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The number of neurophysiological responders in the 
first group was 11 (55%), in the second it was 13 (65%), 
and it was only 5 (25%) in the third group. The difference 
between the second and the third group was significant at 
p= 0.028. 

Moreover, Spearman rank correlation R between the 
rate of anxiety reduction and alpha-rhythm growth in the 
first group was 0.59, with significance p=0.006. It was 
nonsignificant in the second and the third group (R being 
0.37 and 0.34 respectively). 

Conclusion: Our data shows that there is a relationship 
between clinical and neurophysiological response in the 
group of patients receiving combined therapy, which 
turned out to be the most clinically effective. Clinical 
response could be predicted depending on the power of 
alpha-rhythm. 
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effects of the latter and caused some unnecessary 
nervousness that hampered successful dental treatment. 
In case of  using nikethamide 20-30 minutes before 
finishing 40-60 minute out-patient treatment we registered 
almost full restoration of  CNS function (according to 
the EEG data) and myorelaxation signs (according to the 
results of myography). Nikethamide taken after finishing 
out-patient treatment (after 40-60 minutes of  its start) 
eliminated manifestations of psychosedative phenazepam 
effects and gave some muscular tonus. But these changes 
favorable for out-patient treatment developed 30-35 
minutes later. The temporary parameters were not optimal 
as they accounted for the need to create "waiting- 
adaptation" atmosphere for a patient. Nikethamide use 
was accompanied by a heart rate increase (by 6-12 beats 
a minutes compared with the start data) and a tendency 
to ABP increase (by 5-8 min mercury) that did not reach 
reliable indexes. 

Conclusions: Combined use of nikethamide and 
phenazepam shows a significant reduction in manifesta- 
tions ofpsychosedative and myorelaxation effects. It gives 
us more opportunities to provide dental services in case of 
out-patient treatment. According to the proposed scheme 
we use nikethamide 20-30 minutes before finishing 
dental treatment especially in case of  strongly marked 
psychosedative action. 

Objectives: to study neurotropic effects of the 
benzodiazepine phenazepam anxiolytic combined with 
nikethamide in case of out-patient dental treatment. 

Methods: 21 patients selected on the basis of almost 
equal psychoemotional stress and similar types of  further 
dental treatment have been studied. All medicines used 
in combinations were taken only once and in the least 
single dose. Before usually painful procedures we did 
local anaesthesia using articaine drugs. In 40 minutes 
after using phenazepam (in one series of  the study 
together with nikethamide) we treated patients for 
40-60 minutes (vital and devital teeth preparation, pulp 
extirpation, pulp canal treatment, dental plaque removing, 
teeth extraction, etc.).To assess the patients' condition 
we used the following methods: EKG, EEG, ABP 
and heart rate measuring, registration of somatosensory 
generatied potentials, photoplethysmography, myography, 
skin-galvanic tests, psychological tests. The study was 
carried out in start state, in 40, 80 and 100 minutes. 

Results: in combination with phenazepana, nikethamide 
caused neurotropic effects of  anxiolytic. Antagonistic 
(analeptic) manifestations of nikethamide depended on 
the time of  its taking in relation to phenazepam. The 
study shows that combined use of  nikethamide and 
phenazepam almost fully eliminated the neurotropic 
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The objective of the trial was to study the action of 
proproten (ultra-low doses of  antibodies to S-100 protein 
for oral use) in the course of  premeditation of patients in 
the dental ward. 

The clinical trial covered 58 patients (aged 30-65) with 
caries diagnosed; the patients noted strain, anxiety, and fear 
when expecting the forthcoming procedures. The pharma- 
ceuticals were given to the patients 30min prior to the 
treatment. Group 1 (23 pts) received proproten in tablets 
(two tablets sublingual with 5 minutes' intervals), Group 2 
(15 pts) received diazepam (5mg per os), and Group 3 
(20 pts) took placebo. The general condition of the patients 
was assessed. The anxiety of the patients was determined 
on the Dental Anxiety Scale (DAS); the efficiency of 
premeditation was assessed on State-Trait Anxiety Inven- 
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tory scale (STAI) and State-Activity-Mood questionnaire 
(SAM) before premeditation and 30 and 60 min after it. 

