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inventory for disordersof AxisII. Overall369diagnosesof personal
ity disorders were made,whichamountsto a meannumberof almost
five diagnoses for each patient. From the comparison between the
patientsof these two majordiagnostic classes, no statistically signifi
cantdifferences werefoundwithrespectto theparticularcategories of
personality disorder. Similarlynodifferences werefoundwithrespect
to both patients' scores on the three clustersof OSM-III-R personal
ity disorders(i.e. the anxious,dramaticand eccentricones) and their
global score on SCID-III-Rfor Axis II. The precedingfindings sug
gest that the co-occurence of personality disorders in patients with
schizophrenic or affective disorders is quite frequent. Moreover they
indicate that although quite common in schizophrenic and affective
disorders, personality disorders. at least as specified in OSM-III-R.
lackany specificity with respectto patients' diagnosison Axis I.

BORNADISEASEVIRUSANTIBODIESARE NOTRAISED
IN PANICDISORDER PATIENTS - PRELIMINARY
FINDINGS

1. Windhaber, O. Maierhofer.W.Baischer, M. Amering,
K.Oantendorfer, A. Holzinger, G. Sachs,P.Berger. Departmentof
Psychiatry, UniversityofVienna, 1090 Wien, Austria

Ten percentof a population has a panicattackonce in their life, three
percentsuffer from panicdisease (PO). whichhas no etiologicentity.
Several studies reported subtle morphologic brain abnormalities in
PO patients. In subgroupsof PO high frequencies of brainabnormal
ities. especially in the right temporal lobe and in structures of the
limbic system were found with MRI. Boma disease virus (BOV)is a
RNAviruswhich is intenselyneurotopic and cumulatesin the limbic
system of animals and men. 4 to 13 percent of psychiatric patients
have positive BOV antibodies. We are searching for BOV in panic
disorderpatientsand for the possiblelinkto pathologic MRI findings.

Method: If the patients gave informedconsent, we carried out a
SCID reportbased on OSM II1-Rto diagnosePD. andcreated a anti
bodyscreenfor BOV. Wedid so in a groupof ageand gendermatched
healthycontrols. All patients who are BOVantibodypositiveshould
be scannedwith MRI.

Results: Because it is an ongoing study. the findings are prelim
inary. Until the end of January 1996, we tested 41 patients and 17
controls. NoBoma DiseaseVirusantibodieswerefound,either in the
panic groupor the healthycontrols.

Conclusion:There seems to be no relationship betweenBOVand
PD.

EATINGDISORDERS IN AUSTRIAN MEN: AN
INTRA·CULTURALANDCROSS·CULTURAL
COMPARISONSTUDY

B. Mangweth1, H.G.Pope.Jr.2.1.1. Hudson2. R.Olivardia 2,

J. Kinzl1• W.Biebl I. I DepartmentofPsychosomatics, University
Hospitalsof Innsbruck; Anichstr: 35,A-6020 Innsbruck; Austria;
2 BiologicalPsychiatryLaboratory, Mclean Hospital. Belmont,
Massachusetts. USA;Departmentof Psychiatry, HarvardMedical
School, Boston, USA

We compared 30 male university students with eating disorders and
30 male comparison subjects without eating disorders recruited by
advertisement at the University of Innsbruck,Austria.Subjects were
interviewed using instrumentsthat we had previously used in a con
trolled study of college men with eating disorders in the United
States. The Austrian men witheating disordersdifferedsharply from
Austriancomparison subjects, but closely resembledtheir American
counterparts, on prevalence of personal and familial psychopathol
ogy.adversefamilyexperiences. andscoreson ratingscalesfor eating
disorder. Interestingly. dissatisfaction with body image was consis-

tentlygreateramongAmericansubjectsregardless of eating disorder
status.Our data suggesta weakassociationbetweeneating disorders
and homosexual or bisexual orientation in men. and no consistent
association betweeneatingdisordersandchildhoodsexualabuse.

THE MOCLOBEl\IIDEEFFICACY IN PSYCHOTIC,
AGITATED DEPRESSIONIN ELDERLY PEOPLE

O. Marinkovic, S. Totic,T. Babinski, V.R. Paunovic, Clinical Center
of Serbia, InstituteofPsychiatry. Pasterova 2 llOOO Belgrade,
Yugoslavia

