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The beautiful land of Moldova welcomes ECNP Seminar in October 2011

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Introduction

The European College of Neuropsychopharmacology (ECNP) was established in 1987 on the
initiative of scientists and clinicians working in Europe in the convergent disciplines in
neuropsychopharmacology and related neurosciences.

ECNP aims to widen knowledge in regard to central nervous system disorders, and to increase
awareness, recognition and improvement of the treatment of these disorders. To fulfil this aim
ECNP organises, amongst others, yearly the ECNP Congress that comprises at least 3 plenary
lectures, 28 symposia and 6 educational update sessions. The latter sessions target issues
such as updates on evidence-based treatment and new developments in the preclinical area
that influence the clinical field. The annual meeting attracts more than 7,000 participants every
year and is considered to be the largest event in neuropsychopharmacology in Europe.

ECNP also supports on an annual basis participation of 100 young psychiatrists and
researchers in an intensive three-day Workshop in Nice. Young investigators from all over
Europe are invited to spend some days in Nice discussing about the latest research in the area
of neuropsychopharmacology.

Other activities of ECNP include the journal European Neuropsychopharmacology that
promotes scientific knowledge along with publishing consensus statements. These consensus
statements are products of an annual meeting with delegates from the scientific community in
neuropsychopharmacology (scientists and clinicians), European regulators and industry in
which discussion about issues such as use of placebo, guidelines for long-term maintenance
are discussed. In addition, since 2009 ECNP organises a summer school of
neuropsychopharmacology in Oxford. Next year ECNP will also organise a school of child and
adolescent neuropsychopharmacology in Venice and in 2013 it is planned to organise a school
of neuropsychopharmacology in geriatrics.

Finally, ECNP organises seminars, as the one you have been invited to participate, in areas
where there are less opportunities for psychiatrists to participate in international meetings. So
far, ECNP has organised this meeting in Poland, Estonia, Turkey, Bulgaria, Romania, Slovak
Republic and Hungary. Interaction is the keyword at these meetings and they have proved very
successful both for the participants and for the faculty.

Please see the ECNP website (www.ecnp.eu) where you can find information about the above
initiatives and additional information.

| look forward to a fruitful and inspiring meeting in Moldova!

Celso Arango, MD
Chair ECNP Educational Committee

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Psychiatry in Moldova — interesting

facts:

Clinical Hospital of Psychiatry, funded 1893
— 1895, located in the capital of Moldova —
Chisinau, is the second in Europe according
to its territory and bed number, with its
capacity to treat up to 2000 patients.

Today the Hospital encounters 1200 beds

in several Units: Out —patient dispensary,
Neurosis, Acute Psychosis Male and Female, Somatic Comorbidities, Epilepsy, Child
Psychiatry, Compulsory Treatment, Chronic Estates, Consultation Unit (internal
medicine, neurology, laboratory), Intensive Therapy Unit.

The unique situation in Moldova, being characterized by the process of decentralization,
offers wide developing out-patient services in Mental Health Centers, general hospitals,
primary care services, and in the same time — Clinical Hospital of Psychiatry remains the
main center for scientific research, clinical trials, psychiatry residency studies,
rehabilitation and recreational activities for patients and personnel. The reforms that
are initiated in the last years focus on evidence — based approach in psychiatry, human
rights respect aspect, continuous development of the services and well trained
specialists. Collaboration with ECNP makes this development condense, including the
most actual discoveries both on biological and clinical levels.

ECNP activities in Moldova:

The Seminar 2011 in Vadul lui Voda is the first event organized by ECNP in Moldova,
that offers young specialists and local leaders possibility to get acquainted with up-to-
date evidence — based data, as well as possibility to share opinions, discuss and make
new conclusions that might change the practice for good. Together with the
participation at ECNP Summershool and Regional Meetings in Eastern Europe and all
over the world, open to Moldavian specialists — ECNP collaboration offers new
possibilities of development for psychiatrists and thus, for Psychiatry as a Science and
Medical Care.

We hope that the Seminar 2011 will open the door to an intensive and fruitful
collaboration, because the Science does not have borders, except for those located in
our own conscience!

