
356s Posters, Sunday, 29 October 2000 

PO1.134 
PLASMA LEPTIN IN PATIENTS WITH EATING DISORDERS 
A. Tortorella’, l? Monteleone, R. Ioime, V Martiadis, M. Maj. 
Psychiatric Clinic. I Large Madonna delle Gmzie. 80138 Naples. 
Italy 

.A decreased production of leptin has been reported in women 
with anorexia nervosa (AN) and has been attributed merely to 
the patients’ reduced body fat mass. The extent to which eat- 
ing pattern% purging behaviour, psychopathology and endocrine 
changes may contribute to the genesis of leptin alterations has not 
been deeply investigated. We measured plasma levels of leptin, 
glucose and other hormones in three groups of eating disorder 
patients with different body weight (BW), eating patterns and 
purging behaviours. Sixty-seven women (21 with AN, 32 with 
bulimia nervosa, BN, and 14 with binge-eating disorder, BED) 
and 25 healthy females volunteered for the study. We found that 
circulating leptin was significantly reduced in AN @ c 0.0001) 
and BN @ < 0.0001) patients, but significantly enhanced in women 
with BED @ c 0.005). In anorexics, plasma glucose was decreased 
@ < 0.02);whereas plasma cortisal was enhanced @ < 0.005). 
Plasma concentrations of 17beta-estradiol and prolactin (PRL) were 
reduced in AN @ c 0.0001 and p < 0.0001). BN (p c 0.0001 and 
p < O.OOS), and BED (p < 0.0001 and p < 0.02) patients. In. 
all subject groups, a strong positive correlation emerged between 
plasma levels of leptin and the subjects’ BW or body mass index, 
but not between leptin and psychopathological measures, plasma 
glucose, cortisol, PRL and l’lbeta-estmdiol. Since leptin was re- 
duced in both underweight anorexics and normal weight bulimics, 
but increased in overweight BED women, who compulsively binge 
without engaging in compensatory behaviours, we suggest that 
factors other than BW may play a role in the determinism of leptin 
changes in eating disorders. 

POl.135 
CROSS-CULTURAL ASPECT OF ALCOHOL USE AND 
MISUSE 
Y.E. Razvodovsky. Grodno State Medical Uniuersityv Belarus 

It is common knowledge, that tradition can either contributed to 
the development of a. dependence or be protective factors in this 
respect. Low average level of a. consumption in Muslim countries, 
caused by religious conviction of people, can serve as a classical 
example of the protective influence of tradition. It may become of 
interest, how the attitude of the Muslim towards a. changes when 
they spend a long period of time in a country with high level 
of a. consumption, and, consequently with rate of alcohol-related 
problems. The aim of the research was to study the attitude to 
alcohol of Muslim students of Medical School, who have come 
to Belarus from Syria, Pakistan a.a. 103 males participated in the 
research. Besides, 103 male students, who are citizens of Belarus, 
took part in the research as well. The AUDIT test was applied in 
the research. All the tested Muslim students rejected the fact of 
taking a. in their home countries. During their study in Belarus 
30% students started taking a. 12% of them received more than 8 
points which indicates the signs of the problem. Among the lst- 
2ad students 7.4% started taking a. 54% of 3d-4th years students 
started taking a. 19% of them received more than 8 points. 44% of 
58’-6’ years students started taking a.. 19% of them received more 
than 8 points, he majority of the students preferred light drinks. 
Among the native students, participating in the research 93% taken 
a. 61% of them received more then 8 points. 

P01.136 
RELATIONSHIP OF SCHIZOTYPAL DIMENSONS AND 
HYPOMANIC TRAITS WITH CREATIVE THINKING IN 
NORMAL SUBJECTS 
N. Barrantes-Vidal’, I.E. Obiols. Fact&at de Psicologia. Uniuer- 
sitat Autonoma de Barcelona, Spain 

Background: There is enough evidence to affirm that personality 
traits related to psychoses but not these disorders themselves are 
related with a greater degree of creative thinking. The study aims 
to see whether schizotypal (and what dimensions in particular) or 
hypomanic traits are associated with a heightened creative thinking 
in subjects with an homogeneous intellectual funcioning. 

Methods: We administered the Hypomanic Personality Scale 
(Eckblad and Chapman, 1986) and the Oxford-Liverpool Inventory 
of Feelings and Experiences (Mason et al., 1995) to a sample of 
425 college students. Three groups were selected: ‘schizotypal’ 
subjects, ‘hypomanic’ subjects, and control subjects. These subjects 
were then evaluated with the divergent thinking test ‘The parallel 
bars’ by Torrance. Intelligence was controlled for with the Series 
I of the Superior Raven Matrices. 

