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Aims: Previous studies have suggested that the risk for psychosis,
especially affective psychosis, is highly increased during the first
30 day after delivery. The aim of our study was to replicate these
findings.

Methods: Linking The Danish Medical Birth Register and
The Danish Psychiatric Central Register from January Ist 1973
to December 31st 1993 revealed 1253 admissions diagnosed as
psychosis within 91 days after delivery. The admission rate after
delivery was compared to the admission rate among non-puerperal
women in the general, Danish female population.

Results: The relative risk of all admissions was only slightly in-
creased, RR = 1.09 (CI, 1.03-1.16). The admission rate concerning
first admission was highly in-creased, RR = 3.21 (CI, 2.96-3.49)
whereas the admission rate concerning readmissions was reduced,
RR =0.66 (CI, 0.61-0.72. A diagnosis of schizophrenia, RR = 2.4
(1.9-3.1) and a history of prior psychiatric admission among non-
schizophrenic women, RR = 1.8 (1.5-2.1) predicted an increased
risk of rehospitalisation.

Conclusion: Childbirth is a strong risk factor for first admission
with psychosis, but the risk may be less increased than previously
assumed. The majority of psychotic relapses are related to the
psychopathology of the patient, a history of psychiatric admission
and to family relations.
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G. Molnar. Budapest Social Center, Budapest, Hungary

Age-dependent endocrine, brain and psychosocial changes can
increase the vulnerability to mental illnesses in the postmenopause
and involution. Regarding endocrine factors, serum FSH, LH,
ACTH, prolactin, estradiol/E;/, cortisol, progesterone /P/and testos-
terone concentrations were investigated by radio-immunoassay in
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23 with thought disorder/TD/, 58 major depressed /MD/, 15 dys-
thymic, 9 somatoform-anxious/SA/and 14 non mentally ill neuro-
logic female patients between 45-75 years of age and compared
to gynecologic patients’ data. 69 patients were tested on Brief
Psychiatric Rating Scale. In MD and TD, FSH levels are above
normal in perimenopause reflecting decreased negative feed-back
effect of Ez. FSH and LH levels are lower in dysthymia than those
in MD. In SA, ACTH and prolactin levels are low and P levels
are high. The lowest E; levels are found in dementia. Retarted
depressive syndrome occurs frequently under 20 pg/ml of E,.
Pathological estrogen deficiency /E; less than 20 pg/ml and FSH
more than 70 U/L in serumy/ are found in 24% of MD and in 15% of
TD. Regarding the literature, estrogen deficiency has depressiogen
effect and perhaps increases the vulnerability to Alzheimers de-
mentia. In female schizophrenia, of reproductive age, E; correlates
negatively with thinking disorder. The menopause syndrome is
specific on postmenopause which should be differenciated from
other mental illnesses. Acknowledgements to the Medical School
of Debrecen University, Hungary for the support of endocrine study
between 1978-90.
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HISTORY AND CURRENT DEVELOPMENT IN CZECH
PSYCHIATRY

1. Raboch. Psychiatric Department, I*'. Medical School, Charles
University, Prague, Czech Republic

Czech psychiatry developed mainly under the influence of German
speaking physicians. The first director of the first psychiatric
hospital in Prague (1790) was Dr. Bayer. Since 1821 psychiatry
was taught on the University level in German. The first habili-
tation in psychiatry in the whole Austrian Empire took place in
Prague (Dr. Riedel, 1836). However, at 1881 the University was
divided in German and Czech part. In both departments worked
outstanding psychiatrists like Germans Arnold Pick (morbus Pick)
or Eduard Gamper (arhinenzephalia) and Czechs Jan Jansky (dis-
covery of blood groups) or Vladimir Vondragek (psychopathology,
e.g. diogenismus). The Russian influence during the 40 years of
communist party rule in Czechoslovakia was not so intense, but
the biological approach to mental disturbances was stressed. Czech
psychopharmacology (e.g. synthesis of dosulepine) or sexology (in-
vention of phalloplethysmography) contributed to the development
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of our discipline on the world level. Many well-known scientists
and clinicians emigrated and were successful in their professional
career in the western world. After the velvet revolution in 1989
a rapid privatization mainly of the outpatient-departments (about
90% of the outpatient psychiatrists are non-state) with its pros and
cons was one of the main features. There was not a period of
dehospitalisation, but a trend to reduce the number of beds (10
186 in psychiatric hospitals and 1367 in general hospitals) and
to improve the quality of psychiatric wards is obvious. According
to economic possibilities various intermediate facilities have been
founded. Plans to adopt the system of postgraduate training in
psychiatry according to EU or American experiences were not up to
now very successful. The Czech Psychiatric Association prepared
the concept of the development of Czech psychiatry for the next
5-10 years.
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J. Svestka. University Psychiatric Department, Brno, Czech Repub-
lic