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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ECNP Seminar in Neuropsychopharmacology

17-19 October 2011, Vadul lui Voda, Moldova

MONDAY 17 OCTOBER 2011

Arrival of participants and experts

19.00 Welcome and dinner

TUESDAY 18 OCTOBER 2011

09.00 - 09.15

09.15-10.00

10.00 - 10.45

10.45-11.30

11.30-12.15

12.15-12.30

12.30-13.30

Introductions to the programme, Celso Arango, Spain
Acute psychosis, Celso Arango, Spain

Dementia, Michael Davidson, Israel

Coffee break
Affective disorders, Alessandro Serretti, Italy
How to give a talk, Celso Arango, Spain

Lunch

Presentations participants in 3 groups in 3 parallel workshops

Round 1 13.30 — 15.00 Celso Arango Michael Davidson
and
and
Grigorii Zapuhlih
Anatol Nacu
Group 2
Group 1

Alessandro Serretti
and

Ludmila Bumacov

Group 3

Local Organizer: Dr. Sinita Eugenia

tomtit_bird@mail.ru
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TUESDAY 18 OCTOBER 2011
15.00 — 15.15 Break
15.15-15.45 How to prepare a scientific paper, Celso Arango, Spain

16:00 — 21.00 Cultural event and dinner

WEDNESDAY 19 APRIL 2011

Presentations participants in 3 groups in 3 parallel workshops

Round 2 08.30 —10.00 Celso Arango Michael Davidson Alessandro Serretti
and
and and
Grigorii Zapuhlih
Anatol Nacu Ludmila Bumacov
Group 3
Group 2 Group 1

10.00 — 10.30 Coffee break

Round 3 10.30-12.00 Celso Arango Michael Davidson Alessandro Serretti
and
and and
Grigorii Zapuhlih
Anatol Nacu Ludmila Bumacov
Group 1
Group 3 Group 2

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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12.00 — 14.00 Lunch and preparation for plenary session

Plenary 14.00 — 15.00 14.00 — 14.20 Group 1
Presentation

14.20 — 14.40 Group 2
Presentation

14.40 — 15.00 Group 3
Presentation

15.00 — 15.15 Time to fill out the evaluation forms and preparation of awards ceremony

15.15-15.30 Short break

15.30 - 15.45 Awards ceremony

15.45-16.00 Concluding remark and thanks,

Local Organizer: Dr. Sinita Eugenia

Celso Arango, Spain.

tomtit_bird@mail.ru
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Professor Celso Arango MD is Head of the

Child and Adolescent Department of
Psychiatry, Hospital Gregorio Marafién. He is
also Associate Professor of Psychiatry at the
Universidad Complutense de Madrid and
Associate Professor of Psychiatry at the
University of Maryland, School of Medicine in

Baltimore.

Professor Arango is a M.D. and Ph.D. and has
a specialist degree in Forensic Psychiatry from
the Universidad Complutense de Madrid. He is
an instructor for two undergraduate courses
and 22 doctoral courses and thesis director for
eight doctoral dissertations. He is the editor of
five books and more than 30 book chapters
and has authored more than 200 scientific
articles published international journals. In
addition he has presented more than 200
papers and presentations at international
conferences from 1993 to 2011. His research
involvement includes participation in 36 research projects, 21 as principal investigator, Coordinator
of a Thematic Network of the Instituto de Salud Carlos Il (ISCIII) and Scientific Director of the the
Spanish Network in Mental Health (Centro de Investigacion Biomédica en Red de Salud Mental,
CIBERSAM).

Professor Arango’s memberships include the editorial committees of 10 Spanish and international
scientific journals and the Executive Committee of the ECNP. He has 19 awards conferred by Spanish
and international scientific societies and the Cross of Civil Merit in Health. In addition, he is the
Coordinator of the “European Child and Adolescent Neuropsychopharmacology Network.” He is also
Secretary of the Spanish Society of Biological Psychiatry and member of seven other Spanish and
international scientific/professional societies and Consultant to the EMEA and AEM (Spanish Drug

Agency).

Professor Arango’s main areas of research included neurobiological correlates of early-onset

psychoses, developmental neuropsychopharmacology and psychopharmacology in schizophrenia.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Patient perception: the person behind the
iliness

They were attentive ‘A charge nurse took
to my needs, ti iof horb
bringing food and Ny
drink. blankets and schedule to answer
some questions | had

pillows. | was not :
made to disrobe and alleviated some of

and don a gown, my fears.’
but allowed to

remain in street

clothes.’

