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HPA axis dysfunction in psychiatry: Genetic background

S.J. Claes 1,2, F. Van Den Eede 2, D. van West 2, J. Del-Favero 2,
C. Van Broeckhoven 2. 1 Universitary Psychiatric Centre, Catholic
University of Leuven, Leuven, Belgium 2 Applied Molecular
Genomics Group, Department of Molecular Genetics, VIB,
University of Antwerp, Antwerpen, Belgium

HPA axis dysfunction is a key neurobiological finding in major de-
pression (MDD) and in a number of other stress related psychiatric
disorders. Hyperdrive of corticotropin releasing hormone (CRH) is
at the core of HPA axis dysregulation in MDD. The liability to de-
velop CRH hyperdrive is a complex trait, partially determined by
genetic factors. A main functional candidate gene for the regula-
tion of the HPA axis is the gene encoding for the glucocorticoid
receptor (GR). Transgenic mice with functional GR gene impair-
ment show profound behavioral changes and elevated plasma
corticotropin responses to stress. In humans, several GR polymor-
phisms were shown to influence HPA axis function. Recently, our
group published a positive association finding between polymor-
phisms in the 5’ region of the GR gene and recurrent MDD in
two separate populations (1).

The action of the glucocorticoid receptor is tightly regulated by
a number of co-chaperones. Binder et al. (2) found significant associ-
ations of response to antidepressants and polymorphisms in the
FKBP5 gene, a glucocorticoid receptor�regulating co-chaperone of
hsp-90.

Several other candidate genes are of interest, such as the CRH
receptor 1 and CRH receptor 2 genes, the CRH binding protein
gene (3), the AVP receptor gene and the mineralocorticoid recep-
tor gene. These and other genetic determinants of HPA axis
function, from our own studies and from the literature, will be
discussed.
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Transmission diseqilibrium of chromosome 22q11-13 marks in Chi-
nese Han mixed pedigrees of schizophrenia and mood disorder
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Background: Several genome-wide linkage scans have reported that
chromosome 22q11-13 might contain susceptibility loci for both
schizophrenia and mood disorder.

Methods: We genotyped 44 Chinese Han family trios with mixed
family history of schizophrenia and mood disorder with 11 DNA mi-
crosatellite markers on chromosome 22q11-13. These markers
spanned 56.55 cM on 22q11-13 with mean intervals of 5.66 cM
and average heterozygosity 0.71.The transmission disequilibrium
test (TDT) was used to search for susceptibility loci to schizophrenia
and mood disorder.

Results: Including all family trios regardless of proband diagno-
sis, we found six markers associated with susceptibility to psychotic
disorders., including D22S420 (c2¼4.76, df¼1, P¼0.029)
%3001D22S277 (c2¼5.44, df¼1, P¼0.020)%3001D22s315 (allele
5, c2¼7.00, df¼1, P¼0.008; allele 7, c2¼-4.83, df¼1, P¼0.028; al-
lele 11, c2¼4.00, df¼1, P¼0.046)%3001D22S274 (allele 7, c2¼-
5.40, df¼1, P¼0.020; allele 10, c2¼6.23 df¼1, P¼0.013)
%3001D22S1160 (c2¼-4, df¼1, P¼0.046) and D22S1161
(c2¼5.14, df¼1, P¼0.023). When grouped separately into schizo-
phrenia and mood disorder according to proband diagnosis, four
markers D22S420(c2¼7.36, df¼1, P¼0.007) %3001D22S315 (allele
5, c2¼4., df¼1, P¼0.046; allele 7, c2¼-8.89, df¼1,
P¼0.003)%3001D22S1161(c2¼6.23, df¼1, P¼0.013) and
D22S280 (c2¼4, df¼1, P¼0.046) were significantly associated
with schizophrenia, but were not significantly associated with mood
disorder, D22S274(allele 7, c2¼5., df¼1, P¼0.025; allele 10,
c2¼6, df¼1, P¼0.014) were significantly associated with mood dis-
order only, and D22S277(c2¼4, df¼1, P¼0.046) was associated with
both schizophrenia and mood disorder.

Conclusions: These results indicate that chromosome 22q11-13
contains the susceptibility loci to schizophrenia and mood disorder,
and that overlapping regions may be shared by these disorders.

Attitudes of nurses towards schizophrenia

M. Bras 1, J. Topic 2, M. Andelic 3. 1 Clinic for Psychological
Medicine, Clinical Hospital Centre Zagreb, Zagreb, Croatia
2 University of Osijek, Medical School, Osijek, Croatia 3 Psychiatric
Clinic, Clinical Hospital Osijek, Osijek, Croatia

Objectives: According to the recent literature, stigma connected to
schizophrenia has a negative impact on the commencement, process
and the outcome of the treatment. The aim of this study was to inves-
tigate the attitude of nurses from our local community towards
schizophrenia.

