital in mid-Michigan in a manic or mixed state, during calendar
years 2004 and 2005. We retrieved demographic and clinical
information. We used admission Young Mania Rating Scale
scores and hospital lengths of stay as measures of iliness severity.
Results: Fifty-sixty percent of the sample met modified NCEP
ATP lli criteria for the metabolic syndrome, 41% were obese, 71%
displayed dyslipidemia, 62% were hypertensive, and 48% were
diabetic or pre-diabetic. The mean lengths of hospital stays and
YMRS scores were higher in patients with obesity, dyslipdemia,
diabetes or pre-diabetes, and the metabolic syndrome than for
healthier individuals. Conclusions: The prevalence of the meta-
bolic syndrome in patients hospitalized with bipolar disorder was
dramatically higher than the prevalence observed in community
samples. The magnitude of co-morbid metabolic disorders corre-
lated positively with the severity of the mood disorder.

References:

1. Kupfer DJ: The Increasing Medical Burden in Bipolar Disorder.

JAMA 2005; 293 (20):2528-2530.

Fagiolini et al.: Metabolic syndrome in bipolar disorder: findings
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Mapping the Effects of Bupropion XL on Negative
Emotion Processing in Major Depression

P. Murali Doraiswamy, M.D. Duke University, Psychiatry, Room
3350 Hospital South, DUMC Box 3018, Durham, NC, 27710,
Lihong Wang, Ph.D., Marilyn Aiello, B.A., Kenneth Gersing,
M.D., John L. Beyer, M.D., Gregory McCarthy, Ph.D., Brigitte
Robertson, M.D.

Educational Objectives:

1. to present results of a fMRI study of a nonserotonergic antide-
pressant

2. to summarize results of fMRI studies of serotonergic antide-
pressants

3. to highlight emerging role of fMRI as a surrogate marker of
antidepressant efficacy
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Summary:

Prior imaging studies suggest that patients with major depres-
sion (MD) have alterations in frontal and limbic neural circuitry
including the amygdala, in response to negative emotional stimuli
(i.e., sadness, fear, etc.). This study used an fMRI paradigm to
map the neural correlates of negative emotional response and
attentional processing in ten patients with MD (mean HAMD 22)
before and after 8 weeks of treatment with bupropion XL. Treat-
ment with bupropion XL was associated with significant improve-
ments in HAMD and CGil ratings (p<0.05). Treatment reduced
fMRI activation during emotional distracters in several regions
including: right orbital frontal cortex, right inferior frontal cortex,
right parahippocampal area, right fusiform gyrus, left caudate, and
bilateral amygdala. Changes in fMRI activation in the amygdala
correlated with improvements on the primary depression rating
scale (p<0.05). Treatment increased activation to attentional tar-
gets in the following regions: right middle and inferior frontal gyri,
right caudate, and bilateral precuneus. This pilot study suggests
that bupropion XL, a nonserotonergic antidepressant, may attenu-
ate activation in specific emotion-related brain regions and im-
prove activation in specific executive-function networks in associa-
tion with clinical improvement. fMRI surrogate markers offer
promise for studying neural correlates of antidepressant therapies.
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1. Wang L et al. Amygdala activation to sad pictures during high
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2. Morris JS et al. Differential neural response in amygdala to
fearful and happy facial expressions. Nature 1996;383:812-
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Spectrum of Executive Dysfunction in Vascular
Depression: Duke-Washington University
Collaborative Study

P. Murali Doraiswamy, M.D. Duke University, 3350 Hospital
South, DUMC Box 3018, Durham, NC, 27710, Caroline
Hellegers, M.A., David C. Steffens, M.D., Carl Pieper, Ph.D., K.
Ranga R. Krishnan, M.D., Yvette I. Sheline, M.D.

Educational Objectives:

1. to review emerging relevance of executive function and vas-
cular changes in late life depression

2. to present new data on patterns of executive function in
outpatients with vascular versus nonvascular depression

3. to present the results from the ongoing Duke Washington
University collaborative NIMH clinical trial of late life depression

Summary:

Executive dysfunction in geriatric depression has been reported
to increase the risk for poor outcomes, particularly after treatment
with SSRIs. The initiation preservation (IP) subscale of the Demen-
tia Rating Scale has been proposed as a simple office based
measure of executive function. The Duke-Washington University
collaborative study is a prospective NIMH funded outpatient clini-
cal trial that examines the efficacy of sertraline in vascular versus
nonvascular depression. We report here an interim analyses of
the spectrum of executive function at baseline in these subjects.
176 nondemented patients (mean MMSE=27.7, sd=2) with major
depression (mean MADRS=25.6, sd=5.6), from two sites, under-
went baseline MRI scans (for ratings of cortical and subcortical
brain changes to categorically classify the patients as vascular
versus nonvascular depression) and IP testing. 101 (57 %) patients
met MRI criteria for vascular depression. At baseline, vascular
depressives were older (p<0.0001) and tended to have higher
MADRS (p<0.06) and lower MMSE (p<0.07) scores than nonvas-
cular patients. IP scores were associated with baseline MADRS



ratings of depression severity (p=0.056). 73% of nonvascular de-
pression patients had an IP score of 37 compared to 41% of those
with vascular depression (p<0.05). The relationship between IP
and MRI ratings was not significant after adjusting for age and
depression severity. These findings will be presented and dis-
cussed in relation to the growing prognostic significance of execu-
tive dysfunction in geriatric depression.
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Efficacy of Aripiprazole in the Treatment of Bipolar
Depression

Robert T. Dunn, M.D. Cambridge Health Alliance, 1493
Cambridge Street, Cambridge, MA, 02139, Benjamin Zablotsky,
B.A., Vanessa A. Stan, A.B.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to determine the efficacy of aripiprazole in the treatment of
acute bipolar depression.

Summary:

Objective: A previous published study (1) indicates that aripi-
prazole, a novel neuroleptic (2), is effective in the treatment of
mania. This first prospective study investigated the efficacy and
safety of aripiprazole in bipolar depression.

Method: An open label, prospective, non-randomized, 6-week
study was conducted in bipolar outpatients (type |, type |l, or
NOS), depressed phase. Previous treatments were continued un-
changed, but no new treatments were allowed. Montgomery Asb-
erg Rating Scale (MADRS) and the Mania Rating Scale (MRS)
from the SADS-C were used to evaluate depression and manic
symptoms respectively. Preliminary analysis of 8 patients was
conducted; full data will be presented.

Results: Mean *+ SD age was 43.4 * 8.63 years with 6 males,
2 females (3 BPI, 2 BP lI, 2 BP NOS). Doses ranged from 5 to
30 mg/day, with mean endpoint dose 24.3 = 10.2. Mean MADRS
was significantly improved from baseline (23.4 + 6.5) to endpoint
(13.5 + 8.3) (t= 2.21, p=0.05). Three patients (37.5%) terminated
early due to adverse effects, primarily nausea/vomiting.

Conclusion: These preliminary data suggest that aripiprazole
is effective in the treatment of bipolar depression.

Funding Source: Supported by Bristol-Myers Squibb Company
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the efficacy and safety of aripiprazole in patients with acute
bipolar mania. Am J Psychiatry 2003; Sep; 160(9):1651-1658.

2. Burris KD, Molski TF, Xu C, Ryan E, Tottori K, Kikuchi T, Yocca
FD, Molinoff PB: Aripiprazole, a novel antipsychotic, is a high
affinity partial agonist at human dopamine D2 receptors. J
Pharmacol Exp Ther 2002; 302:381-389.
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Efficacy of Divalproex in the Treatment of Acute
Bipolar Depression: A Randomized Clinical Trial

Robert T. Dunn, M.D. Cambridge Health Alliance, 1493
Cambridge Street, Cambridge, MA, 02139, William S. Gilmer,

85

M.D., Jenelle Fleck, R.N., Benjamin Zablotsky, B.A., Vanessa
A. Stan, A.B., Joseph F. Goldberg, M.D., Seyyed N. Ghaemi,
M.D.

Educational Objectives:

At the conclusion of this presentation, the participant shouid be
able to determine the efficacy of divalproex in the treatment of
acute bipolar depression.

Summary:

Objective: The effectiveness of divalproex for mania in bipolar
patients is well documented (1). There is, however, only one docu-
mented study reporting efficacy of divalproex monotherapy for
acute bipolar depression (2). This prospective study will add to
the current database available regarding monotherapy of dival-
proex for bipolar depression.

Method: A double-blinded, stratified placebo-controlled, 6 week
study was conducted in bipolar outpatients (type I, type II, or NOS)
with depressive symptoms. No psychotropic medications beside
divaiproex were allowed, and any non-psychotropic medications
could not change over the course of the study. The primary out-
come measures were the Montgomery Asberg Depression Rating
Scale (MADRS) and the Hamilton Depression Rating Scale
(HDRS), collected at each clinical visit throughout the study. Two
patients (11.1%) terminated early due to adverse effects, including
swelling and increased suicidality.

Results: Scores were obtained for 18 patients (9M:9F), with a
mean age of 38.7+11.7 years. Bipolar subtypes included 9 BPI,
8 BPIl and 1 BP NOS. The blind for this study will be broken and
full data on 25 patients will be presented.

Conclusions: The role divalproex plays in treating depressive
symptoms in acute bipolar depression will be discussed.

Funding Source: Abbott Laboratories

References:

1. Ghaemi SN: Practical Guides in Psychiatry: Mood Disorders.
Philadelphia, PA, Lippincott Williams & Wilkins, 2003.

2. Davis LL, Bartolucci A, Petty F: Divalproex in the treatment of
bipolar depression: a placebo-controlled study. J Affect Disord
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Efficacy and Safety of L-Methionine, Betaine, and
Folate in Unipolar Depression

Robert T. Dunn, M.D. Cambridge Health Alliance, 1493
Cambridge Street, Cambridge, MA, 02139, Benjamin Zablotsky,
B.A., Vanessa A. Stan, A.B.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to understand the short-term effects of L-methionine, betaine
and folate in the treatment of acute unipolar depression.

Summary:

Objective: Prior studies suggest that S-adenosylmethionine
(SAMe) is effective in the treatment of unipolar depression (1),
and that methionine and betaine can increase SAMe in the brain
(2). This first prospective study examined the efficacy and safety of
the combination of L-methionine, betaine and folic acid in unipolar
depression.

Method: An open label, prospective, non-randomized, 6-week
study of fixed doses of methionine, betaine and folate, was con-
ducted in depressed unipolar outpatients. No psychotropic medi-
cations were allowed. The Hamilton Depression Rating Scale
(HAMD) and the Beck Depression Inventory (BDI) were adminis-
tered to evaluate depressive symptoms. Furthermore, hepatic



function and sedation rates were obtained. Preliminary analysis
of 5 patients was conducted; full data will be presented.

Results: Depression scores were obtained in 5 patients (3M,
2F). Mean HAMD scores improved from baseline (29.026.6) to
endpoint (11.4x=10.0), where (1=3.29, p = 0.01). Mean Baseline
BDI scores improved from baseline (27.0x7.1) to endpoint
(13.4x7.9), where (t=2.86, p=0.02). There was not a significant
increase in sedation rates or change in hepatic functioning.

Conclusion: The combination of L-methionine, betaine and
folate has potential to improve acute unipolar depression, without
sedation or affecting hepatic functioning. Full data will be pre-
sented.

Funding Source: NARSAD
References:
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resistant major depressive disorder: an open trial following
partial or nonresponse to selective serotonin reuptake inhibi-
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ldentification and Treatment of Psychotic Symptoms
in Patients With Bipolar Mania

David L. Dunner, M.D. University of Washington, 4225
Roosevelt Way NE, 306C, Seattle, WA, 98105-6099, Cynthia
A. Bossie, Ph.D., Eriene Youssef, Pharm.D., Young Zhu, Ph.D.,
Jacquelyn McLemore, B.S., Carla M. Canuso, M.D.

Educational Objectives:

At the conclusion of this presentation, the participants should
be able to (1) assess the incidence of psychosis in patients with
acute bipolar mania and (2) evaluate the efficacy of risperidone in
the treatment of manic and psychotic symptoms in these patients.

Summary:

Background: Psychosis has been identified in as many as 68%
of patients with bipolar mania. This analysis identified the types
of psychotic symptoms present in patients with mania and evalu-
ated the responses to treatment.

Methods: Data were from two placebo-controlled, 3-week stud-
ies of risperidone in patients with an acute episode of bipolar
mania. Measures included the Positive and Negative Syndrome
Scale (PANSS; item ratings, 1=absent to 7=extremely severe)
and the Young Mania Rating Scale (YMRS).

