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Conclusions: The present study revealed that a more depression is
associated with a high level of self-reported hostility
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Analysis of individual items of the Hamilton depression scale in
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Background: Results of a co-morbid insomnia and depression study
of eszopiclone and fluoxetine demonstrated that co-therapy produced
greater improvements in sleep and depression than fluoxetine mono-
therapy. To determine if changes in the HAMD17 were due to sleep,
individual HAMD17 items were evaluated.

Methods: Patients met DSM-IV criteria for MDD and insomnia,
with screening HAMDI17 >14. All patients received fluoxetine
QAM for 10 weeks, and randomly received double-blind eszopiclone
3mg or placebo QHS for 8 weeks, followed by a single-blind placebo
2-week run-out. HAMDI17 was completed at Weeks 4, 8, and 10.
Individual items were compared with ANCOVA using an LOCF
approach.

Results: Mean baseline HAMD17 scores were 22 for each group.
At Week 4, differences were noted between treatment groups in the
total score, and the individual items of insight, the three insomnia
items (p<0.02 vs monotherapy), with a trend for guilt (p=0.07). At
Week 8, significant differences between groups were noted in total
score (p=0.0005), in the clinician-administered Bech subscale
(p<0.001), in the three insomnia items (p<0.001), guilt, work/activ-
ities, and anxiety psychic (p<0.05). At Week 10, the total score, guilt,
the three insomnia items, work/activities, retardation, agitation, anx-
iety psychic, general somatic symptoms, and hypochondriasis demon-
strated significant improvements (p<0.05 vs monotherapy) despite
discontinuation of eszopiclone.

Conclusions: Eszopiclone/fluoxetine co-therapy resulted in sig-
nificant improvements in the insomnia items of the HAMDI17. In ad-
dition, several items related to core depressive symptoms were also
improved with co-therapy compared with monotherapy.

Support for this study provided by Sepracor Inc.
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Psychical disorder and chest pain
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Introduction: One of the most frequent causes of going to cardiovas-
culor clinics is chest pain The origin of Chest pain can be cardic or
noncardic. Noncardic chest pain may be due to psychicl disorders
such as obsession, violence, anxiety, depression, paranoid, phobia, so-
matization, psychosis.
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Materials ard Methods: Present survey is a discriptive, cross sec-
tional study which has been carried out on 400 patients with chest
pain refferred to Semnan Fatemieh hospital. These patients did not
have cardiovascular diseeses and related test and exercise test were
negative. Data from these patients were collected by questionaire.

Finding: Fifty three percentage of patients were men and 47% were
women. The most prevalence psychial disorder in this study was de-
pression with 66.2% and the least one was psychosis with 16%. Depres-
sion intensity in 73% of patients was light. Moderate and vigarous
intensities in patients were 26% and 1% respectively. The percentages
of anxiety and obsession with different level intensites (light, moderate
and vigarous) were 85%, 15%, 0% and 79%, 18%, 3% respectively.

Discussion: In this study depression and agitation were the most
common of psychial disorder agents in patients with chest pain, origin
noncardiac. This fact showed a similarity with other studies, while ag-
itation was the most common agent of the chest pain in some studies.
It seems this difference arising from cultural diversity of patients. The
most prevalance of psychial disorders in men and wonen (mid ages)
were 47.18% and 47.8% respectively.
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Maternal depression and its impact in children
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To determine the impact of maternal depression in children.

The study sample included 24 depressed women and 14 control
mothers who each had a3 — 5 y.o. child. The subjects had been selected
on the basis of a screening health questionnaire and a follow-up inter-
view. Mothers and children were observed in their homes for 2 hours
on 2 occasions within a month. Child disorders were assessed at these
visits and scored according to the number of areas in which children
showed dysfunction in eating, sleeping, and relationships with peers.
All mothers were re interviewed and revisited 6 months later.

Results: There were children with emotional and behavioural
problems in the depressed group than in the control group. Children
of depressed mothers commonly had eating difficulties, problems in
relationships with peers or parents, and poor attention with over ac-
tivity. However, there was no difference in sleep problems, mood dis-
turbances, general intellectual levels, or language comprehension
between children from the study group and the control group.

At the 6 month follow-up, 14 depressed mothers had recovered,
whereas 10 were still depressed. Children of recovered mothers
were somewhat less disturbed than those whose mothers were still de-
pressed but more disturbed than children of non depressed mothers.

Depressed mothers appeared to be less responsive to their children
than nondepressed mothers. Children of depressed mothers were
more often distressed than children of nondepressed mothers.There
was a wide variation in the quality of mother — child interaction
within the depressed group.
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