Methods: This study engaged 166 nurses (8 male, 158 female)
employed at the Clinical Hospital in Osijek and the Primary Medical
Care in Osjecko-baranjska County. The subjects have filled out the
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Canadian Community Antistigma Questionnaire during 3 mental
health lectures for nurses.

Results: Out of total of 166 nurses, 74.7% (124) of them has heard
something about schizophrenia in the last couple of months. 45.8%
(76) of nurses was employed at the institution that treated patients
with mental illness. 34.3% (57) of nurses personally knew someone
who was diagnosed with schizophrenia or were treated for schizo-
phrenia themselves. The results have shown an extensive knowledge
of the facts related to schizophrenia among the nurses in our local
community. It has also emerged that the attitude to the person with
schizophrenia is more negative, and the level of stigma is higher as
the higher emotional involvement is required.

Conclusion: Medical staff has a good level of knowledge about
schizophrenia. Emotional acceptance of the person with schizophre-
nia is lower as the closer contact is required. Because the results
show a certain degree of stigma to schizophrenia in the population
of nurses in our local community, it would be necessary to develop
specific anti-stigma programs for medical staff.

The Danish OPUS-trial: RCT of standard treatment versus integrated
treatment in first episode psychosis. 5 years follow-up

M. Nordentoft 1, M. Bertelsen 1, A. Thorup 1, L. Petersen 1,
J. Ahlenschleger 3, T. Christensen 2, G. Krarup 2, P. LeQuack 2,
P. Jorgensen 2. 1 Department of Psychiatry, Bispebjerg Hospital,
Copenhagen University, Copenhagen, Denmark 2 Psychiatric
Hospital, Risskov, Aarhus, Denmark 3 SCT Hans Hospital, Roskilde,
Denmark

Aim: To evaluate the effects of integrated treatment for first-episode
psychotic patients.

Method: In a randomised clinical trial of 547 first-episode pa-
tients with schizophrenia spectrum disorders, effects of integrated
treatment and standard treatment was compared. The integrated
treatment lasted for two years and consisted of assertive community
treatment with programmes for family-involvement and social skills
training. Standard treatment offered contact with a community
mental health centre. Patients were assessed at entry and after
one, two and five years by investigators that were not involved
in treatment.

Results: At the one-year and two-year follow-up psychotic and
negative symptoms changed in favour of integrated treatment. Pa-
tients in integrated treatment had significantly less co-morbid sub-
stance abuse, better adherence to treatment, and more satisfaction
with treatment. Use of bed days was 22 percent less in integrated
treatment than in standard treatment. Results of five-year follow-up
will be presented.

Conclusion: Integrated treatment improved clinical outcome and
adherence to treatment. The improvement in clinical outcome was
consistent in the one-year and two-year follow-ups.

Outcome and its predictors in schizophrenia - The northern Finland
1966 birth cohort

E. Lauronen 1, J. Miettunen 1, J. Veijola 1,2, G. Murray 3, P. Jones 3,
J. McGrath 4, M. Isohanni 1. 1 Department of Psychiatry, University
of Oulu, Oulu, Finland 2 Finnish Academy, Helsinki, Finland
3 Department of Psychiatry, University of Cambridge, Cambridge,
United Kingdom 4 Department of Psychiatry, Queensland Centre for
Mental Health Research, University of Queensland, Wacol, Australia

Background and aims: Follow-up studies of schizophrenia have re-
ported divergent rates of outcomes. In addition to definition and
://doi.org/10.1016/j.eurpsy.2007.01.1182 Published online by Cambridge University Press
measurement challenges, one reason for divergence may be due to
sampling biases. Our aim was to report clinical and social outcomes
of schizophrenia in the longitudinal, unselected, population-based
Northern Finland 1966 Birth Cohort, and describe associated factors.

Methods: Subjects with DSM-III-R schizophrenia (N¼109) were
followed prospectively from mid-pregnancy up to age 35 years. Used
outcome measures were positive and negative symptoms, global clin-
ical impression, use of antipsychotics, psychiatric hospitalisations,
social and occupational functioning. Several definitions of good and
poor outcomes were explored, and predictors of outcomes were
analysed.

Results: In a subsample of 59 cases with complete information of
outcomes, good clinical outcome varied from 10% to 59%, and good
social outcome 15-46%, depending on definition of outcomes. Poor
clinical outcome varied 41-77% and poor social 37-54%. Two sub-
jects recovered fully using the most stringent definition of outcome.
Lack of friends in childhood, father’s high social class, lower school
performance and earlier age of illness onset predicted poor outcomes.
When the whole sample was considered, early infant development
around the age of 1 year was associated with worse course of illness.

Conclusions: Outcomes were heterogeneous and relatively poor
in this sample of relatively young schizophrenia subjects. The results
were influenced by the definitions and measurements of outcomes.
Persons having a sub-optimal developmental trajectory with poor so-
cial contacts, poor school performance, and early age of illness onset
seem to have the worst outcome.