Results: Data were available for 515 patients; 264 (51.3%) were
diagnosed with psychotic features at baseline. Ratings reflecting
delusional content (=4) on the PANSS grandiosity item were re-
ported in 78% of the patients with psychotic features and in 45%
of those without psychotic features. Patients with psychotic fea-
tures had mean PANSS scores of mild or greater (=3) on 6 PANSS
items: grandiosity (4.5), delusions (4.4), lack of judgment/insight
(4.1), excitement (3.9), suspiciousness/persecution (3.1), and
hostility (3.1). Patients without psychotic features had scores >3
on 3 of the 6 items: excitement, grandiosity, and lack of judgment/
insight. In both groups, mean scores at endpoint on each of the
6 PANSS items were significantly lower in patients receiving
risperidone than placebo (P<0.001). Mean PANSS total and factor
scores (positive symptoms, excitement/hostility, anxiety/depres-
sion, and disorganized thought) at endpoint were significantly
lower in patients receiving risperidone than placebo (P<0.05).
Mean YMRS scores were significantly higher in patients with than
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without psychotic features at baseline (36.3 = 7.8 versus 30.6 =
7.0; P<0.001). Improvements in YMRS scores at endpoint were
significantly greater with risperidone than placebo in both patient
groups (P<0.001).

Conclusion: These findings support prior reports of high rates
of psychosis in patients with bipolar mania. Risperidone was signif-
icantly more efficacious than placebo in the treatment of psychotic
and manic symptoms in patients with bipolar mania. Supported
by Janssen, L.P.

References:

1. Hirschfeld RMA, Keck PE Jr, Kramer M, et al. Rapid antimanic
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Prospective, Long-Term, Multicenter Study of the
Naturalistic Outcomes of Patients With Treatment-
Resistant Depression

David L. Dunner, M.D. University of Washington, Department of
Psychiatry and Behavioral Sciences, 4225 Roosevelt Way NE,
306C, Seattle, WA, 98105-6099, A. John Rush, M.D., James

M. Russell, M.D., Michael Burke, M.D., Stacy Woodard, Ph.D.,
Peggy Wingard, M.D., John Allen, Ph.D.

Educational Objectives:

At the conclusion of this presentation, participants should have
a better understanding of the characteristics of patients with treat-
ment-resistant depression (TRD) and the long-term outcomes re-
sulting from standard care among this population. These data
provide a benchmark for subsequent TRD studies.

Summary:

Objective: We have a poor understanding of the clinical charac-
teristics of patients with treatment-resistant depression (TRD), and
have limited evidence for how to best treat this population. This
study tracked the outcomes of patients with TRD receiving stan-
dard care. These data should provide a benchmark for subsequent
TRD studies.

Methods: This 2-year prospective, muiticenter, observational
study tracked the outcomes of 124 patients with treatment-resis-
tant, nonpsychotic Major Depressive (n=109) or Bipolar depressed
phase (n=15) Disorder who received treatment as usual (TAU).
TAU consisted of any therapeutic regimen agreed to by the patient
and physician, including medications and nonpharmacological
treatments such as ECT and psychotherapy. Treatments couid
be adjusted, started, and stopped as necessary. The primary
outcome measurement was response to treatment, defined a priori
as 250% improvement from baseline as measured by the 30-item
Inventory of Depressive Symptomatology-Self-Report (IDS-SRag).
The Medical Outcome Survey (MOS) 36-item Short Form Health
Survey (SF-36) was used to monitor quality of life changes.

Results: The majority of patients had unipolar (87.9%), recur-
rent depression (85.3%). The mean baseline IDS-SR3 score was
43.8+10.5. The 12- and 24-month IDS-SR3, response rates were
11.6% (13/112) and 18.4% (19/103), respectively. Of the 13 re-
sponders at 12 months, only five were responders at 24 months.
The 12- and 24-month IDS-SR3; remission rates were 3.6% (4/
112) and 7.8% (8/103), respectively. Only one of the four 12-
month remitters was also a remitter at 24 months. The SF-36
indicated globally poor quality of life in this sample.

Conclusions: Despite the wide range of treatment options
available for depression, the response rates, remission rates, and



quality of life results observed in this study show that many patients
with TRD continue to have significant symptomatology and func-
tional disability when receiving TAU.
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Subtypes of Mania Based on Factor Analysis

Murat Erkiran, M.D. Bakirkoy State Training and Research
Hospital for Psychiatry and Neurology, 9. Psychiatry Clinic,
Sakizagaci Mah. Cevizli Yali Sok. No: 29 D: 8, Orhan Apt.
Bakirkoy, Istanbul, 34142, Turkey, Gamze Sonmez, M.D.,

Selime Celik, M.D., Zeynep Alantar, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to diagnose manic episode more promptly and clearly.

Summary:

Objective: Manic symptomatological subtypes date back to
Kraepelin who divided bipolar iliness to manic, depressed, and
mixed states. Atypical manic features such as depression, anxiety
irritable aggression, and psychosis have sometimes been de-
scribed as occuring with pure manic features such as euphoria,
grandiosity, flight of ideas, and increased drive in some patients
with mania. Although early studies on factor analytic subtypes of
mania relied on small samples and insufficient rating instruments,
numerous later studies addressed dysphoria (depressed mood,
lability, guilt, anxiety and suicidal thoughts and behaviours), psy-
chomotor acceleration, psychosis, increased hedonic function and
irritable aggression (1,2). In this study we investigated symptomat-
ological subtypes of mania based on factor analysis in DSM-IV
bipolar disorder manic or mixed episodes with or without psychotic
features.

Method: One hundred and eleven consecutive inpatients with
DSM-IV manic or mixed episodes with or without psychotic fea-
tures were recruited in Bakirkoy State Training and Research
Hospital for Psychiatry and Neurology. Patients were rated in three
days of hospitalization with Structured Clinical Interview for DSM-
IV (SCID), Young Mania Rating Scale, Montgomery Asberg De-
pression rationg scale and Assessment of Positive Symptoms
Scale. A principal-component analysis followed by varimax rota-
tion was conducted for the 24 psychiatric symptoms at admission.

Results: This analysis revealed six factors which explained 63%
of the total variance. First factor was dysphoria (21.9%), and
others were psychomotor acceleration (15.9%), psychosis (8.1%),
irritability (6.7%), paranoia and hostility (5.4%), insight factors
(4.8%).

Conclusions: Our data supports the multidimensional phenome-
nology of mania in contrast to classic definition of euphoric-grandi-
ose (2).

References:
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sional structure of mania: beyond the euphoric-dysphoric di-
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NR210
Bipolar Disorder

Angelo Fallu, M.D. Clinique Woodward, 685, rue Woodward,
Sherbrooke, PQ, J1G 1W4, Canada, Carin Binder, Lakshmi N.
Yatham, M.D.

Educational Objectives:

1. At the conclusion of this presentation, the participant should
be able to make an informed choice as to treatment with a long
acting stypical injectable.

2. At the conclusion of this presentation, the participant should
be able to have an understanding of the side effect profile of
antipsychotics used in adjunct treatment.

Summary:

Objective: To determine the safety of long acting injectible
risperidone (LAIR) in bipolar subjects randomly assigned to con-
tinue current adjunct atypical antipsychotic (AAP) OR initiate treat-
ment with LAIR.

Methods: Open-label, randomized study of 6 months duration.
Forty subjects with Bipolar Disorder treated with an atypical anti-
psychotic (risperidone, quetiapine, olanzapine) plus adjunct treat-
ment consisting of a combination of one or two mood stabilizers;
and, if applicable, one antidepressant were eligible to be enrolied
once they signed consent. Subjects randomized to LAIR were
initiated on 25 mg with 3 weeks oral supplementation of their
current oral AAP. Data on adverse events(AEs), vital signs and
movement disorder scales and on maintenance of effect was
collected.

Results:The interim safety analysis set consists of 22 subjects
on LAIR and 16 on oral AAP (olanzapine=2, quetiapine =7, risperi-
done = 6). Mean treatment duration(days) for LAIR and oral AAP
was: 98 (SD 56) and 152 (SD 43) respectively. Mean change in
BARS was -.2 (SD1.1) for LAIR and .3(SD.3), AIMS: -.3 (SD1.4)
and .7 (SD3.4); SAS: .1 (SD1.4) and -.3(SD.8) respectively. Mean
weight loss of -.3 kg on LAIR and mean gain of .3 kg on oral
AAP.17/22 LAIR subjects and 14/15 (1 subject had no adverse
event data available) AAP subjects reported AEs. Most common
AEs in the LAIR group: headache 18%, nausea 14%, fatigue 14%,
hyperkinesias 9%; and in the AAP group: flu-like symptoms 33%,
somnolence and vomiting 20% each; nausea, dizziness, anxiety,
13% each; hyperkinesias 7%. Baseline mean CGI-S for both arms
was 3.3 with a

-.3(SD1.7)and -.7(SD1.0) improvement for LAIR and AAP re-
spectively.

Conclusion: These preliminary interim data suggest fow pro-
pensity for movement disorders in subjects on LAl risperidone and
similar adverse events for both groups. Maintenance of treatment
effect was similar in both groups.
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The Relationship Between Early Changes in the
HAMD-17 Anxiety/Somatization Factor Item of
Somatic Symptoms (Gastrointestinal) and
Antidepressant Treatment Outcome

Amy H. Farabaugh, Ph.D. Massachuselts General Hospital, 15
Parkman Street, WACC-812, Boston, MA, 02114, Faye



Schwartz, M.S.C., Eden A. Evins, Christina M. Dording,
Maurizio Fava

Educational Objectives:

At the conclusion of this presentation, teh participant should
be able to demonstrate knowledge of the relationship between
somatic symptoms and depression.

Summary:

Obijective: The 17-item Hamilton Rating Scale for Depression
(HAMD-17) Anxiety/Somatization factor includes six items: Anxi-
ety (psychic), Anxiety (somatic), Somatic Symptoms (gastrointes-
tinal), Somatic Symptoms (general), Hypochondriasis, and Insight.
This study examines the relationship between early changes (de-
fined as those observed between baseline and week 1) in these
HAMD-17 Anxiety/Somatization Factor items and treatment out-
come among MDD patients participating in a 12-week study of
fluoxetine.

Method: Five hundred and seventy patients with MDD diag-
nosed by the Structured Clinical Interview for DSM-IV (SCID) were
given 12 weeks of fluoxetine with flexible dosing [target dosages:
10 mg daily (week 1), 20 mg daily (weeks 2-4), 40 mg daily (weeks
4-8), and 60 mg daily (weeks 5-12)]. The relationships between
early changes in HAMD-17 anxiety/somatization factor items and
treatment outcomes were assessed by logistic regressions that
included baseline HAMD-17 scores as a covariate.

Results: Adjusting for baseline HAMD-17 scores, patients who
remitted (HAMD-17 score <8) after study treatment had experi-
enced significantly greater early improvement in Somatic Symp-
toms (Gastrointestinal) scores than non-remitters (x3(1)=8.29; p=
0.004). Early changes in the remaining items were not significantly
different between remitters and non-remitters.

Conclusion: In an earlier study by our group, the presence of
early improvement on the HAMD-17 item concerning fatigue and
general somatic symptoms was significantly predictive of achiev-
ing remission at endpoint with active study treatment. These re-
sults were not duplicated in the current study, as only early
changes in somatic symptoms (gastrointestinal) were predictive
of remission. Early changes in somatic symptoms (Gl) may be
linked to antidepressant treatment outcome, which is consistent
with studies suggesting a relationship between somatic symptoms
and depression.
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The Self Report Form for Mood Episodes in Bipolar
Disorder

Niamh Farrelly, M.R.C. Massachusetts General Hospital Bipolar
Clinic and Research, 50 Staniford Street, Suite 580, Boston,
MA, 02114, Tanya B. Tran, B.A., David J. Borrelli, M.D.,
Michael J. Ostacher, M.D., Andrew A. Nierenberg, M.D., Astrid
Desrosiers, M.D., Gary S. Sachs, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to assess the value of bipolar patient reported mood symptoms
as a reflection of DSM-1V bipolar mood states using a Self Report
Form..
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Summary:

Aim: To compare the Self Report Form for Mood Episodes
(SRF-ME) to clinician ratings to determine mood states in bipolar
patients.

Methods: 100 randomly selected patient records were examined
which included both a completed Sustained Release F-ME and the
prospectively assigned diagnosis by the treating clinician. Treating
Clinician diagnosis was obtained from the standardized Clinical
Monitoring Form (CMF), which includes a version of the SCID
current mood modules modified to allow expanded symptom se-
verity scoring. At the time of diagnosis, the treating clinician had
access to the Sustained Release F-ME. The Sustained Release
F-ME includes self-reported frequency of 13 DSM-IV symptoms
of mood elevation and depression. The Sustained Release F-ME
was administered in the clinic waiting room prior to routine clinical
visits. For this chart review, the Sustained Release F-ME diagnosis
was made a blinded clinician (GS) applying DSM-IV criteria to the
form. Sensitivity and specificity were determined for full syndromal
mood states ‘depression,’ ‘mania,” ‘mixed,’” ‘subsyndromal’ states,
and ‘recovered.’

Resuits: Overall agreement between rater on the Sustained
Release F-ME and CMF was 73%.

