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outside of 2 standard deviations were considered abnormal. In con
trastto a group of 61 age-matchednormalcontrols. Vmean in MCA
and ACA was significantly increased in the schizophrenic group on
admission (p < 0.05). PI was not significantly changed in any of the
ultrasounded vessels.Vmeanshoweda significant positivecorrelation
to the degreeof positivesymptomatology inPANSS(p < 0.05).After
psychopathological improvement, a significant decrease of Vmean
was found(p < 0.05).

First results indicate a correlation between the increased blood
flowvelocity found inTCD and brain SPECTresults. Thus. increased
Vmean in frontal brain circulation may be seen as an indication of
increased perfusion (SPECT), which correlates positively with the
degree of productive schizophrenic symptomatology. Further study
will showifTCD may be used routinelyto add to. or evensubstitute.
SPECTor PETexaminations, thusconstitutingan alternative method
to radionuclides.

TREATMENT RESPONSE STUDIES IN SYSTEMATIC
CATATONIA (LEONHARD). I. LORAZEPAM CHALLENGE

G.S. Ungvari,A.H.T.Pang. ES. Ng.H.F:K. Chiu, C.K.Wong.
DepartmentofPsychiatry. ChineseUniversity ofHangKang

Objectives: Our objective was to establish the treatment response
pattern of the Leonhardian group of systematic catatonias in a se
ries of double-blind. placebo-controlled cross-overdrug trials. This
presentation reports the effectof lorazepam challenge on systematic
catatonia.

Method: 17 patients with chronic schizophrenia. who met op
erationalized criteria for systematiccatatonia according to Leonhard
(Petho& Ban. 1988). participated in the study. Lorazepam(6 mg/day)
and identical-looking placebo were added consecutively for 6 weeks
each to the patients' existing drug regime under double blindcondi
tions. followed by a 2-week wash-outperiod. Assessment using the
GAS. BPRS.HDRS. SANS. AIMS.Simpson-Angus Scale. Van Put
ten AkinesiaScale. Bames AkathisiaRatingScale. Modified Rogers
Scale. Bush-FrancisCatatoniaRating Scale and the NOSIEwascar
ried out at baselineand at 3 weekly intervals afterwards. Raterswere
blind to the patients' medicationstatus.

Results: Additionof lorazepam did not significantly alter the clin
icaland motorstatusof patientswithsystematiccatatonia.

Conclusions: In contracts with acute catatonic syndromesoccur
ring in other nosological entities such as affective and reactive psy
choses. lorazepam had no therapeutic effects on the Leonhardian
systematic catatoniasubtypescharacterizedby persistentpsychomo
tor abnormalities. This finding raises the likelihoodthat catatoniais a
clinicallyand pathogenetically heterogenous clinicalphenomenon.

THERAPEUTIC RESPONSE TO SULPIRIDE IN THE
TREATMENT OF SCHIZOPHRENIA

J.K.M. Patel.A.-M. McMillan I . lG. Burke.M.A. Reveley,
S.M. Dursun. DepartmentofPsychiatry. Faculty ofMedicine.
University ofLeicester, LeicesterLE2 7LX. U.K.: I Lorex-Synthelabo
Ltd, Lunarhouse.Globe Park, Marlow. BucksSL7 IUV, UK

Schizophrenia is an extremely heterogeneous disorder and approxi
matelyone-thirdof these patients respond poorly. or not at all, to an
tipsychotic drugs [1). Positivesymptomsof schizophreniaare known
to respond well to traditional antipsychotic drugs. whereas negative
symptoms respond poorly or not at all. The atypical antipsychotic
drugs. of which sulpiride is the longest established, appear to be
very effective both in cases refractory to traditional antipsychotics
and in cases with prominent negative symptoms. In a recent study
wecompared the qualityof life of schizophrenic patientstreatedwith
sulpirideandchlorpromazine. whichappearedto indicatea favourable

outcome for sulpiride (2). In this exploratory longitudinal study, we
comparedseverity of clinical features: (I) Prior to transitionfrom tra
ditionalto sulpiridedrug treatmentand 2) After52 weeksof sulpiride
monotherapy. Sixty patients (M:F =30 :30) diagnosedwith schizo
phreniaaccording to DSM-IVcriteria were investigated. Symptoms
ofschizophrenia including delusions.hallucinations, positivethought
disorder. inappropriate affect.flattening ofaffectand negative thought
disorderwereratedfromallavailablecasenotesusinga five pointscale
of severity on bothoccasions togetherwithGlobalAssessmentsScale
(GAS) rating. Significant improvement occurred; in the GAS ratings
(mean pre-trial GAS=56.3, mean finalGAS=61.0. t-value=8.32, P
< 0.(01). With regardto the individual symptomsof schizophrenia.
significant improvement occurred for each of the symptoms rated,
using the Wilcoxon signed-ranks test. In particular both measuresof
negative symptoms i.e. flattened affect and negative thought disor
der both showedimprovement at a probability of p < 0.0005.These
findings furtherunderlinethe potential role of sulpiridein the overall
improvement of schizophrenic symptomatology with particular rel
evance to the more treatment resistant negative symptomsand may
offeradvantages overconventional antipsychotlcs,
[tl Reynolds OP(1992) Developments inthedrug treatmern ofschizophrenia.