Familial risk and prodromal features of psychosis in adolescents aged
15-16 years in the northern Finland 1986 birth cohort

P.H. Maki 1,2,3, J. Miettunen 1, A. Taanila 4, I. Moilanen 2,5,
H. Ebeling 2,5, M. Joukamaa 6, E. Lauronen 1, M.R. Jarvelin 4,7,
P.B. Jones 8, G. Murray 8, M. Heinimaa 9, J.M. Veijola 1,10.
1 Department of Psychiatry, University of Oulu, Oulu, Finland
2 University Hospital of Oulu, Oulu, Finland 3 Muurola Hospital,
Hospital District of Lapland, Finland 4 Department of Public
Health Science and General Practice, University of Oulu, Oulu,
Finland 5 Clinic of Child Psychiatry, University of Oulu, Oulu,
Finland 6 Tampere School of Public Health, University of Tampere,
Tampere, Finland 7 Department of Epidemiology and Public Health,
Imperial College Faculty of Medicine, London, United Kingdom
8 Departmento of Psychiatry, University of Cambridge, Cambridge,
United Kingdom 9 Department of Psychiatry, University of Turku,
Turku, Finland 10 Academy of Finland, Helsinki, Finland

Background and aims: Subjects with family history of psychosis
and with prodromal symptoms are at risk for schizophrenia. The
aim was to study whether adolescents with familial risk have more
commonly prodromal features.

Methods: Members (N¼ 9,215) of the Northern Finland 1986
Birth Cohort, an unselected general population cohort, were invited
to participate in a field survey conducted during 2001-2002. At the
ages of 15-16 years, the study included a 21-item PROD-screen ques-
tionnaire developed for screening prodromal psychotic symptoms
with 12 specific questions for psychosis (Heinimaa et al. 2003).
The scale measured symptoms for last six months. The Finnish Hos-
pital Discharge Register was used to find out parental psychoses
during 1972-2000.

Results: Of the males 24% and 37% of the females were screen pos-
itives for prodromal features at the age of 15-16 years. Of the offspring,
1.8% had parents with psychosis. The prevalence of screen positives
was 26% in males and 36% in females with familial risk for psychosis.
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Conclusion: Prodromal features of psychosis are prevalent in ad-
olescence. It may be difficult to screen adolescent subjects at risk for
developing schizophrenia with a questionnaire in a general popula-
tion, especially as these symptoms do not appear to be more common
among subjects with familial risk.

Acknowledgements: The Academy of Finland, the National Insti-
tute of Mental Health, the Signe and Ane Gyllenberg Foundation and
the Thule Institute, Finland.
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The efficacy of weight management training in patients with
schizophrenia

J. Cordes 1, J. Thünker 1, S.J. Kim 1, D. Geßner-Ozokyay 1,
A. Klimke 2, H. Hauner 3. 1 Department of Psychiatry and
Psychotherapy, Heinrich-Heine University, Dusseldorf, Germany
2 Department of Psychiatry and Psychotherapy, Offenbach,
Germany 3 Else Kresner-Fresenius-Centre for Nutritional Medicine,
Technical University of Munich, Freising-Weihenstephan, Germany

Introduction: In this study, we want to evaluate the efficacy of a pre-
ventive weight management training. We hypothesize that this train-
ing will reduce weight gain, pathological metabolic parameters and
will increase drug compliance and subjective well-being.

Method: 69 schizophrenic patients were included in this study, in
all patients olanzapine was newly initiated. They were randomly as-
signed to verum and control group. Patients in the verum group at-
tended the training every second week for 24 weeks. Physical and
chemical parameters where measured regularly, and also eating be-
haviour, physical activity, quality of life, mental state and psychoso-
cial adaptation.

Results/Discussion: 28 patients dropped out during the first 4
weeks of intervention. The data of the remaining 41 patients (verum
group N¼21, control group N¼20) was analysed. During the inter-
vention there was no significant difference between the groups re-
garding weight-gain. Both groups gained weight slightly (verum
group 3.02�4.06kg, control group 2.80�4.84kg). Concerning triglyc-
erides we found an interaction effect of time and group (F(1)¼6.697,
p¼.025), the same was found on the second scale of the questionnaire
for eating behaviour (FEV), which measures to what degree eating
behaviour is disturbed (F(1)¼8,381, p¼.013) and on the social func-
tioning scale of the SF-36 (F(2,38)¼3,34, p¼.032). Regarding glu-
cose tolerance challenge, there was a significant group effect at the
first time of measure after intake of the glucose-dilution
(F(1)¼9.15, p¼.016). Our results do not support the hypothesis that
the intervention has the desired effects on body weight, but it influ-
enced positively other metabolic parameters, eating behaviour and so-
cial functioning.