Sensitivity, Specificity, PPV, NPV

Mania/hypomania: 0.83, 0.97, 0.80, 0.98

Mixed: 0.77, 1.0, 1.00, 0.97

Depression: 0.71, 0.92, 0.77, 0.91

Recovered: 1.00, 0.75, 1.00, 0.53

Subsyndromal: 0.55, 0.94, 0.80, 0.82

PPV- Positive Predictive Value, NPV- Negative Predictive Value

For individual symptoms, discordance between CMF and Sus-
tained Release F-ME ratings was greatest for impaired concentra-
tion (32%), self esteem (28%) and distractibility (27%); and least
for suicidal ideation (7%) and risk taking (8%).

Conclusion: The Sustained Release F-ME demonstrated excel-
lent sensitivity and specificity for hypomania and mania as well
as for depression, but the treating clinician rated several symptoms
differently than the patient. Overall, the Sustained Release F-ME
appears to be an acceptable tool to detect DSM-IV defined mood
states in bipolar patients.
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Long-Term Effects of Aripiprazole on the Lipid
Profiles of Patients With Bipolar | Disorder

Aneta Fornal, Pharm.D. Bristol-Myers Squibb Company, 777
Scudders Mill Road, Plainsboro, NJ, 08536, Linda Rollin, Ph.D.,
Margaretta Nyilas, M.D., Frederick Grossman, D.O., Andrei
Pikalov, M.D., Raymond Sanchez, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to list the detrimental changes in lipid levels that can occur
with the use of certain antipsychotic medications for bipolar mania.
They should also be able to appreciate that treatment of bipolar
mania with aripiprazole is not associated with abnormal lipid levels,
as demonstrated by analysis of a placebo-controlled long-term
trial for bipolar | disorder.



Summary:

Objective: Assess serum lipid level changes in patients with
bipolar | disorder initially stabilized on open-label aripiprazole for
>6 weeks, then randomized to placebo or aripiprazole (15mg/d
or 30mg/d) for a 6-month maintenance phase. These patients
subsequently entered a double-blind, 17-month extension phase.
These analyses were requested by the FDA.

Methods: Incidences of treatment-emergent abnormal lipid lev-
els associated with aripiprazole 15-30mg/d (n=77) or placebo (n=
83) were assessed at Weeks 8, 16, 26, 38, 52, 76, and 100.
Statistical differences were compared using the Fisher's Exact
Test. The FDA requested that thresholds for abnormal lipid values
be based on guidelines from the NCEP ATP lll. Abnormal lipid
values were defined as total cholesterol >240mg/dL, low-density
lipoprotein (LDL) >160mg/dL, high-density lipoprotein (HDL)
<40mg/dL, or triglycerides >200mg/dL. Mean changes (baseline
to endpoint) in lipid levels were analyzed by ANCOVA.

Results: Total pooled incidences of abnormal fasting and non-
fasting lipid levels did not differ significantly between aripiprazole-
and placebo-treated patients: total cholesterol = 11/74(14.9%)
aripiprazote, 11/73(15.1%) placebo; LDL = 10/74(13.5%) aripipra-
zole, 9/73(12.3%) placebo; HDL = 33/74(44.6%) aripiprazole, 24/
73(32.9%) placebo; triglycerides = 26/74(35.1%) aripiprazole, 25/
73(34.2%) placebo. Mean changes (baseline to endpoint) in lipid
levels were also not significantly different between aripiprazole-
and placebo-treated patients: total cholesterol (mean [SE]) =
5.0mg/dL (4.0) aripiprazole, 0.6mg/dL (3.4)placebo; LDL = 5.4mg/
dL (3.3)aripiprazole, 3.5mg/dL (2.7)placebo; HDL = 2.1mg/dL
(1.0)aripiprazole, -0.2mg/dL (1.2) placebo; triglycerides = -
23.4mg/dL (12.4) aripiprazole, -17.2mg/dL (8.9) placebo. When
patients were divided into fasting and nonfasting groups, inci-
dences of abnormal lipid levels and mean changes (baseline to
endpoint) in lipid levels remained non-significant between aripipra-
zole and placebo.

Conclusion: Lipid profiles in long-term aripiprazole treatment
of patients with bipolar | disorder were comparable to placebo.
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Predictors of Psychiatric Inpatients’ Level of
Depression at Discharge

Robert D. Friedberg, Ph.D. PSUMHMC/COM, Child Psychiatry,
22 Northeast Dr., Hershey, PA, 17033, Donald J. Viglione, Jr.,
Ph.D., Bobby L. Stinson, Psy.D., Raymond A. Fidaleo, M.D.,
Adam G. Biuckians, M.D., Manling Chen, M.S., Kathleen G.
Beal, Ph.D.

Educational Objectives:

1. Provide data on BDI scores for psychiatric inpatients on a
Cognitive Therapy Unit.

2. Explicate gender differences on the BDI

3. Analyze predictors of level of depression at discharge from
an inpatient Cogntive Therapy Unit

4. Offer interpretations and recommendations based on the data

Summary:

Obijective: This was a third study in a three part project examin-
ing BDI scores in psychiatric patients hospitalized on a Cognitive
Therapy Unit. More specifically, the study examined the predictors
of depression at discharge in psychiatric inpatients. Method: Data
on 187 predominantly Caucasian psychiatric inpatients were col-
lected in the first six months of 1994. BDI and scores on a social
perceptioin measure designed for this study were culled from the
patients charts along with demographic information and informa-
tion on length of stay (LOS). Participants with incomplete data
were excluded from the analyses. Results:As hypothesized, statis-
tically significant gender differences were found on the BDI (i=
2.49, df=107, p,.01) at both admission and discharge (t=.2.58,
107, p,.01). Missing data created a fan-shaped variance pattern
for a plot of residuals indicating that the variance was not equal
for all levels of the predictor variables. Therefore, a weighted least
square regression analysis was employed to test which variables
best predicted discharge depression. Depression at admission,
gender, and length of stay powerfully predicted depression at
dicharge accounting for 41 % of the variance in discharge depres-
sion scores. (R Square=.41, df=67, p<.001). Admission BD| scores
were the most powerful predictors explaining 23 % of the variance
with length of stay accounting for 11%, and gender contributing
to 7% of the variance. The scores on the social perception mea-
sure did not significantly contribute to the regression equation.
Conclusions: Female inpatients reported more depressive symp-
toms at both admission and discharge than their male counter-
parts. Having more severe depression at admission, being female,
and being hospitalized for a greater length of time predicted de-
pression at discharge. Discussion: Several factors may account
for the gender differences on the BDI scores. First, since scores
for hospitalized men were lower at admission, there may be a
lower threshold for hospitalization for depressed men. Males may
be more likely to be hospitalized with less self-reported symptoms
than women. Accordingly, women may have to report higher levels
of distress in order to receive appropriate care. It may also be
more socially appropriate for women to report depressive symp-
toms than it is for males to report symptoms. There are also
several possible explanations for the results of the regression
analysis. A hospital stay itself may represent a stressor for patients
thereby increasing their level of depression. Separation from sig-
nificant others may result in a loss of reinforcement and subse-
quently increase depressive symptoms. For others, discharge may
represent a return to pernicious and stessful living environments
which contribute to increased depression. Therefore, brief thera-
peutic hospitalizations which not only focus on individual symp-
toms but also include a family/interpersonal relationship compo-
nent may be effective.
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Clinical Correlates Associated With Antidepressant-
Related Mania

Mark A. Frye, M.D. University of California at Los Angeles, 300
UCLA Medical Plaza, Suite 1544, Los Angeles, CA, 90095-
6968, Susan L. McElroy, M.D., Gerhard Hellemann, M.S.,



Willem A. Nolen, M.D., Trisha Suppes, M.D., Heinz C. Grunze,
M.D., Robert M. Post, M.D.

Educational Objectives:

Educational Objectives At the conclusion of this presenta-
tion, the participant will have an appreciation of clinical corre-
lates that are associated with treatment-emergent mania in
bipolar depressed patients.

Summary:

Introduction

Antidepressant -related mania (ADrM) is a common clinical con-
cern that can have substantial negative impact on overall mood
stability in bipolar patients.

Method

This post-hoc study examined the clinical correlates associated
with ADrM during a 10-week, randomized, double-blind compari-
son of sertraline, bupropion, and venlafaxine as adjuncts to mood
stabilizers for patients with bipolar depression. Three groups were
identified and defined as follows: 1.) ADrM- CGI manic severity
score >/= 4 at any time during the trial; 2.) Antidepressant response
(ADR) - CGlI depression severity score </= 3ill; 3.) Antidepressant
non-response (ADNR) - CGl change from preceding phase for
depression >/= 3.

The trial summary was used to identify any demographic or
clinical differences between the 3 groups. A second analysis eval-
uated any baseline symptom severity rating (Inventory for Depres-
sion Symptoms or IDS, Young Mania Rating Scale or YMRS)
differences between the 3 groups. As the latter data had a non-
normal distribution, the ANOVA and post hoc t-tests were con-
firmed with general linear modeling based on a Poisson process.

Results

There were no significant demographic or clinical differ-
ences in the ADrM (n=48), ADR (n=94), and ADNR (n=50)
groups. Baseline manic symptoms as measured by the YMRS
were significantly different between groups (ADrM = 3.8 +/-
4.9; ADR= 1.9 +/- 2.5; ADNR= 2.4 +/- 2.5; F(2,187) = 5.33, p=
0.006). The individual YMRS items that were significantly
higher in the ADrM versus ADR/ADNR groups were motor
activity, speech, and thought content. The overall YMRS and
these individual items remained significantly different among
the 3 groups after poisson linear modeling and bonferroni
correction.

Conclusions

These data suggest baseline subjective symptoms of height-
ened motor activity, talkativeness, and new interests are associ-
ated with an antidepressant-retated manic episode. A careful ex-
amination for manic like symptomatology is warranted prior to
antidepressant treatment for patients with bipolar depression.
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Predictors of Legal Involvement in Patients With Dual
Diagnosis, Rapid Cycling Bipolar Disorder

Stephen J. Ganocy, Ph.D. Case Western Reserve University,
School of Medicine, 11400 Euclid Ave. Suite 200, Cleveland,
OH, 44106, Joseph R. Calabrese, M.D., Omar Elhaj, M.D.,
Keming Gao, M.D., Sarah Bilali, M.A., Carla Conroy, B.A.
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Educational Objectives:

Determine what factors lead to legal complications in a cohort
of patients with a substance use disorder (SUD) and rapid cycling
bipolar disorder (RCBD).

Summary:

Methods:

Patients enrolled into ongoing clinical trials meeting DSM-IV
criteria for RCBD and SUD were administered the legal section of
the Addiction Severity Index (AS1) (McLellan et al 1980 and 1983)

Results:

172 research participants were valid candidates for the analysis.
Logistic regression was employed to determine how many of 16
candidate explanatory variables could be used as predictors for
the presence/absence of legal involvement. Forty observations
were excluded from the analysis due to having a missing value
in at least one of the 16 candidate variables, or in the response
variable. Thus the total number of cases used in the final analysis
was 132. The number with legal involvement was 82 out of 132.
Of the candidate explanatory variables only 5 were found to be
statistically significant predictors of legal involvement. The odds
ratios for the 5 significant predictors were (1) Gender (Male versus
Female), 2.76 (95% CI: 1.25, 6.13), (2) Any Anxiety (No versus
Yes), 3.54 (1.40, 8.91), (3) Number of Lifetime SUD’s (>1 versus
< 1), 3.13 (1.35, 7.18), (4) Psychotic Symptoms (Yes versus No),
2.49 (1.10, 5.65) and (5) Time to Treatment for Mania, 1.04 (1.00,
1.08). The greatest risk for having legal involvement then occurred
in: Males, no anxiety, number of lifetime SUD’s > 1 with psychotic
symptoms and longer times to treatment for mania.

Conclusion:

The significant predictors to legal involvement include gender,
lack of anxiety, number of lifetime SUDs, presence of psychotic
symptoms and the length of time to receiving an accurate diagno-
sis of bipolar disorder. These results highlight the need to explore
further the clinical relevance of comorbidity to legal complications,
as well as the need for early detection of the diagnosis.
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Clinical Impacts of Comorbid Anxiety Disorder and
Substance Use Disorder on Patients With Rapid
Cycling Bipolar Disorder

Keming Gao, M.D. Case Western Reserve University,
Psychiatry, 11400 Euclid Ave., Cleveland, OH, 44106, Sarah
Bilali, M.A., Carfa Conroy, B.A., Steven J. Ganocy, Ph.D.,
Omar Ethaj, M.D., Joseph R. Calabrese, M.D.

Educational Objectives:

At the conclusion of this session, the participant should be able
to recognize the clinical impacts of comorbid anxiety disorder and
substance use disorder in patients with rapid cycling bipolar | or
I disorder.

Summary:

Objective: To investigate the clinical impacts of comorbid anxi-
ety disorder (AD) and substance use disorder (SUD) in patients
with rapid cycling bipolar disorder (RCBD).

Methods: Data of patients with RCBD who enrolled in our re-
search studies were analyzed for the impacts of AD including
GAD, panic disorder (PD), and OCD and SUD, dependence or



abuse on demographic and clinical presentations. Diagnoses were
ascertained by using the Mini International Neuropsychiatric Inter-
view at the initial assessment.