‘I had tried to kill
myself. The staff
were very helpful
at the time, they
gave me hopeto
keep on living.’

Allen et al 2003

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Alessandro Serretti MD, PhD (1991- mark 110/110 with honours, Catholic
University, Rome, Italy), Specialization in Psychiatry (1996 - mark 70/70 with honours, Milan University).

Since 1999 to 2006 Director of the Unit of Genetics in Mood Disorders, Dept. of Psychiatry, IRCCS
Ospedale S.Raffaele, Milan.

2001-2008 Professor of Statistical Genetics at University Vita-Salute, IRCCS Ospedale S.Raffaele, Milan.

2006-present Associate Professor of Psychiatry (Ricercatore) at Bologna University, Bologna, Italy (main
position), Director of the Mood Disorders Unit.

Author of more than 280 scientific papers in peer reviewed journals. Reviewer and member of the
editorial board for 100 journals and 25 funding agencies. Principal Investigator in national and
international scientific collaborative projects. Coordinator of a research unit active in genetic and clinical
studies of major psychoses. H-Index=42.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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FEATURES MODULATED BY SERTPR POSITIVE AND NEGATIVE STUDIES

MOOD DISORDERS

Major Depressive Dsorder

Bipolar Disorder

Total depressive symptomatology |

Psychic anxiety sympromatology

Depression, Mania, Delusion and Disorganization symptomatologic factoes

Early age ot onset |

Lower illness recumrence
Rapid cycling (1 or s alicke)

Antidepressant indoced munia |

fhaae

HBetter response %0 serotonmerg e treatments (| allele)

Better response to total sleep deprivation (V1)

Side effects (nausca) |

Strexstul life events

SUICIDE TR

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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\ Prof. Michael Davidson is currently the
Head of the Department of Psychiatry at the Sheba Medical Center and Professor of
Psychiatry at the Sackler School of Medicine. Prof. Davidson has trained in psychiatry
at the Mount Sinai School of Medicine in New York City between 1981 and 1985 where
remained on staff until 1995 and became Professor of Psychiatry. Prof. Davidson has
accumulated experience both as an administrator and as a researcher. He has been
hospital deputy director both in New York State and in Israel and has contributed to the
movement of deinstitutionalization.

As a researcher Prof. Davidson has published over 200 articles mostly in peer reviewed
prestigious journals in the area of Schizophrenia and of Alzheimer’s disease. In the area
of Schizophrenia he has investigated and published data focused on the biology of the
disease (neurochemistry and molecular biology) as well as experimental treatments.
Recently he as embarked in the study of the premorbid and prodromal manifestations
leading to Schizophrenia. In the areas of Alzheimer's Diseases most of his research
work has been devoted to developing novel treatments for this condition. Lately his
research has been focused on determining the contribution of cardiovascular risk
factors and pathology to the manifestation of Alzheimer’s disease. Prof. Davidson is a
board member of several professional organizations as well as a reviewer for
professional journals.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Clinical and Research Dilemmas
In Dementia

Michael Davidson MD

What is dementia?

* How did the definition evolved?
* What aspects of cognition are relevant?

— Be aware, cognition alone is not sufficient to diagnose
dementia

* The Differential Diagnosis
— Reversible vs. irreversible vs. pseudo-demenita
— Education, culture, motivation, anxiety/depression,
— Delirium vs. dementia

— Dementia as a presenting symptom of a medical
illness

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Dementia associated with gait disorder

Republic of Moldova 2011

Lewy Body disease

Vascular dementia

Normal pressure hydrocephalus
Mass lesion (tumour/haematoma)

Co-incidence of dementia plus another
cause of gait disturbance

“Parkinsons-plus” disorders

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Which cognitive functions decline with age?
Misplacing the keys or failing to put a name no a familiar face not cognitive decline!

* Forgetfulness in young and middle age versus
cognitive decline in elderly

» Speed of performance versus judgment and
experience

* Learning new information versus
remembering old information

* Anxiety, depression, drugs, alcohol abuse versus
cognitive decline

* AAMI and MCI what overlaps with what?

Is all this necessary for diagnosis ?

