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FOLLOW-UP OF AUfORECEPTOR BLOCKADE IN
DEPRESSION

M. Isaac. M. Tome, Department ofPsychological Medici,~. UMDS,
Umversityof London, Suite 6. Lewisham Hospital, Lewisham High
Street,London,UnitedKingdom.

Objective is for the first time to describe the longer-term follow-up of
augmentation of the antidepressant paroxetine with pindolol, a ,HT..
autoreceptor blocker, in a double blind, randomised, placebo­
controlled trial. Eighty out-patients (mean age 36 [range 19-65]. 48
female, 32 male) were recruited as described by Tome et al. (1996).
each patient receiving paroxeune (20 mg o.d.) plus. randomly, either
pind0101 (2.5 mg t.d.s.) or placebo for six weeks. Paroxetme (open
label) was offered to all patients for a further 18 weeks. Follow-up
assessments of sixty-moe patients, using the Global Impression [Gil,
Montgomery-Asberg Depression Rating Scale [MADRS]; Beck
Depression Inventory [BDI]. took place at weeks 8. 16 and 24.
Patients originally treated with pindolol (n=32) showed significantly
better clinical outcome at week 24. when compared with patients
originally taking paroxetine alone, whether they complied fully with
follow-up treatment or not, Compliance with follow-up treatment had
a significant positive effect on outcome at weeks 16 and 24 in those
patients originally treated with paroxetine alone (n=37)_ The
combination of pindolol and paroxetine is well tolerated. The reduced
latency and possibly surperior antidepressant efficacy of pindolol
augmentation of SSRI antidepressants may have considerable
implications for the future management of depression.
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EXPERIENCES OF AN INTERNATIONAL ALCOHOL
TREATMENT PROGRAMME "TAMASZ"

M. F. Kerekes. M. Bara, E. Tokes. Enseignemem et Epidemi%gie,
Orszagos A/koh%gia; Intezet, Huvosvo/gyi Ilt [16, Budapest,
Hungary.

240 alcoholic patients (120 in Hungary and 120 in Romania) treated
by an intensive out-patient detoxification and with Tiapridal or
Fevarin or Zoloft or Tiapridel + Zolof], were followed up for one
year. TAMASZ. meaning "support" is the collective term for all the
new-type addictological specialist chnics. Outcome of treatment was
assessed at six months and one year followmg discharge by multiple
measures which included assessments of drinking behaviour,
measurements of SOCial stability. neuroticism and self-esteem, seif­
rating of satisfaction with imponant aspects of day-to-day living.
Duiring the first SIX months following treatment. 42.85% 10 Hungary
and 48.57% in Romania were abstinent; dunng the second SIX months.
35.71% and 51.42% achieved thISstatus. Zoloft had a possible earlier
antidepressant effect that Fevarin; Zoloft + Tiapridal • a possible
better beneficial effect on anxiety and lethargy symptoms and on a
feeling of mental and physical exhaustion associated with depression.
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APOE, RESEARCH CRITERIA AND DEMENrIA NEUROPATHOLOGY -

C.Hol~ A. Mann.N. Cairns.P. ConIO. S. 1.<wesIOne. Deparllflel11 01Old Age
Psychlol", Ins,itute ofPrychilll". De Crupign, Park,London. UnJted Ki"gdom