Near-infrared spectroscopy for the guidance of inhibitory rTMS treat-
ment of auditory verbal hallucinations in schizophrenic patients

A.J. Fallgatter, A.-C. Ehlis, M.M. Richter, M.M. Plichta. Department
of Psychiatry and Psychotherapy,University of Wuerzburg, Wuerzburg,
Germany

Background and aims: Auditory verbal hallucinations (AVHs) are
among the most frequent and disabeling symptoms of schizophrenic
diseases. In approximately one quarter of patients, AVHs have to be
considered as therapy-refractory with regard to pharmacological
/doi.org/10.1016/j.eurpsy.2007.01.1182 Published online by Cambridge University Press
treatment options. This group of patients may benefit from a treatment
protocol with repetitive Transcranial magnetic stimulation (rTMS)
aiming on an inhibition of AVH-associated increased activity of audi-
tory brain areas in the temporal cortex. However, optimal protocols
for the guidance and control of such innovative treatment regimens
are still lacking.

Methods: We propose the application of a non-invasive optical
imaging technique (functional Near-Infrared Spectroscopy; fNIRS)
for the measurement of the AVH-related activity of the auditory cor-
tex, for the guidance of the rTMS-treatment and for the control of
a treatment success on the brain metabolic level.

Results: In the reported patient, NIRS measurement indicated
AVH-related activity in the left auditory cortex which strongly de-
creased after a period of three weeks with daily inhibitory rTMS
treatment, in parallel with drastically diminished AVHs.

Conclusions: This is the first report of a NIRS-guided and econ-
trolled inhibitory rTMS treatment of therapy-refractory AVHs in
a schizophrenic patient. Given the excellent clinical applicability of
the applied methods, the combination of fNIRS and rTMS might
have the potential to establish new treatment options in psychiatry
aiming on the modulation of pathological regional brain activity
patterns.

The effect of long term treatment with olanzapine on neuropsycho-
logical prefrontal test in schizophrenia

A. Borkowska 1, W. Drozdz 1, A. Roszkowska 2, J.K. Rybakowski 3.
1 Department of Clinical Neuropsychology, Nicolaus Copernicus
University Torun, Collegium Medicum Bydgoszcz, Bydgoszcz,
Poland 2 Adamed Ltd, Pienkow, Poland 3 Department of Adult
Psychiatry, University of Medical Sciences, Poznan, Poland

Background: Neuropsychological studies show the positive effect of
treatment with atypical neuroleptics on cognitive functions in schizo-
phrenia. The aim of this study was to assess the effect of olanzapine
on prefrontal functions during 12-months of treatment in
schizophrenia.

Methods: The study was performed in 48 schizophrenic patients,
aged 20-48, who were treated with the generic olanzapine (Zolafren
- Adamed, Poland). Psychometric evaluation was done using
PANSS. Neuropsychological assessments included Wisconsin Card
Sorting Test(WCST) and Trail Making Test and Stroop Color-
Word Interference Test. The measurements were performed before,
after 3,6 and 12 months of treatment. The daily dose of olanzapine
was 5-25mg/day (mean 14.9 mg/day) after 3 month of treatment,
and 5-20 mg (mean 13.6 mg/day), after 6 and 12 months of
treatment.

Results: The intensity of psychopathology on PANSS was at
baseline 99 points, and after 3, 6 and 12 months of treatment 63,
54 and 51p, respectively, with significant systematic improvement
during olanzapine treatment (p<0.001, ANOVA Friedman Test). Af-
ter 3 month of treatment, there was a significant amelioration on
TMT, Stroop, and WCST-conceptual responses. A after 3,6 and
12months of treatment significant improvements on TMT, Stroop
and WCST were observed. The level of cognitive improvement
was assessed with the decrease on negative symptoms. After 3
month e this correlated with improvement on TMT and WCST-
perseverative errors, and after 6 and 12 months with TMT A and
WCST perseverative errors.

Conclusions: The results obtained show a significant improve-
ment of psychopathology and neuropsychological frontal lobe tests
after long-term treatment with olanzapine.
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Schizophrenia research: Ethical questions

L. Nabelek, J. Vongrej, J. Demianova. Department of Psychiatry, F.D.
Roosevelt Hospital, Banska Bystrica, Slovak Republic

Although the ethical issues concerning schizophrenia research have
evolved considerably over the last decade, there are many questions
that remain only incompletly resolved.

Ethical concerns involved in schizophrenia research have been
raised from the doubts about the competency of the potential research
participants to valid informed consent. Another issues addressed in
this presentation are drug discontinuation, medication-free intervals
and placebo control groups in research on schizophrenia, problem
of financial payments to participants in clinical research, conse-
quences of exclusion of potentially suicidal patients from biological
and therapeutical research, question of research approaches to prodro-
mal and early phase of schizophrenia and discrimination against the
individuals with the potential genetic risk for schizophrenia.

