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untreated group as evidenced by the raised serum lOP and uri­
nary pyridinolines. Bone formationwasnot increased(alkalinephos­
phatase and serum PI CP levels were normal). In the partially treated
group, the levelofPICP was significantly increasedcompared to the
untreated group (Mann Whitney z = 2.27, P = 0.02), suggesting that
bone formation was occurring. In the prospective study serum bone
resorbtion marker ICTP decreasedsignificantly duringthe two month
inpatienttreatment(P < 0.05) reachingthe uppernormalrangefor this
markerwhilst the serum bone formation markerPICP increasedover
time reachingstatisticalsignificance (P < 0.0I) withinthe firstmonth
of inpatienttreatment.Anorexianervosais associatedwithhigh levels
of bone resorption which is dissociated from bone formation. Weight
gain alone reverses this pattern and bone formation increaseswhilst
bone resorptiondecreases. These preliminaryresults suggest that the
osteoporosisof anorexia nervosa iscaused by lossof bonerather than
a failure to attain peak bone mass.Thesefindings mayhaveimportant
implications for treatment. Vitamin D and calcium, which stimulate
osteoblast activity, may usefully be added as supplements to an im­
proved nutrition program, which is the cornerstone for all treatment
of anorexianervosa.

CONSIDERABLE IMPROVEMENT IN A CASE OF
OBSESSIVE·COMPULSIVE DISORDER UNDER
TREATMENT WITH CLOZAPINE

T.Steinert.Dep.Psychiatry I, University ofUlm, Weissenau State
Mental Hospital, mailbox2044, D-88190, Ravensburg, Germany

In therapyof obsessive-compulsive disorder (OCD), todate serotonin
reuptake inhibitors (SRI) are looked upon as measure of choice to­
gether with behavioural therapy. Neuroleptics seem to be favourable
only intic-relatedOCD,clozapine isreportedtodeteriorateobsessive­
compulsive symptoms in some schizophrenics due to its seronin­
blocking properties. We report on a 27 year-old woman with OCD
and emotionally unstable personality disorder in a chronifiedcourse
over 15years who showed a broad spectre of obsessiveand compul­
sive symptoms including compulsive aggressive behaviour (hitting,
kissingandembracingotherpeople).She hadproventherapy-resistant
to clomipramine, paroxetine and several types of psychotherapy in­
cluding behavioural therapy and family therapy. Haloperidoland cu­
clopentixolhad to be discontinueddue toa significantdeterioration of
compulsive symptoms. Clozapine finally brought a nearly complete
remission with respect to aggressive behaviour and amelioration in
other obsessive-compulsive symptoms, too. This seems to be the first
detailed case report about successful clozapine therapy of OCD. It
is contradictory to some theoretical assumptions about the role of
serotonine.

SLIGHT MEMORY DISTURBANCES IN THE AGED:
WHICH DIAGNOSTIC TOOLS CHOOSE PRIMARY CARE
PHYSICIANS?

G. Stoppe, H. Sandholzer I, J. Staedt, S. Winter,1.Kiefer,E. RUther.
Department ofPsychiatry, University of Gottingen; D-37075
Gottingen, Germany; I Department of General Practice, University
of Gottingen; D-37075 Gottingen, Germany

We wanted to know, whether primary care physicians use more or
less specificdiagnostic tools in patientsexhibitingbeginningmemory
deficits in old age. We were also interested to get to know whether
there is already a "shared" concern 'depending from specialisation
(family physicians(FP) vs. primary care neuropsychiatrists (NP).

We performed a representative survey(145 FPs, 14 NPs; response
rate 83.2%) in southern Lower Saxony.Twodifferent writtensample
case histories were presented to these physicians in a face-to-face in­
terview. Case one describeda slight - howeverprogressive for more

than 6 months - unspecific memory and concentration problem in
an otherwisehealthy70 y old woman,who is free of continuous drug
treatments. After asking for diagnostic decisions, we asked for the
diagnosticprocedures.

The results showedsignificantdifferencesbetween the two physi­
ciangroupswiththe FPs performingelectrocardiography, blood pres­
sure measurements, and routine blood analysis in 62 - 83% (NPs:
14- 21%). However, 64% of the latter performeda 0 or MRI scan
(FPs: 13.1%),and 50% of the NPs and only 19.3%of the FPs would
applicateneuropsychological tests.

The results show that the special brain diagnosticsare considered
mainlyby the NPs.Withreferenceto the fact that - about 80%of the
aged are exclusively treated by their FPs, potential early dementias
are not specifically diagnosed.

