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Major depression (MD) is a major public health problem worldwide.
Nevertheless, its pathophysiology remains unclear and no specific bi-
ological marker has been associated to the disease so far.

To investigate whether such marker(s) exist(s), we collected pe-
ripheral blood mononuclear cells (PBMC) from a restricted cohort
of MD inpatients at two different time points: at the time of major
depressive episode with melancolic features and 8 weeks later
(median score on the Hamilton Depression Rating Scale were 38
and 14.5 (p<0.05), respectively). We also collected PBMC from
age and sex-matched control individuals. Total RNAs were
extracted and we studied the mRNA level alterations of 83 candi-
date genes by qRT-PCR using the TaqMan Low Density Array
technology.

When compared to control samples, a significant down- and up-
regulation of mRNA level was observed for numerous genes involved
in MD. Remarkably, while the transcription level of these genes was
heterogeneous within both controls and patients, 8 weeks after the
major depressive episode, it was very homogeneous during the acute
phase of the disease. Furthermore, some mRNA level variations were
statistically correlated to the clinical severity of the symptomatology
during the acute phase.

Thus, we conclude that some mRNA level alterations provide
a good signature of the MD state.
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Major depression is very frequent in poorly regulated diabetes

L.I. Berge 1, A. Lund 1, S.J. Aanderud 2, O. Hundal 3. 1 Institute of
Clinical Medicine, Section of Psychiatry, Haukeland University
Hospital, Bergen, Norway 2 Institute of Internal Medicine,
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Background and Aims: It is often reported that patients with diabe-
tes have increased risk of suffering from major depression (1). We
wanted to study the frequency of depression in an special unit for di-
abetes at the University Hospital.

Methods: Fiftythree patients were recuited at this outpatient
clinic. They were diagnosed using the structured clinical intervju
MINI (2).

Results: Of the 53 patients with diabetes, 12 (23%)had an ongo-
ing depressive episode. In addition 8 patients had suffered from pre-
vious episodes of depression. Thus 20(38%) had a lifetime history of
major depression. Of the 12 patients with an ongoing depression, 58%
had a first degree relative with psychiatric disorder, in contrast to 33%
in those with no history of depression.

Conclutions: The propotion of depressive disorders in patients
with poorly regulated diabetes, is very high. An astonishing finding
is the very high frequency of first degree relatives with affective
disorders.

It may be speculated that diabetes and depression have some path-
ophysiological features in common (3).
oi.org/10.1016/j.eurpsy.2008.01.468 Published online by Cambridge University Press
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Depression, sensitization and chaos in autonomic response: Implica-
tions for anticonvulsant treatment
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Background and Aims: According to recent findings stress experi-
ences represent significant condition in pathophysiology of depres-
sion and influence abnormal development in the brain. Repeated
stress and cognitive conflict also may determine limbic irritability
and temporal-limbic epileptic-like activity. Because recent findings
indicate that epilepsy and epileptiform processes are related to in-
creased neural chaos, in the distinct contrast to normal brain activity,
aim of this study is to find relationship between neural chaos in auto-
nomic responses reflecting brain activity during stress activation and
limbic irritability.

Method: For empirical examination of suggested hypothesis
Stroop word-colour test, ECG recording, calculation of chaos indices
i.e. largest Lyapunov exponents (LLEs) in nonlinear data analysis and
psychometric measures of limbic irritability (LSCL-33) and depres-
sion (BDI-II) in 35 patients with unipolar depression and 35 healthy
controls were used.

Result: Significant correlation r¼0.68 (p<0.01) between LLEs
and LSCL-33 found in this study indicate that degree of chaos in au-
tonomic responses during conflicting Stroop task reflected by LLEs is
closely related to limbic irritability. Significant correlation r¼0.47
(p<0.01) also has been found between LLEs and symptoms of de-
pression assessed by BDI-II. In the control group similar correlations
have not been found.

Conclusion: The results are in agreement with findings that epi-
leptiform activity represents typical form of chaotic organization. Be-
cause limbic irritability is linked to seizure-like processes in the
temporo-limbic structures, the correlation between LSCL-33 and
LLEs might represent useful finding for understanding of neurobio-
logical mechanisms underlying stress-related sensitization and could
be useful for future research regarding anticonvulsant treatment of
depression.
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How to FACE� polydrug use: Pathways toward an integrative struc-
tured care model to facilitate adjustment of cognitions and emotions
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Groupement Hospitalier Eaubonne-Montmorency, Hopital Simone
Veil, Paris, France 2 Faculty of Psychology and Educational
Sciences, Vrije Universiteit, Brussels, Belgium

Background: Recent developments in the field of polydrug use along
with alcoholism provide growing insights into how cognitive, affec-
tive, motivational and neurobiological pathways are altered in addic-
tive persons. Few of these insights have as yet been implemented in
everyday care.

Aim and Method: Framed within the multi-site FACE� program
(Facilitating Adjustment of Cognitions and Emotions), this paper
presents an integrative scientist-practitioner model that aims to trans-
late the above insights into systematized multidisciplinary practice.
The pathways from model to structured care are specified using
a mixed-method design of bottom-up and top-down approach. Their
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practice implementation over a three month course is illustrated with
case series data in the context of an open-access, first-line addiction
centre in the suburban Paris region.