* Lab CBC with diff, serum electrolytes, Ca++, glucose,
BUN/CR, LFTs, TFTs, B12 & folate, U/A, RPR, head imag Sed.
rate, HIV, CXR, heavy metals, LP, EEG, functional imaging,
Lyme titers, endocrine studies, rheumatologic studies,
Neuropsychological Testing

= LP:Suspicion of metastatic CA, CNS infections,
neuropsyphilis, hydrocephalus, vasculitis. Also for dementia
<55 and rapidly progressive dementias

* Neuroimaging - consider in all new cases. However without
focal symptoms or signs, seizures or gait disturbances in an
individual over age 70 - consider this optional

* Functional Imaging (SPECT, PET, MRS, fMRI): to clarify type
of dementia when necessary (and in the future to track
course of iliness and response to tx)

* EEG- can help distinguish delirium from dementia, can help
with seizure disorder and JCD

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Using CSF Biomarkers to Predict Progression
from MCI to AD*

Measure |Cutoff Value Sensitivity/ Hazard
Specificity Ratiot
T-Tau >350 ng/L 95% / 83% 17.7
ABie <530 ng/L (p<0.0001)
P-Taug, >60 ng/L 95% / 81% 16.8
ABre <530 ng/L (p<0.0001)
T-Tau >350 ng/L 95% / 87% 198
ARy g/ P-Tauyg, <6.5 (p<0.0001)
*4-6 year follow up Hansson O etal, LancetNeurol/2006,5:228-34

TAdjusted for age, sex, ApoE4, and educational level

How clinically relevant is it?

Local Organizer: Dr. Sinita Eugenia

tomtit_bird@mail.ru
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Volumetric MRI
* Serial volumetric MR images

— Regional (hippocampal and entorhinal cortex? and whole
brain volume change are validated markers of disease
progression

* Regional best for early progression
—AD: 3.0 - 6.0 versus Control: 0.3 - 2.2

. AthoIe brain better for progression after onset of clinical

—AD:1.4-2.2 versus Control: up to 0.7

* Best validated marker for disease progression

Frisoni GB et al., Nat. Rev. Neurol. 6, 67-77 (2010)

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Current therapeutics
»1906 Alzheimer’s description Improve scores on psychometric
. scales (equivalent of the natural
*1970’s Cholinergic hypothesis deterioration over 3 months {Lancet
*1985 first THA trial -
e . Occasionally benefit behavior and
1993 Tacrine approved activity of daily living
*1997 Vitamin E
= z ® Have dose dependent reversible
*1997 Donepezil Gastro-intestinal adverse
*2000 Rivastigmine effects
2001 Galantamine ® The mechanism of action might
) be
*2003 Memantine B DR A s

-
Newo-protrction
®  Deareased amyloid depodts

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Professor Anatol Nacu, Chairman, Chair
of Psychiatry, Addictions and Clinical Psychology, State University of Medicine and
Pharmacy “Nicolae Testemitanu”, Republic of Moldova

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Conf. Dr. Ludmila Bumacov, Associate professor; clinical
pharmacologist ; neurologist
Member of Bioethical Comity
Member of Expert Comity of Academy of Science (projects evaluation)

Member of Comity for Comity Accreditation and Evaluating of Medical
Institution
Member of Expert Group for drug registration.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Acute seisure's structure in neurological emergency service of National Scientific and

Practical Emergency Medicine Center
Neurologist E. Valcu, Ph.d. in neurology St. GROPPA

Epilepsy is a major health problem in Moldova, but the incidence
studies are rare. This study was undertaken to determine the structure
of acute seizures in Chisinau. The study was conducted according to appeals to the
neurologist in the Emergency Medicine Department (EMD) of NSPEMC, during the years 2008-
2010. A total of 1856 cases were detected during this period, from 186,587 patients that were
served in the EMD. The study resulted in a higher proportion of the age group 41-50 years. This
rate was higher than many developed countries, but lower than in developing countries.
Metabolic causes were most commonly observed factor presented. There was
a weak variation rate of acute seizures during the study period.