The objeCtive is 10delennine lhe prodictive value of estabhshedcbnical research
dl3gnosllc crileria IlIId ApoE genolyping in dementia sufferers who underwent
aulOpSy. tOO IlIdividuals fulfiUllIg the DSM·IVcnlena Cor demenlisw..., allocaled
a diagllOSlS occordmg 10NlNCDS·ADRDA cnleria Cor AIzhelmer'sdisease(ADJ,
DSM-IVcrileria for vasculardement.. IlIId COfISCIISUS crilona for Oem.."a wnh
l.ewy Bodies (DLB). ApoE genoIyping was performed ioo 73 cases At PO<l
mor1em a neuropalhologicaJ dl3BllOSIS was made using CERAD cruena wnh
addi"onaI brain pathology doc.menled. The pcsauve predIct' .. value(PPV)of 'he
NINCDS-ADRDA crilCna 10deleCl AD pathology in pureor mIXed cases was87%
for probableAD IlIId 89% for possibl, AD, rcduced 10 70" for probableAD and
5~ Cor posable AD whendeleeungpun:casesof ADpalhology alone. Inearners
of the ApoE 4 allele .hlSwasmcreased1093" In probableAD c.... and 100%
Cor possible ADcases.apn n:duccd 1075" Cor probable AD and66" Cor (lOS>lble
AD when delCCllne PII'"cases of AD palhology alone. The PPVor u.. DSM-IV
cnlCRa to deleel vascularpalhologyIII poreor mixedcascs was5~ bu' only II %
Cor vascularpaIhoIOBY alone. The PPV for the probable DLBclomeal cruena 10

delee. Iewy body pamology wasI~ bul0" Cor possiblecase~ Nocases of pure
DLB were delCCled uslllelhesc critona. Ex'SlllIe ehnical cnteri. have focused on
the delOCUon DC single pa.hoIogies but me coeaistence of other pathologies has
marIced effects on predJcttve values. The addlliooal use of ApoE gellOlypmg
improvesPPV but is IlOl palhogoomonic: IS reponed 'hewhere.
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A COMPARATIVE STUDY OF PSE·101CATEGO.5, DCAGNOSTCC
OUTPUTS ACCORDCNG TO DSM·W·R AND ICD·10 CLASSIFICATION

A. Lazani.ue~ U. B...... I. Garcia-Ond, PlI. G....~ J. Fennanian. Hdpllalde
Boha", 29820 Boha", France.

CornpoleB can he helpful in giving diagnosis aC'er standardIZed dara cotlecuon
according10various classir,callons. !lesIdes,. polydiagnosuc approac:h can he of
inlerest 10 overcomediscrepanclCS rising III different""'glIOsis given10 the same
patients. WecomparediagnosllC OUIpuIS Crom a cornpoter·us'steddtagnosucsystem
• CATEGO 5 soClware assoctaled wi.h chmcaJ InlUVlCw SCAN - Cor genera"ng
psyclllalned13gnosis accooIing to DSM-III·Rand ICD-IO. ROC version'0 assess
for each patienl the d,screpaoclOS amongdlagllOS's given by CATEGO·5 m thelot
IWO elassificolions. E.g. 40 adolescent mpauen" of age 16 to 19 ycars m n
universily psychulinc unll with • chmcal dJagnosls of psychouc disorders
SuuuLvdll.Cd IOlcrvicws wuh lhe dl8gllOSlIC msuumem SCAN (Schedules lor
Clinical As.scssIncm In Ncuropsycluatry) were earned out on 40 aoolC\cClll

psychollcs. InlClTalCr rehabllity were done on vrdeoscoped interviews by 2
Independent psychtatrists trained onSCAN Om werepUI on thecomputer through
compo.er da.. sheets 10 have lhe CATEG05 dl3gnoslS (DSM-llI-R and ICD·IO)
Intemllerrebabthlywu earnedc:u which was qUite satlSfactory (Kappa. 066)
Climcal diagnosiS givenby Independent cllmclan on Video in lheIwO c1asslficauonli
werecomparedwithdl3BllOSllC COlOPUler-OUIPUlS. CATEGO·S·ICD-IO dlagno", arc
qWleclose 10cbnlCal dl3g/lOSlS (Kappa. 0.821). CATEGO·5·DSM-1lI-R d,agnoSIS
are quite difTeren. Crom ehnlCal cbagnosis (Kappa. 0.319). When companng
CATEGO-S and ICD-IO. ROC dlagllOSlS. some larg, discrepallC'" are found
Hypolbysed originsoCI/IesediscrepancIes are screened and analysed.
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