The efficacy of moclobemide, a selective and reversible inhibitor of
monoamine oxidase A. has been confirmed in numerous studies in
varioustypesof depression. Theaimof this study wastestingefficacy
ofmoclobemidein psychotic. agitateddepressioninagedpeople.The
study included 9 inpatient(2 femalesand 7 males),mean age 65.6 ±
4.2 years. who met ICD-9 criteria for endogenous depression. Effi
cacy was evaluated using the HamiltonRating Scale for Depression
(HRSO,21-itemversion)andClinicalGlobalImpression(COl) scale
on the 7th. 14th. 21st and 28th day of treatment. All patients were
treatedwithmoclobemide, doserangeof 450-600 mg/day. Due to se
vereagitation.simultaneously wasappliedpromazine25- 100mg/day
(3 patients). chlorpromazine 25-100 mg/day (2 patients) and di
azepam15-30 mg/day(4 patients). Becauseof poortherapyresponse
one patient (II. I %) was dropped out from study. In two patients
(22.2%)has beenachieved moderate therapeutic effect (total HRSO
score reduction of 30-50%), while in six patients (66.7%) the thera
peuticresponsewasgood.obtainingHRDSscorereduction morethan
50% after 28 days of treatment. TotalHRDS scoreand CGI analysis
pointedout that significant therapeutic effect is achieved yet on 14th
day of treatment (p < 0.01). Cluster items monitoring of agitation,
psychicand somaticanxiety. and suicidaltendencydemonstrated the
significant scorereduction at theendof thesecondweek,resultingdis
continuation ofconcomitant therapy. The resultsof this study pointed
out good efficacy of moclobemide in the treatmentof agitated, psy
choticdepression, speciallyinhighrisksuicidalcases inagedpatients.

MENTALANDSOMATICHEALTHIN OCTO- AND
NONAGENERIANS - AN EPIDEMIOLOGICAL
COMMUNITYSTUDY

I. Meller.M. Fichter. H.Schroppel, DepartmentofPsychiatry.
University ofMunichNussbaumstr: 7, D-80336Milnchen, Germany

Data were based on a representative random sample of 402 persons
aged 85 yearsandolderchosenfromthe residence registerof Munich
City. In the first cross-section 89% could be interviewed. Subjects
were interviewed in their homes by research psychiatrists. Psychi
atric diagnoseswerereached with the aid of the Agecatalgorithmfor
GMS-A by Copeland. In the first cross-section 25.4% of the sample
assessed fulfilled criteria for dementia, 23.6% fulfilled criteria for
depression. In the secondcross-section. one year later. 73.5% of the
interviewees of thefirstcross-section couldbe traced.Nonecases, de
pressedanddemented subjectsof the firstcross-section arecompared
according to socio-demographic data. somatic health status. need of
care.courseof mental illnessand mortality.

SUBTYPESOF PANICDISORDERS

I. Miclutia, PsychiatricClinicand ChairofPsychiatry. Universityof
Medicineand Pharmacy "Iuliu Hatieganu",stn E.lsac Nr. 13. 3400
Cluj-Napaca, Romania

The reviewof the psychiatricliterature suggest that the former clas
sifications for panicdisordersare much too broad.The clinical expe
rience dictates that subtypesof panicexist on the basis of prominent
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symptomssuchas: cardiorespiratory. autonomic. gastrointestinal. uri
nary etc (Aronson& Logue-1988, Bass-1987). Briggs-1993 divided
panicpatients into two groups:a group withpredominantrespiratory
symptoms. responded to imipramine and a group withnonrespiratory
symptoms. respondedmore to alprazolam.

The aim of our study is the accurate description of all symptoms
reported by the subjectsand the intention of depictingthe subtypes of
panic disorders.Therefore. the study was performed on a sample of
33subjectswithpanicdisorders.Diagnosticassessmentwasdoneby
Anxiety Diagnostic Interview Schedule-Revised (ADIS·R). as well
as reportsof othercomplains. Eachpatient wassubmitted to STAI-S.
STAI-T.

Our results indicate an overwhelming subthreshold and situation
bound panic attacks. We shall present some culture specific panic
profiles. the relation of specificsubtypes of panictoSTAI-S. STAI-T.

The phenomenological dissection proved the hypotheses of sub
typesof panicdisorders.theneedfor moreprecisesubtyping, criteria.
thedegreeof disabilityof subthreshold panicattacks. the requirement
for pharmacological assessment.

TRAITEMENTS CHIl\UOTIIERAPIQUES DES PHOBIES
SOCIALES REVUE DE LA LlTTERATURE

F. Mourgues. G. Pupeschi. AssistantSecteur17, PHSecteur16, CH
de Montperrin, 109Avenuedu Petit Barthelemy. 13617Au en
Provence. France

Les phobiessociales constituent une entire c1inique recemment indi
vidualisee, et leur therapeutique est un domaine bien moinsexplore
que dans les autres troublesanxieux. A ce jour la grandemajoritedes
patients n'est pas traitee. Les consequences de cette inaccessibilite
aux soins, i\ laquelle patients et medecins participent, peuvent etre
desastreuses au niveaude la qualitede vie.

