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# 8 : Metformin for Treatment of Antipsychotic-Induced Amenorrhea and Weight
Gain in Women With First-Episode Schizophrenia: A Double-Blind, Randomized,
Placebo-Controlled Study

1%  Wu RR, Jin H, Gao K, Twamley EW, Ou JJ, Shao P, Wang J, Guo XF, Davis JM, Chan PK, Zhao JP.
HIBE : Am J Psychiatry. 2012;169(8):813-21
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(The Chinese version of the Severity of Dependence Scale as a screening tool for

benzodiazepine dependence in Taiwan)

fEE  ENig ~ EFE - £16E  BXLE - BFF  THE  RER
HE - Kaohsiung Journal of Medical Science 2012 April; 28(4): 225-30.
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(Comorbidities and factors related to discontinuation of pharmacotherapy among

outpatients with major depressive disorder)

fEE R TEE BIFE SR BIEE

H & : Comprehensive Psychiatry 2011;52:370-377
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(Associations between n-3 PUFA concentrations and cognitive function after recovery
from late-life depression)

fE&: BRE54 ~ Frangou S ~ BRF i » BREL I - HREX - 2/E - BAR - BRILHE - Stewart R.
HiZ : AmJ Clin Nutr. 2012 Feb;95(2):420-7.
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8 | BRLETHRIEREXEWR R EEENEBSHMEAEMNF (Auditory
event-related potential of subjects with suspected pre-psychotic state and first-
episode psychosis)

155 BIBAE -~ BXiB » =187 - B HE - IBERE - HHiEtZ « tHiEE - 215
HiBZ: Schizophrenia Research 2012 140(1-3):243-9
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Keynote SpeakerdT #3

#ZEE Keynote Speaker4#3: Shigenobu Kanba, M. D., Ph.D.

Shigenobu Kanbaz* 1954 /LMl h 4 » R m kX E R XF K (Keio
University School of Medicine, Tokyo,) & % £ % » % 4% #| £ Bl Rochester
B 9 Mayo Clinicf £2 5 1 5 6 9257 % 58 6 » 3 72 1982- 198748 £ 54 72 245 -
= F B RE 0 A1996 FFE 45 AL IR K S B 2 BT (Yamanashi University School of Medicine)k
#% > 20032] 7L K £ (Kyushu University Graduate School of Medicine)#£ 1% % 4%

Kanba 42 #HF RAAIR L R Z TRV R ~ AP RS R ERPMITHEEARALE - BX L
A8 B ARIRAS R AR 2008 X FMI4EE A T8 - AR L+ 5852 B AT R A iy &
4 € (World Federation of Societies of Biological Psychiatry) & € 69 & 8 » [ BFdu T B B
A% 7% % (International Society for Bipolar Disorder)32 €69k 8§ ° B ATdu2 % B 7 o4 45 2

¢L4&Journal of Psychiatry and Clinical Neuroscience, Molecular Psychiatry--- % ©
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(microglia)®) FAL » G H K QP LmaHE B REBIBEART HEHINR
FLIEH AN B R o W ey IR 45 B —RIuAE AP B 4h $1dn & & B H 5 IFN-gamma 5] A€ 84
microgliaz L IL-6¥INO & 4 A ¥ #] 2 R » Mt K ¥4 FmicrogliarE At & 3 5] F| # 7T LA & 37
WAL B ey AP 237 & - MR o RoE R A B E R - ML BT AL B B e
B — 2 fa B A KB T OT AR R IS A SR IR 09 A AR T 0 PTVA R AR B i — B B 5 8 A R R
W RRER LG ARRGERT @ -

Substantial evidence has suggested that neuroinflammatry processes may be involved in the
pathogenesis of schizophrenia and/or depression. Pro-inflammatory cytokines and free radicals
may thus be involved. Increasing evidence indicates that microglial activation in brain directly
by PET studies of schizophrenia and mood disorders. Microglial activation inhibits hippocampal
neurogenesis and this impaired hippocampal neurogenesis contributes to the small volumes of
hippocampus observed in some psychiatric disorders. Along with these evidences, various types

of second-generation antipsychotics (SGA) and some antidepressants inhibit the IFN- y -induced
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microglial production of both IL-6 and NO. Anti-inflammatory drugs, and minocyclin, a specific

inhibitor of microglial activation, can restore the impaired neurogenesis and were shown to be

effective schizophrenia. SGA is known to prevent progress of brain loss in schizophrenia. There is

evidence to support some cytokine in peripheral blood may be a good bio-marker for psychiatric

disorders. Therefore, further investment into neuroinflammatory pathology and its treatment are

essential strategy of psychiatric research.

