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Efficacy of modified electroconvulsive therapy combined with anti-
psychotic medication in treatment-refractory schizophrenia

Z.H. Yi, Q.H. Xu, G.H. Sheng, GJ. Wu, H.Y. Deng, L.P. Zhu.
Shanghai Mental Health Center, Shanghai, China

Objectives: To examine the Efficacy and side effects of modified
electroconvulsive therapy (MECT) combined with antipsychotic
medication in treatment-refractory schizophrenia(TRS).

Methods: the 39 patients with TRS who had received antipsy-
chotic medication were assigned to receive MECT, and the Positive
and Negtive Syndrome Scale (PANSS) ,Treatment Emergent Symp-
toms Scale (TESS) and Wechsler Memory Scale were used to mea-
sure therapeutic efficacy ,side effects and memory function.

Results: The PANSS scores decreased significantly at 1,4,12 weeks
after MECT (P<0.01), and the efficacy ratio of MECT at 1,4,12 weeks
treatment was 5%,26%,23% respectively. No significant difference was
found on the scores of TESS between before and after endpoint treat-
ment of MECT. The WMS scores decreased significantly at 1 day after
endpoint of MECT, but there was no significant difference between be-
fore and after 1,2 weeks of endpoint treatment of MECT.

Conclusion: MECT was effective in TRS case, and it had little
side effects and a little effect on memory temporarily.

Poster Session 2: ANXIETY, STRESS
RELATED, IMPULSE AND
SOMATOFORM DISORDERS

P157

Anxiety levels in east and west: 18 arab countries, germany, spain,
U.K., and U.S.A.

Ahme Abdel-Khalek. Department of Psychology, Kuwait University,
Kuwait City, Kuwait

Objectives: To explore (a) culturally-related differences in anxiety
between college students recruited from 18 Arab and four Western
countries, and (b) sex-related differences in anxiety in each country.

Methods: A volunteer sample (N¼10312) of male (n ¼ 4975) and
female (n ¼ 5337) college students was recruited from 18 Arab and
four Western countries. They responded to the Kuwait University
Anxiety Scale (KUAS; Abdel-Khalek, 2000). Arabic, English, Ger-
man and Spanish equivalent versions of the KUAS were used. The
scale has good psychometric characteristics in these four forms.

Results: The highest mean anxiety total scores were found in
male Arab students from Syria, Jordan, Palestine, and Egypt, and in
females from Syria, Saudi Arabia, Egypt, and Palestine, respectively.
The differences between the four Western countries in the mean
scores were small. Women had significantly higher mean anxiety
scores in 14 out of the 18 Arab countries, whereas only Spanish
and USA women had significantly higher anxiety mean scores than
men. By and large, Arab participants had higher anxiety mean scores
than their Western counterparts (see the diagram).

Conclusion: In this study, Arab college students scored as more
anxious than their Western peers. The Arab countries are in transition
between collectivism and individualism.
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Cyproheptadine effect on combat related PTSD nightmares

G.H. Ahmadzadeh, A. Farhat, G.H. Assadolahi, G. Mahmodi.
Department of Psychiatry, Noor Medical Center, Isfahan, Iran

Objectives: Recent studies have shown the role of sorotonergic sys-
tem in posttraumatic stress disorder. Terazodone and Nefazodone,
(5HT2 antagonist) ameliorated PTSD nightmares but the reports are
mixed. This study prompted an open trial of cyprohepatadine for
Iran versus Iraq combat PTSD patient nightmares.

Methods: 25 patients studied in an eight - week, Before - After
trial of cyproheptadine, the participants were male and chronic PTSD
patients with combat related nightmare the exclusion criteria in clouded
current substance abuse or dependence, psychotic disorder and any
medical condition that contraindicated the use of cyproheptadine.

Results: Five patients were excluded from the study because of
side effects including dizziness and somnolence. Twenty patients
completed the study. Average of nightmare severity decreased from
6.85 to 5.05, which was statistically significant (P<0.01).

