178s Free communications

FC79 Neurosciences, psychopharmacology and biological psychiatry FC81 Neurosciences, psychopharmacology and biological psychiatry

CLONAZEPAM IN THE MANAGEMENT OF BENZODIAZEPINE ADDICTION

G Pozu, L. Janin, S. De Rino. Catholic University Inst of Psychiatry (Serv FD). Largo A Gemelit 8,
Rome, lialy.

Consurrent sbuse of benzodiazepines (BDZs) is & major chincal problem, both amang street addicts and

dunng MM). B shows hugh reinfc properties and produces
severe chy heu-neo{ usp and ch but many
ather BDZs (includ: d [ tnazolam and others) have

shown abuse lnbdlly both 1 ammal mcdell and in chmcal ullmp Socl-culiura] faciors and the
svailability on the "gray marker™ account for further differences 1a the chosce of specific BDZs 1n s given
phamaccunical form and way of Advene of severe BDZ abx

wclude cogmitive and disturb and the BDZ d syndrome requires resiment
Clinical problems sre even more severe amang HIV nfected clients A first therapeutical siep an the
with drugs showing cross-tolerance and less or non abuse
hnhluy. ke uuupun and mhmnepme followed by gradual upeang of the dose  Clonazepam, 1
a iizing and anti-parnc agent shanng these characiensuics We repon
three chnical uul of mﬂhldcne*mm(m\rd chents showing severe BDZ dependence tresed wuh
clonazepam  Oral clonazepam was given up 10 10 mg/day wn the firs penod of treaiment, scconfing 10
the level of tolerance and was prescnbed for self -admimsiration i an oupatient setting  Afier sn wisal
titration of the daily dose, patients underwent medical counseling every few weeks i order 10 sdapt the
phammacological regimen and rewnforce their compliance wath the treastment Case | Male, 25 years was
first prescnbed BDZ when 8 for anxety disorders, became addicied 10 opistes 31 18 In MM at 35
mg/day, he was taking onslly and/or inecting 1.v up to 30 mgiday of lormetazepam  Clonazepam was
first sdnumisicred 6-3 mg/day and successfully tapered within 2 months. Case 2. Female, 29 years
polydrug user siace (6, suffenng from dysthemia and gender idenuty disorder, asympiomatic HIV
wfected. 1a MM at 50 mg/day, she vul taking oral flunirazepam up 10 20 mg/day and had already fasled
N with was started 8-10 mg/day and slowly tapered afier 12
muhumﬂnpmaudcadodlo-ophuMM-m Case 3. Female 32 years, polydrug abuser
sunoe 20 with sewzures ot 26, HIV wlected with penpheral newropathy. ln MM &t 90 mg/day, she was

taking 6 mg/day and lorazepam 10 mg/day orally Clooazcpam was given & mg/day and
1 sull desa o 24 mg. Cl pam proved (o be effecuve and safe 1 the

of BDZ abuse/d among motvated MM dients, including those HIV infected
and/or p comorted. Cli may be viewed as s drog of chowce sunce 1t seems non-

asddictive and well accepted. Anecdotal evidence of good cutcome desesves controlled studies of retention
and effectiveness among unselected patients.
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ADDITIONAL DISORDERS IN SCHIZOPHRENIA: INFLUENCE OF
NEUROLEPTIC TREATMENT AND CORRELATION BETWEEN
COGNITIVE PERFORMANCES AND CLINICAL FEATURES

1.-G. Rohmer, B. Kastler, F. Biringer, M. Patris. Department of Psychiatry, Unit 2,
CHR.U., Strasbourg, France

I's genemlly ndmmed that patients vmh sch:mphmu present vasious degrees of

With comp d lests, d in our unit and mmed al

luating itatively various ion modalities ( g d on one
sensorial modaliy, divided selective and jon disturb

induced by various perturb we tried 10 d ine the ion disorders in

patients (30 cascs) fulfilling the DSM-IV crilena for schizophrenia compared 1o
normal subjects malched foc nge‘ sex, study level and marital status. In one group,
the subjects were y d under T for a1 least 15 days
and 1n the other, 1he subjects were without psychotropic treatment for at least one
month. Our dina showed a global drop of the scores oblained by schizophrenucs in
all the tests regarding the mean reaction time and the ermor ratio. The schizophrencs
are disturbed by alcalory sumuli md by orders refeming 10 a category. They have

difficultics in from context. NL seemed 1o have
lmle wnfluence: the results show a slight but ficati dency for a i
under NL Our tests, b . showed great differences in

