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the subsequent visits, including Day 56 (37% for mirtazapine and 
31% for paroxetine). A significant difference (p less than 0.05) in 
mean HAM-D 17 Anxiety/Somatization Factor Score change from 
baseline between the two groups was also demonstrated at Days 
14 and 21 in favor ofmirtazapine-treated patients. Both treatments 
appeared to be relatively well tolerated. 

Conclusions: Both mirtazapine and paroxetine were shown to 
be effective and well tolerated in elderly patients with anxious 
depression although mirtazapine was associated with a more rapid 
onset of efficacy compared with paroxetine. 

This research is supported by Organon Pharmaceuticals Inc. 
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SCENAR (Self Controlled EnergoNeuroAdaptive Regulator) is 
the name of the new apparatus and the method of electroacupunc- 
ture. In U.K. its name is "cosmed". SCENAR influence the patient 
skin areas by the impulse electrical current and is an electrical 
treatment method. At first time the main aim of the SCENAR use 
is the increasing of  pain. It is using for all kind of neurological 
patients now. So, the aim of our study was to investigate the 
effect SCENAR on the epileptic and antioxidant activities, and 
also GABA content. The antioxidant system activity was included 
the content of thyobarbituric acid-active products, the SOD and 
catalase activities, the level of middle mass molecules. 

The experimental results were statistically processed with the 
Wilcoxon criterions T for dependent and U for nondependent 
samples and Spirmen correlation coefficient. As know, oxygen has 
toxic effect to organism, especially to neural system, therefore we 
used the high oxygen pressure as paroxysm-inducing factor. 

It was founded that the GABA content in the rat brain decrease 
under hyperoxya on the 57 % (p<0,001) for control, which is 
associated with epileptic activity (26+2 min). It was shown that 
under hyperoxya free radical production high increase and an- 
tioxydant system activity decrease, synchronously. The SCENAR 
treatment modulated the GABA concentrations in the brain under 
hyperoxya: the GABA content was higher on 33 % (p<0, 001) on 
the group "SCENAR+O2" when in the group "02". The SCENAR 
treatment induces normalisation of the antioxydant system activity. 

Also we observed the SCENAR effect on the epileptic patient 
(11 man), which had paracsismal activity on EEG after psycho- 
emotional trauma. The arahnoiditic with very wide ventricles 
found out on the brain tomogramma. After SCENAR treatment in 
this patient we identified the normal EEG and tomogrammes. The 
paroxysm was absent. Thus, SCENAR may act in the hyperoxya 
as the defence. Accordion our results we can recommend to use 
SCENAR for treatment of epileptic patients. It is important to say 
that the SCENAR apparatus can to be use at home by patient. 

Complex supplementation containing mineral bishofit (MgC12. 
6H20) solution and pyridoxine hydrochloride normalises ethanol- 
induced magnesium depletion and corrects some behavioural 
disturbances of animals during chronic alcoholisation In therapy 
it is known that the combination of vitamin B6 and magnesium is 
beneficial in the treatment of several forms of primary magnesium 
deficiency. The purpose of the present study was to investigate the 
effect of complex magnesium supplementation containing mineral 
bishofit solution (MgC12.6H20) and pyridoxine hydrochloride on 
behavioural (elevated plus maze test, the open-field test, forced 
swimming test) and biochemical (plasma and erythrocyte magne- 
sium level) parameters of magnesium-deficient alcoholic rats. In 
our research the groups of animals, preferring and non-preferring 
alcohol, were formed outgoing from consumption 10 % ethanol 
by rats in conditions of free choice between water and ethanol. 

In the group of non-preferring animals, diurnal consumption 
of alcohol (in recalculation on pure ethanol) was 0.8±0.07 g/kg, 
and in the preferring group - 6.4i0.39 g/kg bodyweight. Animals 
with initially high level of alcohol preference were subjected to 
three months voluntary alcoholisation, and then they have been 
given supplementation at doses 2.5 ml/kg (50 mg magnesium 
per kg, per os) for five weeks. After three months voluntary 
alcoholisation in open field test in rats locomotor activity (number 
of crossed squares) and vertical activity (number of standing 
on hind paws) were decreased significantly by 88 and 62%, 
respectively. In elevated plus maze test number of visiting open 
arms and residence time of rats were significantly less as compared 
with control group. In forced swimming test time of  immobile 
was significantly increased by 115.9 % and time of  swimming 
was decreased by 42.1% compared to control. After supple- 
mentation treatment the immobility time of alcohol preferring 
rats was decreased in comparison with this parameter in rats 
before administration of supplementation. Besides there were not 
statistical significant differences in this parameter between alcohol 
preferring rats after treatment and control rats. The reduction 
of  immobility time (main sign of antidepressant effect) after 
supplementation treatment can be estimated as antidepressant-like 
effect. It is necessary to mark, that after supplementation treatment 
there were not significant differences between all tested behavior 
parameters of  preferring and control non-preferring alcohol rats. 
We found that the erythrocytes magnesium level at rats after three 
months vohmtary alcoholisation was much less, than at control 
rats. Full recovery of  erythrocytes magnesium level of alcoholic 
rats up to normal level was observed after fourth and fifth week 
of supplementation treatment (difference between supplemented 
alcohol preferring and control non-preferring rats was statisti- 
cally insignificant). In our research it was established, that the 
application of a complex magnesium supplementation containing 
mineral bishofit solution and pyridoxine hydrochloride led both 
to restoration of magnesium level, and to some correction of 
behavioural disturbances of  animals during chronic alcoholisation. 
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We considered that application of combination of mineral bishofit 
solution and pyridoxine hydrochloride can be effective at complex 
treatment of alcoholism. 