Discussion: Cyproheptadine, 5HT2 antagonist may be effective in
PTSD nightmare treatment.
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Subjective sleep quality and aggression in antisocial personality
disorder

A. Algul, U.B. Semiz, M.A. Ates, M. Cetin, S. Ebrinc, C. Basoglu,
H. Gunay, C. Gunes, C.O. Noyan, O. Yilmaz. Department of
Psychiatry, GATA Haydarpasha Training Hospital, Istanbul, Turkey

Background: As a symptom, aggression is closely related to antiso-
cial personality disorder (ASP). Prefrontal cortex plays a key role in
the regulation of anger and violence and in sleep-wake transitions.
The aim of this study is to evaluate the quality of the subjective sleep
and to determine its relation to the degree of aggression for the sub-
jects with APD.

Methods: Among 155 males who were sent to a pretrial forensic
psychiatric examination by the court, 60 were suitable and admitted
to the study. All of them were being charged with violent offences
(murder or assault). 64 subjects were not involved in crimes involving
violence were taken as the control group. All of the subjects met the
DSM-IV criteria for ASP. Subjects were interviewed with an
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assessment battery including a semistructured interview form con-
cerning the sociodemographic factors, SCID-I, SCID-II, Aggression
Questionnaire (AQ) and Pittsburgh Sleep Quality Index (PSQI).

Results: AQ total point and physical aggression, verbal aggression
and anger subscales were found to be significantly higher in the study
group. Between the groups significant differences were found in PSQI to-
tal points, sleep latency, sleep disorder, use of sleeping pills and in the
points of subscales of loss of functionality during day. There has been
found a positive correlation between PSQI global point and AQ total point.

Conclusions: This study can contribute to further support to evi-
dence of brain dysfunction predisposing to severe aggression and
sleep disturbances of individuals with APD.
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Psychological consequences of erectile dysfunction in yemeni adult
men

M. Almalmi, A. Aliriani, T. Albadani. Department of Dermatology,
Urology and Psychiatry, Al-Tahwrah Teaching Hospital, Sana’a
University Medical School, Sana’a Republic, United Arab Emirates

Background: Erectile dysfunction is used to signify the inability of the
male to achieve an erect penis as a part of the overall multifaceted process
of male sexual function. It affects millions of men all over the world.

Objective: The objective of the study was to study the erectile
dysfunction in adult Yemeni men.

Patients Methods: Five hundred and twenty two male Yemeni pa-
tients 17-80 years old of different months and years duration were ad-
mitted to dermatology, urology and psychiatry clinic of Al-Thawra
teaching hospital between January 1992 to December 1995. They pre-
sented with erectile dysfunction and evaluated by noninvasive and inva-
sive methods [papaverine test and prostaglandineE1 test were positive].

Results: The clinical data and the investigations showed that
about three hundred and thirty six cases were psychological impo-
tence increased in young adults from 17-30 years of 72% and de-
creased in the age of 40 e80 years of 28%. About one hundred
and eighty six cases were psychological premature ejaculation in-
creased in young adults 17-30 years of 72% and decreased in the
age 40-80 years of 28%. The intrapsychic, interpersonal and experi-
ential behavioral factors play an important role in these ages and
some cutaneous manifestations and diseases were associated. The
empirical medical therapy and MASTER and JOHONSON technique
were effective 100%.

Conclusion: Psychological erectile dysfunctions in Yemeni adult
men were common sexual disorder. Health education, medical, psy-
chological and sexual counseling were necessary needed.
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Waiting for kidney transplantation from living or cadaveric donor:
Impact on transplant representations