Results: Of 564 patients with RCBD, 261 of them (46%) had
a lifetime history of AD and 371 (66%) had a lifetime history of
SUD. Male patients had a significantly higher rate of SUD than
female patients (55% versus 45%), but they had an insignificantly
difference in the rates of AD (46% versus 54 %). Patients with
BPI had significantly higher rates of AD (67% v. 48%) and SUD
(63% versus 44%) compared with their BPIl counterparts. Patients
with a lifetime history of AD had significantly increased rates of
psychosis (48% versus 37%) and hospitalization (60% versus
50%j). Similarly, patients with a history of SUD had significantly
increased rates of psychosis (49% versus 32%) and suicide at-
tempt (44% versus 35%). There was also a trend increase in
the rate of suicide attempt (44% versus 39%) in patients with
lifetime AD.

Conclusion: Comorbid AD and SUD in patients with RCBD
had negative impacts on the clinical presentations as reflected by
increased rates of psychosis, hospitalization, and suicide attempt.
Both conditions should be taken seriously during the clinical as-
sessment and treatment.
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Onset of Action of Quetiapine Monotherapy in
Bipolar Mania

Margarita Garcia University of Barcelona, Hospital Clinic,
Bipolar Disorders Unit, Villarroel 170, Barcelona, 08036, Spain,
Bjorn Paulsson, M.D., Jamie Mullen, M.D., Martin Brecher,
M.D., Eduard Vieta, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to evaluate the onset of action of quetiapine monotherapy
compared to placebo in adults with bipolar disorder.

Summary:

Background: Quetiapine monotherapy has been shown to be
effective and well tolerated in bipolar mania.'?

Objective: Evaluate the onset of action of quetiapine monother-
apy in bipolar mania.

Methods: Two 12-week, randomized, placebo-controlled trials
of quetiapine monotherapy’? were examined to determine the
time of first significant improvement in YMRS score for quetiapine
relative to placebo in patients with DSM-IV bipolar | disorder expe-
riencing a manic episode. The first evaluation in both studies was
Day 4.

Results: A significant difference (P<0.01) between quetiapine
and placebo in total YMRS score improvement was first noted by
Day 4 in one monotherapy trial' and Day 7 in the other.? Pooling
of data from the two studies indicated an onset of action by Day
4 (P=0.021). Analysis of YMRS items in the pooled dataset showed
an onset of action for quetiapine in three items (appearance,
speech rate/amount, and sexual interest) by Day 4 and in three
further items (increased motor activity, sleep, and language/
thought disorder) by Day 7 (P<0.05). Quetiapine improved all 11
YMRS items significantly by Day 21, with maintenance of these
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improvements to study end (Day 84). Adverse events by Day
4 (during quetiapine dose escalation) included somnolence, dry
mouth, and insomnia.

Conclusions: Quetiapine monotherapy is effective and gener-
ally well tolerated in patients with bipolar mania, with an onset of
action as early as Day 4.

Supported by funding from AstraZeneca Pharmaceuticals LP.
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Lamotrigine for Acute Treatment of Bipolar
Depression: A Retrospective Pooled Analysis of
Response Rates in Three Randomized Trials

John Geddes University of Oxford, Warneford, University of
Oxford, Warneford Hospital, Oxford, OX3 7JX, United Kingdom,
Andrew Nierenberg, Eric Bourne, Bryan Adams, Robin White,
Kevin Nanry, Robert Leadbetter

Educational Objectives:

At the conclusion of this presentation, the participant should be
able understand patient response and tolerability to lamotrigine
treatment.

Summary:

Objective: Bipolar depression is a significant burden for pa-
tients and there is a need to improve methods used in clinical
trials to identify effective treatments.’-? A retrospective combined
analysis of responder rates in three randomized, double-blind,
placebo-controlled trials of lamotrigine for the acute treatment of
bipolar depression is discussed.

Methods: Data were pooled from three randomized trials that
included 579 participants with bipolar | or Il disorder and who had
a major depressive episode. Efficacy was evaluated weekly with
the Montgomery-Asberg Depression Rating Scale (MADRS). The
percentage of patients that achieved a >50% or a 275% improve-
menton the MADRS from baseline, and full remission of symptoms
(MADRS <10 observed on 2 consecutive assessments) were com-
pared between the lamotrigine and placebo groups by week. Since
the studies were not equal in length, data were truncated to the
shortest duration of the three studies (7 weeks). Analysis of covari-
ance was conduced using a last observation carried forward
(LOCF) approach.

Results: More patients treated with lamotrigine than placebo
achieved a >50% improvement from baseline at weeks 5, 6, and
7 with 49% versus 35% (p=0.003), 56% versus 43% (p=0.007),
and 64 % versus 45% (p<0.001) responders, respectively. At week
7, more patients who received lamotrigine than placebo achieved
a 275% or greater improvement from baseline (39% versus 19%
responders, p<0.001) and full remission of symptoms (38% versus
27%, p=0.025).

Conclusion: Lamotrigine was superior to placebo in response
and remission outcomes for the treatment of acute depression
over 7-weeks in patients with bipolar disorder.

This study was supported by GlaxoSmithKline.
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Effectiveness of Escitalopram Versus Venlafaxine XR
in Major Depression in a Real World Clinical Setting

Kenneth Gersing, M.D. Duke Medical Center, Psychiatry and
Behavioral Sciences, Box 3018, Durham, NC, 27710, Prakash
S. Masand, M.D., Bruce Burchett, Ph.D., Chi-Un Pae, M.D.,
Ashwin A. Patkar, M.D.

Educational Objectives:

At the conclusion of this presentation, the participants should
be able to compare the effectiveness of escitalopram versus venla-
faxine XR in Major depression (MDD) in the real world clinical
setting.

Summary:

Obijective: To compare the effectiveness of escitalopram versus
venlafaxine XR in Major depression (MDD) in the real world clinical
setting.

Methods: The clinical research information system (CRIS) is
the electronic medical record of all patients seen in Psychiatry at
the Duke University Medical Center since 1998. The database
includes 25,632 patients and 119, 086 patient-visits. All patients
meeting criteria for MDD, started for the first time on escitalopram
(245) or venlafaxine XR (415) and seen for at least two visits were
analyzed. Efficacy (measured by CGl), tolerability demographics,
dosing, comorbidity and severity of MDD (DSM-1V criteria) were
analyzed. CGl of 1 was considered remission.

Results; Patients started on escitalopram were more likely to
be African-American and have more severe depression (escitalo-
pram=29,4% versus venlafaxine XR=26.7%) (x°=12.1, p=0.015).
There were no differences in comorbidity of anxiety disorders in
the 2 groups. The mean duration of treatment was longer in the
venlafaxine XR group (276+348 days) compared to the escitalo-
pram group (136184 days) which may reflect the later introduc-
tion of escitalopram. There were no differences in the rates of
remission on escitalopram (22%) versus venlafaxine XR (27%)
(x?=2.22, p=0.32). The time to remission was significantly shorter
in the escitalopram group (116135 days) compared to the venla-
faxine XR (142149 days) group (F=21.66, p<0.0001).

Conclusions: Escitalopram and venlafaxine XR were equally
likely to lead to remission of MDD despite patients started on
escitalopram being more depressed at baseline. It appears that
treatment with escitalopram achieves remission earlier than venla-
faxine XR.
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Impact of Galantamine on Cognition in Bipolar
Disorder

S. Nassir Ghaemi, M.D. Emory University, Psychiatry, The
Emory Clinic, 1365 Clifton Rd, Building B, Suite 6100, Atlanta,
GA, 30322, William S. Gilmer, M.D., Robert T. Dunn, M.D.,
Dorcas Liriano, Ph.D., Amber D. Bauer, M.A., Benjamin
Zablotsky, B.A., Megan M. Filkowski, B.A.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to determine if galantamine augmentation improves cognition
in euthymic bipolar patients.

Summary:

Background: There is increasing evidence that cognitive im-
pairment is common in patients with bipolar disorder. While Galan-
tamine has been shown to improve cognitive function in Alzhei-
mer's disease, it has not yet been studied in other psychiatric
populations. This is the first double blind randomized clinical trial
of galantamine for cognitive impairment in bipolar disorder.

Method: A double-blind placebo, cross-over controlled 24-week
study was conducted in euthymic bipolar outpatients (types |, I,
or NOS) with subjective reports of cognitive complaints. A neuro-
psychological test battery was administered at study entrance,
three months, and six months. Tests administered included Delis-
Kaplan Executive Function System D-KEFS subtests: Trails Mak-
ing Testand Verbal Fluency Test, California Verbal Learning Test-
Il, Wisconsin Card Sorting Test (WCST), and Boston Naming
Test. The Wechsler Abbreviated Scale of Intelligence (WASI) was
administered at study entry only to assess intelligence.

Results: Before breaking the blind, improvement in cognitive
function was observed in the majority of the sample. After breaking
the blind, full data on 30 patients will be presented.

Conclusions: The impact of galantamine on cognition of eu-
thymic bipolar patients will be discussed.

Funding Source: Janssen/Ortho-McNeil (Reminyl [IS)
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A Single-Blind Evaluation of Divalproex Sodium
Versus Olanzapine for Alcohol Use Relapse
Prevention in Bipolar Disorder

Michael Gitlin, M.D. UCLA, Psychiatry, 300 UCLA Medical
Plaza, Suite 2437, Los Angeles, CA, Mark A. Frye, M.D., Jason
W. Chirichigno, M.A., James McKowen, B.S., Jim Mintz, Ph.D.,
Eric M. Levander, M.D., Lori Altshuler, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant will have
an appreciation of the impact of mood stabilization treatment on
alcohol related outcome measures in patients with bipolar dis-
order.

Summary:

Introduction

Little research has been done to evaluate the effectiveness of
mood stabilizers in bipolar patients who are actively drinking.

Methods

This 52-week, single-blind randomization evaluated the effec-
tiveness of divaproex sodium (DVPX) versus olanzapine (OLZ2)
in actively drinking bipolar outpatients. After obtaining written in-



formed consent, 50 subjects (31 men/ 19 women) were random-
ized. The primary outcome measure was a return to hazardous
drinking [5 (men) or 4(women) drinks/day] and was measured
using Kaplan-Meier survival curve methodology.

Results
_ 14 subjects entered the study manic (mean YMRS 17.36
AffE A¢a'~~Afa€~A‘A= 4.94; mean DVPX serum level = 89.3
+/- 14.8 mcg/dl; mean OLZ dose = 7.5 +/- 5.5mg). 36 subjects
entered the study depressed (mean IDS 33.0
AfE Aga‘'~~Afa€~A'A=x 8.4; mean DVPX serum level = 67.3 +/-
34.7 mcg/dl: mean OLZ dose at final visit = 5.3 +/- 2.4 mg).

Of the 50 subjects who were randomized, 25 [16M/9W; DVPX =
11 (8M/3W); OLZ =14 (8M/6W) ] dropped due to a return of hazard-
ous drinking. By survival curve analysis, there was a trend differ-
ence in survival between DVPX (n=11, 50% median =174 days
[95% Cl: 32 days - NC]) and OLZ (n=14, 50% median =73 days
[95% Cl: 29-86 days]; log-rank Chi-square = 3.19, df=1,p=0.07).

For men, there was no difference in survival between DVPX
and OLZ. For bipolar women, there was a significant difference
in survival between DVPX (n=3, median survival could not be
estimated as > 50% remained at risk at the end of the trial) and
OLZ (n=6, 50% median =52 days [95% CI: 8-109 days]; log-rank
Chi-square = 5.07, df=1, p=0.02).

Conclusion

This study is limited by its small sample size and lack of random-
ized blind. Nonetheless, it suggests a differential rate of relapse
to alcoholism in bipolar women on DVPX versus OLZ. Further
work is encouraged to confirm these preliminary data.
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Quality of Life and Cognitive Function: Results From

a Large, 12-Week Controlled, Open-Label Study of

Dermatologic Precautions With Lamotrigine in the

Breatment of Adults and Adolescents With Bipolar |
isorder

Jay Graham GlaxoSmithKline, 5§ Moore Drive, RTP, NC, 27709-
3398, Steven Burch, Jeremy Roberts, Thomas Thompson

Educational Objectives:

At the conclusion of this presentation, the participant should be
able understand patient response and tolerability to lamotrigine
treatment.

Summary:

Objective: Bipolar disorder and medications used in its treat-
ment are associated with cognitive impairment'. The effect of
lamotrigine on cognition and quality of life was assessed as sec-
ondary endpoints in a large outpatient study? measuring the affect
of administering specific dermatological precautions on overall
rash rates with lamotrigine.

Methods: Adult and adolescent patients (=13 years old) were
administered open-label lamotrigine titrated to a target dosage of
200 mg/day, adjusting for concomitant bipolar medications, and
continued for 12 weeks. Patients were administered self-reported
Quality of Life and Enjoyment and Satisfaction Questionnaire
Short Form (Q-LES-Q-SF) and Medical Outcomes Study Cogni-
tion Scale (MOS-Cog) via interactive voice response system

93

(IVRS) at baseline and end of study (Week 12). Analyses were
performed using a last observation carried forward (LOCF) ap-
proach.