Results: In as few as seven weeks, dramatic therapeutic improve-
ments come forward. All polydrug patients referred due to long-term
treatment refusal, are found to comply with the structured scientist-
practitioner model approach. Multidisciplinary practitioner-observed
benefits include increased or first-time therapy adherence and drug
treatment compliance. Patient self-reported benefits moreover include
increased addiction insight and mastery, along with enhanced cogni-
tive-emotional regulation to gain control over addictive craving ver-
sus pleasure-seeking behaviours.

Conclusions: Applying an integrative model that focuses on the
cognitiveeemotional dynamics at hand in the addictive course with
the polydrug using patient, and rigorously implementing related as-
sessment and therapeutic methods manifestly bears immediate and
middle-term benefits. Evaluation of longer term benefits is recom-
mended, along with larger scale quantitative outcome analyses.
Further research and practice implications are discussed to this
respect.
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Association between diabetes and depression

R. Chagh, F. Manoudi, I. Benhima, F. Asri, I. Tazi. Academic Unit of
Psychiatry Faculte of Medecine of Marrakesh, Marrakesh, Morocco

Depression is common among diabetics and it has indeed been sug-
gested that one possibility for pharmacological treatment of insulin
resistance is the use of antidepressive agents.

The aim of the present study was to determine the rate of depres-
sion in patients with diabetes and its characteristic.

We have 187 patients valued by a heteroquestionnaire , the mini-
DSM IV diagnosis depression and dysthimia scale and the Hamilton
depression scale. We also examined the relationship of depression
and type of diabetes and the socios demographic characteristic.

The middle age of patients is of 53.06+14.11 years with a feminine
predominance (71.1%). 67.9% of patients were married and the ma-
jority (75.4%) without profession.

The majority (85.6%) have type 2 diabetes, only 27 patients
(50.49%) haven’t treatment for diabetes, 36.9% have insulin and
52.9% have oral antidabetiqueses. 43.3% had the degenerative com-
plications of the diabetes. Major Depression was diagnosed at
41.2% patients, the dysthymia at 27.8 % patients. Severe depression
has been noted at 5.3% of patients, and 22.5% had a moderate
depression.

Our main finding is that depression in people with diabetes was fre-
quent , from where the necessity of a hold in charge multidisciplinary .
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The plasma IL-18, MIP-1a, MCP-1, SDF-1 and rantes in patients
with majior depression
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Background and Aims: To investigate the plasma levels of IL-18,
MIP-1a, MCP-1, SDF-1 and RANTES in major depression before
and after treatment.

Method: Twenty healthy volunteers and 40 patients with major
depressive disorder (MDD) were involved in the current study. De-
pressed subjects had moderate or major depression according to the
DSM-IV criteria. The HAMD scale was used to measure the efficacy
after the 8-week treatment with fluoxetine hydrochloride. All subjects
gave their written informed consents and were recruited from outpa-
tients and inpatients of Sir Run Run Shaw Hospital between October
2004 and November 2005.The plasma levels of IL-18, MIP-1a, MCP-
1, SDF-1 and RANTES in major depression were measured by
ELISA before and after fluoxetine treatment.

Results: HAMD score were significantly decreased after the treat-
ment (P<0.001), there were seven cases score of after treatment <7,.
At the time of admission, the plasma levels of IL-18, MCP-1, MIP-
1a, SDF-1 and RANTES were significantly higher in the MDD
than those in the healthy controls (P<0.001). In MDD, the cytokine
values were significantly decreased after the treatment, including
IL-18 (P¼0.005), MCP-1 (P¼0.001), MIP-1a (P<0.001, SDF-1
(P¼0.004) and RANTES (P<0.001), but still significantly higher
than those in the healthy controls (P<0.001).

Conclusions: These findings suggest that major depression is ac-
companied by the immune activation, and the antidepressant treat-
ments have anti-inflammatory effects. The remaining depression
symptom after treatment may be related to the higher level of
cytokines.
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Corelation between chronic pain and depression in general pathology:
An observational study

R. Chirita 1,2, A.S. Szalontay 1,2, G. Chele 1, V. Chirita 1,2.
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Pain, especially chronic pain, is an emotional condition as well as
a physical sensation. It is a complex experience that affects thought,
mood, and behavior and can lead to isolation, immobility, and drug
dependence.

Pain is depressing, and depression causes and intensifies pain.
People with chronic pain have three times the average risk of develop-
ing psychiatric symptoms d usually mood or anxiety disorders d and
depressed patients have three times the average risk of developing
chronic pain.

The distinct and complex character of any somatic disorder
reveals the importance of social and cultural influences and that of
the psychological and behavioral dimensions of pain.

The objective of the first study is to prove the high frequency
of a depressive syndrome on a significant group of patients with
general medical conditions. The second study attempts to prove the
efficiency of antidepressive medication (SSRI like) in reducing the
pain related symptoms using the Hamilton Depression Evaluation
Scale on a significant group of patients from the ‘‘Socola’’ Hospital
in Iasi.

The findings of the two studies have a common point: the urge to
include in the assessment and management protocols of any somatic
disorders, pain and depression diagnostic and treatment elements, due
to their algorithmic relationship.
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