
A cerebral CT scan: brain atrophy more prominent in the Frontal region
and major ventricular dilatation. The diagnosis of general paralysis was
based on clinical manifestations (delusions and dementia) associated to
a positive serology in serum and CSF. Patient was treated by a high dose
penicillin-therapy in perfusion and neuroleptics.
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Apathy correlates with dopamine uptake in neurodegenerative dis-
eases. a spect study with partial volume effect correction

R. David 1, M. Koulibaly 2, J. Darcourt 2, P.H. Robert 1. 1 Research
and Memory Center, Department of Psychiatry, Pasteur Hospital,
Nice, France 2 Department of Nuclear Medecine, Pasteur Hospital,
Nice, France

Apathy is present in several neuropsychiatric diseases. The main pur-
pose of the study was to stress the relationship between apathy and
striatal dopamine uptake in patients with Alzheimer’s disease (AD)
or Dementia with Lewy body (DLB).

Methods: 22 patients were included.

All patients had neuropsychological and behavioural examination
including Mini Mental Test (MMSE), Neuropsychiatric Inventory
(NPI), and UPDRS for the motor activity assessment. Apathy dimen-
sions, emotional blunting, lack of initiative and lack of interest were
assessed using the Apathy Inventory (IA). Patients DA striatal uptake
were assessed by 123I-FP-CIT (DaTSCAN�) SPECT. A method of
quantitative 3D measurement was used in order to allow a precise
quantification of modifications affecting striatal cerebral structures.

Results: The two diagnostic subgroups were equivalent in term of
age and MMSE score.

There were no correlations between the NPI delusion, hallucination,
depression and anxiety score with DA uptake. There was a significant
correlation between the IA total score and the bilateral putamen DA up-
take. More specifically, lack of initiative significantly correlated with
bilateral putamen DA uptake, whereas lack of interest significantly cor-
related with left caudate DA uptake. The UPDRS score was signifi-
cantly correlated with left putamen and caudate DA uptake.

Using partial correlation coefficients controlling for the UPDRS
score, the correlation remained significant between lack of initiative
with right putamen DA uptake and left putamen DA uptake.

Conclusion: These results indicate that there is a relation between
apathy and DA uptake, independent of motor activity.
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Atomoxetine improved response inhibition in adults with ADHD

N. del Campo, S.R. Chamberlain, J. Dowson, U. Muller, L. Clark,
T.W. Robbins, B.J. Sahakian. Department of Psychiatry, University
of Cambridge, Cambridge, United Kingdom

Background: Atomoxetine, a highly selective noradrenaline reuptake
inhibitor, shows efficacy in the treatment of ADHD. Despite evidence
that atomoxetine improved inhibitory control in animals and healthy
volunteers, studies had yet to explore short-term cognitive effects in
patients with ADHD.

Method: The cognitive effects of a single oral dose of atomoxetine
(60mg) were evaluated in n¼22 adults with DSM-IV ADHD, using
a within-subject placebo-controlled double-blind design. Assessment in-
cluded the stop-signal test and Rapid Visual Information Processing test
from the Cambridge Neuropsychological Test Automated Battery
(CANTAB). Cardiovascular responses were monitored. Normative cog-
nitive data from 20 healthy volunteers were collected for comparison.

Results: Atomoxetine was associated with shorter stop-signal re-
action times (p<0.05) and lower numbers of commission errors
(p<0.05) on the sustained attention task in the ADHD patients.

Conclusions: These findings suggest that atomoxetine exerts ben-
eficial effects on aspects of inhibitory control in ADHD, which may
belie the efficacy of this medication in the treatment of impulsive fea-
tures of the disorder. These findings also have potential clinical impli-
cations for other impulse dysregulation disorders such as
trichotillomania and Tourette’s Syndrome.
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Psychotic epizode of multiple drug user after acute anticholinergic in-
toxication - a case report

N. Dostanic, M. Stankovic. Department of Alcosolism, Institute of
Addiction, Belgrade, Serbia

Background: In recent years there is the rising trend of anticholiner-
gics use among high school students especially it is common to mix
alcohol with anticholinergics. The characteristic features of anticho-
linergic intoxication are the rapid onset of alterations in mood, cog-
nition and perception in the presence of a clear sensorium and
following the ingestion of the drug in a commonly distributable
form. But if psychotic symptoms are present in the absence of re-
tained reality testing a diagnosis of substance-induced psychotic dis-
order may be warranted. Therefore, in same cases clinical picture
presents a differential diagnostic dilemma.

