
178s Free communications

FC79 Neurosciences, psychopharmacology and biological psychiatry
CLONAl.EPAMIN THE MANAGEMENT OF IENZODIAl.EI'lNE ADDICTION

Cwu,nenalbu.. d btNodIU&F"'* (BDZs) it • IMp duueal p«lbIcm.bo&h amc:al It,. MdICU Ind
dunn. meahadoM ",_"enaca CMM). Rumtruepam tMwl hi'" I'eIlnComn.JHOPUl1. _ pcoduc:cl
JCvcredvonlC IniOalCII1Clll bc:caIM 01111phannacodymmlC and phannacoklllettecharactcnlllC', tu: mlllY
ather BOla (ud.tdq lIudazolam. cemazepam. klruepun. Iormewepam. In&ZOt.m and olbcn) have
,hO::IO.n aw babWly both 1ft atIImal mode" and .. cbNaJ MIl_,ll. Soaal-cullunl faaOl'l Md Ihc
IYSlIabdlt)' ClIlllw: "It'Y nwt." acocM.WlI fOlIwthef d1rrenncu Itl ItMi c:how».of tpeeVlC BOZ. .. I 1Jl""'"
~1lCt.f(Of'M_ ..'toladnt.l",*ton. AMtM~clMwt'eBOZ~c
~qNlwcM41ld11nc:ut11dl"loIfbu<aw"'-BDZdl~'~~lrc' llUlltWN

ClIllCal pcbIeml are even mof'* In'a'C uncal HIV lAfeaedd1"1 A Ii,. thenpcwcaJ Iltop III !he
~)QJ"'~ .1 tubltllulI~ WMh 4N,. ahow.., CfOU-toIcnncc ud kl. Of _ ahww
baWn }'. LtC. ca.u.r:.puR IIft4 Ulbemaup-. roaJowcd byI~ lA(lCftftl oIlhc doN ~.'I

I \W!J.tAo-,.., .ntl~kp6C. M<IOd~L:taA1 and aNl"f'WUCIJfltI Wnn.IheM ch....eteruua We k"ron
chl'Ot d llucal QWI 01_~~ .. nr4 cIlCfMl~. wvm DOZ *pe-w~ Irf.,d w ith

ckaaupun 0nI doMu WU IIWftI up to 10 r-1I.y • Iht fina penod 0( l ruln'lt.... KC'UnJut,. 10
1M 'cvd tl klIcrancc and pntcnbt'd (Of 1dI-echwllrMlCm .. 1ft OlAJWotKnl Mil.,. Ai...., 1M ttlttu l

hl rwlOna ~ cI&Ily dole . f*-II wnderweN mcckaI ccuntdlm. cwry lew week. '" onkf 10 a4U("I dw:
~1Ca1'eaWllUlMdftWCK&tharcunplWonW\dt\MllUlftWI\l UN I MaJe.,1SYe&l1h.
Ii .. pnKnbod BDZ wfwq I for MlJfty dlSOf'de.n.Nanw addlClC4 '0 op.e. It II h' MM .. )5
m"_y, he w.. Wtlll, ynUyllldlor 'a"oelln, 1.11' up 10~~y 01~taUIpMI QPMlU'(IUII WII

fin! admuullGml 6-. mrld.Y IlIld IUCCCUCuily l.I[JCIRd .,I.t"n ~ mallh.. Ca. 2. """.Ie.29 yra"
poIydlUJ Uler ''''" 16. lUff""" from dyllhem", and ,erdar wknllly dnonkr, ")'mpgmaue HIY
",reded. hi MMat SOmaJdaY,Ihc... Ialr.U1, onJ nwutrueparft up1020 mllday aod Md alr.dy railed
••ubdJeuuon wIIh carb-n&up-. CanaZCfl'M' was lWIed 1·10 malday and dowly 18f'1W"ed aller 12
maath' '1IlOI the pUaeat deaded 10 _op her MM.~ eu. 3. FemaI. 32)'Nn. po'Ylirua .tllIU
aUWll 20 WJtllIiNZUNat 26, HIV wtcSed nb pe.npMAI ncucopaihy. in MMas 90 lila/clay, Ihc Wit
talulll nUftllrucpu'l 6 ...aJda), .... Aocazcput 10 AI"")' on.II)' QoQa.upam ... InoeA6 maJday _
It t&&1J~ •• "'l&UlJoa • 2~..,. Oonaup- pcvvM10 be elfocuvc and uI. t ft lhc
......lemenI ~ aDZ.~ .moa, Jft(I(I'nWId MM d ...... -=1ud1J\1 iloM HIV llIIeaed