In a proposed symposium, following topics with most update data will be discussed.

1) The role of microglia in the pathology of neuropsychiatric disorders

2) The interaction between neurotrophic system and inflammation in depression: a new direction
for diagnosis and treatment

3) The role of peripheral BDNF in pathophysiology of depression and suicide
4) Anti-inflammatory therapy in psychiatric disorders

5 SRR

1.Kato TA, Shinfuku N, Sartorius N, Kanba S.,Are Japan's hikikomori and depression in young people spreading
abroad?
,Lancet,378(9796):1070. ,2011.09.

2.Takahiro Kato, Yoshito Mizoguchi, Akira Monji, Hideki Horikawa, Sadayuki Hashioka, Shigenobu
Kanba.,Inhibitory effects of aripiprazole on interferon- y -induced microglial activation via intracellular Ca2+
regulation in Vitro.  Journal of Neurochemistry,106(2): 815-825,2008.07

3.Hirano S, Hirano Y, Maekawa T, Obayashi C, Oribe N, Kuroki T, Kanba S, Onitsuka T,Abnormal neural
oscillatory activity to speech sounds in schizophrenia: a MEG study. ,J Neuroscience,28(19):4897-903.,2008.05

4.Bian Q, Kato T, Monji A, Hashioka S, Mizoguchi Y, Horikawa H, Kanba S.
,The effect of atypical antipsychotics, perospirone, ziprasidone and quetiapine on microglial activation induced
by interferon-gamma.,Prog Neuropsychopharmacol Biol Psychiatry. ,32(1):42-8.,2008.01.

5.Kato T. Monji A. Hashioka S. Kanba S. ,Risperidone significantly inhibits interferon-gamma-induced microglial

activation in vitro. ,Schizophrenia Research ,92(1-3): 108-115,2007.05.
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oProf. Rene Kahn : Integrating neuroimaging and genetic approaches in major mental disorders,
focusing on schizophrenia and bipolar disorder

oProf. Min-Soo Lee : Integrated approach of pharmacogenetics on antidepressants
984950 : 98FFk & &

eProf. Qiyong Gong : Imaging the “depressed” brain: Novel magnetic resonance evidences

oProf. Tadafumi Kato : Neurobiology of bipolar disorder

oProf. A. John Rush : Meeting everyday s challenges in treating major depressive disorder:
Pharmacological strategies in achieving remission

99F4F7H 99K E 4

oix R ‘F3 F &k : Bipolar disorder: experience in Taiwan from Clinical characteristics to treatment

oProf. Yamawaki : Neuroimaging study on mood disorders and eating disorder
99O A 188 : 99FfkFEF &
oProf. TA Ketter : Personalized, Quantitative, Evidence-Based Treatment for Bipolar Disorders---
Potential to Change Practice

oProf. Kyooseob Ha : Stabilizing bipolar disorder: Clinical approach and biological understanding
1004E4 A 308 : 100F 4 F 2ot &

o % B JkF 3% © Amygdala and Emotional Memory

oProf. Masatoshi Takeda : Intermediate Phenotypes of Schizophrenia
1004E8 A27 B : 100FFk & 4 ¢

oProf. Nobumasa Kato : Clinical studies of adults with Asperger syndrome ---For exploring the

neural basis of autism spectrum disorders (ASD)
e ¥ % @ 4% 4% : Empathy in autism: Reduced pain threshold mediates somatosensory response to the
pain of others
1014£5H 198 : 101 & F LMot
o i 18 K. F4% : Modulation of Fear Memory
o X P B #4% : Interface of Sleep Disorders and Psychiatry