Results: Subjects with extreme scores on hypomanic traits 
obtained the highest scores on one of the four indices of diver- 
gent thinking, ‘elaboration’, being clearly better than the positive 
schizotypals and control subjects as shown by an ANOVA between 
groups. When intelligence was included as a covariate this effect 
remained unchanged. 

Conclusions: The association between a heightened divergent 
thinking with hypomanic traits in normal subjects is further con- 
firmed, although this is not the case for the positive schizotypal 
traits. This results go in line with the current believe that certain 
cognitive and affective characteristics of the bipolar spectrum play 
a major role in individual differences on creativity. 

PO1.137 
NEUROLOGICAL ABNORMALITIES IN AFRlCAN- 
CARIBBEAN AND WHITE BRlTISH FIRST-EPISODE 
PSYCHOSIS PATIENTS 
E Fonseca’, P. Dazzan, K.G.D. Orr, G. Hutchinson, K.D. Morgan, 
J. Salvo, S. Vemeals, M. Sharpley, C. Morgan, J. McCabe, B. 
Chapple, R. Mallett, J. Leff, R.M. Murray. Institute OfPsychiatry. 
De Crespigny Park London SE5 8AE UK 

Background: An excess of minor neurological abnormalities has 
been reported in schizophrenic patients, which could reflect subtle 
neurological impairment. A greater psychosis incidence has been 
described in AFricanCaribbean population in UK. This has been 
explained in terms of social rather than biological factors. 

Hypothesis: African-Caribbean patients would show less neuro- 
logical abnormalities than White British patients. 

Methods: First-onset psychosis patients from the London arm 
of the AESOP study were assessed with an extension of the Neu- 
rological Investigation Scale, investigating Primary and Integrative 
neurological dysfunction, using a narrow and a broad definition of 
abnormality. 

Results: The sample is composed of 46 African-Caribbean and 
44 White British. Groups were not different in terms of age, 
sex, and diagnosis. Using the narrow definition of abnormality, a 
lower number of African-Caribbean showed Primary neurological 
impairment (38.1% vs. 65.0%; p = 0.015). Also, using the broad 
definition, more White British patients showed an impairment in 
the Integrative signs, (54.8% vs. 75.0%; p = 0.055). There were 
no significant differences in the mean total scores between the two 
ethnic groups. 
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Conclusions: First-episode psychosis African-Caribbean pa- 
tients show less neurological abnormalities than White British 
patients. This might indicate different risk factors for developing 
psychosis in the two groups. 

P01.138 
THE INFLUENCE OF FAMILIAL LOADING ON THE COURSE 
OF SCHIZOPHRENIC SYMPTOMS AND THE SUCCESS OF 
PSYCHOEDUCATIONAL THERAPY 
R. Feldmann’ l , W.F! Homu&, G. Buchkreme?, V Arolt4. 
‘Department of Pediatrics, Unioersity. of Muenster; 2Rheinische 
Kliniken Bonn; Department of Geneml Psychiatry; 3Department 
of Psychiatry, Universiry of Tuebingen; 4Department of Psychiatry, 
Uniue;sity of Muenster Germany 

Psychoeducational and cognitive-behavioral interventions for 
schizophrenic outpatients and their key persons have had impres- 
sive long-term effects on the course of schizophrenic illness in 
terms of a markedly reduced rehospitalization rate. However, they 
appear to have no overall impact on psychopathological symptoms. 
This prospective study examines the influence of familial loading 
on the course of schizophrenic illness and the extent to which 
this is modifiable by psychoeducational training as a form of 
psychotherapy. 

191 schizophrenic patients enrolled in the study were allocated 
by random into four different treatment groups and one control 
group. 40% of the patients had mentally ill relatives, 20% with 
some form of schizophrenia. Patients attending the training and 
those in the control group were examined before and immediately 
after psychoeducational training and at 2-year and S-year follow- 
ups. 

Control-group patients with mentally ill relatives displayed a 
significant increase in psychopathological symptoms and rehos- 
pitalization rate than those without. The psychoeducational train- 
ing arrested or even improved the increase in psychopathological 
symptoms in patients with mentally ill relatives. 

Familial loading contributes substantially to a high rehospitaliza- 
tion rate and a poor outcome of schizophrenic patients. Psychoe- 
ducational interventions are an appropriate means of arresting this 
unfavorable development. 