“Psychotherapy in the complex treatment of neurosis at children and adolescents”
Leasoc Tatiana

The study is based on the clinical-pathopsychological, catamnestic and statistic research of 140 patients
(105 boys and 35 girls) aged from 5 to 17 (10,83 * 0,26) with a large scale of neurotic disorders
(psychosomatic disorders — 41 patients, anxious-phobic, obsessive and depressive disorders — 25
patients, behavioural — motor disorders - 74 patients). The clinical peculiarities of the neurosis were
investigated at the various stages of its appearance and development including the prenosological stage
and the symptoms in the catamnesis (17,5 * 2,3 months). There were applied the methods of
psychoanalytically oriented psychotherapy that were applied individually - 47 (33,6%) patients, in family
therapy - 44 (31,4%) patients and in a group with elements of Gestalt therapy, psychodrama, cognitive-
behavioural (feedback) psychotherapy - 15 (10,7%) patients. The methods of psychotherapy were
applied in accordance with personality, capacity of autoanalysis of the patients. The data analysis of the
clinical-pathopsychological investigations of the patients (pattern method, the Eysenck H. survey,
Eydemiller E.G. survey), the data of psychotherapy of the patients established at the basis of the
neurotic symptomatology the intrapsychic conflict and psychological benefits caused by the disorder
that have tracked the close connection with the peculiarities of the family functioning, education and
the parent personalities. While comparing the effect of the different types of treatment such as complex
treatment (psychotherapy and pharmacotherapy) — 78 (55,7%) patients; psychotherapy — 22 (15,7%)
patients; pharmacotherapy (test group) — 40 (28,6%) patients, there were identified the increase of the
effect stability in the differential use of the psychology methods. The combination of individual, group
and family psychotherapy increased the efficiency of the treatment of the patients as it is facilitated the
analysis of the psychological aspect of the neurotic disorder in the family environment and intrapersonal
relationships. The pharmacotherapy administration was expedient in cases of acute neurotic
symptomatology at the stage of preparing for the psychotherapy realization. The received data allowed
identifying the algorithm of the application of the complex treatment in specific psychopathological
conditions and measures of psycho-prophylaxis, which includes especially family psychotherapy.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Parental rejection perceived in the childhood and its role in the development of depressive

disorders in the adulthood
Vladimir Sterpu

The influence the phenomenon of parental rejection perceived in the childhood by the
depressive patients was assessed. The group of 126 patients with an ICD-10 diagnosis of
depressive disorders (F 32 - Depressive episode, F 33 - Recurrent depressive disorder, F 34 -
Persistent affective disorder (F34.1 Dysthymia)) were studied.

Severity of depression was evaluated according to the clinical scale HDRS (Hamilton M.,
1960). To assess the parental rejection perceived in the childhood the PARQ questionnaire
(Rohner R., 1990) was used. Analysis of pathological traits of personality was performed by the
Mini-Mult questionnaire (Kincannon J.C., 1968).

The presence of negative correlation between perceived parental warmth in childhood
and pathological traits of personality such hypochondria, depression and psychasthenia.
Excessive parental control perceived by respondents is correlated with paranoid personality. It
was revealed the correlations between depression and some pathological traits specific for
personality disorders mentioned above. A positive correlation between depression and
rejective style of parenting was shown.

Latent Suicidal Behavior Becoming “Residual Negative Symptomatology” in Neurosis.
Sinita Eugenia

Clinical and psychological research of a lot of 30 patients suffering diverse psychic non-
psychotic pathology (neurosis, stress-related, depression, adaptation trouble with depression
and anxiety, organic cerebral pathology, epilepsy), refering to the life quality index,
motivational level and the importance of necessities subjective appreciation by the patients,
allows to name three cathegories of persons performing latent suicidal behavior: (a),lack of
motivation for life itself” — | don’t want and | can not”; (b) , escapism — | want, but | can not”,
(c) ,capricious latent suicide behavior — | can, but | do not want”. Latent self — distructive
behavior becomes a major factor of handicap increase in non — psychotic disorders,
determining poor life quality, low life expectancy, high rates of accidental deaths (mostly
caused by the lack of the motivation for life) among the chronic out-patients suffering various
neurotic conditions. The prospective observational study design is presented. Its realization
would allow to study the latent suicide phenomena, its typology, clinical manifestations,
diagnostication criteria and thus would allow to determine possible therapeutical interventions.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru
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Correlation analysis of anatomical localization of epilepsy and cognitive — intellectual
functions in children.”