Method: The authors present the case report of twenty-one year
old male with dependence of multiple drug use (according the criteria
of ICD-X), who was observed in department of alcoholism. In early
adolescence period he used different psychoactive substances (opi-
oids and non-opioid psychoactive substances). At last two years he
episodically consumed anticholinergics. Upon the mixed use of alco-
hol with anticholinergics he experienced auditory hallucinations,
rapid and incoherent speech and paranoid ideation. He acted out his
imperative hallucinations aggressively with violent behavior.

During hospital treatment he was treated with antipsychotic med-
ications, benzodiazepines and supportive and educational therapies.

Results: On this regiment psychotic symptoms resolved com-
pletely after two weeks.

Conclusion: Results of complete psychiatric-psychological exam-
ination did not indicate psychotic disorder.

P276

Specific characteristics of prefrontal cortex functions in multiple scle-
rotic patients

H. Ekhtiari 1,2, P. Jangouk 2, A. Behzadi 1,2, A. Mokri 1,2,
A. Jannati 1,2, H. Safaei 1,2, M. Sahraian 2, J. Lotfi 1,2. 1 Iranian
National Center of Addiction Studies, Tehran, Iran 2 Tehran
University of Medical Sciences, Tehran, Iran

Cognitive dysfunction is common in MS and can cause poor quality
of life. Physical examination and EDSS can not reliably predict cog-
nitive impairments. Frontal cortex atrophy predicts cognitive impair-
ment in MS. Dorsolateral prefrontal cortex (DLPFC) processes
logical thinking, working memory, attention and executive functions
and ventro-medial pre-frontal cortex (VMPFC) processes emotional
evaluations, social cognition and response inhibition. We assessed
DLPFC and VMPFC dysfunctions in MS patients with neuropsycho-
logical assessment tasks.
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Material and methods: 40 patients (27 female) and 40 healthy,
age, sex and IQ matched controls were included. The MS clinical
manifestations were evaluated according to EDSS by a qualified neu-
rologist. Beck depression inventory II was used for depression. We
used Wisconsin Card Sorting Task (WCST) and Time Perception
Task (TPT) for DLPFC and Iowa Gambling Task (IGT), Delayed Dis-
counting Task (DDT) and Balloon Analogue Risk Task (BART) for
assessment of VMPFC functions.

Results: MS patients had more perseveration errors (15.49 VS
8.77) (P¼0.007) in WCST. In TPT patients tend to over-estimate
and over-reproduce time intervals. MS patients have more delay in se-
lection of risky choices cards on IGT, (3.39 seconds vs 2.48 seconds).
In DDT patients have lower discounting amounts over delays. In Bart
patients have lower levels of risky behavior tendency.

Conclusion: Decision making is being processed logically in dor-
solateral and emotionally in ventromedial parts of prefrontal cortex.
According to our study, MS patients follow a "conservative strategy"
in their decision makings both logically and emotionally. This may
be explained by ‘‘multiple disconnection syndrome’’ seen in MS
particularly in frontal lobes or because of the specific effects of
disease-stigma burden on patients’ behavior.slowing of information
processing speed as a primary causative factor must be mentioned.
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Evoked far-field potentials originating from the brainstem e new di-
agnostic possibilities for alzheimer’s disease?

A.J. Fallgatter, F. Metzger, A.C. Ehlis, M.J. Herrmann, J. Langer,
T. Polak. Department of Psychiatry and Psychotherapy, University
of Wuerzburg, Wuerzburg, Germany

Background and aims: Recently, the vagus nuclei in the brainstem
have come into the focus of interest in psychiatric and neurological re-
search mainly for two reasons: Firstly, their function is altered early in
the course of Alzheimer’s disease (AD; Parvizi et al., 2001). Secondly,
in a small pilot study the electrical stimulation of the left vagus nerve in
the neck by means of an implanted stimulator has shown to improve
cognitive impairments in patients with AD (Sjogren et al., 2002).

Methods: Based on these findings a method for the non-ionvasive
measurement of far-field potentials from the vagus nuclei evoked by
means of an electrical stimulation via a peripheral branch of the nerve
in the outer ear is a potentially interesting diagnostic procedure.

Results: Vagus Sensory Evoked Potentials (VSEP) can be elicited
in a reliable manner in younger and elderly healthy subjects. VSEP-
latencies have been found to increase with age in healthy subjects. In
a first clinical application, VSEP-latencies in patients with mild to
moderate AD were found to be prolonged as compared to age-
matched healthy participants.