M. Ammor 1, A. Durrbach 2, B. Charpentier 2, P. Lang 3,
F. Advenier 1, S. Amidi 1, A. Dezamis 1, P. Hardy 1, B. Falissard 1,
E. Corruble 1. 1 Department of Psychiatry, Paris XI University,
INSERM U 669, Bicetre University Hospital, Assistance Publique
Hôpitaux de Paris, Le Kremlin Bicêtre, France 2 Department of
Nephrology, Paris XI University, INSERM U 542, Bicetre University
Hospital, Assistance Publique Hôpitaux de Paris, Le Kremlin
Bicêtre, France 3 Department of Nephrology, Paris XII University,
INSERM U 581, Mondor University Hospital, Assistance Publique
Hôpitaux de Paris, Creteil, France

The transplant representations of patients waiting for a kidney trans-
plantation have been studied recently. Our hypotheses is that these
representations can be measured with a questionnaire and differ be-
tween recipients from living or cadaveric donor. As result of lack
of clinical standardized instrument,we developed the Transplant Rep-
resentation Questionnaire(TRQ) of 19 items in 4 degrees.

Objective: Compare results on the TRQ in patients waiting for
a kidney transplantation from cadaveric or living donor.

Methods: 390 patients included in waiting list for kidney trans-
plantation with cadaveric or living donor were assessed with the
TRQ. Since the beginning of the study, 170 patients were trans-
planted, 148 (87%) with cadaveric donor (CD group), and 22
(13%) with living donor (LD group). The principal component anal-
ysis has been performed on 390 patients.

Results: The Principal component analysis of the TRQ has shown
2 factors.The factor ‘‘Donor’’ refers to the recipient concerns about
the donor (11 items).The factor ‘‘Transplant’’ refers to the negative
attitude of the recipient about the transplanted organ (8 items). The
LD group was younger and had more social support than the CD
group. It had also higher scores on the ‘‘donor’’ factor and similar
scores on the ‘‘transplant’’ factor.

Discussion: As compared to patients waiting for transplantation
with cadaveric donor, patients waiting for transplantation with living
donor have more concerns about the donor, and similar representa-
tions of their future transplant. Our preliminary results should be con-
firmed in more powerful studies. Further studies will assess
prospectively the transplant representations after transplantation.
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Suicidality and religiosity in breast cancer patients

B. Aukst-Margetic 1, M. Jakovljevic 2, B. Margetic 1, M. Samija 3,
M. Biscan 3. 1 Neuropsychiatric Hospital "Dr. Ivan Barbot",
Popovaca, Croatia 2 Department of Psychiatry, University Hospital
Zagreb, Zagreb, Croatia 3 Department of Radiology, University
Hospital for Tumors, Zagreb, Croatia

Aim: To assess relations between religiosity, social and clinical pa-
rameters, quality of life and suicidality in breast cancer patients.

Method: 115 breast cancer inpatients were included. The mea-
sures used were: Santa Clara Strength of Religious Faith Question-
naire (SCSORF), World Health Organisation Well-Being Index Five
and International Breast Cancer Study Group Quality of Life Ques-
tionnaire (consists of visual analogue scales measuring physical
health, mood, tiredness, perceived adjustment, pain, appetite, social
support, satisfaction with current condition) and three statements re-
lating to religious coping with cancer: "my faith helps me coping with
illness", "illness increased my faith" and "illness decreased my faith"
(Likert scale: 1 - strongly disagree to 4 - strongly agree). Suicidality
was measured with extracted question from diagnostic questionnaire
for depressive patients: "Do you have the feeling that life has no value
or suicidal thoughts?’’ (Likert scale: 0- no; 1- life has no value, it is
better not to live; 2- death wish, but without suicidal thoughts; 3 - sui-
cidal thoughts or plans; 4 - suicide, attempted suicide). Clinical vari-
ables were tumor grade, hormonal therapy, type of operation.

Results: Suicidality was negatively correlated with well-being (r¼
-0,549; p¼0.001), all health-related QOL dimensions, time passed since
diagnosis (r¼-0,211; p¼0,05), but was not associated with clinical or
social variables. SCSORF score, frequency of attendance and prayer
were not associated with suicidality, but statement "the illness decreased
my faith" was positively correlated with suicidality (r¼0,268; p¼0,004).
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