Recent studies suggest that the strongest predictors of decisional
incompetency of patients with schizophrenia are cognitive impair-
ment and severity of negative symptoms. On the other hand, age, ed-
ucation, severity of positive and depressive symptoms and level of
insight have only minimal predictive value. We can also say that
the presence of diagnosis of schizophrenia is not enough to indicate
that a patient is unable to give valid consent to research participation.

Although we must confirm that many questions of etiology, pre-
vention or treatment of schiziphrenia are not satisfactory resolved
just because we are not able to realize ethically acceptable studies,
we must hope that development in this new area of schizophrenia re-
search will improve the risk/benefit ratio of research approaches and
bring clearly defined values, guidelines and standards.

An objective diagnostic decision support for schizophrenia

S. Nielzen. Department of Neuroscience, Section of Psychiatry, Lund
University Hospital, Lund, Sweden SchizoDetect Ltd., Ideon
Innovation, Lund, Sweden

Background and aims: This method rests on a 50 year long tradition
of Psychophysiological experiments at the Dept of Psychiatry in
Lund, Sweden. Our branch has focused on Psychoacoustics since
1983, and found significant aberrant functioning of auditory percep-
tual mechanisms in schizophrenia. Some of these are possible to as-
sess by ABR (auditory brain-stem responses). The assessments may
be used to support the diagnostic decision process by demonstrating
a biological dysfunction typical for the disease.

Method: ABR measurements of twenty-three paranoid schizo-
phrenics and matched controls for age and sex were compared.
Eleven patented complex auditory stimuli, which schizophrenics ear-
lier have been shown to perceive incorrectly, were presented. The
ABR-measuring technique has been specifically adapted for the
purpose.

Results: When subjects were presented with a standard complex
stimulus and a high-pass filtered one, schizophrenics showed statisti-
cally significant aberrances for wave V of the latter in the ABR, cor-
responding to the activity of colliculus inferior of the brain-stem.
Furthermore, there was a significant change of activity regarding
the two sides of the brain-stem, indicating a change of perceptual
(grouping) activity in them.

Conclusions: This finding is just one example within the Schizo-
Detect method, aimed at helping medical personnel to ascertain the
diagnosis of schizophrenia. It shows that different complex sound
stimuli are treated in specific ways by schizophrenic patients.
://doi.org/10.1016/j.eurpsy.2007.01.1182 Published online by Cambridge University Press
Together with the results from the ten remaining stimuli and further
details of the ABR-curves, a diagnostic validity well over 90% has
been achieved up till now.

Encoding deficit during face processing within the fusiform face area
in schizophrenia

S. Walther 1, A. Federspiel 1, H. Horn 1, P. Bianchi 1, R. Wiest 2,
M. Wirth 1, W.K. Strik 1, T.J. Muller 1. 1 University Hospital of
Psychiatry, Bern, Switzerland 2 Institute of Diagnostic and
Interventional Neuroradiology, Inselspital, University of Bern, Bern,
Switzerland

Background and aims: Face processing is crucial for social interac-
tion, but impaired in schizophrenia in terms of delays and mispercep-
tions of identity and affective content. One important functional
region for early stages of human face processing is the right fusiform
face area. Thus, this region might be affected in schizophrenia. Aim
of the study was to investigate whether face processing deficits are re-
lated to dysfunctions of the right fusiform face area in schizophrenics
compared to controls.

Methods: In a rapid event-related fMRI design encoding of new
faces as well as the recognition of newly learned, famous, and un-
known faces was investigated in 13 schizophrenics and 21 healthy
controls. Region of interest analysis was applied to each individual’s
right fusiform face area and tested for group differences.

Results: Controls displayed more BOLD activation during the
memorization of faces that were later successfully recognized. In
schizophrenics this effect was not present. During the recognition
task schizophrenics had lower BOLD responses, less accuracy, as
well as longer reaction times to famous and unknown faces.

Conclusions: Our results support the hypothesis that impaired
face processing in schizophrenia is related to early stage deficits dur-
ing the encoding and immediate recognition of faces.

Cognitive remediation in schizophrenia: An evidence-based treatment
approach?

M. Pfammatter 1, U.M. Junghan 1, H.D. Brenner 2. 1 Department of
Psychotherapy, University Hospital of Psychiatry, Bern, Switzerland
2 Departamento de Psiquiaria, Escuela de Medicina, Universidad
de Valparaiso, Valparaiso, Chile

The vast majority of schizophrenic patients demonstrates poor perfor-
mance in different aspects of cognitive processing. Some of these cogni-
tive deficits clearly have been identified as rate-limiting factors in social
functioning. Over the past years, a series of meta-analyses has summa-
rized the evidence for the benefits of cognitive remediation approaches.
However, there are marked discrepancies between their findings.