Trends Phannacol. Sci. t3: 116-21.
[21 Patel JKM.McMill3ll A-M. Reveley MA. Dursun SM (1996) Aclinical and

quality oflife companson ofsulpiride and chlorpromazine in thetreatment
of schizophrema. Br J Clin Pharmacol. In press.

ZUR MEDIKAMENTOSEN AKUTTHERAPIE BEl
ERSTAUFGENOMMENEN SCHIZOPHRENEN PATIENTEN
- EIN VERGLEICH ZWEIER FUNFJAHRESPERIODEN

K. Peter.C. Reinhardt. Klinikfiir Psychiatrie der
Friedrich-Schiller-Universitdt lena. Philosophenweg 3, D-07740
lena

I. ZielderStudie:IndenletztenJahrenkonntenLeitlinienzurmedika
mentosenAkuttherapie vonschizophrenen Psychosenentwickeltwer
den. Die Umsetzungdieser Richtlinien in die tatsachliche klinische
Praxis wurde nur selten evaluiert. Oft fanden sich im Vergleich zu
den Vorgaben kontroverse therapeutische Gegebenheiten. Mitrelsder
durchgefuhrten Untersuchung wollten wir nun die tatsachlich ange
wandten Behandlungsprinzipien priifen.Ziel der Studie war es eben
falls. die Praktikabilitat der dort gegebenen Empfehlungen in der
klinischen Praxisnachzuvollziehen.

2. Methodlk: Es handelt sich urn eine retrospektive Studie, kom
biniert mit kurzzeitiger prospektiver Verlaufsbeobachtung. Einge
schlossenwurdenstationareErstaufnahmen von schizophrenen Psy
chosen der Diagnosegruppen 295 (ICD 9, 1975). Insgesamt kamen
in dieser Zeit 270 Patienten zur stationaren Erstaufnahme. Die tat
sachlichen rnedikamentosen Verhaltnisse wurdenmiteinemstrukturi
erten Untersuchungsbogen erfasst. Zur Auswertung gelangten eine
Reihe vonEinzeldaten, die einen Uberblicktiberdas medikarnentose
Regimeermoglichten. Weiterhin wurdendie Jahrgangevon 1985bis
1989mit denen von 1990bis 1994verglichen.

3. Zusammenfassung einiger Resultate: Derzeit konnen nur vor
laufige Fakten berichtet werden. Vom 1985 bis 1989 wurden 120
Patienten aufgenornrnen, in der nachfolgenden Untersuchungsperi
ode 150. Das Durchschnittsalter betrug 33 Jahre, Frauen waren aber
zum Aufnahmezeitpunkt 5 Jahre alter. Es liess sich zeigen, dass die
grundlegenden Behandlungsprinzipien wie Beginn der rnedikamen
rosenTherapie meist am Aufnahmetag, Bevorzugung deroralen App
likation, Uberwiegen von Kombinations- gegenuberMonotherapien,
NeigungzueinemBeibehalten oder Verringern der initial verordneten
Medikarnenrendosen, Aufteilender Tagesdosen und Verordnung von
Schlafrnedikation, in den meisten Jahrgangen vergleichbar waren.
Dem gegeniiber fandensich einige Aspekteder medikamenlOsen Be
handlung, die auch in vergleichbaren Studien berichtet wurden. So
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in this study.

doses of 80 mg and 160 mg daily is an effective and well-tolerated
antipsychotic.
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PATIENTS SUBJECTIVE ILLNESS CONCEPTS ABOUT
CHRONIC SCHIZOPHRENIA - A COMPARISON OF
VIEWS SEEN BY PATIENTS AND PSYCHIATRISTS IN
OFFICE PRACTICE OF EAST GERMANY AFTER
REUNIFICATION

B. Ripke, J. Schellong, A. Trierner, F.Glasner, O. Bach. Dep. of
Psychiatry and Psychotherapy, DresdenUniversityofTechnology
Carl Gustav CarusoFetscherstr. 74. D-O}307 Dresden, Germany

Background: The subjective point of view in patients and therapists
about illness and therapy is of a considerable significance with re
spect to a psychotherapeutic co-treatment for chronic schizophrenic
subjects.

Samples and method: 25 sch izophrenics (clinical obvious schizo
phrenia according to DSM-IV criter ia with at least one relapse) and
38 psychiatrists in office practice in the area of the cities Dresden
and Leipzig were interviewed in the framework of a pilot study.
All patients were explored by means of the Dresden Semistructured

REDUCED VISUAL MOTION SENSITIVITY IN
UNMEDICATED SCHIZOPHRENIC PATIENTS

AJ. Richard son, 1.H. Gruzelier, B.K. Puri. Departmentof
Psychiatry. Charing Crossand Westminster MedicalSchool,St
DunstansRoad. LondonWfi~RF