Results: 188 sites enrolled 1139 patients as the intent-to-treat
population. Mean scores from general activities of life enjoyment
questions from the Q-LES-Q-SF and the MOS-Gog improved dur-
ing the 12 weeks of adjunctive treatment with a change from
baseline score of 10.1 (n=914, SD 20.07, p<0.0001) and 8.4 (n=
912, SD 22.55, p<0.0001), respectively. No serious rash was
reported.

Conclusions: In a large outpatient study, self-reported quality
of life enjoyment and cognitive function scores improved over 12
weeks when [amotrigine was added to current bipolfar therapy.

This study was supported by GlaxoSmithKline.
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The Prevalance and Construct of Anger Attacks in
Depressive and Other Neurotic, Stress Related, and
Somatoform Disorders

Nitesh Prakash Painuly, M.D. Chandigarh, Sandeep Grover,
M.D., Nitin Gupta, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to [1] demonstrate the high prevalence and importance of
recognizing anger attacks in patients with depression, neurotic,
and other stress related disorders, and [2] suggest that anger
attacks need to be conceptualized as a distinct syndrome
(i.e.’anger disorder’) on similar conceptual lines as existing for
panic disorder.

Summary:

Objective: Anger attacks are episodes of intense anger with a
crescendo of autonomic arousal that occur in response to trivial
provocation and lead to intense guilt afterwards. Till date, anger
attacks have been mostly studied in depression. The main objec-
tives of the study were to [1] determine the prevalence of AA in
neurotic psychiatric disorders (including non-psychotic depression
and anxiety disorders), and [2] explore the possibility of AA being
a distinct syndrome.

Methods: The sample comprised 328 patients. This was divided
into two groups: patients with anger attacks (n=170), and patients
without anger attacks (n=158); presence of anger attacks being
determined using the Anger Attack Questionnaire. Psychiatric di-
agnoses were based on ICD-10. Both groups were administered
socio-demographic and clinical profile sheet, Irritability Depression
Anxiety Scale and World Health Organization Quality of Life-
BREF Version.

Results: 170 of the 328 subjects fulfilled the criteria for anger
attacks giving a prevalence rate of 51.8%. The diagnosis of anger
attacks was markedly prevalent across the various diagnostic
categories, ranging from 35.29 % to 73.33 %. Nearly 69% of
subjects suffering with comorbid anxiety and depressive disorders
had AA. Patients with anger attacks exhibited more anxiety, irrita-
bility, and had poorer quality of life. Frequency of anger attacks
was positively correlated with depression, irritability and aggres-
sion, and negative correlation was found with education, income
and quality of life. Panic attacks, somatic anxiety and psychologi-



cal domain of quality of life predicted the categorization of subjects
into with and without anger attacks.

Conclusion: Anger attacks are frequent phenomena with a
great degree of negative impact and tend to cut across vari-
ous psychiatric disorders. There may be merit in conceptual-
izing anger attacks as a distinct syndrome on similar lines
as existing for panic disorder.
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Quality of Life in Patients With MDD

Sang-Ick Han Out Lady of Mercy Hospital, 665 Bupyeong 6-
dong, Bupyeong-gu, Incheon, 403-720, Republic of Korea,
Yang-Whan Jeon, E-Jin Park

Educational Objectives:

The quality of life is an appropriate measurement of outcome
for many disorders including mental disorders. This study demon-
strated the availability of the Korean WHOQOL-BREF, a short
version of the WHOQOL-100, in patients with major depressive
disorder.

Summary:

Objective : This study was designed to evaluate the quality
of life (QOL) in patients with MDD according to the DSM-IV-TR
classification of mood disorders using the brief form of World
Health Organization Quality of Life (WHOQOL-BREF) instrument-
Korean version.

Methods : Fifty patients with MDD were recruited from outpa-
tient clinic and an informed consent was obtained from each of
them. Hospital staff members volunteered as the control group.
The 26 item WHOQOL-BREF instrument included questionnaires
on the physical, psychological, social, and environmental domains
and it was employed for testing the all subjects. The Hamilton
Rating Scale for Depression (HAM-D) was applied for depressed
patients.

Results : Physical (9.0 = 1.9 versus 14.9 * 2.6), psychological
(8.7 = 2.0 versus 13.0 * 2.0), social (11.2 = 2.7 versus 13.8 =
2.3), and environmental domains (9.6 * 1.8 versus 12.3 * 2.1)
were shown to have a worse quality of life for patients with MDD
compared to normal control group irrespective of age difference
(p<0.001). QOL in the patients with MDD were perceived as
worsen based on its severity using HAM-D scores (p<0.001).

Conclusions : The individual subjective perception of their con-
dition in patients with MDD should be regarded as an important
factor. The physical, psychological, social, and environmental sta-
tus of patients with MDD needs to be thoroughly thought over. In
this context, the WHOQOL-BREF which reflects multi-dimensional
state of well-being could be useful instrument for evaluating the
outcome for MDD, adding to the objective assessment of function
or severity of symptom in patients with MDD.
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Quetiapine as Add-On Treatment for Bipolar |
Disorder: Efficacy in Preventing Relapse of
Depressive Episodes

Maria Carolina Hardoy, M.D. University of Cagliari, Department
of Public Health, Via Liguria 13, Cagliari, 09127, Italy,
Alessandra Garofano, M.D., Gisa Mellino, M.D., Francesco
Tuligi, M.D., Mariangela Cadeddu, M.D., Mauro G. Carta, M.D.

Educational Objectives:

At the conclusion of this session, the participants will be familiar
with data on the efficacy of quetiapine combination therapy for the
treatment of patients with bipolar | disorder who are inadequately
responsive to standard medications.

Summary:

Objective: To assess the long-term response to add-on quetia-
pine therapy in patients with bipolar | disorder who were not ade-
quately responding to standard medications.

Methods: Outpatients with bipolar | disorder (DSM-IV-TR) re-
sponding inadequately to standard treatment were observed be-
fore and after the addition of quetiapine. Symptom severity was
evaluated using the Clinical Global Impression scale for bipolar
disorder (CGi-BP) each month. Relapses included scores =1 point
higher than previous CGI-BP scores and/or upward titration of
quetiapine or other medications.

Results: 61 patients (age range of 18-68 years) were observed
prospectively for an average of 7.5 months (range 3 to 18 months)
prior to addition of quetiapine and subsequently followed for an
average of 15.9 months (range 6 to 42 months).

The final mean quetiapine dose was 537.1+91.7 mg/day. Prior
to quetiapine addition, an annual relapse rate of 2.09 episodes
was recorded, relating to 0.94 depressive and 1.15 manic or mixed
episodes. Following quetiapine addition, annual relapse rates
were reduced to 0.62 episodes, representing 0.14 depressive and
0.46 manic or mixed episodes. Compared with the period of add-
on quetiapine treatment, the relative risk of relapse priorto quetia-
pine therapy was 3.4 for all episodes (x>=24.8, P<0.001), 6.7 for
depressive episodes (x?=24.7, P<0.001), and 2.5 for manic or
mixed episodes (x?=9.0, P<0.001).

Conclusions: This naturalistic follow-up study provides prelimi-
nary evidence for the efficacy of add-on quetiapine in the long-
term treatment of manic or mixed and depressive episodes of
bipolar I disorder, and particularly in the prevention of depressive
episodes.

Supported by funding from AstraZeneca Pharmaceuticals LP.
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Quetiapine Monotherapy for Bipolar Il Depression:
Pooled Results From Two Placebo-Controlled
Studies

Robert Hirschfeld University of Texas Medical Branch, 301
University Boulevard 1.302RSH, Galveston, TX, 77555-0188,
Trisha Suppes, Eduard Vieta, Anders Carlsson, Géran Stening,
Wayne Macfadden



Educational Objectives:

At the conclusion of this session, the participants will be able
to evaluate the efficacy and safety of quetiapine in patients with
depressive episodes of hipolar 1l disorder, an understudied popu-
lation.

Summary:

Objective: To investigate the efficacy and tolerability of quetia-
pine monotherapy for depressive episodes in patients with bipolar
II disorder.'?

Methods: A post-hoc evaluation of 351 patients with bipolar Il
depression from two double-blind, randomized, placebo-con-
trolled, 8-week studies of quetiapine (300 or 600 mg/d; once-daily,
evening dosing) in patients with bipolar | or Il disorder (DSM-IV)
was conducted. The primary endpoint was change from baseline
to Week 8 in MADRS total score (analyzed using mixed-effect
model, repeated-measures). MADRS and HAM-D scores were
assessed weekly.

Results: Improvement in mean MADRS total score from base-
line (range 28.6-29.9 for the three groups) was significantly greater
with quetiapine 300 and 600 mg/d from the first assessment (Week
1) through to Week 8. The change from baseline at Week 8 for
quetiapine 300 and 600 mg/day and placebo was -17.09, -17.86,
and -13.31 (P=0.005 and P=0.001 versus placebo), respectively.
MADRS effect sizes for quetiapine 300 and 600 mg/d were 0.45
and 0.54, respectively. Improvements from baseline at Week 8 in
mean HAM-D scores were also significantly greater with both
quetiapine doses (-14.33, P=0.001, and -15.04, P<0.001) than
placebo (-11.33). HAM-D effect sizes were 0.51 and 0.63 for
quetiapine 300 and 600 mg/d, respectively. Common adverse
events included dry mouth (300 mg/d: 48.3%; 600 mg/d: 43.1%;
placebo: 13.7%), sedation (40.7%, 36.2%, 7.7%), and somno-
lence (20.3%, 19.0%, 6.0%). Adverse events were generally mild
in intensity in both studies.

Conclusion: This analysis of two major randomized, controlled
trials is, to our knowledge, the largest evaluation to date of an
atypical as monotherapy for bipolar 1l depression. Quetiapine is
one of the first agents to demonstrate significant efficacy as mo-
notherapy, compared with placebo, for the treatment of depressive
episodes in bipolar |l disorder. Quetiapine was generally well toler-
ated in both studies.

Supported by funding from AstraZeneca Pharmaceuticals LP

References:

1. Keck PE, Jr., Nelson EB, McElroy SL. Advances in the pharma-
cologic treatment of bipolar depression. Biol Psychiatry
2003;53(8):671-9.

Calabrese JR, Keck PE, Jr., Macfadden W, Minkwitz M, Ketter
TA, Weisler RH, et al. A randomized, double-blind, placebo-
controlled trial of quetiapine in the treatment of bipolar | or Il
depression. Am J Psychiatry 2005;162(7):1351-60.

NR228 Monday, May 22, 3:00 PM - 5:00 PM

Efficacy of Duloxetine Versus Combined SSRis
(Fluoxetine, Paroxetine, Escitalopram) and Placebo in
the Treatment of MDD

Robert M.A. Hirschfeld University of Texas Medical Branch,
301 University Boulevard 1.302RSH, Gaiveston, TX, 77555-
0188, Craig H. Mallinckrodt, A. Prakash, Madelaine M.
Wohireich, Michael J. Robinson, Ralph W. Swindle, Michael J.
Detke

Educational Objectives:

At the conclusion of this session, participants will be able to
evaluate the relative efficacy of duloxetine compared with several
SSRis in the treatment of major depression.
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Summary:

Objective: Compare the efficacy of duloxetine with an SSRI
group (including fluoxetine, paroxetine, escitalopram) and
placebo.

Method: Data were pooled from all studies in which duloxetine
and SSRIs have been compared: 7 randomized, double-blind,
fixed-dose, 8-week studies of duloxetine (N=1133) versus SSRI
(N=689; fluoxetine, paroxetine, or escitalopram) versus placebo
(N=641). All studies were conducted in patients diagnosed with
MDD. Duloxetine doses were 40 mg/day (2 studies); 60 mg/day
(1 study); 80 mg/day (4 studies); and 120 mg/day (4 studies).
SSRI doses were 10 mg/day (escitalopram) and 20 mg/day (fluox-
etine and paroxetine).

Results: Differential efficacy was observed on some depressive
symptoms compared with the SSRIs studied. When considering
the efficacy of duloxetine across the studied dose range of 40-
120 mg/day, duloxetine was significantly superior to the combined
SSRis (fluoxetine, escitalopram, paroxetine) on the 17-item Hamil-
ton Depression Rating Scale (HAMD17) total score (-9.16 v -
8.50; p =.032). This significant difference arose from significantly
greater efficacy of duloxetine on HAMD17 individual items. Spe-
cific HAMD17 items for which duloxetine was significantly superior
to combined SSRIs included work and activities, psychomotor
retardation, sexual functioning, and hypochondriasis. Although
there were no items for which the combined SSRI group was
significantly superior to duloxetine, differences approached signifi-
cance for middle insomnia (p = .057) and late insomnia (p =
.06). The advantage of duloxetine over the combined SSRI group
approached significance for the general somatic symptom item
(p = .056).