The present contribution aims to provide a conclusive survey of
the available evidence for the efficacy of cognitive remediation as de-
rived from these meta-analyses and the findings of an own recent
meta-analysis of all randomized controlled trials published in peer-
reviewed journals.

Relevant meta-analyses and randomized controlled trials were
identified by searching several electronic data bases and by hand-
searching of reference lists. In order to compare the findings of the
existing meta-analyses the reported effect sizes were transformed
into a standardized effect size measure. For the own meta-analysis
weighted mean effect size differences between comparison groups re-
garding various types of outcome were estimated. Their significance
was tested by confidence intervals and heterogeneity tests were ap-
plied to examine the consistency of the effects.

https://doi.org/10.1016/j.eurpsy.2007.01.1182
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The findings of systematic reviews covering cognitive remediation
approaches differ considerably depending on the methodological
rigor of included studies and the cognitive function targeted. The
present meta-analysis provides support for small to medium improve-
ments in attention, executive functioning and social cognition tasks,
indicates small reductions in negative symptoms and a moderate
transfer effect on social functioning. However, the durability of the
effects remains unclear since follow-up data are missing.

ECT practice in Australia

W. Chanpattana. Department of Psychiatry, Srinakharinwirot
University, Bangkok, Thailand

Objective: To determine the characteristics of electroconvulsive ther-
apy (ECT) practice in Australia.

Method: From October 1, 2002 to February 29, 2004, a 29-item
questionnaire was sent to 136 hospitals in Australia.

Results: 113 hospitals (83%) completed the questionnaire. ECT
was available in 90 hospitals. A total of 7,469 patients received
58,499 ECTs from 356 psychiatrists, which gives an average course
length of 8.5 treatments. ECT utilization as assessed by the crude
treated-person and crude administration rates were 37.85 persons
and 296.47 administrations per 100,000 population per annum, re-
spectively. 63.4% of patients were female. Brief-pulse devices
were used in all hospitals. EEG monitoring was used routinely in
80 hospitals. Unilateral ECT was used twice as often as bilateral
ECT. 82.3% of ECT treatments were given to patients with major
depression, 9.6% with schizophrenia, 4.9% with mania, and 1.7%
with catatonia. Patients who received ECT were in age group over
65 years (38.4%), followed by 45-64 years (28.3%), 25-44 years
(26.3%), 18-24 years (6.9%), and less than 18 years (0.2%). Un-
modified ECT was not used in any hospital. 1,196 patients received
continuation ECT in 83 hospitals and 1,044 received maintenance
ECT in 77. There was no case of ECT-related death during a survey
period.

Conclusion: ECT use in Australia is high. ECT training programs
for psychiatry residents were acceptable. The pattern of use is similar
to that of the United States.

ECT practice in Asia

W. Chanpattana 1, B.A. Kramer 2, G. Kunigiri 3, B.N. Gang 4,
R. Kitphatic 5, C. Andrade 6. 1 Department of Psychiatry,
Srinakharinwirot University, Bangkok, Thailand 2 Department of
Psychiatry, Cedars Sinai Medical Center, Los Angeles, CA, USA
3 Bradgate Mental Health Unit, Glenfield Hospital, Leicester, United
Kingdom 4 Department of Psychiatry, National Institute of Mental
Health and Neurosciences, Bangalore, India 5 Department of
Medical Sciences, National Institute of Health, Ministry of Public
Health, Nonthaburi, Thailand 6 Department of Psychopharmacology,
National Institute of Mental Health and Neurosciences, Bangalore,
India

Objective: To obtain information on ECT practice in Asia.

Method: From September 1, 2001 to August 31, 2003, a 29-item
questionnaire was sent to 977 institutions in 45 countries in Asia.

Results: 334 institutions (34%) in 29 countries replied, of which
257 institutions in 23 countries had ECT. 39,875 patients (men:
women ¼ 1.56: 1) received 240,314 ECTs from 1,919 psychiatrists
during the survey period. Brief-pulse device was used in 103 institu-
tions, 60 did not know the type of their ECT devices. Thymatron or
MECTA devices were used in 58 institutions, 115 respondents did not
doi.org/10.1016/j.eurpsy.2007.01.1182 Published online by Cambridge University Press
know the brand of their ECT devices. EEG monitoring was used rou-
tinely in 59 institutions. Bilateral ECT was always used in 202 insti-
tutions. Patients commonly received ECT were schizophrenia
(41.8%), major depressive disorder (32.4%), mania (14%), catatonia
(6.9%), drug abuse (1.8%), and dysthymia (1.6%). 26,167 ECTs
(73%) were given to patients age group 18-44 years, 2,138 ECTs
(5.4%) to children and adolescent, and 1,581 ECTs (4%) to age group
65 and above. 22,194 patients (55.7%) received unmodified ECT to-
tally of 129,906 treatments (54%) at 141 institutions in 14 countries.
Continuation ECT was done in 115 institutions in 17 countries and
maintenance ECT was done in 63 institutions in 14 countries.

