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POLYSOMNOGRAPHIC EFFECT PREDICTION OF MOOD
STABILIZERS

S. Mosolov. MenIal Diseases Therapy, Research Centre of Psychiatry
and Narc%gy, 3 Poteshnaya, Moscow, Russia.

An important role in pathogenesis of bipolar disorder and mechanism
of normothymic action seems to be played on the level of interaction
between circadian rythms and sleep-awake cycle. Sleep stages were
analysed in 23 patients with bipolar affective disorder according to
ICD-IO critena. 7 of them were treated with lithium carbonat (LC) .
9 • With casbamazepine (CRB) and 5 • with sodium valproat (SV)
Registration was done before the treatment (after 2.week wash-out
period). In 3·5 days. in 2 weeks and after 3 months on the treatment.
All norrnothyrmc compounds after long-term use had resembled
effects on sleep characteristics . They inhibited activity of REM·sleep
including prolongation of REM-latency. restored SWS and normahzed
ultradian distribution of sleep cycles during the night. that could be
due to resynchronization of circasdian rhythms with nyctohemeral
cycle. After short-term use polysomnographic effects of the mood
stabilizers differed considerbly. LC from firs; days inhibited REM·
sleep and later activitated SWS. on the contrary anticonvulsants
rapidly stimulated SWS and secondary inhibited REM·phase .
Ouonolcgical model of rapid cycling bipolar disorder and
thymoisoleptic action of mood stabilizers was proposed for early
effect prediction.
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EHacl01Clouplnl Trellmln! l"OC1111c1 withCognlUvl BabavloralThlrapy

on Ichllophrlnlc paUlnl

L Nic& Wanglu, Ilepattnenlof Psychla~, InstkJ18 ollAediane and Pharmacy 'Carol
Davia' Buchares1, Romania.

Clozaplne. anItyplcal nlll'oIaplic drug lias superiolllflcacy In:
I. Treabn.nl resistant sclUophr.nIc palitllts, who hay.hadhquont hospilalizalions
2. SWIf' andpersistent posiM anddisorgarmlion symptoms
3. P"s1slln!negative sympIOmS andleverlsocial impaIrmlnL Therlarlperceptual and

cognilvldtficlts wfth schizophrenic patients. as In I"",mion 01 cogniWI Merabtllly.
WI.mploytddozapule "a!mln! (400,500""II/dayl on42resistant palenls OVII Oni
reatpa1od. Weusedtht loIowing scaIes:BPRS. SANS, SAPS. OLS.Weobserved
....1.... tltalBPRS SCorl wu rtduoedptogressivl,by3112% per 4 monfls. 46.3%
pet 12monlhs; theSANS SOOte showed an Improvamenl 01 tie negative symptoms:
amotonaI'Mlhci'awal, pov8lty IPIIch. tImnlshing social tnglglltntnL We assooattd
doupilt ~..tmenlWltl cogl11va b8h&vlOll1llfapy on30schiroplnl'lc patll1lS.WI
employed Illefapy IlfDglIm II l1elr«evated Psy~ical Thllfapy Ptogra:n10<
ScIlIlOplvlllliC Pali8nls (IPT). This gr01Jp allended <Itllal0124 fl8rapy sessions0145
60minullS ovlla period 01 '2 Wilks. WIobsllVld flat llis modality 01 complex
.Nlmtnlls morleMcien' flan cIozaplnl ...tment alone.

FC77 Neurosciences, psychopharmacology andbiological psychiatl)'
WORKING MEMORY BRAIN PROCESSES ARE IMPAIRED IN
scmZOPHRENIA

P, Pinelli. C.Pasetu, R.Colombo. P. PindllJr..O. SP"Wonda. Rtstarch and Cart
Inst'Ullt of Rthabilitation • Clinical Nturophysiology. V" l'tr Rtvislalt. Vtrona ,
Iraly.

Delayed¥<lbaI mldin, ructions or words and senICnccs wen: applied 10 I) 76
nonnaIsubjtclS, 24 willi 6 1026 yeanorage.27 w,lII 27 10.5 yeonand2S wllh
.S 10 gl years: 2) 76 ntllllllogoc p:l1ltnts arrec'ed by pn'llIr)' Parkuuon's disease
(PO)(11),mutuplescl<rosU (6), posl·U1lllmaut nturoptyChologocal stquela(IN) (1) .
a:n:brovascular dlseasts (IS) and dege"enll'" """",."",sory nturO(lOlhlCs (2 1). 3)
S9 psydlialric pa"enlSalfCCled by AWlellntl"S disease (AD) • an carly pI....'" (26).
5Ch,zoph""'.. (2.). b,polllr mMic-depn:ssie P'ycl1osis(S) and oboes.... compul"",
disorders (4). Mcnwrcd variables were: a) mean vaJutS and stand:vd dcVl.llklU' of
L" encyume(I) anddumlton (0.) or lIIe acousltcoglllll (ACG) o( 12 choice rcaclion<
(oreachsumuluspresemed II random indelayedresponscs(a, Fore·penods.FP. 0.1.
O.S. l.S and • s.) and in immedi.,IC (i.e. FP-O) _ses. b) ,he rallo ,ACO aI