An analysis of the DAS indices demonstrated that the 
patients felt strain, anxiety, and fear: a slight degree 
in 7%, a moderate degree in 36%, and a pronounced 
degree in 57% of cases. Sixty minutes after the proproten 
premeditation the patients noted quieting. Other findings: 
lowering of the anxiety, strain, and disturbance levels; 
the psychogenic dyspnea and tachycardia attenuated. 
The arterial blood pressure decreased by 5-10mmHg. 
Proproten was well tolerated by the patients; no side effects 
were observed. The level of the State-Trait Anxiety 
decreased on the average by 27.9% within 30min and 
by 41.9% within 60min after the proproten intake. In 
this case the indices of patients with moderate and high 
anxiety levels decreased and those of the patients with 
low anxiety levels approached the norm (p <0.05). In 
Group 2 receiving diazepam the anxiety level fell by 
29.1% and 39.2%, respectively. In the control group these 
indices were 18% and 13%, respectively. The positive 
effect of proproten on the emotional condition of the 
patients was also revealed on an example of the SAM test 
indices. An analysis of the results indicated that in relation 
to the starting value the general condition improved 
on the average by 69.5% within 30rain and by 82.9% 
within 60min. The mood improved by 56.5% and 70.5%, 
respectively; the activity changed by 23.3% and 34.3% and 
approached the average value in the control group. The 
effect ofproproten premedication continued for 3 hours. In 
Group 3 the general condition improved by 35.4% within 
30min and by 20.5% within 60 rain. The mood improved 
by 20.5% and 18.3%, respectively; the activity changed by 
17.4% and 12.5%. Thus, the anti-stress effects ofdiazepam 
and proproten were almost identical. However, after the 
diazepam intake some patients revealed side effects in 
the form of muscular relaxation and somnolence. In the 
control group mood variations and the renewal of the 
anxiety symptoms were observed more frequently. 

Proproten produced anxiolytic and vegetostabilizing 
effects on anxious patients, which created a comfortable 
situation for the dentist and opened up prospects for 
its use as a premedication agent in the dental practice. 
Thus, studies of proproten as a means of premeditation 
revealed its tranquilizing and stress-protective vegetosta- 
bilizing efficiency and gave grounds to recommend this 
pharmaceutical as a daytime premeditation means for 
dental outpatients. 

~ - ]  Posttraumatic and psychogenic 
disturbances in veterans of modem war 

M.A. Sherman, A.I. Novoselov. Neurology department, 
Municipal clinic No. I, Kirov, Russian Federation 

One hundred fifty six modern war veterans, who had 
participated in the military conflicts in Afghanistan, 
Chechnya and Pridnestrovye, were investigated. The first 
group included 87 patients who had a mild craniocerebral 
trauma within the war. Average time since trauma till 
including in investigation was 6.3 years. Second group 
consisted of 54 trauma-free patients who had signs of the 
typical cerebral pathology. The control group consisted of 
15 healthy subjects. The study included the assessment 
of autonomic functions, cardiointervalography, brainstem 
auditiry evoked potentials, electroneuromyography of the 
pericranial muscles, and evaluation of emotional and 
mental state. 

The main neuropathological syndromes were: perma- 
nent vegetative disturbances, psychopathological disor- 
ders, asthenic syndrome and dissomnic syndrome. 

We have found significantly higher systolic and diastolic 
blood pressure and moderate but not significant elevation 
of parasympathetic tone in patients suffering from cranio- 
cerebral trauma (CCT) in comparison with the control 
group. 

Comparative analysis of cardiointervalograms revealed 
enhancement of central influences on heart rate appearing 
in prevalence of sympathetic activity in CCT. It reflects 
overstrain of regulatory systems. Brainstem auditory 
evoked potentials revealed brainstem dysfunction in the 
war veterans. 

Investigation of extraceptive suppression has shown 
brainstem interneurons dysfunction as a result from limbic 
brain system dysfunction. 

Emotio-personal status, analyzed by MMPI, has 
revealed anxiously-hypochondric disorders, supported by 
results of Spielberger questionnaire. 

This study has revealed disturbances in nonspecific 
autonomic structures of the brain (such as the limbic 
system and the reticular activating system) which 
manifested in autonomic disorders including anxiety 
reactions. Chronic stress of critical situations (such as 
war in this particular case) is supposed to be the decisive 
factor in the development of this syndrome. 