Conclusions: ECT is commonly practiced in Asia. Unmodified
ECT accounted for 54% of treatments. There was no formal training
in any institution.

A prospective study of metabolic disease and monitoring practices in
antipsychotic-treated community psychiatric patients

P. Mackin, D.R. Bishop, H.M. Watkinson. School of Neurology,
Neurobiology and Psychiatry, Newcastle University, Newcastle upon
Tyne, United Kingdom

Background and aims: Recent guidelines and consensus statements
recommend stringent monitoring of metabolic function in individuals
receiving antipsychotic drugs. We aimed prospectively to study the
evolution of metabolic dysfunction in a cohort of antipsychotic-
treated subjects with severe mental illness from across the diagnostic
spectrum. We also investigated monitoring practices for metabolic
disease and cardiovascular risk.

Methods: A prospective cohort study of 106 community-treated
psychiatric patients from across the diagnostic spectrum from the
Northeast of England. Detailed anthropometric and metabolic assess-
ment was undertaken.

Results: A high prevalence of undiagnosed and untreated meta-
bolic disease was present at baseline assessment. Mean follow-up
time was 599.3 (SD � 235.4) days. Body mass index (p<0.005)
and waist circumference (p<0.05) had significantly increased at fol-
low-up, as had the number of individuals who were either overweight
or obese. Fifty-three per cent of individuals had hypertriglyceridemia,
and 31% had hypercholesterolemia, but only 7% were receiving lipid-
lowering therapy. A number of individuals on ‘high risk’ drugs with
regard to glucose homeostasis disorders reverted from impaired fast-
ing glucose to normoglycemia during the follow-up period. Monitor-
ing practices were poor. Recording of measures of adiposity occurred
in 0% of individuals, and >50% of subjects had neither blood glucose
nor lipids monitored during the follow-up period.

Conclusions: This cohort has a high prevalence of metabolic dis-
ease and heightened cardiovascular risk. Despite the publication of
a number of recommendations regarding physical health screening
in this population, monitoring rates are poor, and physical health
worsened during the 19 month follow-up period.

Assessing the needs of pregnant women and mothers with severe
mental illness

L.M. Howard 1, K. Hunt 1, G. Thornicroft 1, M. Slade 1, M. Leese 1,
G. Seneviratne 2, V. O’Keane 2. 1 Health Services Research
Department, Institute of Psychiatry, Kings College London, London,
United Kingdom 2 Section of Perinatal Psychiatry, Institute of
Psychiatry, King’s College London, London, United Kingdom

Background and aims: There is an absence of instruments to assess
the complex needs of pregnant women and mothers with severe
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mental illness. We aimed to develop a standardised assessment of
need for pregnant women and mothers with severe mental illness.

Methods: Staff and service users identified relevant domains of
need. Professional experts and service users were then surveyed
and asked to rate the importance of the domains of the CAN-M (Cam-
berwell Assessment of Need e Mothers). Reliability was established
using 36 service user-staff pairs. Concurrent validity was assessed
with the Global Assessment of Functioning.

Results: Inter-rater and test-retest reliability coefficients for un-
met needs indicated excellent reliability. Relevant CAN-M domains
correlated with the Global Assessment of Functioning symptom
(p¼0.05) and disability (p <0.01) subscales.

Conclusions: The CAN-M is a reliable, valid instrument for as-
sessing the needs of pregnant women and mothers with severe mental
illness.

Nicotinic cholinergic mechanisms in the regulation of brain DNA-
methyltransferase 1 (DNMT1) expression

E. Maloku, R. Satta, A. Zhubi, M. Veldic, B. Kadriu, A. Guidotti,
E. Costa. University of Illinios at Chicago, Chicago, IL, USA

Perturbation of epigenetic mechanisms, which is likely associated
with an overexpression of DNA-methyltransferase 1 (DNMT1)in tel-
encephalic GABAergic neurons of schizophrenia (SZ) patients, par-
ticipates in the pathophysiology of cognitive disorders.

We hypothesize that tobacco abuse, which is very frequent in SZ
patients, may be an attempt to self-medicate cognitive dysfunction by
reducing DNMT1 overexpression.

In mice treated with nicotine (4.5mg/kg/sc twice a day for 5 days)
and decapitated 2,4,8,12 or 24 hrs after the last dose of nicotine, we
counted the number of DNMT1 mRNA- and protein-positive neurons
in various brain areas using a two-dimensional counting method.

Mice receiving nicotine exhibited a 30-40% decrease in the num-
ber of DNMT1 mRNA- and protein- positive neurons in layers I and
II of cingulate, piriform, somatosensory cortices and caudate-puta-
men. A single dose of nicotine causes only marginal changes in
DNMT1 mRNA expression.