LIGNES DIRECTRICES POUR L'INTERVENTION DE
LIAISON DANSLE STRESS POST.TRAUMATIQUE

G.A. Tamburro, G. Di Sciascio,F. De Figlio. Institut de Psychiatrie
et III Chaire de Psychiatrie, Universite de Bari, Italie

Dans IeStress Post-Traumatique, Ie traumatismepeut etre represente
par un evenementqui a representeune menaceserieuse pour la vie et
l'integrite psycho-physique du sujet, avec issue mortelle pour un ou
plusieursmembresde son noyaufamilialou relationnel, II s'agit done
de patientspolytraumatises hospitalisesdans des servicesnon psychi­
atriques.L'implication du psychiatreest toujourstardiveet ambigul! er
s'exprime par Iecontrolede leurcomportementet la communication
dudeui!.

En reponse, Ie vecu du psychiatreest domine par I'angoisse et la
colere du faitde:

I) l'envergure du risque somatique ainsi que du risque psycho-
pathologique

2) les tempset lesespaces restreintspour I'intervention
3) la lecturede la composanteiatrogene
4) la delegationmassive
Les lignesdirectricesde I'interventionde liaisonse regulent sur ce

qu'i1convient de dire et de faire ll'egard du patient et du personnel
soignant,ce qui entraineun taux inevitablede solitudeoperationnelle,
surtoutau niveaudu vecu,Notamment: presencedu psychiatreen tant
qu'interface de communication; communication/travail de deuil: de­
codification du comportement d'opposition du patient, en tant que
vecude culpabiliteet I'avantageeventuelde ce dernier.

THE RELATION OF EATING ATTITUDES TO
PSYCHOPATHOLOGY AND PERSONALITY TRAITS IN A
SAMPLE OF GREEK HIGH-SCHOOL STUDENTS

G. Trikkas,E. Varsou,A. Tzonou, K.Zafirakopoulou, Athens
University, Dept. of Psychiatry, Eginition Hospital, Athens,Greece

In recent years eating disorders have become the subject of an in­
creasing interest of medical, scientificand lay literature.Concerning
etiology it seems that interplay between biological, social and psy­
chological factors is responsiblefor theorigin of these disorders.

The aim of this paper was to investigate the interelations between
eating attitudes and psychopathology and personality characteristics
in a sample of Greek high-school students.

157 high-school students (97 females and 60 males) were given
the following psychometric tests: I. The Symptom Distress Check
List (SCL-90-R).2.The Eysenck's PersonalityQuestionnaire (EPQ),
3. The Eating Attitude Test (EAT), 4. The Eating Disorders Inven­
tory(EDI), and 5. The BulimiaInvestigatory Test,Edinburgh(BITE).
Multiple linear regression for the statistical analysis of data was em­
ployed.

The results haveshowna positivecorrelation betweenEDI and al-

https://doi.org/10.1016/0924-9338(96)89221-2 Published online by Cambridge University Press

https://doi.org/10.1016/0924-9338(96)89221-2


Neurosis - personality disorders and eatingdisorders: old age psychiatry 379s

most all components of SCL-90-R (p range from 0.05 to 0.00(1) and
the P item (psychoticism) of the EPQ (p < 0.04). BITE (total score)
was also positively correlated with IS. PH and PS items of SCL-90 (p
range from 0.08 to 0.(02) and the P (psychoticism) item of the EPQ
(p < 0.(01). Other variables like age, gender. menstruation, BMI and
IBMI seem that they don't play significant role.

Our findings indicate that eating disorders like attitudes are posi­
tively correlated with general psychopathology factors and personal­
ity traits as they are expressed through the EDt BITE and SCL-90-R
questionnaires .

HORMONAL CHALLENGE TESTS AND PERSONALITY
VARIABLES; A CRITICAL EVALUATION OF THE
LITERATURE

S. Tuinier, W.M.A. Verhoeven. PJ.A.L. van Ravestijn, Vincent van
Gogh Institutefor Psychiatry.PO Box 5, 5800 AA Venray, The
Netherlands

The response of a serotonin (5-hydroxytryptamine; S-HT) mediated
function to a S-HT agonist or antagonist has been used as a probe
of the functional state of the central 5-HT-ergic system. Research
with this paradigm has been performed in several psychiatric disor­
ders in order to associate disturbances in central 5-HT activity with
psychopathological symptoms. The most relevant probes that have
been used are the cortisol. prolactin and growth hormone responses
to m-clorophenylpiperazine (m-CPP), buspirone, fenfluramide and 5­
hydroxytryptophan (5-HTP) . In patients with depressive syndromes.
obsessive-compulsive disorder, autism and schizophrenia, blunted re­
sponses of prolactin and/or cortisol have been interpreted as sug­
gestive for hypofunctionality of certain 5-HT receptor systems. A
limited number of studies have been performed in aggressive and
non-aggressive personality disordered males. The results indicated
a blunted prolactin response that was correlated inversely with im­
pulsive aggression and irritability. indicative for 5-HT receptor sub­
sensitivity. Although the results of these hormonal challenge studies
seem to support unequivocally the serotonin hypothesis for impulse
regulation disorders, it is questionable whether 5-HT disturbances are
primarily involved indeed. Concerning the latter, it should be empha­
sized that prolactin and cortisol are stresshormones and that a firm
reciprocal relationship has been established between 5-HT activity
and corticosteroid receptor systems. Thus. the postulated subsensiv­
ity ofS-HT I receptors may be [he consequence of alterations in stress
responsivity.