1014F9HA 228 : 1015 K FF&
o T F4 4% © Altered brain structure and function in schizophrenia

oProf. Shigenobu Kanba : Neuroinflammatory hypothesis of schizophrenia
ik R ‘F3 F &k : New thoughts of strategic plan for mood disorders: Where do we go from here?
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O84F6 F 13-14 B : F4% S48 45 K F L ifguk vy B A AP B 22 & Kot &
o5 K ¥ B R : H A MRIEATES R HF 52 z%&ﬁ%?&
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etk By 25 d% ¢ “‘zzé/ﬁy:(MEG)z/\Ewbmv# 42 KA AR R ) 2 IR AR AR
oA B AR AV 5 RIE 09 6 SR T 52 L )

984-10H 178 2009 %‘zdnaﬁ?‘*”@*z’%‘c A RAZ
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oProf. Professor Gin S. Malhi : The Pharmacotherapy of Bipolar Disorder: New Paradigms and New
Molecules
OIR EAFIIZ ¢ MY AR AT F R ER S IE(D)
ok B Bk B 2 AR e AT B AR AR 43T (=)
99E5 A 158 : Aydp B £ 3545 S 4t 4f 2OF SRAZ(AD
eRobert B. Innis, MD, PhD : Positron Emission Tomography: Tool to Study Pathophysiology and to
Facilitate Drug Development
eoVictor Pike, PhD : Radioligand development and use mGIluR5
o4t 3% JX B 67 : Functional connectivity of schizophrenia
100F3 A 26 B : iy & S5 58 77 ik 5 W 4R U F <R A2
oy 2E AL ¢ E?/:T:vi‘&%%ffkﬁ' L B 4 BB &R
oSN RAT MY BT R AGTETRE
o At £ &I B4R AT R B X Iy AR
oA E S5 AL ¢ P& Ak Al B AT Rkt
R BA Bk @ 4% ¢ BERFT AT E A
IR WA= AR ¢ AT AT H M F 6/ B AE

1005 A28 B : %4 s K s 2 sk ot ML 4f ot o TR o 3 SR AR
X B ~ TR A+ : Learning versus evidence setting Methodology for learning trials
Methodology for evidence-setting trials * Statistical methods and considerations * Roles of integrated

analyses Preview of recent advances and emerging issues of clinical trial methodology
1005F-6 A 25 B : 49 2% 37 B $ 4ty 704 48 M ¥ I gk . J& F SR A2
oZ & Z B AR : Theta burst stimulation primes the lesional hemisphere for motor recovery in subacute
stroke patients

o2 F 3% B4 B : Dissociable Mechanisms of Repetitive Transcranial Magnetic Stimulation in Treating
Depression and Medically Unexplained Pain

o J1 1§ % % B : Effect of Repeated Transcranial Magnetic Stimulation (rTMS) on Central Auditory
Pathway in Patients with Tinnitus

o7 %A% & &7 : Neuroplasticity and Its Modulation in Movement Disorders

O[T % %% 3% : Using TMS and tDCS to probe the role of presupplementary motor area in the

inhibitory control

B IR -
O85F6 H 13-14 B : 3% 4 4 3 F Mok oy B 44 B2 & Rot=i &
o[E B BT : “F’Ekl%%m»\#f‘%é’z‘l%éﬁ%é}iﬁ@ié
oI BT 1 BN I BE 0 % A 2E 3T 5 I EE R G
ok Bk B B S AR PR SE B AT R
99F8H 148 : Wi FHribiig
® 5| & B #4% : The Treatment of Depression
O R KA AR ¢+ ARG AY R BE B R T s AR

HAth -
99410A 98 : ;ﬁ = BN P ARAY 48 o TR AR &
1009 A3 A : %va B A FARAY 42 5 T AR O &
1004E12 A 17 8 : BEARFE A 3T &
1014F8 A 14 8 : AR & X S 44 #+ £ {£Prof. John H. Krystal/# 3%
eoGlutamatergic Treatment Strategies for Schizophrenia and Depression: A Translational Neuroscience
Perspective
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