:llcnuonzl processes between patients which were correlated with negative and
positive symptoms scored witth the PANS.S., From this we conclude that
correlauonal studies between cognitive deficits and clinical fcatures are definitely
possible. Our new mearch pro;ecu consist of specific studies about seleclive

and i from which seem to be particularly
disturbed n schizophrenic patienis,
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AFFECTIVE DISORDERS IN GENERAL HEALTH CARE

L. Ravizza, V. Fonzo, M. Scotta, E. Zanalda, P. Rocca. Department
of Neuroscience, University of Turin, Via Cherasco 11, Turin, lialy.

We have previously demonstrated that paroxetine and amisulpride
have comparable efficacy in the treatment of Dysthymic Disorder
(DD). In the present study we ecvaluated whether there is a
differential response to amisulpride and paroxctine in DD patients
divided according to the age of onset. Morcover we analysed the
clinical impact of these two drugs on relieving the cognitive
symptoms as described by the alternative research criteria (Appendix
B, DSM-1V). Eighty-four outpatients with a DSM-1V diagnosis of
DD were included in the study. They were randomly allocated to
treatment cither with paroxetine or amisulpride.  Patients who
completed at least 8 weeks of treatment were considered for outcome
analysis. Early- and Late-onset dysthymic patients showed a different
response to study drugs. Comparing amisulpride-rreated patients, a
trend to a better improvement of both depressive and anxious
symptomatology was observed in the Early-onsct group. Conversely,
Late-onset patients responded better to paroxetine showing at week 4
and 8 a lower MADRS score than Early-onset subjects (p<0.05).
Preliminary results indicatc that amisulpnde improved a higher
number of cognitive symptoms in the Early-onsct group after 4 weeks
of treatment 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
treatment.
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ATTENTIONAL DISORDERS IN MAJOR DEPRESSIVE DISORDERS:
RESULTS OF A COMPARATIVE STUDY USING COMPUTERIZED TESTS

1.:G. Rohmer, B. Kaser, M. Pauris. Depariment of Psychuatry, Unit 2, C.HR.U.,
Sirasbourg, France

Itis generally admnued lhax patients su!fcnng from mapt depressxon peesent various

degrees of Comp d tests, m our unit, ue aimed
at evaluating quantitatively various ion modalities ( d on one
sensorial modality, divided i lecti ion and ion disiurb

induced by various perturbers). In this study, we tried 1o detenmine the attentional
dxsordax n pauenls (15 cases) fulfilling the DSM HI-R criteria for major depressive

pared (0 nonmal suby d for age, sex and siudy level. The
first part of this swdy consisied of testing the dmg free patients recogmsed as
depressed (MADRS score >25), S dly, these were evaluated again one

month laer under anidepressive treatment and lflcr clinical recovery. Our data
showed globally low levels of the scores obtained by the depressed patient before
treatment 1n all the tests. The main reaction tlimes were particularly increased but
the number of errors observed were similar 1o those of the healthy volunicers
These results can be explained as an adaptative cognitive straiegy used by the
patients 101 order (o avoud errors. In the second pan o(l.he expenmenl the mcov:md
patients have globally increased theis perfc
disorders scem (o remain: the patients ue still disturbed by nlula-y stimuli and
disynchronized infoanations even with a good clinical recovery (Mean MADRS
score <5 and feeling by the pauent of bemx not depressed). From this we conclude
that our tests are ive and that d data collection allows studies of the
cognitive tasks without bias due (o non standardized sumuh The resuits obwncd
by lhe depncssed patient still showed some deficits i g a potential subclini

| ility. If we compare these results vllh our slndwc conceming
schizohrenic patients we can emphasize that the it b these
two pathologies have rather different profiles.
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