Dr. Saracuta Victoria,

The clinical observational study was performed in 2008-2010 on a group of subjects: 82
children with epilepsy or epileptic syndrome in public health institution Clinical Hospital of
Psychiatry Chisinau, revealing the dependence of cognitive and intellectual functioning in
children suffering epilepsy, such as attention , memory, associative processes and general
intelligence, possible mental retardation and dementia caused by the psychiatric condition on
epilepsy activity localization. As a result, all the patients in the study lot have been established
with normal or decreased one or more intellectual functions. Correlation between the anatomical
localization of epileptic cortex activity and the affected intellectual and cognitive function were
highlighted. The study has also revealed the relationship between the pathology duration and the
intensity of cognitive decrease.

THE COMPLEX PROPHYLAXIS OF THE EARLY ALCOHOLDEPENDENCE
RELAPSES
Cosciug lon, Deliv Inga

In this study, which included 299 patients, it has been studied the relation between early
alcoholic relapses in patients in therapeutical remission and the structure and depth of the
affective, hormonal disturbances and grade of pathologic attachment towards alcohol; the
influence of acupuncture in combination with oxytocin upon the dynamics of the psycho-
endocrine disturbances and pathologic attraction towards alcohol in dependence upon the
functional status of the hypothalamic - hypophyseal - suprarenal system; the possibility of
prediction of early alcoholic relapses by means of the application of stepwise cluster analysis of
the factors, which provoke disease relapses.

To achieve this aim, clinical methods have been used, along with clinical-psychological tests
of anxiety, depression, dysphoria levels, and radioimmunological methods of
adrenocorticotropine, prolactin, cortisol blood levels measurement and other methods.

There has been revealed that the development of early alcoholdependence relapses is
determined by the structure and depth of affective disturbances, by the patient's hormonal status
and by the degree of pathologic attachment towards alcohol.

There has been shown for the first time, that in the case when affective disturbances of the
anxietal and depressive type prevail, without correlation with their degree, the function of the
stressogenic system is damaged, whereas when dysphoric disturbances prevail, both stressogenic
and antistressogenic systems are damaged.

There has been elaborated a method of psycho - endocrine changes correction and of early
alcoholic relapse prophylaxis, by means of a combined use of acupuncture and oxytocin.

There has been proposed an original and simple method of an early prognosis of alcoholic
relapses.
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EFFICIENCY OF TREATMENT IN SCHIZOPHRENIA.

Garaz Grigore

The need of objectification in the treatment efficiency was always a challenge for
psychiatrists; the following study (which included 41 patients, with the Diagnose of F20 —
Schizophrenia, monitored from the first 72 hours till 2 weeks) highlights the way and the
practical advantage of the scales (PANSS, BPRS, CGI-S) as efficient and valid tools in
achieving this goal. Thus it was possible to prove the need of psychotherapeutic work after
achieving a score of 30-40% reduction in the PANSS dynamics and discovering the dilemma of
difference in treatment efficiency of patients from different backgrounds (rural vs urban). The
hypothesis that abusive consume of alcohol impacts the dynamic of clinical recovery is indirectly
confirmed, thou there is need in more research.

ORGANIC PERSONALITY DISORDER AND ATTENTION DEFICIT HYPERACTIVITY DISORDER:
SIMILARITIES AND DIVERGENCES

D. Paladiciuc, N. N. Oprea, V. Svet, Gh. Carausu.

The ultimate goal of this research is to analyze the factors that precede and have common
behavioural symptoms (impulsiveness, hyperactivity, inattention) in organic personality disorder and
attention-deficit/hyperactivity disorder (ADHD), in children hospitalized in the Juvenile wards of
Psychiatry Clinical Hospital. In this research are analysed and explored heredity, family relationships,
personal pathological history, paraclinical changes and complex therapeutic approaches (medications
and psychotherapy). To highlight these factors were used data from the literature of these pathologies
and analyzed a group of 7 children from the ward with a complex symptomatic taking in consideration
the hardness of nosology description in growing children and teens. Approaching Attention Deficit
Hyperactivity Disorder with its increased co morbidities and Organic Personality Disorder which involves
a neurological symptomatic, both first and second case meet the diagnosis of Minimum Cerebral
Dysfunction. Study data analysis highlighted on the one hand that these children require care, and on
the other hand that they get tired quickly, which confirms organic elements involvment.