Lesmolecules appartenant aux IMAOirreversibles ont ete les pre
mieres a etre utilisees avec un certain succes des les annees 70 par
des equipes americaines. Cene c1asse medicamenteuse est reputee
efficace par differentes etudes comrelees, mais sont d'un maniement
dellcat; les IMAOA reversibles semblentpour l'instant prometteurs.
Lesbenzodiazeplnes,dontle clonazepam,ontpeufaitI'objetdeproto
colesexperiernentaux rigoureux. Siellessemblentdoteesd'une reelle
efficacite, les effets de tolerance et de rebond au sevrage en limitent
les indications. Les Beta-Bloquants qui sont frequemment utilises de
maniereempiriques, sont controverses et delaisses par les dernieres
recherches. Panni les antidepresseurs, si les IMAOpresentent un in
teret. I'action des tricycliques reste i\ demontrer, Pour des molecules
plus recentes, dont les inhibiteurs de la recapture de la serotonine,
les resultatspreliminaires sont favorables mais i\ confinner. Apresce
passageen revuedes differents traitementsqui s'offrent au medecin,
nous tenterons d'organiser une strategie therapeutique i\ proposer i\
nos patientssouffrant de phobiesociaIe.

ANXIETY AND DEPRESSION: SYNDROME
DIFFERENTIATION

J.A. Mullaney. St. ltas Hospital. EasternHealth Board, Dublin.
Ireland

Objective: To reanalyse, rationalise and re-interpret the data from
published Principal Component Analytical studies in affective dis
orders. and to thereby demonstratean invaluable consistency in the
results.withdirectclinicaland heuristicrelevance.

Methodology: Some forty studies publishedbetween 1934-1977
which used Principal Component Analysisof symptoms. personality
or illnessfeatures in patients with affective disorder were examined.
This examination is comprehensive and exhaustive in that no other
data was available for scrutiny. They have been subjected to a more

rigorousapplication of statistical logic. Tenof the mostoften quoted
of the forty are shown and reviewed in detail to illustrate how the
authorsshapeddivergent conclusions.

Results: In eachstudytwodimensionalplottingof the itemsatura
tion on the first twocomponents showedfactor clusters. dimensions
or syndromes or syndromes indicative of anxietyand depression.

Comments: The authorsdid not interpret theirdata in this manner.
Evenwhenclose to the interpretations here. they chose to emphasize
otheraspects. The failurewasa consequence of a preoccupation with
subgrouping depression. a failure to focuson a comparative aspects
and perhapsover-valuing the displayof data in algebraic as opposed
to geometric fonn. They tended to mislabesthe anxiety as a type of
depression.

Conclusion: The likely befit of correct appellation of these syn
dromes is highlighted. In accordance with factor theory the benefits
are largely in purification of comparative description. In addition. re
visionof classificatory conclusions fromprevious and currentstudies
is indicated.

THE ENDORPHIN CONNECTION

G. Uleu,James J. Nichols. Schoolof Medicine.Missouri Institute of
MentalHealth. University of Missouri-Columbia, 5247Fyler
Avenue. St Louis, Missouri, U.S.A. 63130-136l; F.R.A.N.Z.C.P..
D.P.M. (R.C.P. (Lond)R.C.P. (Eng» 660PacijicHighway. Belmont.
CityofLAke Macquarie, N.S.W. Australia, 2280

Neuro-stimulation at certain motor points. using a H.A.N.S. LY257
T.E.N.S. at given frequencies of 2. 15or 100cycles per second im
proved the outcome in the management of narcotic addicts. Its use
represents an easily mastered economic method for the adjunctive
treatment of other psychiatric and neurological disorders A review
of the literature and our own experience suggests that the following
effectsoccur:

1. Improvement of mentalactivity
a) Concentration and diminution of obsessiveworrying and para-

noid thoughts.
b) Qualityof thinkingandconceptionalisation.
c) Emotional responsiveness and stamina.
d) Normalisation of thesleepcycleandless chaoticdreamcontent.
e) Moodmodulation andantidepressent effect.
2. Elevation of the pain threshold and potentiation of the external

narcotics.
3. Reduction in the intensity of withdrawal symptoms. Approxi-

matelyfiftypercentin thecase of narcotic withdrawal.
4. Healingeffecton the nervous system.
5. Globalcalmingeffecton thebodilysystems.
6. Improvement of the ImmuneResponse.
Programmes incorporating the useofT.E.N.S. machines at certain

frequencies and certain points offer the chance of diminished costs,
therebyrepresenting a usefuladjunctto therapy. Unresponsive symp
toms or clustersof symptoms. especially if severeand increasing in
intensity. shouldhaveprofessional assessment.

BORDERLINE PERSONALITY DISORDER IN BULGARIA:
PERIOD PREVALENCE, SYNDROME VALIDITY AND
COMORBIDITY

G. Onchev.K.Ganev. FirstPsychiatric Clinic. Alexandrovska
University Hospital. G.Sofiisky strl, 1431 Sofia. Bulgaria

Aim:TotestsomeaspectsofDSMlIlR borderline personality disorder
(BPD)'s validity in a nonWestern culture and to study its relationship
with other psychiatric disorders. Methods: "Naturalistic" and "epi
demiologic"designs were involved. Instruments: a) PersonalityDis
orderExamination (Loranger1988),b) PSE-I0symptomchecklist,c)
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