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were dexamethasone non-suppressors of whomtwo were depressed
and one borderline. Suppressorsand non-suppressors differedsignif
icantly in their BPRS (p < 0.04) and HRSD (p < 0.03) but not in
theirSANSscores.The BPRS.HRSDand theSANSscoresweresig
nificantly different in those with and withouta historyof attempting
suicide. Conclusions These findings confirm high ratesof depression
and parasuicide inschizophrenia. It failed to replicate thehighratesof
dexamethasone non-suppression in other studies. Furthermore. dex
amethasone non-suppression wasassociated withdepression and not
withnegative symptoms. Thesedatado notsupportthehypothesis that
hypercortisolaemia in schizophrenia may be related to the cognitive
decline associated with negative symptoms. The findings also em
phasise the importance of distinguishing betweennegative symptoms
and depression in schizophrenia and that when these two behaviours
are separated out. dexamethasone non-suppression is a marker for
affective, rather thancore schizophrenic symptoms.

P3a OF EVENT-RELATED POTENTIALS IN
METHAMPHETAMINE PSYCHOSIS
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Psychiatry. ShowaUniversitySchoolofMedicine. 1-5·8 Hatanodai,
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Methamphetamine (MAP).whichischemically closelyrelatedto am
phetamine (APl. has central effectsmore pronounced than AP. In the
early 1970s, a secondepidemicof widespreadMAPabusedeveloped
in Japan. Some researchers have noted that MAP use may result in
psychoticsymptoms persisting for more than several months. In ad
dition.Sato et aI. reported that patients with MAP psychosisshowa
markedtendency to recurevenafter long-term abstinence. Theseclin
ical featuresof MAPpsychosissuggest that some biological changes
occur in the central nervoussystem in MAP psychosis. In this study.
to examineimpairmentof information processingin MAPpsychosis,
auditoryevent-related potentialswererecorded. usingan oddballtask
and an ignore tasksimilar to thoseby Squireset aI. FifteenMAPpsy
chotics (12 men and 3 women. mean age 32.7 years) and 15 normal
volunteers (12 men and 3 women, mean age 32.7 years), who each
providedinformedconsent, were included in the presentstudy.MAP
psychotics, meetingDSM-III-Rcriteria for amphetamine or similarly
acting sympathomimetic amins, were in the residual state follow
ing remission of acute psychotic symptoms.Those patients meeting
the DSM-III-Rcriteria for schizophrenia. majormooddisorders,and
other substanceusedisorderswereexcluded. In theoddball task,sub
jects were required to press a button in response to rare target tones
(1500 Hz) embedded ramdomly in a series of frequent tones (1000
Hz). In the ignore task. subjects were requiredto ignore stimuli.The
scalp EEG was recorded from midline Fz, Cz, and Pz referred to
linked earlobes. EEGs were sampled every 2.5 msec from 40 msec
before to 600 msec after the stimulusomset. The P300 area wasmea
sured in both conditions. MAP psychotics showed a normal P300
area in the oddball task. but they showed reduced a P300 area (P3a
area) in the ignore task.Theseresults suggestedcentralnoradrenergic
dysfunction in MAPpsychosis.

REVIEW OF THE RELATIONSHIP BETWEEN USE OF
PSYCHOACTIVE SUBSTANCES AND PSYCHOTIC
DISORDERS. STUDY OF ONE CASE

I.A. Izquierdo.], Ma Sanchez. Serviciode Psiquiatrla, Hospital
Universitario de Salamanca. Paseode San Vicente sin.37007
Salamanca. Spain

Objective: Bibliographic reviewof the possiblerelation betweenthe
consumptionand abuse of psychoactive substances (alcohol. stimu-

lants, cannabis. hallucinogens and narcotics) and the establishment
andlormaintenance of psychoticdisordersin a patientwith personal
itydisorders.

Case study of a male with a history of two admissions to psy
chiatricunitswithpsychoticepisodescharacterised by hallucinations
and delusionsrelated to environmental circumstances and the recent
consumption of drugsof abuse.

PSYCHOSIS AND HYPNOTIC CONSU:\IPTlON

S.H.Onen, I. Ialengues. Servicede Psychiatrie A. CHUSt. Jacques.
63003Clermont Fd. France

The aim of this study was to evaluate hypnotic prescription among
inpatients suffering fromschizophrenic and schizoaffective disorders
inan adultPsychiatric Department of a FrenchUniversity Hospital.

Method. We analyzed the data on hypnoticprescription and psy
chiatric diagnosis (ICD-IOl. supplied by our computer system for
the year 1994. We divided hypnotics in 3 pharmacological groups:
benzodlazeplnes, new drugs (zolpidem, zopiclone) and others (phe
nothiazines, associations etc).

Results. The total number of admittances for psychosis in 1994
was 673. Hypnotics were used in 54 admittances. Benzodiazepines
accounted for 51.8%of all hypnotics. followed by newdrugs (29.6%)
and others (18.5%). Percentage of hypnotic prescription in schizo
phrenic and other psychotic disorders was as followed: paranoid
schizophrenia 4.5%; hebephrenic schizophrenia 9.7%;catatonicschi
zophrenia 0%; undifferentiated schizophrenia 6.4%: residual schi
zophrenia6%; simple schizophrenia 0.8%; schizoaffective disorder
manic type 2.7%;schizoaffective disorderdepressive type 25%; non
schizophrenic psychosis13.6%.

Conclusion. Only 8% of our inpatients suffering from psychosis
were treated with hypnotic drugs. Benzodiazepines were the most
widely prescribed group. Hypnotic prescription was usually associ
ated withschizoaffective disorderdepressive type. nonschizophrenic
psychosisand hebephrenic schizophrenia. Sleeping pills were unfre
quently used in other cases. unless sedative neuroleptics were pre
scribed.

CLOZAPINE EFFICIENCY AND WEIGHT GAIN
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The aim of this study was to evaluate weight gain during clozapine
treatment and determine possible relationship between psychiatric
improvement and weightgain.

Fifteen treatment-resistant schizophrenic inpatients were assessed
by rating scales (BPRS. PANSS) for 21 months. Body weight was
evaluated before inclusion and at each subsequentpsychiatricassess
ment after the beginning of clozapinetreatment.

In a firstperiod.all patients presentedwith a significantimprove
ment in total BPRSand other ratingscales. reachingat 10 months a
58% decreasefrom initial valueof BPRS. But in a second period,we
clearly identified twopatternsofevolution: ingroup I. wherepatients
experienced a marked improvement in symptoms of schizophrenia
followed by subsequentstability.a regularweightgain wasobserved;
in contrast.no significant weightprofilewas noted in group 2. where
patients. after initial response for 10 months, experienced clinical
instability whichrequiredhigherdosesof clozapine.

These results can be considered as an argument in favor of a
common substratum to the clinically observed correlation between
long-termantipsychotic efficiency of clozapineand weightgain.
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