Conclusion: This analysis of 7 pooled studies comparing dulox-
etine to the SSRIs fluoxetine, paroxetine, and escitalopram
showed statistically significant advantage on the HAMD17 total
score for duloxetine compared with the combined SSRis. The
differential efficacy was driven by greater improvement for duloxe-
tine-treated patients on specific depressive symptoms of work and
activities (anhedonia), psychomotor retardation, sexual function-
ing, and hypochondriasis. Funded by Eli Lilly and Company.
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Assessment of the Impact of Atomoxetine on Fatigue
and Executive Dysfunction Associated With MDD

M.Z. Hussain, M.D. Prince Albert Mental Health Center,
Psychiatry, 2727 2nd Avenue West, Prince Albert, AB, 12n1t1,
Canada, Seema Hussain, M.D., Wagar Waheed, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to gain an understanding of the depression-executive function
syndrome hypothesis and identify potential avenues of treatment.

Summary:

Background
Late-onset depression has been conceptualized as neurological
disease. Findings implicating dysfunction of frontostriatal-limbic



pathways in geriatric depression have led to the depression-exec-
utive dysfunction (DED) syndrome hypothesis.

Objective

To examine efficacy of atomoxetine in decreasing fatigue and
executive dysfunction in patients with MDD.

Methodology

This prospective randomized open label experimental study
included 20 patients (M=13, F=7, average age=41.3 years) with
MDD. They were stabilized on antidepressants/mood stabilizers
but still experienced fatigue and executive dysfunction. They had
failed or were intolerant of bupropion and methylphenidate aug-
mentation. Atomoxetine, 10 mg, was added to their treatment
regimen increasing to 25 mg po qd after one week. Executive
function and fatigue was assessed at baseline, one week, three
weeks, six weeks and 12 weeks using the HAM-D, Trail A, Trail
B and WAIS-IIl working memory subscales. Fatigue was mea-
sured on a subjective scale of 1-10.

Results

There was significant improvement in 14 patients, moderate
improvement in 3 patients and no improvement in 3 patients.

Conclusions

Emerging research suggests depressive symptoms associated
with executive dysfunction may be a target for novel pharmacologi-
cal agents. Formal cognitive testing may be a useful adjunct in
clinical evaluation of patients with MDD, at index episode and
more particularly upon recovery.
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Assessment of the Impact of Noradrenergic,
Dopaminergic, and Cholinergic Medications on
Fatigue and Executive Dysfunction Associated With
MDD: A Two-Year Follow-Up

M.Z. Hussain, M.D. Prince Albert Mental Health Center,
Psychiatry, 2727 2nd Avenue West, Prince Albert, AB, t2n1t1,
Canada, Seema Hussain, M.D., Wagar Waheed, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to gain an awareness of the depressive-executive dysfunction
syndrome hypothesis and be able to identify several medication
options for its treatment

Summary:

Objective

To demonstrate relative efficacy of noradrenergic and choliner-
gic medications in decreasing fatigue and executive dysfunction
in patients with MDD.

Significance

Studies in normal controls and depressed subjects are strongly
suggestive of a close integration between the DLPFC, subgenual,
cingulate, and frontostriatal limbic network in depression and exec-
utive dysfunction. Pharmacological alterations in the level of neu-
rotransmitters associated with these brain regions may result in
an improvement in the cognitive dysfunction and low energy asso-
ciated with depressive illness.

Late-onset depression has been conceptualized as a neurologi-
cal disease. Findings implicating dysfunction of frontostriatal-lim-
bic pathways in geriatric depression led to the depression-execu-
tive dysfunction (DED) syndrome hypothesis.
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Methodology

This prospective randomized open iabel experimenta! study
included 60 patients with MDD (m =23, f =37, mean age = 45.8
years), stabilized on antidepressants/mood stabilizers but still ex-
periencing fatigue and executive dysfunction. They were random-
ized to four groups to whom bupropion, modafinil, galantamine
and supportive therapy were added to their therapeutic treatments
respectively. Executive function and fatigue were assessed at
baseling, 1, 3, 6 and 12 weeks and then at 3, 6,12, 18 and 24
months using the HAM-D, Trail Making A, Trail Making B and
WAIS-lIl working memory subscales. Fatigue was measured on
a subjective scale of 1-10.

Results

Clinically significant improvement in fatigue and executive dys-
function in the medication groups was tenfold greater as compared
to the supportive therapy group and was maximal at 12 weeks.

Conclusions

Emerging research suggests DED syndrome may be a target
for novel pharmacological agents. Formal cognitive testing may
be a useful adjunct in clinical evaluation of patients with MDD, at
index episode and more particularly upon recovery.
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Frontal EEG at One Week Predicts Clinical Response
to SSRI Treatment in MDD

Dan V. losifescu, M.D. Massachusetts General Hospital, 50
Staniford Street, Suite #401, Boston, MA, 02114, Scott D.
Greenwald, Ph.D., Charles P. Smith, B.S., Philip H. Devlin,
M.S., Jonathan E. Alpert, M.D., Sarah K. Hamill, B.A., Maurizio
Fava, M.D.

Educational Objectives:

To understand the role of automated EEG analysis as a clinically
useful predictor of treatment efficacy in major depressive disorder.

Summary:

Objective: To investigate the role of frontal EEG as predictor
of clinical response to SSRIs in MDD.

Method: 84 subjects (mean age 36.1 + 12.9; 46.4 % female)
meeting DSM-1V criteria for MDD entered an 8-week prospective
treatment with open-label, flexible dose SSRIs. At each study visit
(baseline, week 1, 4, and 8) we assessed MDD severity with
the 17-item Hamilton Depression Rating Scale (HAM-D) and we
recorded serial, 4-channel EEGs (F7-Fpz, F8-Fpz, A1-Fpz, A2-
Fpz). An EEG index (Bis-Dep (rev 0.2)) was developed to predict
clinical response using EEGs assessed at baseline and week 1.
Clinical response was defined as HAM-D reduction at week 8
> 50%.

Results: 46 subjects (55%) responded to treatment. EEG pre-
dicted response with 73% accuracy overail (n=84). As expected,
response prediction was better in the 22 subjects who received
no SSRI dosage changes after week 1 compared to the 62 sub-
jects who received dosage change after the second EEG assess-
ment at week 1 (i.e., 86% versus 68%, p <0.05).

Discussion: EEG response to initial dosing is predictive of clini-
cal response. ltis possible that the predictive accuracy in subjects
receiving dosage adjustments would be enhanced by assessing
EEG responses occurring 1 week following each dose change.
We are testing this hypothesis cutrently in a prospective evaluation
of this index in a large, multi-center trial.



Conclusion: It may be possible to develop an easy-to-use tool
using automated analysis of frontal EEG to predict treatment effi-
cacy after one week of antidepressant treatment. The EEG index
predictive ability was best in subjects with no antidepressant dose
change after week 1.
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Risperidone Monotherapy Versus Risperidone or
Haloperidol Plus Sertraline for Major Depression
With Psychosis: Results of a Pilot, Double-Blind,
Placebo-Controlled Trial

Philip G. Janicak, M.D. Rush University Medical Center,
Psychiatry, 1720 West Polk (MFIV), Chicago, IL, 60612, Sheila
Dowd, Ph.D., Elizabeth A. Winans, Pharm.D., Mary Jane
Strong, M.S.

Educational Objectives:

At the conclusion of this presentation, the participant should
understand the complexity of treating depression with psychotic
features; recognize the mood regulating effects of second genera-
tion antipsychotics; and discuss their potential benefits for treating
this population.

Summary:

Rationale: Major depression with psychosis usually requires a
combination of antidepressant plus antipsychotic to adequately
treat. Recent evidence indicates that second generation antipsy-
chotics (SGAs) such as risperidone (RISP) have mood reguiating
effects distinct from their antipsychotic effects. We conducted a
pilot trial to clarify whether RISP monotherapy would be compara-
ble to RISP plus sertraline (SERT) or haloperidol (HPDL) plus
SERT.

Methods: After 3- to 7-day medication washout, 23 depressed
subjects (19 unipolar; 4 bipolar) with psychotic features signed
consent and 15 were randomized to RISP plus placebo (n=4);
RISP plus SERT (n=5); or HPDL plus SERT (n=6) for 6 weeks.
Medication doses ranged from 0.5 to 6 mg/day for RISP (week 2
mean=2.3 mq); 1 to 10 mg/day for HPDL (week 2 mean=4.4 mg);
and 50 to 200 mg/day for SERT (week 2 mean=50 mg). Primary
outcome measures were the Positive and Negative Syndrome
Scale (PANSS), the Hamilton Depression Rating Scale (HDRS),
and the Clinician-Administered Rating Scale for Mania (CARS-M).

Results: There were no significant differences among the three
groups for relevant demographic variables or baseline ratings.
Further, all three groups demonstrated a comparable percent im-
provement on the PANSS and HDRS total covariant adjusted
baseline scores (LOCF). Based on the CARS-M, no patients dem-
onstrated manic symptoms. Perhaps because of the relatively low
doses of antipsychotics, Simpson-Angus Scale scores did not
differ among the three groups at the end of the study.

Conclusion: Our pilot trial found comparable improvement in
both psychotic and depressive symptoms in subjects receiving
RISP alone, RISP plus SERT, or HPDL plus SERT. These results
are consistent with less rigorously designed trials but will require
replication with a larger sample.
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Cognitive Function in Patients Receiving Open-Label
Lamotrigine With or Without Concomitant Valproate,
Antidepressants, or Antipsychotics

Neil Kaye Thomas Jefferson University College of Medicine,
5301 Limestone Road #103, Wilmington, DE, 19808, Jay
Graham, Jeremy Roberts, Robert Leadbetter, Kevin Nanry

Educational Objectives:

At the conclusion of this presentation, the participant should be
able understand patient response and tolerability to lamotrigine
treatment.

Summary:

Objective: Lamotrigine improves self-rated cognitive function
in patients with bipolar | disorder, with similar improvement seen
in patients receiving lamotrigine monotherapy or polytherapy.'
The current analysis examined the cognitive effects of lamotrigine
in the setting of commonly co-administered medications in patients
with bipolar | disorder.

Methods: A “post hoc” analysis evaluated changes in self-rated
cognitive function in patients who were and were not receiving
concomitant valproate, antidepressants, or antipsychotics. Data
is from a prospective open-label study of lamotrigine® in 1175
patients with bipolar | disorder which was designed to assess the
rate of rash in patients with and without specific dermatological
precautions. Lamotrigine was administered for 12 weeks, includ-
ing a 5-week titration period (target dosage 200 mg/day). Self-
rated cognitive function was assessed with the Medical Outcomes
Study Cognitive Scale (MOS-Cog) at baseline and week 12.

Results: Statistically significant improvement from baseline in
MOS-Cog mean scores was observed in patients taking lamotrig-
ine with (mean = SD, 7.3 = 23.92) and without (8.7 + 22.17)
concomitant valproate and in patients with (8.6 + 22.43) and
without (8.1 = 22.83) antidepressants. While statistically signifi-
cant improvement in mean scores of cognitive function was seen
in patients with (5.7 + 23.17) and without (9.6 = 22.18) antipsy-
chotics, patients taking lamotrigine without antipsychotics exhib-
ited a statistically significantly greater degree of improvement (P
< 0.05).

Conclusion: Lamotrigine improved self-rated cognitive function
mean scores in patients taking lamotrigine with and without con-
comitant valproate, antidepressants, or antipsychotics; however,
greater improvement was seen in patients without concomitant
antipsychotics.

This study was supported by GlaxoSmithKline.
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A Retrospective Controlied Study Into Memory
Complaints Reported by Depressed Patients
Following Treatment With Electroconvulsive Therapy
or Antidepressants

King H. Kho, Ph.D. GGZ Delfland, Psychiatry, GGZ Delfland St
Jorisweg, Delft, 2612 GA, The Netherlands, Michiel van
Vreeswijk, Jaap M.J. Murre, Ph.D.



Educational Objectives:

At the conclusion of this presentation, the participants should
be able to recognize that patients who have been treated with
electroconvulsive therapy (ECT) were more convinced that they
suffered from retrograde amnesia due to their iliness or treatment.
This conviction is supported by objective test results.

Summary:

Objective: This study compared the levels of subjective and
objective retrograde amnesia in depressed patients who received
ECT or treatment with antidepressive medication.

Method: Patients who suffer from depression according to DSM
IV criteria and were admitted within the past five years prior to
this study in a general psychiatric hospital were screened for
inclusion. Subjective retrograde amnesia was assessed using the
Squire Subjective Memory Questionnaire (SSMQ) and the ECT
Retrograde Amnesia and Perception Scale (ERAPS), a newly
developed scale. Participants’ Extended Release APS memory
scores were compared with proxies’ Extended Release APS mem-
ory scores of the patients in order to assess the reliability of
memory complaints. Objective retrograde amnesia was assessed
using the Autobiographical Memory Interview (AMI) and the Am-
sterdam Media Questionnaire (AMV).

Results: 20 of the 84 patients who received ECT and 30 of the
196 patients who received antidepressive medication participated
in the study. A significant group difference was found for the
patient’s Extended Release APS memory score and the Amster-
dam media questionnaire 1990’s score. This difference could not
be explained by the influence of determinants for retrograde amne-
sia. ECT patients equally attributed complaints about memory
problems to the depression, treatment with medication and to ECT
treatment.