The high affinity nicotinic receptor antagonist mecamylamine
(2mg/kg/sc twice a day for 5 days)given along with nicotine attenu-
ates the nicotine-induced decrease of DNMT1 mRNA-positive neu-
rons in various brain areas.

We also found that cortical layer I and hippocampal GABAergic
neurons include high levels of a4 and a7 nicotinic acetylcholine re-
ceptor (nAChR)subunits which can then mediate the action of nico-
tine on GABAergic interneurons. The observation that repeated
injections of nicotine decrease the DNMT1 mRNA and protein ex-
pression in telencephalic layer I and II cortical GABAergic neurons
suggests that in these neurons, nAChR may have an impact on the
epigenetic modulation of chromatin remodeling.

Correlation between serum androgen levels and neuropsychological
functions in schizophrenia

A. Elias 1, A.G. Alias 1,2, T. Abraham 1, E.S. Gilza 1,
S. Sreekumari 1, E. Mohandas 1, J.T. Antony 1, M. Elias 1. 1 Jubilie
Mission Medical College, Thrissur, Kerala, India 2 Fulton State
Hospital, Fulton, MO, USA

Background: Older literature had repeatedly documented that phys-
ically frail male schizophrenics tended to be withdrawn with
apathy, blunted affect and poor prognosis. However, in female
://doi.org/10.1016/j.eurpsy.2007.01.1182 Published online by Cambridge University Press
schizophrenics, signs of virilism portend poor prognosis and severe
deterioration. Three published studies of 92 male schizophrenics,
from India, Iran and Japan, showed negative correlations between tes-
tosterone (T) levels and negative symptoms.

Methods: Twenty-eight (18 male and 10 female) patients, aged
25-67 (mean¼34.8) years, who fulfilled DSM-IV TR criteria for
schizophrenia were selected, with the approval of local ethical
committee. Serum levels of T, dihydrotestosterone and DHEA were
estimated by radioimmunoassay. Neuropsychological tests were
administered for each patient. Pearson correlation test, linear regres-
sion analysis and independent ‘t’ test were used for statistical
analysis.

Results: Mean PANSS score for all 28 patients was 82.3; 18 pa-
tients had predominantly positive symptoms and 10 had predomi-
nantly negative symptoms. Independent ‘t’ test did not show any
significant difference for any of the serum hormone levels between
the groups of patients based on PANSS scores. However, when
women were excluded, T levels were significantly lower in negative
symptom dominant group (p¼0.05). A correlation between serum T
levels, but not of other hormones, and the total scores on all neuropsy-
chological test results was also noted (p¼0.017); verbal fluency
showed the greatest correlation, followed by working memory. But
when women were excluded, this significance disappeared.

Conclusions: Negative symptoms correlate negatively with T
levels, but only in men. Neuropsychological findings correlate with
T levels as well.

Functional dissection of SLITRK1 signaling

D.E. Grice 1, Y. Kajiwara 2, T. Sakurai 2, J.D. Buxbaum 2.
1 Department of Psychiatry, New Jersey Medical School, UMDNJ,
Newark, NJ, USA 2 Department of Psychiatry, Mount Sinai School
of Medicine, New York, NY, USA

Background and aims: Tourette syndrome (TS) is a neuropsychiatric
disorder characterized by motor and vocal tics and associated com-
plex behavioral abnormalities. There is strong support for a genetic
basis to the disorder, however, the precise pattern of transmission
and the identification of underlying genes has remained elusive. Re-
cently, mutations in a gene termed SLIT- and NTRK-like family,
member 1 (SLITRK1) have been shown to lead to rare forms of TS
and associated disorders. The SLITRK family (SLITRK 1-6) includes
neuronal transmembrane proteins that can control neurite outgrowth.
Structurally, SLITRK family members are characterized by two
leucine-rich repeat (LRR) domains located on the extracellular/
intralumenal domain, a single transmembrane domain, and an
intracellular/cytoplasmic domain that is of varying lengths. SLITRK1
has a cytoplasmic domain that is most different from the others, being
both the shortest (53 amino acids), and lacking conserved potential
sites of tyrosine phosphorylation. We are using molecular methods
to dissect SLITRK1 signaling and metabolism.

Methods: We developed a bait from the human SLITRK1 protein
and used it to screen libraries for SLITRK1-interacting proteins. In
addition, we studied the metabolism of SLITRK1 in situ.

Results: We completed screens of both an adult and a fetal brain
library and are characterizing the validated SLITRK1-interacting pro-
teins. We have also characterized SLITRK1 metabolism and the ef-
fects of SLITRk1 mutations on its metabolism.

Conclusions: SLITRK1-interacting proteins may represent sus-
ceptibility loci for TS and related disorders, and are likely involved
in the development of the central nervous system.
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