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CLOZAPINE PHARMACO·EPIDEMIOLOGIC MONITORING
MODEL

I Tjmotjicyjc M. Stojanovic, M. Zdravlcovic, O.Marinlcovic,
M. NikolicCentre/or Psychopharmacology, Institute 0/Mental
Health, Palmoticeva 37, Belgrade, Serbia 1/000, Yugoslavia

The organizationof a State PsjchiatricServicecan best be evaluated
usingthecare of psycniatric patientsas a parameter. To a greatextent
economicconditionsinfluence the therapeutic doctrinefor the
treatmentof psychosis, However, an unfavourable economic
situationcan lead to a greater focusoncost effectiveness thereby
causingan inconsistency in the attitudesof the referring psychiatrist.
The monitoring of theadministration of clozapine (Leponex) in
ps)'Chotic patients is beingundertalcen in Yugoslavia. We hopeto
establisha modelof therapeutic efficacy withreference to both
professional and economicjustification concerning the therapyand
sideeffectsof clozapine pharmacoepiderniology andcom:omitant
therapydurationand qualityof remission. Everytwo monthsaU
patientswereclinically examined byBPRS.PANSS, HAMDandCGI.
Biochemical and haematological checking was alsodone. Afterone
year, the results indicate a highefficacy, both inacute and long
psychotlctreatment,minimal sideeffectsand interactions withother
psychopharmacology, Receiving clozapine causednegligible
fluctuation in wacand DBcounts.
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DOPAMINE AGONISTS TREATMENT OF CHRONIC
DEPRESSIVE STATES

E Ts!lcarzi S. Mosolov.E. Missionznik, M. Uzbekov, A. Sharov
Department of PsychophaT1TllJCology, StateResearch Centre0/
Psychiatry andNorc%gy, Potesnaya J. Moscow /07258, Russia

Objective: to specifythe efficacyof dopamine agonisttherapy(OAT)
anddetermineits clinicaland biochemical predictorsin uic)'Clic·
resistantdepressive patients. 29 patients(8 males, 21 females) aged
from 21 to 62 yearswith bipolaraffective disorder(N-17) and
recurrentdepressivedisorder(N-12) according to ICD-IO, were
observed. The patientsshowedno responseto at least3 coursesof
antidepressants witha durationof depressive symptoms of morethan
6 months. As (OAT)we usedNACOM(levodopa+carbi+dopa) with
a meandailydosageof 1175mgfor from 12to 32 days. Dailyurine
concentrationof dora (D), dopamine (DA),noradrenaline (NA)and
adrenaline (A) weredetermined on the 1stand12 th daysand at the
end of the study. Highefficacy was observedin 14patients(50%
score reductionby HAM-depression scale)andtherapeutic response
correlatedpositively with the prevalence of psycbomotor inhibition
(87.5%) higherDA urineconcentration at the baseline (73%),
subc1inical Parkinson 1iIce symptoms (73%)bipolarcourse (64.2%)
and sleepawalceness c)'C1e disturbances (64.2%).
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PAROXYSMAL DISORDERS IN TEMPORAL LOBE
EPILEPSY

M I!svukjna Department of Exogenous Mental Disorders, Serbslcy
National Research Centre/orSocialandForensic Psychiatry,
23 Kropotkinsky Pereulok, Moscow //9839, Russia

Objective: To discoverpeculiarities in the ps)'Chopathologicai and
c1inico-dynamic pictureconsistentpatternsof paroxysmal disordersin
temporal lobe epilepsy. Method: Clinical andEEOexamination of 58
patientswithepilesywho underwent forensic ps)'Chiatry evaluation.
Alterations in the temporallobepreva1led in37 patients. Results:
Paroxysmal disorderswererevealed in 75% of cases presented by
convulsive and nonconvulsive paroxysms. Convulsive paroxysms
wereobserved in 25% of cases (complete convulsive paroxysm with
the preceding aura, adversive convulsive paroxysms, Jackson's etc.),
In 10%of casesthe aura actedas an independent paroxysm with
emergingsensory, vegetalandmotordisorders. Non-eonvulsive
paroxysms werenoted in75% of casesand amongcardinalsymptoms
were psychosensory andemotional disorders. vestibular symptoms at
an earlystageof the disease.Ps)'Chosensory disorderswereassociated
with the feeling offear. horror,distress, somlimcs combined with visal
and auditoryhallucinations, absences, dysphorias, clouding of
consciousness. transient ps)'Chotic Slates including Jackson's deja vu
and jamaisvu sleep-1iIce states,manifestations of depersonalization and
derealization. Conclusions: Epileptic paroxysms differfromsimilar
atlaClc-1iIce disordersby (i) presenceof specific clinical symptoms: (ii)
stereo-typing; (iii)suddeness in symptoms; (iv)non motivation; (v)
conscousness alterations; (vi)periodicity; (vii)partialor complete
paroxysmamnesia; (viii)corresponding EEGfindings; (ix)
postparoxysmal Slates.
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INHERITANCE OF RESTING EEG AND CORRELAnONS
OF EEG WITH COGNITIVE AND CT PARAMETERS IN
SCHIZOPHRENIC FAMILIES

L. Uyaroya V. Trubnikov, M. AIfimova, N. Savvateeva. Laboratory
of Preventive Genetics, Research Centre/orMenIal Health RAMS,
Zagorodnoye shosse2. karp. 2. Moscow /1352. Russia

Quantitative restingEEG parameters in53 schizophrenic farnilics were
used for mathematical geneticanalysis. Our data indicated that for
mostabsolutepower valuesof different frequency bands(delta, theta,
alpha I. alpha2, alpha3, beta I and beta2) in 19 brainregionsand
their hemispheric assymetry coefficients, there wasa largeadditional
geneticcomponentof variance (Ga>4O%). TheseEEG parameters
were used to discriminate between healthyrelatives of schizophrenics
(n=46),relativeswith borderline pathology (nz36), and normal
controls(n:20). True classification is possible in 80-90%of cases.
Correlations of EEGfrequency bandspowerwith9 cognitive variables
supported the hypothesis of a relationship betweenspecific cognuve
disordersin highrisk groupsand functionaltemporallobcs deviations.

In 2S families. correlationswerecalculated betweenpower valuesof
EEG and morphometrical CT parameters. The most significant
correlations were foundin groupsof relatives withalphapower in
anteriorandtemporalregionswithanteriorhorns,subarachnoid space
and ill ventricular indices (r=O.3-0.5).
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