Conclusions: This new, none-invasive measure is very easy to ap-
ply and may be a disease marker for AD, possibly also in preclinical
stages. Further studies are necessary which systematically investigate
changes in VSEP measures in patients with neurodegenerative disor-
ders in order to elucidate their diagnostic specifity and validity.
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Cognitive effects of a prolonged-release formulation of galantamine
(PRC) in patients with alzheimer’s disease (AD) - an open-label
phase-IIIb-study

M. Gerwe 1, B. Ibach 1, J. Czekalla 1, H.J. Moeller 2. 1 Medical &
Scientific Affairs, Janssen-Cilag, Neuss, Germany 2 Department of
Psychiatry, Ludwig-Maximilian-University, Munich, Germany

Background: Randomized controlled clinical trials demonstrated ef-
ficacy of galantamine-PRC in the treatment of AD-patients. Objec-
tives of this clinical trial were to further study the overall effect of
galantamine-PRC on cognition and function in patients with AD.

Methods: Open-label, multi-center clinical trial (GAL-DEM-
3002). Patients with mild to moderate AD (NINCDS-ADRDA crite-
ria) received 16-24 mg/day galantamine-PRC for 6 months. Primary
objectives were to examine the effects on cognitive function using
ADAS-cog and DemTect. Response-rate at endpoint was defined as
percentage of patients with change in ADAS-cog of 0 or less. Statis-
tical analyses based on intent-to-treat population (LOCF, t-test, Wil-
coxon-test for dependent samples).

Results: 133 patients (48% with mild, 52% with moderate AD;
mean age�SD 75.4�7.8 years; 68% women) were enrolled, 71%
of patients completed the study. 53% of the patients received
24mg/day galantamine-PRC. After 6 months mean total scores
changed significantly, both in ADAS-cog, from 23.3�9.3 (baseline)
to 20.4�9.7 (p<0.0001) and DemTect from 7.3�2.9 to 9.2�4.3
(p<0.0001). The response-rate was 64.2%. CGI demonstrated an im-
provement or stabilization for 83% of patients. 64% of the patients
had at least one AE. Most frequent AEs (>5%) were nausea, vomit-
ing and headache. 28 patients discontinued due to AEs. 15 patients
experienced a serious AE with 3 SAEs thereof considered as possibly
related to study medication (syncope, hypotension, agitation). 2
deaths (sudden death, renal failure) were rated as unrelated to galant-
amine-PRC.

Conclusions: This clinical trial supports the evidence from pla-
cebo-controlled trials that galantamine-PRC is tolerated and effective
in the treatment of AD-patients in a clinical setting.
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Cognitive function in patients with alzheimer’s dementia and con-
comitant cerebrovascular disease treated with galantamine - a one
year open-label phase-IIIb-study

B. Ibach 1, M. Gerwe 1, S. Schwalen 2, M. Riepe 3. 1 Medical and
Scientific Affairs, Janssen-Cilag GmbH, Neuss, Germany 2 Medical
and Scientific Affairs, Janssen-Cilag EMEA, Neuss, Germany
3 Department of Psychiatry, Campus Benjamin Franklin, University
of Berlin, Berlin, Germany

Background: Galantamine has been demonstrated to be effective and
generally safe in patients with Alzheimer’s disease and cerebrovascu-
lar pathology (AD+CVD) in placebo-controlled trials. The aim of this
open-label clinical trial (GAL-GER-5) was to observe cognitive func-
tion during long-term treatment with galantamine in patients with
AD+CVD.

Methods: Open-label, multi-center clinical trial (phase IIIb). Pa-
tients with mild to moderate AD+CVD (meeting NINDS-AIREN cri-
teria) received galantamine (4-12 mg bid) for 12 months. Cognitive
function was examined using the AKT ("Alters-Konzentrations-
Test") and DemTect. Statistics were based on intent-to-treat popula-
tion (LOCF, t-test and Wilcoxon-test for dependent samples).

Results: 84 patients (43% with mild, 56% with moderate
AD+CVD; mean age�SD 75.5�6.8 years; 58% women) were en-
rolled. 80% of the patients completed the study. Modal daily galant-
amine dose was 16mg for 44%, and 24mg for 51% of the patients.
After 12 months mean total score in AKT showed a stabilization
from 49.0�6.7 (baseline) to 49.2�6.9 (p¼0.7807) and DemTect in-
creased significantly from 7.8�2.0 to 9.4�3.9 (p<0.0001). CGI dem-
onstrated an improvement or stabilization for 71% of patients. 56% of
the patients had at least one adverse event (AE). Most frequent AEs
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