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Repetitive Transcranial Stimulation in Reducing the Craving for Heroin

FE - MEFN

Objectives:
The overall goal of this study is to evaluate the efficacy of repetitive transcranial magnetic

stimulation (rTMS) in reducing the craving for heroin in heroin addicts.

Methods:

This is a single-site, randomized sham control study with a double blind design. A total of
twenty-one patients entering the Methadone Maintenance Clinic were recruited into this study.
These subjects were meeting the DSM-IV criteria of current intravenous opioid dependence; 20-
65 years old; stable methadone dosage; and Self-report of heroin use and craving for heroin in
past one month with positive urinalysis. Subjects were randomly assigned to two groups; rTMS
on their left dorsolaterprefrontal cortex (DLPFC) and sham rTMS treatment. Intermittent theta
burst stimulation (iTBS) of rTMS to the DLPFC every 5 minutes for 3 times each day and each
session of rTMS treatment will be performed on daily basis for consecutive 5 days with a total of
5 sessions.. The stimulus intensity we use for the stimulation is 80% of active motor threshold.
All the subjects will be followed up to 8 weeks. During the follow-up, each subject will be
assessed every week using the following tools, including 100-mm visual analog scale (VAS) for
self-report craving for opiate; Severity of Dependence Scale-Chinese version (SDS), Random

urine screening for morphine and amphetamine will also be performed every two weeks.

Results

There were 11 real rTMS group subjects and 10 sham rTMS group subjects had completed this
protocol. Real rTMS group VAS and SDS score are significantly decreased during 8 weeks
follow up after rTMS. Urine positive rate ( 5 random urine test in 8 weeks) of heroin and

amphetamine in real rTMS group were less than sham group, however no significant difference.

Conclusions

Five session of rTMS of the DLPFC may inhibit heroin cravings in heroin dependence subjects,
but not decreased the urine positive rate of heroin. Due to small sample size, we need further
study to confirm this result.
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ABSTRACT
Background:
Paradoxical insomnia (Para-I) occurs in 5% of insomnia populations but the prevalence in
OSA patients remains unknown. This study identified prevalence and predictors of Para-I in
OSA patients.

Methods:

We enrolled 200 patients >18 years with apnea hypopnea index (AHI) >5 who had either
whole night (85/200, 42.5%) or split-night (115/200, 57.5%) polysomnography (PSG), had
no sedative medication use during the study night, and who completed both pre and post
PSG questionnaires. Para-1 was defined by a discrepancy >50 minutes between subjective
sleep onset latency (SOL) from post-PSG morning questionnaire and PSG-defined latency
to persistent sleep (LPS).

Results:

Prevalence of Para-I in OSA patients was 11% (n=22). Compared to those without Para-I,
they had lower sleep efficiency, longer LPS, higher arousal index (Arl) and higher periodic
leg movement (PLM) arousal index both during the whole night and the first 5 minutes of
consecutive sleep. Of a subsample of patients (21%, n=42) who reported SOL >30 minutes
which lasted > 3 months, 19% (n=_8) patients had Para-I. The same predictors of Para-I
were observed in this subset of subjects as in the whole sample of subjects with Para-I.
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Other demographic data and PSG parameters were not significantly different between OSA
patients with or without Para-I.

Conclusions:

The prevalence of Para-I in OSA patients was 11%. OSA patients with Para-I had worse
sleep over both the whole night as well as the first five minutes of sleep. Conventional PSG
parameters such as arousal index might be helpful to identify people with Para-I.
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Objectives

Many studies showed P300 variations may correlate with neuropsychological and
psychopathological deficits in patients with Schizophrenia. The aims of this study was to explore
how sex differences may influence the correlations between P300 and the cognitive function as
well as the severities of psychopathologies in drug naive patients with Schizophrenia.

Methods

The study included 28 drug naive patients with Schizophrenia (female=13, male=15 mean
ages:24.03 % 5.67). Clinical presentations and symptoms were measured by PANSS(Positive and
Negative Syndrome Scale), WAIS R (The Wechsler Adult Intelligence Scale Revise) and WMS
R (Wechsler Memory Scale Revise ).The adjusted correlations between P300 and cognitive
functions /psychopathologies were assessed using multivariate linear regression controlling for
age. The statistical significance was set at p<0.05, two tail.

Results

Amplitude and latency of P300 at Cz was significantly correlated with the scores in negative and
supplementary scales of PANSS (r=0.620, p= 0.018; r= 0.612, p=0.020 respectively ), but not
correlated with performance in neurocognitive functions in male patients. In females, the latency
of P300 at Cz was correlated with the scores in attention subscales and WAIS R in female groups

Conclusions
Our study revealed that drug naive Schizophrenia might have different domains of impairment



‘ Bt —H

by different sexuality. The possible explanation might be the brain structuresl and connectivity
variations2. Hormone effects might also play another important role.
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Am J Psychiatry 2004;161(9): 1595 1602

Table: correlation between P300 and psychopathologies/neuropsychological tests in different genders

Female =13 Male=15
Latency Cz Amplitude Cz Latency Cz Amplitude Cz
r p r p r p r p
PANSS negative -0.33 0.29 -0.28 0.39 0.62* 0.02 -0.23 0.42
PANSS supplementary 0.14 0.66 0.57 0.06 0.08 0.79 -0.61* 0.02
Attention/Concentration 0.61* 0.03 0.34 0.29 -0.40 0.15 0.07 0.81
Full scale intelligent quotient 0.74** 0.006 0.10 0.76 -0.21 0.47 -0.09 0.77

