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FROM RESEARCH TO PRACfICE: FIDROMYALGIA SYNDROME.
KOCHMAN F.THOMAS P., HAmON PY • HACHULLA E ,
OEVULOEIl0 .• GOUDEMAND M • PARQUET PI
GeneralRegionll Hospital and University ofLILLE (France)

The AmencanCollegeof Rheumalology developed a consensus defimllOIl of FlbrolUyalgll

SYluJromc (f'MS), IlIcludctl In WHO's HUh revarcn, rocusmg on chronic generalized

IINsadoslr.t:lclal paru, asthenil Iud sleep dlSOrduJ TIK:rc', no spccll'ic Creatmenl of FMS.

winch oncn consiliI In aS5OGUUlon or an.lgeslcs and ps)'Cbotro(uc drugs

AceonJIIIIC 10 MohJorsky', concepts we hypolllCSIIC thai rMS eQuid occur i[Jcr a chrome

deeP sleep defiCiency Willi numerous OORIUS (benz:odlazepl l)C:s.chrome Illnesses , depressren

or ether menial disorders,restless lea syndromeor ochersleepdlson.lcrs, CIC)

~ 11 patients withFMShavebeenassessed,111111& SADS·LA·R nuervrew(OSM JHe

Rl. Beck Depression(nYenla" (BDI). COl. PIII'bllrab Sleep QII.llly ludex

IilluIU... a (lOli<1I1S suITered (ra", Major Depressive DIsorder (revealed by SADS-LA·R. BDI

Ind e:limad unpresslon), 9 had been surrermg rrom siglllfic:anl chrcruc sleep dISorders for

IC"Cral years (lhe 8 dcpressed patients+ I), 6 hadI bcnzochueplllc chrome ueatmem

AUThese pallcull wefC luecessfully Irealed with COC"I1IYC psydlothcrapy and SSJ{ts. wHit

dlllppc.arance or 11cep disordcrs. and ,fienvard complete rcc:overy rQr 9 patients, and

pgRinean1unp.ovcmenl rer the othu 2 patienlS

~ FOCUSing on lleep dlsordcrsand depresSion,uSingcegsuuve Illerapyaud SSRl!

could enhance our quality oflrealnleut {or pa11C1I11 lurTcnng (romFMS
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PERFORMANCE LEVEL AT SCHOOL AND PSYCHIATRIC
DEVIANCE

K. Kumpulainen, E. RlslInen, L Henttonen. Department of Child
Psych/aIry.Kuopio University Hospital. P.O.B.1m. Kuoplo, Finland.

A random sample of 1286 children were studied twice using
questionnaires revealing psychiltric deviance. Rutter Scale A2 for
parents and Ruw Scale 82 for teachers. The interval between the
studies was four years. The mean age of ch ildren was 8.5 yean in
Study 1 and 12.5 years in Study 2. Out of those who scored above
the 90th percentile of the cumulative frequency distribution of
symptoms on either the Rutter Scale A2 or the Rutter Scale 82 in
Study I, 42.9% were still scoring above the 90th percentile of the
cumulative frequency distribution four years later in Study 2. Sixty
four (9.9%) boys and 53 (8.5%) girls scored high in both Studies.
One third of those who scored high in both studies were reported to
perform below average It school. Out of those who scored high In

one of the two studies one fifth performed below average, Of
children who scored low in both studies, 9.'% performed below
average at school. The difference was statistiCally significant, The
importance of the performance level and other factors which may
influence the persistence of the deviant status of the child will be
analyzed and discussed.
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BEHAVIORAL PHENOTYPE A!\1) PSYCIUATRIC
ASSESSMENTWITH A V.C.F. SYNDROME

DISORDER VALIDATION OF DIMENSIONAL MODELS OF FIRST
EPISODE SCHIZOPHRENICS

M.F. Kummer

We report the ease of a female patient with I velo-cardro-facial syndrome and
.utTering from I personalily disorder Ind Irypical psychiatric symptomatology The
correlation of this malformauve syndrome, the behsvioral phenotype, the personality
panernInd thearypical psychiatric manirestations orediscussed.

W. Ultner, H. Hafner. ArbeilSgrllPpe Schirophreniejorschung.
Cenrral lnstituie 01MentalHealth. Baden·WiUnemberg. Mannheim.
G~rm4IIY·

The study investigates the dimensionalstructure of non-psychotic and
psychotic symptoms in 232 first episode schizophrenic patients
(clinicallCD-9 diagnosis 295, 297. 298.3 or 298.4: broadconcept of
schizophrenia). This structurehas beendeterminedal indexadmission
and al different cross-setions up to 5 year follow-up. The issue was
to validate and compare Liddle's three factor model with Oow's dual
process model andAndresasen's bipolar model. The study is part of
the MannheimABC·SchizophreniaStudy, the analysisis basedon the
"Scale for the Assessment of Negative Symptoms" (SANS) and the
"present State Examination" (PSE).
A comparison of all threemodels on the basis of ccnfirmatcry factor
analysis (Muimum-Ukelihood estimations) showed that al first
admission, the correlated "threefactor model" of Liddle filled m best
with the data. Liddle's model could also be repliclted It all S cross
sections up to 5 year follow-up. Additionally, we investigated the
prognostic value or Uddle's dimensions (psychomotor poverty,
disorganisation, reality distortion) at index admission for the
prediction of symptomatology,social disability and further objective
indicators of social developmentS years after. The stability or these
dimensions from index admission to the single cross-sectionsoyer S
years bas also been an.aIyscd.
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