CANNABIS USE IMPACT AMONG PATIENTS AT THE FIRST EPISOD OF
PSYCHOSIS
Alisa Cretu

The aim of the present study was to investigate the relationship between cannabis use and
psychosis onset; to study the psychosis clinical characteristics and the evolution of psychotic
symptoms in cannabis users. In odder to achieve this purposes, we have investigated and
observed, both at the hospitalization, on the 10-13th day and as well on the 20-23-th day of
treatment, 22 patients, aged from 25,7 + 1,8 years, diagnosed with the first episode of psychosis,
13 (59,0%) of them were patients with a history of cannabis consumption and 9 (69,2%) patients
never used cannabis. The study showed that as a result of cannabis consumption the onset age of
psychosis it is earlier, the clinical manifestation are more severe, showing mainly negative
symptoms as well as slightly depressive symptoms. The decrease of psychotic symptoms is
much slower for cannabis users.
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Giant intracerebral aneurysm of basilar artery: presentation of a clinical case

Stanislav Groppal, Valeriu More? Vitalii Cozac®

The importance of cerebral aneyrisms pathology dramatically increased with the progress of accesability to
modern diagnostics’ methods. Cerebral aneurysm is considered giant if it is 25 mm and more in size. We
present a case of 5 years’ term outcome of unrupted giant intracerebral aneurysm of basilar artery at a male
patient aged 47. The findings and a review of literature suggest that these types of cerebral aneurysm often
present as mass effect lesion and thromboembolic complications rather than with ruptures.

Nonepileptic seizures under levetiracetam therapy.

Ignatenco A, Arzy S, Ghika J, Genoud D, Kaplan PW, Groppa S, Seeck M.

We describe two patients with epilepsy who presented with nonepileptic seizures (NES) when
started on levetiracetam (LEV), which disappeared or significantly decreased when LEV was
discontinued. NES are traditionally attributed to psychic trauma often after physical or sexual
abuse, whereas the psychiatric side effects of levetiracetam largely encompass depression,
hallucinations, and psychosis. We conclude that NES are a rare side effect of LEV treatment and
part of the spectrum of behavioral changes observed with LEV treatment.

Melatonin — the future of psychopharmacology?
Mitu Violeta

Clinical investigations held recently have revealed a lot of data concerning the structure
of melatonin, its synthesis, metabolism, excretion processes and of course, its impact in
biological systems. These data are presented in current scientific work of synthesis, while the
analysis of these data would allow us to find the answer to the following question: is melatonin,
being the main neural and endocrine regulatory factor, a universal therapy remedy of the
future?

The specific of clinical psycho-diagnostic for adults
Gabriela Popenco

Clinical psycho-diagnostic means not only to collect relevant information about a person,
specially from pathology, but means recognition of a desease, strating from the description of the
doctor and other professionals. Denotes an activity of knowledge and refers specifically to the
knowledge of psychological factors of the human subject, with relevance to health and disease.
Clinical evaluation is the process through which clinical psychologist obtain relevant information
about the patient's mental status after performing a clinical psychological examination.
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Psychological and clinical examination offers the information and psychological

understanding of the functioning of a subject by focusing on emotional state, emotional,

cognitive, 1Q measurement, behavioral, anxiety, psychological evaluation of the degree of
discernment, etc.

All together the results of psycho-diagnosis means, implicitly or explicitly required for
intervention and corrective solutions.

Paranoid schizophrenia debute: evaluation and prognosis.
Igor Nastas, Larisa Boronin.

The performed study is based on the identification of several criteria selected statistically, including two
groups of pacients (the first including 100 patients with schizophrenia debute at the age before 25
years, the second including 100 patients with schizophrenia debute at the age older than 40 years). 135
statistic items have been analyzed, among them statistically important: exaggerate effort during military
service, insomnia, psychiatric genetic conditions, maternal psychiatric conditions, paternal psychiatric
pathology, sense of lack of vital tonus, cranio-cerebral trauma with consciousness loss, personality type
(impulsive, schizoid, anancast, hypertimic), stress during working activity in other countries, including
migration, thoracic cenestopathy. The discriminant function (F) was calculated, that confirm the
phenomena of residual estates apparition based on the selected criteria in 78.26% cases in 3 year old
period after de paranoid schizophrenia debute.