Conclusions: These results showed that patients who have been
treated with ECT (and their proxy) were more convinced that they
suffered from retrograde amnesia due to their iliness or treatment.
This conviction was supported by objective test results. Future
research should address the influence of this conviction on the
willingness to receive ECT.
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The Direct Medical Cost for Two Years and Physical
Symptoms in Chronic lliness Patients With
Depression

Kwang Soo Kim, Prof. Dr. St. Mary’s Hospital, Psychiatry, 62
Yoidodong, Youngdeungpo-GU, Seoul, 150-713, Republic of
Korea, You Me Na, M.S., Kyoung Uk Lee, Dr. Med. Sc., Jeong
Ho Chae, Prof. Dr., Won Myong Bark, Prof. Dr., Young Sup
Woo, M.D.

Educational Objectives:

Depression in patients with chronic illness has been unrecog-
nized and under treated. Futhermore chronic iliness patients with
depression have more physical symptoms and used more medical
cares than patients without depression. Also direct medical costs
of patients with depression are higher than those of patients with-
out depression. We reconfirm that early diagnosis and treatment
of depression with chronic iliness is very important for the good
outcome of iliness, the quality of life of patients, and economy of
chronic illness patients with depression.
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Summary:

Objective: We screened the depression in chronic illness pa-
tients and compared the differences of the physical symptom
severity and economic burden in patients with or without de-
pression.

Method: The subjects were the medical patients(N=1155) of St.
Mary’s Hospital in Seoul who have been treated due to endocrine,
cardiovascular, pulmonary, gastrointestinal, renal, or immunologi-
cal diseases over 1 year in 2003 and 2004. The patients checked
Zung Self-rating Depression scale and Patients Health Question-
naire(PHQ)-15. We compared the difference of direct medical
costs, number of medical care of patients with or without depres-
sion in 2003 and 2004.

Results: The numbers of patients without depression, with mild,
moderate, and severe by Zung's scale were 662, 254, 149, and
90. The means of direct medical costs of patients without depres-
sion, with mild, moderate, and severe depression were 1896,
2292, 2411, and 3005% in 2003. The means of direct medical
costs of patients without depression, with mild, moderate, and
severe depression were 2479, 2973, 3518, and 3777% in 2004.
The numbers of patients with under 5 of PHQ score, with 6-10 of
PHQ score, 11-15 of PHQ score, and over 16 of PHQ score were
579, 398, 135, and 43. The number of patients without depression,
with mild, moderate, and severe depression in patients(N=43) with
high PHQ score(>16) were 4, 5, 12, and 22. The patients with
severe symptoms was higher in patients with severe depression.

Conclusion: In this study, 42.7% of patients with chronic illness
had depression. The economic burden in 2003 and 2004, and the
severity of symptoms of chronic iliness patients with depression
was higher than those of patients without depression. This study
suggested that early diagnosis and treatment of depression in
chronic illness patients is very important for the good outcome of
illness, the quality of life, and economy of patients.
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The Tryptophan Hydroxylase Polymorphism in
Korean Patients With Bipolar Disorder

Sie-kyeong Kim, M.D. Chungbuk National Universily Hospital,
Psychiatry, 62, Kae-shin dong, Heungduk gu, Cheongju,
Chungbuk, 361-711, Republic of Korea, Sang-ick Lee, M.D.,
Woon-taek Kim, M.D., Jung-woo Son, M.D., Seong-min Hong,
M.D., Byoung-jin Han, M.D., Su-jung Yoo, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize some biological basis for typology and genetic
mechanism of bipolar disorder in Korea.

Summary:

Objective: This study has been carried out to explore the genetic
causes of bipolar disorder by comparing the frequency of Trypto-
phan Hydroxylase(TPH) A218C polymorphism between bipolar
disorder patients and normal controls, and to explore the relation
between clinical characteristics of bipolar disorder patients and
TPH polymorphism.

Methods: The genotype and allele frequencies of TPH in the
genome of 113 hospitalized patients with bipolar disorder was
compared with those of 124 normal control subjects using poly-



merase chain reaction and restriction fragment length polymor-
phism. The association between TPH A218C polymorphism and
clinical characteristics in bipolar disorder patients were explored.

Resuits: The distributions of TPH A218C polymorphism be-
tween the patients with bipolar disorder and normal control sub-
jects show no difference statistically. There was a significant differ-
ence in the distribution of TPH genotype by clinical characteristics.
The frequency of C allele is significantly higher in patients with a
history of suicidal attempts. The frequency of A allele is signifi-
cantly higher in patients with family history of bipolar disorder.

Conclusion: This study suggests that suicidal attempts and fam-
ily history in the patients with bipolar disorder are clearly associ-
ated with TPH A218C polymorphism and may explain, in part, the
biological basis for these typologies.
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Parallel Symptoms in Depressed Children and
Depressed Mothers in a Clinic-Based Hungarian
Sample

Eniko Kiss University of Szeged, Child Psychiatry, Borbas u.
20, Szeged, 6725, Hungary, Agnes Vetro, Maria Kovacs

Educational Objectives:

Educational Objectives: At the conclusion of this presentation,
participants will be able to recognize the importance of matemal
depression in the child’s depression and some of the effects that
might influence symptom presentation in the child. One such influ-
ence might be maternal reinforcement of certain depressive symp-
toms of the child and/or social modeling of other depressive symp-
toms of the mother by the child. These effects should aiso be
considered in therapy.

Summary:

Objective: Mothers of depressed children often suffer from de-
pression themselves. We investigated maternal and child affective
symptoms to look for associations and/or similarities.

Method: Data were examined for 129 children (51 girls) from a
clinic-based, multi-site study of childhood depression in Hungary.
Children’s symptoms and diagnoses were ascertained by a stan-
dardized semi-structured interview (ISCA-D) and independent di-
agnosticians; mothers completed the Beck Depression Inven-
tory (BDI).

Results: Children’s mean age of onset of depression was 11.92
years (sd: 2.3 years}. More than 52% of mothers had BDI scores
at/above the clinical cut-off (mean: 12.95, sd: 9.76). In comparing
maternal and child depressive symptoms reported by mothers,
sadness, indecision, and tiredness were found to be closely re-
lated. Parental reinforcement might play a role in these symptoms.
When the child was the informant, tiredness and guilt correlated
only in girls and mothers, suggesting that these symptoms may
partly represent social modeling.

Conclusion: Given symptom similarities between mothers and
children, therapy should consider mechanisms of symptom rein-
forcement or modeling.

At the conclusion of this presentation, participants will be able
to recognize the importance of maternal reinforcement of certain
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depressive symptoms in the child and the possibility of modeling
of other depressive symptoms.
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Development and Reliability of a Combined Hamilton
Depression, Anxiety, and Atypical Symptoms Scale

Kenneth A. Kobak, Ph.D. MedAvante, MedAvante Research
Institute, 22 N. Harwood Circle, Madison, Wi, 53717, Janet B
W Williams, D.S.W.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the psychometric and interrater reliability data
on a new scale designed to combine the Hamilton Depression
(SIGHD) and Anxiety (SIGHA) Scales, and the Atypical Depres-
sion Scale (SIGH-ADS).

Summary:

Background: In clinical depression trials, investigators are of-
ten interested in measuring multiple symptom domains. The
widely-used Hamilton Depression and Anxiety Scales have con-
siderable overlap, with probes often being unnecessarily repeated
when the scales are administered sequentially. Acombined HAMD
and HAMA interview was developed, the SIGH-AD (Williams,
1996), which eliminates redundancy yet allows both scales to be
rated simultaneously. Another problem is the HAMD fails to assess
atypical symptoms of depression. In order to provide a comprehen-
sive scale that measures all these symptom domains, we devel-
oped a comprehensive scale that combines the HAMD, HAMA,
and the atypical HAMD items developed by Williams & Terman
(SIGH-ADS; 2003). An interview guide was also developed that
includes additional probes and anchor clarifications to improve
reliability.

Method: 14 raters conducted a total of 35 paired interviews
using one of fwo methodologies: direct observation (n=25) or inde-
pendent interviews (n=10). In both cases raters scored the inter-
views blind to the others’ ratings. After ratings were logged, raters
discussed scoring discrepancies. All raters went through a web
tutorial on scoring conventions prior to reliability testing, and had
one group practice session. Newer raters were paired with experi-
enced raters to enhance learning, and observed sessions oc-
curred prior to independent sessions.

Results: The inter-rater reliability (ICC) for total scale score
was .95(p=.0001). Subscale ICC’s were .93, .91, and .95 for the
17-item HAMD, HAMA, and atypical HAMD items respectively (p
<.0001 for all comparisons). When just the independent interviews
were examined, the ICC’s were .97(total-scale), .94(17-item), .86
(HAMA), and .87(atypical symptoms).Conclusions: A compre-
hensive structured interview for assessing a wide range of symp-
toms of depression and anxiety demonstrates good to excellent
inter-rater reliability, when used in conjunction with prior didactic
training. Such a tool can be useful and time-efficient in studies
requiring the comprehensive assessment of symptomatology.
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A Retrospective Analysis of the Effects of Bupropion
XL (Wellbutrin XL® Versus Sertraline (Zoloft®) and S-
Citalopram (Lexapo®) on Pleasure, Concentration,
Interest and Energy in Patients With MDD

Louis E. Kopolow, M.D. George Washington Universtiy,
Psychiatry, 8915 Shady Grove Court, Gaithersburg, MD,
20877-1308

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to identify differential effects of bupropion XL, s-citalopram,
and sertraline on specific core symptoms of depression: pleasure,
interest, energy and concentration. Participants will also be intro-
duced to a novel patient assessment and monitoring tool used to
evaluate patients with major depressive disorder. This tool was
used at baseline and post initiation of therapy to evaluate the
changes in these core symptoms.

Summary:

Objectives

The objective of this study is to evaluate the effectiveness of
extended-release bupropion hydrochloride compared to sertra-
line, and s-citalopram on pleasure, concentration, interest, and
energy in patient’s with MDD.

Study Design / Methods

The study included a retrospective chart review of patients with
MDD evaluating changes in responses to the PROS-D patient
assessment and monitoring questionaire. PROS-D is a 10 item
(based on DSM-IV) questionaire. Each item is rated by the patient
from 0-4 (absent to extreme). Changes in responses to the follow-
ing items will be analyzed:

ltem 1: Sad or Depressed Mood (Pleasure)

ltem 2: Interest in Activities / People, (Interest)

ltem 4: Tiredness and Fatigue (Energy) and

Item 5: Difficulty Concentrating (Concentration)

Results

The mean change from baseline for bupropion was -1.21, -
0.93, -1.43, and -1.29 for ltems #1, 2, 4, and 5 respectively. The
mean change from baseline for sertraline was -1.44, -1.11, -0.56,
and -0.56 for ltems #1, 2, 4, and 5 respectively. The mean change
from baseline for escitalopram was -0.85, -0.92, -0.46, and -0.46
for ltems #1, 2, 4, and 5 respectively. There was significant im-
provement in each group.

Conclusion:

Many patients with major depression present with low energy,
diminished pleasure, and an inability to concentrate. As these
symptoms typically respond well to antidepressants with noradren-
ergic and/or dopaminergic effects, bupropion would appear to be
an effective treatment choice for patients with these symptoms.
Based on these data, the average change in energy and concen-
tration favored bupropion when compared to both escitalopram
and sertraline. The average change in pleasure and interest was
also greater with bupropion when compared to escitalopram; al-
though numerically lower than sertraline. As limited by a relatively
small sample size and retrospective nature, larger controlled anal-
ysis are needed to duplicate and confirm these findings.
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Feeling Blue? Using Colour Shift to Characterize
Mood Cyclicity in Health and Bipolar Disorder

David Kreindler, M.D. University of Toronto, Psychiatry, 2075
Bayview Avenue RM FG-62, Toronto, ON, M4N 3M5, Canada,
Charles J. Lumsden, Ph.D.

Educational Objectives:

appreciate how time-series analysis of mood can characterize
mood phenomenology and constrain candidate models of mood.

Summary:

Purpose: Mood cyclicity is poorly characterised: whereas some
models of mood disorders (e.g., SAD and PMDD) imply that mood
variation is dominated by a single frequency, other work suggests
that mood varies at multiple frequencies simultaneously over time,
similar to white noise. To better characterise mood cycling in
illness and health, we examined power spectra created using 18-
month time series from subjects with bipolar disorder and healthy
controls.

Method: Mood self-report ratings were collected every 12 hours
over 18 months from (n=19) subjects with rapidly-cycling bipolar
disorder and (n=19) healthy controls using a 19-item visual analog
scale (VAS)-based questionnaire on handheld computers (HHC's)
[Ref 1]. The use of HHC's ensured temporal accuracy, guarded
against retrospective recall, and minimized data loss. One ques-
tionnaire item, asking subjects to rate their “current mood,” using
anchors “worst ever” and “best ever,” was used to create a time
series for each subject’s global mood. We used Lomb’s method
to calculate the contribution of cycles ranging from 1/day to 1/500
days. Non-linear least-squares regression was used 1o fit spectra
over middle frequencies.