IItdJoIpe)'du.neaU)' ccmotbMl 0tuupIiIa IU)' be ",,-..d at • "'" d cno.cr: IU'lCI " IUIM aQQ.

addK1lYc IlAdwc.D IICCIIfl'AS. AMc:4otaJ evdera ol,ocd c:a.nc:arrw dc:NNeaccaUVrUe4 ~lC' cI .....1Ol!l

Mdelfed.-. ......~~

FC80 Neurosciences. psychopharmacology and biological psychiatry
AFFECTIVE DISORDERS IN GENERAL HEALTHCARE

L. Ravizza, V. Fonzo, M. SCOlla, E. Zanalda, P. Rocca. Departmelll

0/Neuroscience, University 0/Turin, Via Chercuco II, Turill , /la/yo

We have ptev iously demonstrated that paroxetine and amisulpride
have comparable efficacy in the treaunent of Dysthymic Disorder
(DO). In the present study we evaluated whether there is a
differential response to amisulpride and paroxetine in DD patients
divided according to the age of onsel Moreover we analysed the
clinical impact of these tWD drugs on reheving the cognitive
symptoms as described by the alternative research criteria (Appendix
B, DSM-IV). Eighty-four outpatients with a DSM-IV diagnosis of
DD were included in the study . They were randomly allocated to
lreaunent either with paroxetine or amisuipride. Patient s who
completed at least 8 weeks of treatment were considered for outcome
analySIS. Early- and Late-onset dysthynuc patients showed a different
response to study drugs . Comparing amisulpride-treated patients, a
trend to a better improvement of both depressive and anxIous
symptomatology was observed in the Early-onset group. Conversely ,
Late-onset patients responded bener to paroxetine showing at week 4
and 8 a lower MADRS score than Early-onset subjects (p<O.OS).
Preliminary results indicate that amisulpnde improved a higher
number of cogntuve symptoms in the Early-onset group after 4 weeks
of treaunent even if at the end of the study there were no differences.
Paroxetine improved a higher number of symptoms in the Late- than

in the Early-onset dysthymic patients both at week 4 and 8 of the
treatmenl
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ADDITIONAL DISORDERS IN SCHIZOPHRENIA: INFLUENCE OP
NEUROLEmC TREATMENT AND CORRELATION BETWEEN
COGNITIVE PERFORMANCES AND CLINICAL FEATIJRES

J.'(). Rohmer, B,Kastler, F. Biringet. M, Palris. DtfHlrlmtnt of PS'/chi.try. Unit 2.
eRR.U.• StrQsbow',. France

II'Sgenerally admilled lhaJ pall..ls withschiwphtenia presen. various degree,of
slIenuon disonIcn. Witb computeriuxllesll, elabonled lAour uniland aimed II
eva1ualinJ quantiLltiYdy variousauenUon modaliliel (lJ1enlion CCJ1lered on one
sensori:lJ modalllY. diVIded '"enlJon, ..lectiveallentlOft andallenUon dlshllbanccs
induc«l by various pcnlllbers), we tried10 detennine the allellli"" disor<lers in
patients (30 ases) fulnItinl the: DSM,IV ailCtll for schIZophrenia eomp,ved 10
nonnalsubjects mal<hcd forage.sex,study....land marilal "aIUS. Inone group.
the: subjCCts wm: chnic:>llyslalllhzed under neurolepllc Irealmcnt fur.. le:tsI ISd.1)'li