*:1p<0.05 **:p<0.01

Figures: Scatter-plots for correlation between latency in Cz and PANSS/ Full IQ

Partial correlation=0.62, p=0.02 Partial correlation=0.74, p=0.01
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Increased risk of morbidity among the elderly with treatment of antipsychotics:
A national population-based study

Mu-Hong Chen', Cheng-Ta Li' , Wen-Han Chang', Tung-Ping Su', Chia-Fen Tsai'
Department of psychiatry, Taipei Veterans General Hospital, Taipei, Taiwan
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Objectives: Previous studies suggested that increased risks of cardiovascular and
cerebrovascular diseases, seizure, fracture, and pneumonia with the use of typical and
atypical antipsychotics in the elderly population, but some exhibited controversial and
inconsistent results. Methods: Using Taiwan National Health Insurance Research Database
(NHIRD), the elderly at age of = 65 years (n=5610) who used typical (haloperidol and
sulpiride) or atypical (risperidone, quetiapine, and others) antipsychotics and had no
history of acute myocardial infarction (AMI), stroke, seizure, fracture, and pneumonia,
respectively, were included, and compared to the age-/gender-matched (1:2) controls in
investigation of the one-year risks of the above diseases with the use of antipsychotics.
Results: Cox regression models found the increased risk of AMI with the use of haloperidol
(HR: 27.96, 95%CI: 3.27~239.02) and sulpiride (HR: 3.10, 95%CI: 1.42~6.73), the
increased risk of stroke with the use of haloperidol (HR: 4.41, 95%CI: 2.56~7.60), sulpiride
(HR: 2.15, 95%CI: 1.72~2.68), risperidone (HR: 6.45, 95%CI: 1.96~21.20), and quetiapine
(397, 95%CI: 1.66~9.51), the increased risk of seizure with the use of quetiapine (HR:
10.26, 95%CI: 2.05~51.35), haloperidol (HR: 27.79, 95%CI: 5.61~137.72), and sulpiride
(HR: 3.46, 95%CI: 1.53~7.86), the increased risk of pneumonia with the use of risperidone
(HR: 2.66, 95%CI: 1.06~6.71), quetiapine (HR: 2.25, 95%CI: 1.13~4.47), and haloperidol
(HR: 3.66, 95%CI: 2.16~6.21) after adjusting demographic data, Charlson comorbidity
index, and mean defined daily dose of one year. The association between fracture and
antipsychotics use was not significant. Conclusion: Our results suggested that the elderly
with treatment of antipsychotics exhibited the increased one-year risks of developing AMI,
stroke, seizure, and pneumonia. The frequent risk monitor and evaluation would be required

among the elderly who used both typical and atypical antipsychotics.
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November 18-22, 2015
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TAITWAN

WPA International Congress

Date: November 18-22, 2015
Venue: Taipei International Convention Center (TICC)

in conjunction with

ACSR

4th Asian Congress of Schizophrenia Research
November 18-20,2015

1 Y, AsCNP

4 Congress of Asian College of
Neuropsychopharmacology

November 20 -22, 2015

“Bridging Asia to the World - A New Era for Psychiatric Treatment”

On-going preparation is processing for welcoming all the participants from the world to attend the WPAIC
2015 held from Nov. 18-22, 2015 at Taipei International Convention Center, Taiwan.

Except 8 Keynote Speakers we have invited (http://www.wpaic2015.tw/KeynoteSpeaker.html), the congress is
honor to introduce Prof. Norman Sartorius from Switzerland to be one of our distinguished Keynote Speaker
and talk about “Strategies of Mental Health Care 2015: Challenges and Responses” at congress.

WPAIC 2015 is going to provide a great opportunity for psychiatric physicians to stimulate and exchange the
most up-to-date medical knowledge. And also to carry on the goal of WPA to keep making great contribution
and development to the field of psychiatric treatment, discover and bring the better life to our world.

TAIPEI, a global city with a wealth of historical sites and plenty of leisure, shopping and nightlife offerings.
Especially, you must visit our popular landmarks like the National Palace Museum, National Chiang Kai-shek
Memorial Hall, Taipei 101 Mall, Shilin and Raohe Street Tourist Night Market. On behalf of the WPAIC 2015
Organizing Committee, we truly welcome you to come to Taipei and wish you have a wonderful memory
during your stay in Taipei.

Congress Secretariat
Tel: +886-2-2798-8329

Email: secretariat@wpaic2015.tw
w



LI Y

B
ED Rl 8| prmammnanm soormes 2 5msm- #

1 S i - 1
2. Repetitive Transcranial Stimulation in Reducing the Craving for Heroin/AREF- -« ««-oovveeeeeee 2
3. Paradoxical Insomnia in Obstructive Sleep Apnea : Prevalence and Predictors/ARE 2K -----vve- o 4

4. Sex Differences Influence Correlates of P300 in Drug Naive Patients with Schizophrenia/5R##E 6

5. Increased risk of morbidity among the elderly with treatment of antipsychotics: A national
population_based Study/ Bifl:i?‘:\_' .................................................................... 8

3, WIDACSEEIEET 0000 0000000000 000000600 00000 00 PSP 10




