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In the last couple of decades anti-craving drugs have been devel-
oped. Acamprosate was described as an effective treatment option
to support alcohol abstinence with a low side effect profile. More-
over its molecular mode of action is highly controversial. Recently,
calcium salt was described to be the active part of Acamprosate.
Using a clinical sample of placebo (n = 10) vs. Acamprosate-treated
(n = 19) abstinent alcohol-dependent patients, we measured cal-
cium plasma concentrations after the 1st, 2nd and 3rd month after
the treatment commenced. Before treatment, the same physiolog-
ical calcium concentration of about 2.4 mmol/l was found in both
groups respectively. We found significant correlations in the Acam-
prosate group while no correlations in the placebo group were
observed.
The very well regulated extracellular calcium serum concentra-
tion seems to get out of balance in association with the severity
of alcohol dependence in inpatients during withdrawal.
Accordingly, in another clinical sample (n = 57) we found a negative
correlation between calcium serum concentration and craving (r2=
0.125; P = 0.011) on day 1 of detoxification. The measurement of
craving was carried out by a self-rating scale, the Obsessive Com-
pulsive Drinking Scale (OCDS). Furthermore a low calcium level
correlated with high breathalyser readings and the number of alco-
hol inpatient detoxification’s.
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Introduction Neurobiological research describes one of mecha-
nisms overlap in the Cortico-Striatal-Limbic Circuit (CSLC), which
can be disrupted due to chronic stress and alcohol abuse that pri-
marily modulated by the hypothalamic-pituitary-adrenal (HPA)
axis, from which cortisol is an end-product.
Objectives To investigate the effects of chronic stimulant abuse
on the CSLC. This was examined by relating cortisol levels with

grey matter volume in brain structures associated with addiction
and stress.
Aims We hypothesized that stimulant-dependent individuals
show increased cortisol levels and abnormalities in the CSLC. We
further hypothesized relationships between altered grey matter
volume and increased cortisol levels in the patients.
Methods Twenty-two alcohol-dependent individuals, men only
and 21 healthy volunteers (matched for age and gender) underwent
an assessment session. Cortisol, DHEA and DHEA-S was assessed in
blood plasma. Mood, impulsivity and compulsivity were measured
by clinical instruments.
Results Alcohol-dependent individuals showed higher levels of
cortisol in blood plasma, and decreased levels of progesterone and
its metabolites DHEA and DHEA-S, which were associated with
distinct expression in impulsivity and compulsivity in alcoholic
patients. Indices of these steroids were changed compared with
healthy persons. Plasma cortisol was positively correlated with the
duration of alcohol use. The relationships observed between cor-
tisol, progesterone and its metabolites: DHEA and DHEA-S may be
explained by abnormal functioning of HPA axis.
Conclusions Optimizing of disrupted homeostasis during chronic
ethanol consumption being provided with specific mechanism by
manipulation of endogenous neurosteroids activity may prove a
beneficial pharmacotherapeutic strategy in the intervention of
alcohol abuse.
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Introduction The problem of the treatment of alcohol addiction is
very difficult due to the reoccurrence of relapses. One of the major
concepts of the formation of alcohol addiction is the concept of
epileptic origin of compulsive craving for alcohol.
Objective We investigated therapeutic efficacy of long-term dos-
ing of original anticonvulsant (m-ch-BHU) on symptoms of alcohol
withdrawal syndrome (AWS) in patients with a compulsive craving
for alcohol.
Methods Sixty-eight male alcoholic patients aged from 24 to
53 years with different levels of alcohol abuse were examined.
Type of course of alcoholism in examined patients was of middle-
progressing character. Clinical evaluation of state of patients was
carried out with traditional clinical description. Quantitative char-
acterization was conducted according to Hamilton Anxiety Scale
and Hamilton Depression Scale. m-ch-BHU was administered to
alcoholic patients at dose from 300 mg a day during 21 days against
the background of conventional medication as well as in post-
withdrawal period under various degrees of severity of affective
disorders.
Results Among affective disorders dysphoric symptoms have a
marked tropism for m-ch-BHU. Of the other clinical manifestations
in the structure of AWS cerebral diencephalic paroxysms, cardio-

https://doi.org/10.1016/j.eurpsy.2016.01.1084 Published online by Cambridge University Press

http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1082&domain=pdf
dx.doi.org/10.1016/j.eurpsy.2016.01.1082
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1083&domain=pdf
dx.doi.org/10.1016/j.eurpsy.2016.01.1083
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1084&domain=pdf
https://doi.org/10.1016/j.eurpsy.2016.01.1084