Results: 10/38 subjects’ spectra were “white,” with broadband
contribution; 28/38 were red-shifted -- broadband with low-fre-
quency predominance; no blue shifts or prominent spectral peaks
were observed. The mean slopes of both groups were significantly
reddened; no significant difference between slopes in disease
states, sexes, or ages was found.

Conclusions: Mood variation is typically broadband and red-
shifted. Adequate models of mood will need to explain this finding:
white kindling models cannot predict this result, self-organized
critical (SOC) models can [Ref 2]. Further investigation is neces-
sary to determine if differences can be detected between bipolar
and control groups.
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Long-Acting, Injectable Risperidone in Frequently
Relapsing Bipolar Disorder

Mary Kujawa, M.D. Janssen Pharmaceutica Inc., Medical
Affairs, 1125 Trenton-Harbourton Rd., Titusville, NJ, 08560,
Earle Bain, M.D., Ramy A. Mahmoud, M.D., Ibrahim Turkoz,
M.S., Julie C. Locklear, Pharm.D., Peter G. Dorson, Pharm.D.,
Georges Gharabawi, M.D.
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Educational Objectives:

At the conclusion of this presentation, participants will be able
to differentiate the characteristics of patients with frequently re-
lapsing bipolar disorder (FRBD) and recognize the role of a long-
acting, atypical antipsychotic in addressing unmet needs in this
difficult-to-treat patient population.

Summary:

Objective: A subset of patients with bipolar disorder (BD) relapse
frequently and experience particularly high levels of morbidity and
poor outcomes. This trial evaluates the addition of long-acting
risperidone (LAR) to treatment-as-usual on mood symptom control
and functioning in patients with frequently relapsing BD (FRBD).

Methods: Patients meeting criteria for BD and experiencing >4
episodes requiring clinical intervention in the past 12 months and
>2 episodes in the past 6 months, received open-label (OL) aug-
mentation of treatment-as-usual with LAR (25-50 mg) for 16
weeks. Remitters (Young Mania Rating Scale [YMRS] and Mont-
gomery-Asberg Depression Rating Scale [MADRS] <10 over the
last 4 weeks of OL) were eligible for randomization to placebo or
LAR in a double-blind (DB), 52-week, relapse-prevention phase.
Measures included MADRS, YMRS, and Clinical Global Impres-
sions of Severity (CGI-S). OL results for the first 84 patients are
reported.

Results: At baseline, 64% of patients were moderately-markedly
ill by CGI-S; 37% scored >20 on YMRS; 38% scored >20 on
MADRS. Mean (+SD) YMRS and MADRS scores were 15.7+10.9
and 12.7+11.3, respectively. Seventy-four percent completed the
OL phase; 49% met remission criteria and were eligible to enter
DB phase; 25% did not meet remission criteria but continued
OL LAR treatment. Reasons for discontinuation from OL phase
included: adverse events (6%); lost to follow-up (1%); noncompli-
ance (1%); protocol violation (1%); withdrawal of consent (17%).
At OL endpoint, the percent of patients with CGI-S scores of
moderately ill or worse decreased to 19% (from 64%) and mean
(xSD) YMRS and MADRS improvements were -10.4+11.3
(P<0.001) and -4.5+12.6 (P<0.05), respectively.

Conclusions: Preliminary OL findings suggest addition of long-
acting risperidone to treatment as usual may reduce symptoms
for patients with frequently-relapsing bipolar disorder. Long-term,
double-blind, placebo-controlled data from this ongoing trial will
indicate the validity of these early observations.

Source of Funding: Janssen, LP.
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Theory of Mind and Psychotic Symptoms in Bipolar
Disorder

Guillermo Lahera, M.D. Alcala University, Spain, Psychiatry,

Conde de Aranda, 3, 4B, Madrid, 28001, Spain, Jose Manuel
Montes, M.D., Adolfo Benito, M.D., Maria Fernanda Valdivia,
M.D., Elena Medina, M.D., Isabel Mirapeix, M.D.

Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize the relationship between the “theory of mind”
deficit and the development of psychotic symptoms in bipolar
disorder.

Summary:

Introduction: Recent data have shown a familial aggregation
of psychotic symptoms in bipolar disorder pedigrees, suggesting
the value of the psychotic bipolar subtype in psychometric, genetic
and biological investigations. The Theory of Mind (ToM), or “the
ability to attribute mental states to self and others in order to
predict their behaviour”, is impaired in schizophrenic patients, but
there are few studies in bipolar patients. An impairment of the ToM
could characterize the subgroup of bipolar patients who develop
psychotic symptoms during their illness.

Objective: To asses the ToM in a sample of euthymic bipolar
patients with and without a history of psychotic symptoms during
their illness.

Method: 47 patients meeting DSM-IV criteria for Bipolar Disor-
der type | were recruited. They were described as euthymic by
their consultants, but Hamilton Rating Scale (< 8)and Young Mania
Rating Scale (<8) were used in order to confirm it. The sample
was divided in two groups: 25 of the 47 patients had a positive
history of psychotic symptoms, after been assessed with the the
Schedule for Affective Disorders and Schizophrenia -Lifetime Ver-
sion (SADS-L), and 22 had not. They all had had three or more
affective relapses. Patients were assessed with the Spanish
adapted version of the “Advanced ToM Test” (Happé, 1994), and
Asarnov Test and Wisconsin Test in order to control the cognitive
general function.

Results: Mean age of the sample population was 46.2 years,
and 17,8 years was the mean duration of the iliness. After control-
ling for age and length of iliness, the two groups performance in
the ToM task did not differ significantly. Attention and executive
functions were also similar between the groups.

Conclusion: our data do not support the idea of a ToM impair-
ment as a marker associated with the development of psychotic
symptoms in a sample of euthymic bipolar patients.
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Escitalopram and Citalopram in the Treatment of
MDD: Effect of Baseline Severity
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Canada, Henning F. Andersen

Educational Objectives:

At the conclusion of this presentation, the participant will be able
to evaluate the efficacy of escitalopram compared to citalopram.

Summary:

Objective: Pooled analyses from pivotal trials have consistently
indicated advantages of escitalopram versus citalopram, espe-
cially in patients with more severe depression (1,2). The objective
of this study was to critically examine the effect of baseline severity
on the efficacy of escitalopram versus citalopram.
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Methods: All studies of patients with MDD that included com-
parisons of escitalopram, citalopram and placebo were selected
and the results pooled for analysis. Treatment outcome was as-
sessed by scores from the Montgomery-Asberg Depression Rat-
ing Scale (MADRS) at 8 weeks of treatment. The interaction of
baseline severity as assessed by MADRS score and the treatment
effects of escitalopram and citalopram were tested in an ANCOVA
model adjusting for baseline severity, centre and treatment.

Results: Two flexible dose and 1 fixed dose placebo-controlled
studies involving patients with moderate to severe MDD were
included in the pooled analysis. The fixed dose study examined
escitalopram 10 mg and 20 mg versus citalopram 40 mg, so
the 10 mg arm was excluded to ensure that similar doses of
escitalopram and citalopram were compared (exclusion of this
arm did not affect statistical significance of the analyses). Results
of the pooled analysis showed that the differences between escita-
lopram and placebo (p=0.001 for no trend) and between escitalo-
pram and citalopram (p=0.0012 for no trend) increased with in-
creasing baseline severity of MDD; in contrast, the difference
between citalopram and placebo was rather constant relative to
baseline severity. In addition, there was a superior effect of escita-
lopram on response to treatment (defined as >50% decrease in
MADRS total score) at week 8 compared to placebo regardless
of baseline severity, and compared to citalopram at higher levels
of baseline severity.

Conclusion: These results indicate that in the treatment of
MDD, escitalopram is superior to citalopram in patients with more
severe depression.

Acknowledgments: Studies funded by H. Lundbeck A/S.
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Traumatic Brain Injury and MDD: The Role of the
Serotonin Polymorphisms in Treatment Outcome
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Educational Objectives:

At the conclusion of this poster, the participant will be aware of
the possible clinical utility of polymorphisms in predicting response
to antidepressant treatment in patients with traumatic brain injury.

Summary:

Objective

Traumatic brain injury (TBI) is associated with damage to the
serotonergic (5-HT) system, a high prevalence of MDD, and vari-
ability in response to antidepressant treatment. We examined
whether polymorphisms of the SHT transporter promoter region
(5-HTTLPR; short [S] or long [L]) and 5-HT,a receptor (T102C)
genes predicted tolerability and treatment response to 5-HT phar-
macotherapy in depressed TBI patients.

Methods

Mild-to-moderate TBI patients with MDD (DSM-IV criteria) re-
ceived citalopram (20-40 mg/day, p.o.). Treatment response was
assessed using the Hamilton Depression Rating Scale (response:
250% decrease HAMD17). Genotyping was done blind to
treatment.

Results

Of 46 depressed TBI patients (mean age 39.2 +18.9, 24M/
22F), 36 (78%) completed 6 weeks of citalopram and 9 (25%)
were responders. Backward regression analysis (ITT group, n=
39) indicated past psychiatric history (p=.003) and L allele (n=15,
p=.048) were associated with better treatment response (F=6.4,
p=.005) and accounted for 32% of the variance. There was a
trend for an increased proportion of drop outs with CC genotype
(n=9)(44% versus 16%; Fisher's, p=.087).

Conclusions

These preliminary findings suggest that genotype may impact
treatment outcome following citalopram in the depressed TBI pop-
ulation. It remains to be seen if this translates to important differ-
ences in long term outcomes.
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The Comparison of Sociodemographic and Clinical
Characteristics Between Patients With Early Onset
and Late Onset Bipolar Disorder
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Educational Objectives:

At the conclusion of this presentation, the participant should be
able to recognize that poor response to the treatment and family
psychiatric histories were identified in early onset bipolar group.

Summary:

Objective: Bipolar disorder is charaterized by various clinical
outcomes. Recently, much focus on the clinical characterization
of bipolar disorder in relation to onset age has been made. This
study is designed to investigate the sociodemographic and clinical
characters according to onset age.

Method: We investigated hospital records (from 1990 to 2005)
of 16 early onset (onset age before 20 in years) and 29 late onset
(onset age after 40 in years) patients with type | or type |i bipolar
disorders and compared the sociodemographic and clinical char-
acters between two patient groups.

Results: The mean onset age of early onset group was
16.5+1.96 in years and that of late onset group 50.3%8.91 in
years. More family psychiatric histories were identified in early
onset group (50% versus 13.8%, p<0.009). Poorer clinical status
on discharge were also observed in early onset group (75% versus
37.9%, p<0.05). No significant difference in the hospital stay was
found. Although not statistically significant, family history of mood
disorder (66.7% versus 33.3%, p<0.087) and alcohol dependence
(t=1.99, p=0.053) were more frequently identified in early onset
group. We found higher rate of first depressive episode in late
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onset group (4.1% versus 6.3%, p<0.133). No significant differ-
ences in symptoms and treatment were observed.

Conclusions: Poor response to the treatment and family history
were identified in early onset group. Given the limitation that same
diagnostic criteria were applied to both groups were taken into
consideration, the results of observed differences according to
the onset age in this study could be used in the classification of
bipolar disorder.
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Manic Behaviour Induced by Deep Brain Stimulation
in Parkinson’s Disease: Evidence of Substantia Nigra
Implication?
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Educational Objectives:

At the conclusion of this presentation, the participant should be
able to know that manic behaviour could be link to the stimulation
of the STN.

Summary:

Aims: To report the case of a patient who had benefited from
bilateral subthalamic nucleus deep brain stimulation (STN-DBS)
for Parkinson’s disease and who presented acute and reproduc-
ible manic behaviour according to the stimulation conditions.

Manic behaviour linked to the stimulation of the STN area has
been described but the pathophysiology of this compiication is
unknown.

Methods: Mood swings were assessed in a double-blind fashion
using the Bech and Rafaelsen manic scale (MAS) in five condi-
tions: no stimulation, bilateral stimulation with mania, bilateral stim-
ulation without mood changes and cross stimulation.

The contacts location was determined by automatized matching
of the post operative MRI with the stereotactic preoperative coro-
nal MR! and by a stereotactic matching of the X-Rays controls
performed at the end of surgery and of the preoperative MRI.

A PET scan using H,'%0 was performed in three conditions (no
stimulation, stimulation without mood changes and with mania).

Results: The manic behaviour was specifically induced by a
bilateral stimulation of the deepest contacts both located in the
Substantia nigra (SN).

Compared to STN stimulation without mood disorders, mania
was associated with an increase of rCBF in the right superior
frontal gyrus, dorsolateral prefrontal cortex, inferior temporal gyrus
and lateral premotor cortex as well as in the left anterior cingulate
cortex. Simultaneously, a decrease of rCBF was noted in the left
insula, inferior parietal lobe and superior temporal gyrus.

Conclusion: The modifications of cortical activation related to
mania in our patient are subcortically driven, involving the SN.
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