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Background: Several studies from different countries demonstrate
that cardiovascular mortality is the main cause of death for schizo-
phrenia patients as well as for the population although patients with
schizophrenia have a doubled cardiovascular mortality risk. The gen-
eral population of Sweden has during recent years experienced re-
markable declines in mortality from cardiovascular disease
resulting in increased overall life expectancy. It is unclear whether pa-
tients with schizophrenia have experienced these benefits.

Methods: Standardized mortality ratios (SMR) for schizophrenia
patients in Sweden during 1970 through 2003 were analyzed, using
data from national registers on diagnosis and causes of death. Secular
trends for SMR were calculated in Poisson regression models.

Results: SMR was for schizophrenia patients for all causes of
death 2.33 for men and 2.35 for women, cardiovascular death 2.08
for men and 2.15 for women, coronary heart disease 1.91 for men
and 2.06 for women, and for myocardial infarction 1.75 for men
and 1.86 for women. Age-standardized mortality ratios for schizo-
phrenia patients increased significantly (p<0.001) for both men and
women for all causes of death, cardiovascular disease, coronary heart
disease and acute myocardial infarction. Among schizophrenia pa-
tients, there were 3,410 excess deaths from cardiovascular causes.

Conclusion: The substantial improvements in recent years in mor-
tality from cardiovascular disorders in the general population were not
observed among patients with schizophrenia. For the medical care
system and for psychiatry the increasing differences in mortality
from cardiovascular disease between the general population and pa-
tients with schizophrenia are a major clinical and public health concern.
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Quantitative EEG in three pharmacological models of psychosis
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The analysis of quantitative EEG (EEG power spectra and EEG co-
herence) in three pharmacological models of psychosis (ketamine 9
and 30 mg/kg i.p., amphetamine 1 and 4 mg/kg i.p. and 2C-B 10
and 50 mg/kg s.c.) in freely moving rats was performed. To verify
that drugs are behaviorally active at doses we used, we have also an-
alyzed locomotor activity and prepulse inhibition (PPI) of acoustic
startle reaction. Male Wistar rats, b.w 200 e 300g were used in all
experiments. Locomotion was registered in the open field test (Etho-
vision) and measurement of PPI was performed in a SR-LAB startle
chamber. For the EEG study, rats were stereo-tactically implanted
with 14 silver electrodes (12 active). EEG was recorded using a 21-
channel BrainScope amplifier system and analyzed with Neuroguide
Deluxe software v. 2.3.7. All drugs produced behavioral changes, hy-
per or hypolocomotion and/or deficits in the PPI, and induced specific
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changes in EEG spectra. EEG coherences massively increased in the
ketamine model, on the contrary in amphetamine only a few changes
have been observed. 2C-B had biphasic effect with mainly predomi-
nant decrease in fronto-temporal coherence initially, followed by re-
versal of these effects. EEG coherence revealed an overall increase in
cortical functional connectivity after ketamine, on the contrary only
a few changes, mainly a decrease, in the connectivity in the amphet-
amine model. The initial decrease in fronto-temporal coherence after
2C-B is similar to what has been frequently described in
schizophrenics.

This work is supported by projects MEYSCR 1M0517, MHCR
NR-8785-3, MHCR MZ0PCP2005 and MHCR NR-8792-3.
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Serum lipid levels in schizophrenia and bipolar disorder relapse
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Hospital of Attica, Athens, Greece

Background: Schizophrenia and bipolar disorder are both associated
with increased levels of serum lipids compared to healthy controls.
However, it is not clear whether patients with schizophrenia differ
from bipolar patients in terms of serum lipid concentrations and hy-
perlipidemia rates.

Methods: The serum lipid levels of 160 patients with schizophre-
nia and 41 patients with bipolar disorder (manic episode), consecu-
tively admitted in an acute psychiatric ward during a 2-year period,
were assessed.

Results: There was no significant difference in serum cholesterol,
high-density lipoproteins, low-density lipoproteins or triglycerides
levels between the two groups of patients, after controlling for age.
A considerable rate of schizophrenia patients demonstrated high cho-
lesterol levels (>200mg/dl; 45.6%), whereas 15.6% of them had ele-
vated triglyceride levels (>150 mg/dl). In bipolar patients, the rates
for both

hypercholesterolemia and hypertriglyceridemia were 29.3%. The
above rates did not differ significantly between the two groups of
patients.

Conclusions: Acutely hospitalized patients with schizophrenia
and bipolar disorder did not differ in serum lipid concentrations
and hyperlipidemia rates.
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Plasma antioxidants in schizophrenia and manic relapse
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Background: There is evidence of an abnormal antioxidant defence
system in schizophrenia. No such evidence exists for bipolar disorder.

Aim: To compare plasma antioxidant levels between patients with
a relapse of schizophrenia or bipolar disorder (manic episode).

Methods: The serum levels of uric acid and bilirubin were as-
sessed in 160 patients with schizophrenia and 41 patients with bipolar
disorder, consecutively admitted in an acute psychiatric ward during
a 2-year period.

Results: Uric acid plasma levels were lower in patients with
schizophrenia compared to bipolar patients (p¼0.024), after adjusting
for age. This difference was observed in male patients, while no sig-
nificant difference was noted in females. The two groups did not
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