DEPRESSIVE PERSONALITY: OBSERVATIONS ON THE
PSYCHOTHERAPY OF SOME CHRONICALLY
DEPRESSED PATIENTS

G. Vaslamatzis. Athens UniversityMedical School (Dept. of
Psychiatry) Vas. Sophias 72-74. Athens J1528,Greece

In order to discuss depressive personality we have first to distin­
guish between this clinical entity and other types of depressive psy­
chopathology that might share a similar chronic course. The character
traits and psychodynamics of thedepressive personality - to mention
at least the work of Kernberg (1987) and Markson (1993) - just ify
the idea that there is a special group of patients which belong to a
depressive disorder continuum .

The psychotherapeutic treatment of depressive personality lies in
a slightly modified psychoanalytic technique. The combination of an
"empathic understanding" approach and a systematic confrontation
and interpretation of pathological conflicts and their manifestations
in the transference is guided by each patient's central psychodynamic
features. The particular technical problems that depressive personal­
ity present are: (I) the inability to enjoy and the consequences on

the therapist's experience and interventions, and (2) the negative ther­
apeutic reaction threatening the analytic process and the therapist
competence.

VULNERABILITY TO THE 35% C02 PANIC
PROVOCATION CHALLENGE IN ANXIETY DISORDER
PATIENTS

Kees Verburg.Henk Pols, Thea Overbeek, Eric Griez. Department
ofPsychiatryand Neuropsychology, section on Clinical and
Biological Psychiatry. State University of Limburg.P. O. Box 88,
6200 AB Maastricht. The Netherlands

Inhalation of a mixture of 35% C02 and 65% 02 is a well established
method to provoke panic attacks in panic disorder patients. Panic dis­
order patients respond with large increases in subjective anxiety and
autonomic panic symptoms, while normal controls show little reac­
tion. This paper presents a number of studies on the vulnerability of
other anxiety disorder patients to the cha11enge.

Methods: In total, 185 subjects underwent the 35% C02 panic
provocation cha11enge, fo11owing a standard procedure. Subjects were
either panic disorder patients. generalized anxiety disorder patients.
patients with obsessive compulsive disorder, patients with social pho­
bia, patients with specific phobia or normal controls.

Results: Vulnerability to the 35% C02 challenge is not limited to
panic disorder patients. It also occurs in patients with other anxiety
disorders, and especially specific (situational) phobia. The presence
of a comorbid mood disorder appears to influence the outcome of
the challenge: Panic disorder patients with a comorbid mood disorder
showed an increased reaction.

Conclusions: Specific groups of anxiety disorder patients appear
to be vulnerable to the challenge. This vulnerability does not follow
the boundaries of the current diagnostic systems. However. links can
be found with data from epidemiological studies. Our data suggest a
central role of panic attacks in the onset of different anxiety disorders.
The effect of a comorbid mood disorder on the response of panic
disorder patients suggests an increased sensitivity for C02, possibly
due to changes in the serotonergic system.

PLATELET IMIPRAMINE BINDING IN POSTTRAUMATIC
STRESS DISORDER

R. Weizman I, N. Laor I, A. Schujovizky I , L. Wolmer I,

P. Abramovitz-Schnaider I. M. Rehavi 2. I TelAviv Community
Mental Health Center; and Sackler FacultyofMedicine, TelAviv
University9 Hatzvi Street, RamatHatayassim Israel; 2 Department
ofPhysiologyand Pharmacology. TelAviv University. TelAviv, Israel

Patients with posttraumatic stress disorder (PTSD) suffer frequently
also from major depression (MO). In previous studies a 17% decrease
(p < 0.05) in [3H]paroxetine binding in PTSD patients compared to
controls was reported. This decrease was accompanied by a signifi­
cant decrease (p < 0.0 I) in Kd. The present study assessed platelet
imipramine binding in PTSD patients before and after phenelzine
treatment Ten PTSD patients and ten control subjects participated in
the study. All subjects were interviewed using the Structured Clini­
cal Interview for DSM-III-R-Patient Version. Severity of symptoms
was assessed before and after 4 weeks of phenelzine treatment. us­
ing the Impact of Event Scale (IES), Beck Depression Inventory
(BDI), and State-Trait Anxiety Inventory (STAI). Blood for platelet
[)Hlimipramine binding was drawn at pre- and post-treatment time
points. All the psychological measures were significantly higher in
the PTSD patients as compared to controls. Compression of pre- and
post-treatment symptom severity did not reveal any significant dif­
ference. Platelet imipramine binding density was similar in untreated
patients and controls and phenelzine treatment did not induce any
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