• Effects of food restriction on plasma 
corticosterone and frontal cortex serotonin 
transporter in a rat model of binge eating 
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At present bulimia nervosa (BN) is one of the most frequent eating 
disorders in industrialized societies. Even though the syndrome 
may be attenuated by treatment with selective inhibitors of the 
serotonin transporter, the underlying neurochemical mechanism 
responsible for this disorder is poorly understood. Diminished 
serotonin activity has been suggested to trigger some of the cog- 
nitive and mood disturbances associated with BN. The hypothesis 
that by means of an increase in plasma corticosterona levels, food 
deprivation-induced binge eating may lead to serotonin transporter 
induction was explored. To this purpose a model of binge eating 
was set up in which rats were allowed access to food only 2 h per 
day and released from schedule feeding after 7 days. Corticos- 
terone levels were evaluated by radioimmunoassay and serotonin 
transporter kinetics determined by measuring the binding of H3- 
paroxetine to frontal cortex cell membranes. The hyperphagic 
behaviour shown when rats were released from that scheduled 
feeding was prevented by a 10 mg/kg i.p. dose of the serotonin 
selective reuptake inhibitor fluoxetine. As compared to controls a 
clear-cut increase in plasma corticosterone was found when rats 
deprived from food for 7 days were sacrificed under lights on but 
not under lights off, in this latter case just when animals were 
ready for access to food. In contrast to data reported by others 
and independently on the colony time in which rats were sacrificed 
no variations were detected in frontal cortex serotonin transporter 
abundance. As prove of the binding procedure reliability in rats 
injected with the neurotoxin p-Cl-amphetamine (10 mg/kg, i.p.) 
frontal cortex serotonin transporter Bmax was found to diminish 
by about 90%. In conclusion under our experimental conditions 
binge eating is associated to plasma corticosteronen increase but 
it does not seem to be related with variations in the abundance of 
frontal cortex serotonin transporter. 

• Neurological soft signs in schizo-obsessive 
patients 

Method: Neurological soft signs were examined in 9 schizoob- 
sessive patients, 19 schizophrenic patients without OCD, 23 OCD 
patients, and 14 healthy controls. The patients were interviewed 
with the Structured Clinical Interview for Axis-I DSM-IV Disor- 
ders - Patient Edition (SCID-P), the Scale for the Assessment of  
Positive Symptoms (SAPS), the Scale for the Assessment of Neg- 
ative Symptoms (SAPS), the Yale-Brown Obsessive-Compulsive 
Scale (Y-BOCS), the Barnes Akathisia Scale, the Abnormal 
Involuntary Movement Scale, and Neurological Evaluation Scale 
(NES), Clinical global Impression (CGI). Comparisons of  group 
differences were made by using chi-square for categorical vari- 
ables, and the Mann Whitney U test for means. Spearman's rank 
correlation ( r )  was used to determine the correlation of  ordinal 
nonparametric variables. 

Results: Schizoobsessive and schizophrenic subjects showed 
significantly more neurological soft signs than control sub- 
jects (U=16.0, p=0.002; U=41.5, p=0.0005, respectively). Schizo- 
phrenic patients were more likely to have NES scores than OCD 
patients (U=120.5, p=0.01). NES scores were not different in 
OCD patients compared to controls. NES scores were not dif- 
ferent in schizoobsessive patients compared with schizophrenic 
and OCD patients. There were also no significant differences 
between schizoobsessive and schizophrenic patients in respect 
to the demographic (age, education level) and clinical variables 
(duration of illness, CGI, SANS, SAPS and Y-BOCS scores). 
Neither SANS, SAPS scores, nor age and education level did 
correlate with NES scores in schizoobsessive and schizophrenic 
patients. Also there was no significant correlation between NES 
and Y-BOCS scores within schizoobsessive and OCD patients. 

Conclusions: We found that neurological soft signs were more 
frequently present in schizophrenic patients than in OCD patients 
and normal subjects. Our preliminary findings indicate that schizo- 
phrenic patients with and without OCD did not differ according to 
neurological soft signs. Our findings in schizoobsessive patients 
might suggest that neurological soft signs could not have the 
potential to distinguish a subtype of schizophrenia. 
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Objective: Neurological soft signs (NSS) have been reported to 
be more frequently present in schizophrenic patients (1) than in 
other psychiatric patients and normal subjects (2). However, they 
occur in other patient groups to a lesser extent. Individuals with 
OCD showed raised levels of NSS compared with non-clinical 
controls (3). NSS appear to be an indicator of cerebral and cere- 
bellar dysfunction. Although their clinical signifcance is unclear, 
NSS are regarded as an indicator of nonspecific brain damage. 
There might be a relationship between NSS and dysfunction of 
subcortical integrative systems such as the basal ganglia and the 
brain stem. The goal of this study was to assess neurological soft 
signs in schizoobsessive patients in comparison to schizophrenic 
patients without OCD, OCD patients and healthy controls. 

• Hypnotizability, pain threshold and dissociative 
experiences 
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Objective: There is a close relationship between hypnotizabil- 
ity and dissociative experiences. This association has been well 
documented. Recently, it has been demonstrated that both hyp- 
notizability and dissociation were associated with pain threshold. 
Hypnotizability varies according to psychiatric diagnosis. There 
may be patients who are more or less hypnotizable. Self-mutilation 
(SM) occurs in 70-80% of patients who meet DSM-IV criteria 
for borderline personality disorder (BPD). Approximately 60% 
of these patients report that do not feel pain during acts of SM 