PO1 .I 39 
TREATMENT OF SICK DOCTORS. THE EXPERIENCE OF A 
SPECIALIZED UNIT 
A. Gual. Unitat d jllcohologia de la Genemlitat de Catalunya. 
Hospital Clinic, Spain 

Sick doctors are a relevant problem for the Health System. The 
College of Physicians of Barcelona created in 1998 a specialized 
treatment program with inpatient and outpatient facilities, were 106 
doctors have been treated during 1998 and 1999. 

Mean age of sick doctors was 46.7 years. 79% of the sample 
were men, mainly living in Barcelona (80%). Main diagnosis at 
entry was alcoholism in 32% of cases, other addictions in 2 I%, and 
mental diseases in 47% doctors. 12% of sick doctors approached 
the program under the pressure of Medical Institutions, while 24% 
approached it through the suggestions of colleagues. The remaining 
64% came either on a voluntary basis or pressed by their relatives. 
25% of the cases have undergone inpatient treatment with a mean 
length of stay of 30 days. 

The main features of the Program as well as clinical results will 
be discussed. 

PO1.140 
COMPARISON OF DEPRESSIVE DISORDERS IN YEARS 
1990 AND 1999 
E. Panagoulias’, K. Daihanis, P Papadopoulos, G. TychopouIos. 
Peristeri Mental Health Centec 19 Plouionos & Hephaestou. GR 
12135 Perister; Athens, Greece 

Peristeri Mental Health Center was established at 1990 in a western 
suburb of Athens. It’s a community oriented organization with a 
middle class population in its catchment area. 

The aim of this report was to find out the possible differences 
among two groups of clients with depressive disordrers, who came 
to the Center, the 6rst group during 1990 and the second group 
during 1999, as new cases. 

We examined the medical records of adult clients with diagnosis 
Major Depression and Dysthymia and analyzed the following 
parameters: sex, age, education level, profession, marital status, 
referral source, psychiatric treatment in the past, hospitalizations, 
psychotherapy, drug therapy and outcome. 

From our findings we can mention: a) 50% of the clients of the 
year 1999 were less than 40 years old, in opposite to the year 1990 
where the same ages were only 25%, b) the education level was 
significantly higher for the year 1999, c) about the referral source, 
we underline the finding that the clients referred by other clients 
were doubled and those referred by themselves were tripled, l?om 
1990 to 1999, d) we have a remarkable increase (1999) in using 
SSRIs and SNRIs instead of TCAs (1990) and e) we have better 
outcome the 1999 than 1990, e.g. Great improvement: 23.3% vs. 
17.7% and Moderate Improvement: 35.0% vs. 22.3%. 

PO1.141 
ADHERENCE TO ANTIRETROVIRAL THERAPY AMONG 
PATIENTS IN A METHADONE MAINTENANCE PROGRAM 
G. Perez’, M. Torrens, R. Martin-Santos, C. Castillo, J. Sangorrin, 
M. Cabre. Unitat de Recerca en Psiquiatria, IMIM - Hospital del 
Mar. 25-29 Pg. Maritim. 08003 Barcelona, Spain 

Introduction: The widely used Highly Active Antiretr&raI Ther- 
apies (HAART) for patients affected by HIV-l infection, has 
renewed the interest in factors related to adherence, due to the 
increasing evidence about the development of viral resistant strains 
and their transmission (Friedman and Williams, 1999; Markowitz et 
al., 2000). This issue is most important in subgroups of Intravenous 
Drug Users (IDU) (Sherer, 1998). We present here a study of of 
adherence and related factors in former IDUs, now following a 
methadone maintenance program. 

Material and Methods: 53 patients (68% men; 32% women) on 
HIV antiretroviral therapy were asessed through a semistructured 
interview on their adherence patterns to that medication,~ and 
present attitudes and psychosocial factors related. 

Results: Most patients (66%) informed of a correct adherence 
(~95%) but still there’s an important subgroup with insticient 
adherence (14%) and another which abandoned treatment at all 
(20%). Most subjects didn’t know anything about resistance asso- 
ciated with imperfect adherence (60%). There was no relationship 
to depression as measured by BDI, to number of pills or medi- 
cations, or to percentage of recent positive controls on cocaine. 
Nevertheless knowledge of resistance issues and a proper social 
support to follow the regime showed a very strong discriminative 
bias in favor of very adherent subjects. 

Conclusions: There’s a strong need to develop new strategies to 
improve adherence in these patients, though they show an overall 
good disposition to achieve it. Mainly, clinicians should address 
educational issues on resistance, proper scheduling of medications, 
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