and rn theother, ,he subjCCts ..... withoul psycIlotropic treatm.., for at lea...."""
'""""' . Our d;Jla shoW«! a llobal drop olthe:scores obtained by sclUwplm:n", rn
aJlthe: ,.... regardina lhemeann:ar:uon tuncand thecmlI' ratio. The schiwphn:n.. \
are disturbed by aleouory _nnuJi and by orden reCemna 10 I C&lcaory. n 'lCY' have
diCrlCul,ies in ulI1lCUng pcnlnelll inCormlllOll from conlUI. NL """ned 10 have
bule IIlfluence: the: results showa s1ighl bill IIgnlfiwivetendency fora cognillve
improvement under NL Jrealment. Our1C5U. bowevet, sbowed grealdifferences m
allenuonal processes between palicnu which were correlated wilh Regalive and
positive IymplOlT\s -=ored wiltl1 the: P.A.N.5.S, From Ibis we conclude thai
com:lalJonai studies between cognitive derocilS and clinical fcalures are definitely
possible. Our new racatCh plOJC'C1I consist 01 specifIC studieS aboo' selecllve
allenuon and inCormaOOn ulI1lCtion from con'exts whicl1 seem 10 be particularly
disturbetl .. schiz.ophrcnie paticnu.
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ATfENTIONAL DISORDERS IN MAJOR DEPRESSIVE DISORDERS:
R~TSOP A COMPARATIVE~DY USING COMPUTERIZED TESTS

J.-9. Rohmer, B, Kastler, M. PIIris. Dtpar'-IIJ ofPIJCIo.try. Ullit 2. C.H.R.U.•
SlroWo"" F,.~.

II is genenJJy admiued lhaJpatients sufferinlCrom majordepression I'"'scnlvarious
degrees oC ..Icationdisorclcn. Compulaiz.ccllesla, elabonledinouruni~ areaimed
at evalualing quantitatively variOUSlllention modaIitiel (attention ecnlered on one
.... sorialmodalily,divided IlJenlion, ..lective at,enlion andattemioo "S1url>ances
induc«lby varioos penlllbers). In this"udy, we lried10delermine the: Dllen,iona!
disorders Inpa,,""ts(I~ eases) fuUilbnlthe: DSM IIJ-R crileriaCO( major depressive
disorden compat<d 10nonnaIsubjCCts matchedforage,sea and "udy level. TI,e
r".. pan 01 thIS studycoosi"ed 01 leSlina the dnJa Cree palienlS r<oognised as
cIc{lresscd (MADRS score>2~). Sccoodly,lhese subjects ....... evaJuDled ngnin on.:
month 1nlCl' under lI1l!depressive lI'eallnenl andafter ebnical recovetY. Our c4ta
showed globally low IcveIJ01 the: sccn:sol..inedby thedepressed patienl before
trealment ,n aIllhe ICSlS. The mainlC<IC1ion limes ....... panieulatly inct=d bul
the number of cnus observed were similar 10 lhose or the heahhy YOlunlcers
These results can be explained as an adapwi.. cognitive sllategy used by lhe
patients III orcIcr10aVOId errors. Inthe: sccond pari olthe:expcnmentthe: recovered
palients have &JobaIly tIlCIUSed the:ir petformance. However, someIItentiona1
disorden seem10 remain: the patiaus are still" .. tubedby aleatory .. imuli and
disynclvo....d infannllions even with a good clinical lCCOvetY (Mean MADRS
SOOlC<~ and feclin,by the: pauenl 01bein, not depressed). FromIbiswecooclude
thai our IeSlS areICllSltiveand Ihalstandardized datacollection allows studies of the
cognitive IaSb without biasdue 10nonstandardized stimuli. The results oblamed
by the: depressed palient stillshowed somedeficits indicaung a pottntial subclinical
allentiooal vulnerability. IC we coml"l"'IheseICSIIlts wilhour S1udies concenung
schizollrenic paticats wecanemphasize Ihalthe: allenuooal disoo:lcra belween these
lwopathologies haveralhcr different poCiles.

https://doi.org/10.1016/S0924-9338(97)80525-1 Published online by Cambridge University Press

https://doi.org/10.1016/S0924-9338(97)80525-1