There is long standing evidence of visual deficits in schizophrenia;
and recent visual masking studies suggest an abnormality of the fast
transient (magnocellular) system which is specialised for detecting
fast flicker and motion and is important for spatial localisation and
eye movement control. There is already strong evidence for mag
nocellular impairment in dyslexics. who show schizotypal traits of
perceptual aberration and magical thinking. and we have shown that
both dyslexics and normal schizotypal subjects have impaired vi
sual motion sensitivity, a good index of magnocellular function. here
we report an investigation of this in schizophrenic subjects. Thresh
olds for detecting coherent motion in random dot patterns were as
sessed in 9 acute sch izophrenic patients (neuroleptic-naive). and two
control groups, norma) and dyslex ic. individually matched for age.
sex and handedness, mean motion thresholds (% coherence) were:
schizophrenic patients 14.79 ± 5.26; dyslexics 12.99 ± 4.92; normal
controls 8.32 ± 1.7. The effect of group was significant (p = 0.01).
and on post-hoc comparison (LSD) motion sensitivity did not differ
between schizophrenic and dyslexic groups. but both were impaired
relative to normal controls (p < 0.05) . These results are consistent
with magnocellular visual disturba nce in schizophrenia. which may
contribute to the visual abnormalities associated with the disorder.
They are also compatible with other evidence for an association be
tween dyslexia and the schizophrenia spectrum.
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N. Piatnitski. H. Dech. MentalHealth CenterofRussianAcademyof
MedicalScience Zagorodnoye Schosse,d 2, karp2, l l3}52 Moscow,
Russia; Dept. ofPsychiatry, UniversityofHeidelberg. Vossstr. 4.
D-69} /5 Heidelberg,Germany

Concepts of sch izophrenia of the Soviet Russian school , historically
based upon the broad concepts of schizophrenia by Kraepelin and
BleuJer and supported by the results of Russian clinical -genetic and
katamnestic research, as well as the relationships to the German
concept of "E inheitspsychose (Unitarian Psychosis)" are presented.
Along with the discussion of correspondences with and differences to
Western diagnostic systems (DSM , lCD) it will be pointed out that
the old Soviet system of classification extends to psychotic and also
non-psychotic forms which in lCD-1O are not attributed to schizo
phrenia, but to other categories. Such differential-diagnostic criteria
of sluggish schizophrenia and neurotic disorders as rudimentary posi
tive psychotic symptoms, thought disturbances and characterological
changes are delineated. The concept of latent schizophrenia is con
sidered by the authors too broad for reliable diagnos is. Furthermore.
recent developments in Russian psychopathology and modifications
in Rus sian sch izophrenia concepts will be exemplified by the concept
of "Psychic Diathesis" that illuminates the signs of vulnerability for
schizophrenia.

gab es tiber die Jahre eine standige Hoherdosierung der gewlihlten
initialen Dosierungen, eine Bevorzugung von hochpotenten Neu
rolept ika gegenUber niederporenten Praparaten und auch in einzelnen
Hillen den Einsatz von Mehrfachkombinationen. Nach 1991 zeigte
sich deutlich der haufigere Einsatz von atypischen Neuroleptika.

4. Schlussfolgerungen: Die gefundenen Daten des medikamen
rosen Regimes entsprechen in den meisten Fallen den in der Literatur
berichteten Le itlinien akuter neuroJeptischer Therapie bei schizophre
nen Psychosen, obwohl einige Differenzen herausgearbeitet werden
konnten . In vergleichbaren Arbeiten fanden sich lihnliche Ergebnisse .
Die Resultate der durchgeflihrten Studie sind Ausgan gspunkt fur die
Diskussion dieser Differenzen, moglicherweise auch fUreine Korrek
tur der derzeit giiltigen Leitlinien.

CONCEPTS OF SCHIZOPHRENIA IN SOVIET AND
RUSSIAN PSYCHIATRY

THE EFFICACY AND SAFETY OF TWO FIXED DOSES OF
ZIPRASIDONE IN SCHIZOPHRENIA

K.Reeves, E.P. Harrigan. Departmentof ClinicalResearch, Pfizer
CentralResearch. Groton. CT 06340, USA

Ziprasidone's high affinity for SlITZA receptors and moderate affin
ity for Dz receptors suggest sign ificant antipsychotic efficacy with
low extrapyramidal side-effect liability. This 6-week, double-blind.
placebo-controlled multicenter study was designed to compare the
safety, toleration and efficacy of two fixed-dose regimens of zipras i
done in subjects with an acute exacerbation of schizophrenia or
schizo-affective disorder. After II 3 to 7-day placebo washout , pa
tients were randomized to receive either ziprasidone 40 mg bid on
days I to 41 (106 patients); ziprasidone 40 mg bid on days I to 2.
followed by 80 mg bid on days 3 to 41 (104 patients); or placebo (92
patients). On day 42. subjects received a single morning dose. Both
the 80 mg and 160 mg dose groups demonstrated statistically signifi
cant changes from baseline in BPRSd total, BPRSd core items. COl
severity and PANSS total scores . All differences were statistically
significant.

Measurement of negative symptoms by the PANSS negative sub
scale also showed statistically significant differences between both
ziprasidone groups and placebo. Side-effects were limited in both
the 80 mg and 160 rng groups. This indicates that ziprasidone at
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