S318 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S290–S643

vascular and myofascial symptoms have the most pronounced
sensitivity to the drug. In patients with complicated forms of
alcoholism application of m-ch-BHU is effective also in phase of
remission in spontaneously arising symptom complex of neuroveg-
etative manifestations of primary pathological craving for ethanol
called “dry abstinence”.
Conclusions Our data allows recommending the use of m-ch-BHU
under outpatient conditions as an anti-recurrent and preventive
agent.
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Introduction Severe traumatic brain injury (TBI) causes
neuropsychiatric disturbances. Emotional and personality
disturbances seem to cause much more seriously handicap
than residual cognitive or physical disabilities. The progno-
sis may be poor associated with marked social impairment,
so a multidisciplinary approach team is required in order to
improve patient’s quality of life and reintegration in family and
society.
Objectives To summarize the latest literature about this field and
to present a case report.
Aim To explore and learn more about chronic psychiatric changes
in severe post-traumatic brain injury and share with the scientific
community how challenging the approach of this entity can be.
Methods A brief review of the latest literature was performed,
using PubMed and the keywords “traumatic brain injury” and “psy-
chiatric changes”. A case report is presented.
Results Although SSRI, benzodiazepines, mood stabilizers and
antipsychotics are commonly used, new options are reported such
as methylphenidate and cholinesterase inhibitors. The presented
patient, a 27-year-old male, began with neuropsychiatric distur-
bances after a work-related fall from 9 meters high: convulsions
and alcohol compulsive drinking. Three years have passed and his
changes are still difficult to approach. Besides other medication,
such as benzodiazepines and mood stabilizers, flufenazine injec-
tions and naltrexone seemed to be determinant in his behaviour
and mood stabilization. He is also on a long-term alcoholism pro-
gramme.
Conclusions Although the understanding of TBI-associated neu-
ropsychiatric disorders has improved in the last decade, further
research is needed, such as randomized-controlled studies to study
new pharmacological and non-pharmacological approach.
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Background and aim Within Switzerland, video game players
seeking specialised treatment are usually referred to gambling
addiction services. The Centre for Excessive Gambling (CJE) is a
specialised gambling addiction unit in Lausanne University Hos-
pital. Between 2003 and 2015 the service offered also support to
64 adults seeking treatment for videogaming-related disorders.
According to international literature, Internet disorder treatment
programmes have been developed. However, little is known about
clinical profile of users seeking treatment. Studies into Internet
or gaming disorders typically employ Internet survey methods or
use student samples. The current presentation will outline demo-
graphic and clinical features of video gamers receiving treatment
at the CJE.
Method Data were collected from the medical records of 57 video
gamers seeking treatment at the CJE between 2003 and 2015.
Results The sample includes 93% men, mostly single (91%), with
an average age of 25 years ± 7. On average the sample spent
9 hours ± 5 per day playing video games. A disorder had emerged an
average of 3 years ago ± 3. The crisis preceding the first consultation
was familial (50%), emotional (29%) or professional (16%). Sixty-
five percent of the sample had a mood disorder and 20% reported
suicidal ideations.
Discussion Treatments should address comorbidities and family
problems associated with video game disorders. Offering consul-
tations for parents could be useful, even in absence of the young
player.
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Introduction Psychoactive substance use (PSU) in patients with
schizophrenia can affect the course of the disease and causes
many side effects. There is no clear evidence whether cannabis
use can trigger the first episode of schizophrenia. The main causes
of cannabis use in patients with schizophrenia are also still not
defined.
Objectives Determine causes of PSU in cannabis users with
schizophrenia.
Aims The aim of this study was to find out the causes of PSU in
patients with schizophrenia.
Methods Thirty-five cannabis users with schizophrenia (28
males, 7 females) were asked to complete 15-item question-
naire about the reasons of psychoactive substance intake. Eighteen
of them used also stimulants. Additional information if PSU or
schizophrenia occurred first was also taken.
Results The results indicated that regardless of stimulants use
PSU occurred before schizophrenia in 83% of patients. Main rea-
sons of substance intake were: need for relaxation (86%) which
was more often in marihuana group (100%) than in marihuana
and stimulants group (73.7%) and this difference was statistically
significant (P = 0.049), curiosity (80%), self-regulation of well-being
(74%), shyness, need for altered states of consciousness, expectation
that psychoactive substances could help them in problem solving,
relationships and sleep disorders (49–54%).
Conclusions PSU usually occur before the first episode of
schizophrenia. Anxiety, curiosity and looking for unprofessional
help are the most common reasons. The results may indicate an
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