fi'.O .MACG at fi'.O as an Index or earlyprogrammmg processes, named lheEI:
c) ,he ratiOS tACO II FP. respecuvely O.S. I.S and • s"ACGII FP.() as lndsces
or processes intermediary between programmalion and tlecution (correspondmg to
wO<1cing memory) andnamed the IRJ. Results: I) MaderaIC incrust 10 ER was
(ound 10old nonnals: II) Marked merease in tACG II FP-o andin ER WIS (ound
inPO:In) O.ACG wasparticularly increased "' POwhilebollltACO a' FP-Oand
tACO II FP:>O•• s showed moderate 10markedincn:ases. IV) ....CGa' FP-O only
was i..,reased in 'IN. and V) Specific incn:ases in IRJ were found only in
schizoplueftics. In line willi the C"""ngs in IR obtained by S. Parkel a! and the
hypo(lOOla1i,y Ihown by neuroimaging in KIIiwplll.nics and in someor thell
rclatives we oonslCler the inaeasc in IR in thee subjOCts as a risk (sctor (or
schizoplueftia.
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THE STUDY OF THERAPEUI1CAL RESISTANCY OF DEPRESSION BY
INFRA·RED SPECTROSCOPY TECHNIQUE

D, poIcrovskv, A. ZUlkovsky. A. Kargapolov. Dtpartmtnt oll'rych,alry QlldMtd.
l'tychology. SowukDya 4. Twr. RlUsia.

According torecentresults about 3()..o1O" ofde"",.,;.. palienlS areresistanllo anti
depressive lreaImenl. Nowadays theprocesses o( peroXide oxidauon o(lipldes bemg
the main mechanisms or membrane modification an: leading "' palhogeneSls o(
ps~hic dISOrders. InlCnsilication or peroXide O1,da"011 results ,n changes ot
membrane SlruCture leading to disorders "' a number o( melabollc processes.
particularly. lipide andcarbohydrale mClabohsm. Weanalysed cllnico·biocheonlCaI
correlations between clinical and palhobiochcmical por:unClClS SOl by m(m·red
specuoscop)' techmque, the patalneletS c:haraC1et'izJn8 conjugalc metabolism
disorders. Patients suffering from curable and rcSlstanl endogenic and organc
depressions wC(C studied, We used a system at nlne..wnc fac:homelcr·specI10melCr
reglSlcring dlfferen' chemica! re!allons 10 blood andPCprograms (orqu.uIIII.llve
analysisor biological ncllvcsubstances in blood. The output!tsult o( the system
l$ (he degree o( inrra·red consumption 10 • given ct1anne1 (In convcnllon:ll units
pounL:lge) 56 po1Iients suffenng (rom endogenIC 2nd organM: dcpreMlonS were

examined. 19o( them appeared cUl'1lble (n:sponders) and 37 showed resiSlancy '0
anll-depressive therapy (non·responden). The pallOnlS wen selected sccordlllg '0
OSM·IIIR(or"majOr depreSSIve eplS<lle·. Clmlcal ..ud,os wen: complem<nlCd by
psychological method MMPI. The analySIS or pathoc:hemlcal data Ihowed \hot
n:spondets dev.. IC Crom nann inchannel' • .8 and 9 (p<O.OO1)and noo-n:spond=
deviaIC (rom norm In channels I••• ,and 9 (p<O.OOI). Comparing p:l1hochemocal
data or respondcn and non·responders in channels • . 8 and 9 (p<O.O t) showed
evident d,ffen:nces, The worst disorden an:n:vealed Ul the (ollowIOg compounds
phosphaud iserines. pbosphalidlchohnes, phosphalidiethanolamlnes and
phosphatidlnosites. All evident inter ..lationslup between plhobiochem,cal
parametersand degree oC cllnical symptoms expressIOn I.....ed. Thus. the resullS
AlCeived areworth applying as pathobtochemlCl1 mark... in estl/1\lling the pauenCs
stale aswellas10deVelopUlg complea therapeulical methods "' resisWlldepresSlOfls
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