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18 and 55 were selected. From their number. around 1000. 250 pa
tients were selected by a method which allowed an adequate spread
of diagnostic categories. The OPCRIT programme(McGuffin et al,
1991) was applied to the case notes. each patient havinga minimum
of 2 admissions, and admissions being assessed to a maximumof 5.
Diagnoses were generated according to a variety of operational cri
teria, and 5 patientgroups emerged - namelyschizophrenic, manic
depressive. depressive,atypical, and inconsistent. The schizophrenic
group wascomprisedof patients whoon at least two admissionswere
given a schizophrenic diagnosis by at least four out of five sets of
OPCRIT criteria. The manic depressive group was comprised of pa
tients who on at least two admissions were givena manic diagnosis
by at least three out of four sets of OPCRIT criteria. or who on at
least one admission were givena manic diagnosisand on at least one
other admission were given a depressive diagnosis by at least three
out of four sets of OPCRIT criteria. The depressivegroup was com
prised of patients who receiveda depressivediagnosison at least two
admissions by at least three out of four sets of OPCRITcriteria. and
the atypical group was comprised of patients who were not given a
diagnosis of schizophrenia, mania or depression on as many as four
out of fiveOPCRIT criteria. on more than one admission. The incon
sistent group was comprisedof patients whose diagnoses showedno
consistency and who fittednoneof the other categories.

A number of these patients will be scanned using a l-Tesla MRI
machine, and correlates of the diagnosticcategoriesand of the symp
tom spread will be determined.
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Introduction: The possible links between dependenceof alcohol and
depressionpatterns havebeendealt with in manyspecializedpublica
tions. However. a final and direct relationship between them has not
been proved. How is know. brain mapping is a study computerized
of the electric cerebral activity and its topographical distribution. Our
objective has been to tty to determine a different neurophysiology
pattern in patients with alcoholism, in functionor not of the presence
of depressive symptomatology.

Material and method: Subjects: Three groups of study were made
in a sample of 50 alcoholic patients who followed the ICD-IO cri
teria for alcoholism and they were hospitalized for dexintoxication
program. These groups were alcoholics without depressive symp
tomatology(ND), alcoholics with depressivesymptomatology i(CD)
and alcoholics with false depression (FD). The Hamilton Scale for
depression and the Beck inventoryfor thedepressionwere used 3 and
10 days after the admission. Likewise the Hamilton Anxiety Scale
was used.

Methodology: Brain mappingwas performedto everypatienteight
days after admission. Maps of the means for each group were ob
tained and also an analysisof variance withT punctuationsin order to
compare the differentgroupsand establish the statistical significance.

Results: When comparing neurophysiological behavior of each
group. in both studied situations (closed and open eyes). an appro
priate alpha activity blockade was verified at the ocular opening in
the three groups and a significant reduction of the quick activity
upon closing the eyes, except for the FD group that showedminimum
changes in the valuesof relativepowerin this band.On theother hand.
we obtained significant differences on power value in CD group in
relation to the other groups. Likewisedifferences in interhemispheric
synchronizationwere verifiedbetween them.

Discussion: The data obtained in our study point out significant
differencesbetween the three groups. suggesting that the presenceor

not of depressivesymptomatology in alcoholic patients is correlated
with a different neurophysiological behavior. Brain mapping is an
useful technique for their study. Presence of anxiety provided that
symptomatology could associateto a differentmappingpatternwhich
characterizedFD group. Nonethelessour data have to be considered
with the precaution due to such a preliminary study with linle sam
ples. Moreoverit has to be taken into account that the study has been
madein patients underpsychopharmacological treatment.

Conclusions: Our data point out that the brain mapping pattern in
alcoholicpatientsis significantly different in the three studied groups.
At the same time. this study suggests that symptomatology of false
depressioncould correspond to a state of anxiety. The repercussions
of these discoveries in the prognosis and treatment of this problem
could be very important.
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Background: Temporal limbic changes were described in numerous
post mortem and neuroimaging studies. However. the questions if
these changes refer to a generalisedprocess affecting all parts of the
brainat a line or do reflect localchanges remainedunsolved.

Aim: To investigate the relation of temporal limbic changes with
respectto thesubcorticaland frontalchanges.

Method: Up to now. 10 healthycontrols and 10 DSM IV schizo
phrenics participated in our ongoing trial. We used a 3D MPRAGE
sequence for the T-l-weighted images and a 3D PSIF sequence for
the T-2-weighted images on a I.5T Siemens Magnetom. This se
quences provide 128contiguousslices through the head with a thick
ness/gapof 1.4 mmlO mrn,TRITE: 10.0 msl4 rns, xlUv: 230 mm/230
mm in about 9 min. Total intracranial volume (TIV). volumes of
the frontal and temporal lobe. the amygdalahippocampus complex
(ABC). the hippocampus. the parahippocampal gyrus, the caudatum
and the putamen-pallldum were assessed using the newlydeveloped
software NMRWin. Measurements were performed by two indepen
dent raters (interrater-reliability: r = 0.95-0.96. p < 0.00(1) on a
conventional PC. The volumetricdata werecorrected for head size by
dividing the absolute valuesby theTlV.

Results: All. but the right AHC and the parahippocampal gyrus.
temporal limbic structures differed significantly (p < 0.05) between
patients.Withinthe schizophrenics the right AHCwas negatively cor
related with the right hippocampus(p < O.O\) and the left AHC (p <
0.(01). Noneof the lemporallimbic structures were significantly cor
related with the volumesof the frontal lobe or any of the subcortical
measures.

Conclusion:Ourpreliminaryfindingsconfirmearlierreportsdemon
strating temporal limbic changes in schizophrenia and suggest that
thesechanges do notcorrespondto generalised brain changes.
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