Modern Czechoslovak psychopharmacology has a relatively long
and rich tradition. Its beginnings in the 50s and 60s are linked
to the names of creative chemists and pharmacologists - Protiva,
Jilek, Rajsner, the MetyS couple and others from the Research
Institute of Pharmacology in Prague. These researchers have syn-
thesised original antidepressants such as propazepine, proheptadi-
ene (later called amitriptyline), proheptatriene (subsequently called
cyclobenzaprine), and especially dosulepine with its derivatives
northiadene and hydrothiadene. A number of antidepressants of
the 2" generation were tested in Czech Republic, such as meli-
tracene and danitracene, maprotiline and levoprotiline, mianserine,
viloxazine, nomifensine and pirlindole (Nahunek, Vencovsky, Vina,
Zapletalek). Clinical studies concerning SSRIs were conducted
to accelerate the onset of the citalopram effect by infusions and
in combination with pindolole (Svestka, Vina) or to compare
fluoxetine with tianeptine (Faltus, Novotny). Many Czech psy-
chiatrists have taken part in verifying the prophylactic effect of
lithium (Grof, Hanus, Sou ek, Svestka, Vina, Dostal, Zvolsky
and others). As to the group of neuroleptics, dichlorpromazine,
fenoharman and chlorprothixene were prepared and then clinically
tested in Prague. An entirely novel perathiepine group of multi-
receptor antipsychotics was discovered, consisting of clorothepine,
oxyprothepine and isofloxythepine, which are all effective in the
treatment of schizophrenic and manic disorders. Czech psychia-
trists have participated in the whole history of search for atypical
antipsychotics. As soon as in the beginning of the 70s, clozapine
was compared with perphenazine and chlorpromazine (Rodova,
Vencovsky, Vina), risperidone with haloperidol (Svestka 1990) and
an international survey comparing olanzapine and haloperidol was
carried out in Czech Republic, too (Libiger, Svestka et al.). Since
the discovery of new psychotropics in the 50s till the present.
Czech psychopharmacology has taken an active part in developing
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and clinical testing of numerous modern psychopharmacological
agents.
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M. Alda!?*, P. Zvolskj?, P. Grof®. ! Dalhousie University, Halifax;
3 University of Ottawa, Canada
2Charles University, Prague, Czech Republic

Bipolar disorder (BD) is recognized to have a genetic basis.
Yet, after decades of research, no susceptibility genes have been
identified. Genetic mapping studies in BD have been complicated
by the complexity of its genetic mechanisms and, above all, by
clinical and genetic heterogeneity. Investigations of homogeneous
clinical samples are therefore considered an important step towards
identification of susceptibility genes. Several studies have pointed
out that the response to lithium (Li) prophylaxis can serve such
purpose and identify a homogeneous subtype of BD. These studies
demonstrated that responders to Li have typically family histories
positive for BD (Mendlewicz et al. 1973, Zvolsky et al. 1974,
Smeraldi et al. 1984, Grof et al. 1994). Li is the treatment
of choice in typical forms of bipolar disorder and its effect is
specific in comparison with other mood stabilizers. It is assumed to
exert its prophylactic effect in bipolar disorder by interacting with
several cellular signalling mechanisms, namely adenylyl cyclase
and phosphoinositide pathways. In our presentation we will review
data from a series of studies carried out for the last twenty years in
collaboration between several research centres in Canada and the
International Group for Study of Lithium (IGSLI). These studies
confirmed that the responders to Li have an illness characterized
by stronger genetic loading and that the familial transmission was
compatible with a single-gene effect. We have also characterized
the phenotypic spectrum of Li responsive BD that includes BD,
schizoaffective disorder and recurrent unipolar depression. In as-
sociation and linkage studies we found support for a role of PLCy1
gene, but not other candidate genes. Most recently, we conducted a
full genome scan on a sample of 247 individuals from 31 families.
The probands had 9.3 + 6.7 illness episodes before the treatment
and have been fully stabilized on lithium monotherapy for 13.9 +
8.0 years. For the phenotype of affective disorders, the highest
lod score obtained was in the 15q14 region (lod = 3.50, p <
0.00002). We have also identified additional positive regions on
chromosomes 6, 7 and 21 with lod scores in the 1.8-t0-2.7 range.
When the phenotype was defined as lithium response, the highest
lod score was 1.53 on 7q11.2 (p < 0.002). These results further
support the usefulness of homogenous samples for identification of
susceptibility genes in bipolar disorder.
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NEW ANTIPSYCHOTICS: SYMPTOMS AND CLINICAL
COURSE

W. Gaebel. Department of Psychiatry, Heinrich-Heine-University
Dusseldorf, Germany

With the introduction of the newer atypical neuroleptics treatment
in schizophrenia has entered a new stage. Although similar in their
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