Catatonia with oneiroid estates: differential diagnosis and psychopharmacology
Lucia Carp

The clinical case of a young woman suffering catatonic schizophrenia, and passing through different
estates that are very hard to differentiate: oneiroid, neuroleptic syndrome, catatonic sub-stuporous
estates. The psychopharmacological approach used was a complex one, passing from typical first
generation antipsychotics to Clozapine, as well as other treatments (mood stabilizers, antidepressants,
ECT discussion in hospital conference dedicated to this difficult clinical case).

COMPULSORY OUT - PATIENT TREATMENT IN PATIENTS WITH PARANOID SCHIZOPHRENIA.
Catrinici Carolina

Anti-social behavior of the patients, suffering mental disorders, remains one of the most
important issues for general and forensic psychiatry, and for the society as a whole, and it is
particularly important in terms of prevention of the illicit behavior presented by the psychiatric
patients, who have manifested it in their anamnesis. For preventing the accomplishments of such
offences, the analysis of leading psychopathologic symptoms in of high necessity, as well as the
analysis of the motivational side of the behavior of the subject, and evaluation of macro-and
micro-social factors, that might become determining for the social dangerous acts. The
combination of the significant changes in social interactions during the last period of time, as
well as in the social structure, and other complex factors, that are involved in the formation of
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socially dangerous motivation and behavior in patients with schizophrenia, should be analyzed in
their correlation with the natural evolution of the disease and the main psychopathological
syndrome. It is universally-adopted that the system of prevention of socially dangerous acts of
mentally disordered patients is mainly realized by compulsory treatment in special institutions,
and the organization of therapeutic- rehabilitative work outside the hospital, with application of a
compulsory dispensary observation and treatment is in the process of implementation in
Republic of Moldova. Today it is necessary to perform the study and analysis of social-
situational factors, social functioning of the patients, who committed repeated illicit social
dangerous acts, study of the influence of macro-and micro-social sphere, that could become
cause of disadaptative behavior and accomplishment of antisocial actions or facilitating
conditions. This complete multilateral approach would allow to develop practical
recommendations, Protocols, legislative acts modifications, and as the result if would become
possible to achieve the reduction of repeated social dangerous acts, that is very important both
socially and medically.

“Multilateral approach in the therapy of autistic children (4 -7 years old)”,

Jana Chihai

Today, we got more and more families with autistic children asking for help. Autism is
part of a larger group of disorders that is referred to as autism spectrum disorders. The symptoms
of autism can range from very mild to quite severe. Children who are diagnosed with autism
often see numerous specialists several times a week for various types of therapy. Very little is
known about effective treatments for autism.

Traditional therapies use behavioral therapy, such as ABA, and intend to address outward
behaviors and to teach concrete skills. Most practitioners recommend that treatment for autism
should also include additional therapies as necessary, including Social Skills Therapy, Play
Therapy, Occupational Therapy and Psychoanalysis.

Psychoanalysts see autistic children from two to four times a week, typically with a
parent in the room. They also counsel parents once a week separately to keep them abreast of
progress. In a nutshell, the analyst serves as a sensitive translator who attempts to decode what
the child is thinking, feeling and doing. .

Most specialists offering something called "play therapy" to children with autism are
actually providing something akin to Floor time Therapy. Floor time is a play-based technique
which builds on autistic children's own interests or obsessions to develop relationships and
social/communication skills. The therapist will get down on the floor with your child and truly
engage him through the medium of play.

Personality profile of the patients’ family members affected by schizophrenia
Vadim Aftene, Anatol Nacu

The statistical analysis of the CMOJ1 questionnaire (B. M. 3anues, 1981) data on the patients’
family members affected by schizophrenia revealed certain specific features of character. The study was
performed on a group of 48 persons, members of schizophrenic patients’ family, both from urban and
rural areas. The data show significant deviations in profile of the patients’ family members (the schizoid
scale values above the limit of normality). Patients’ father personality pattern presents passive,
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withdrawn attitude (scales of depression, hysteria and paranoia values beyond of normality). Identifying

characteristics of psychopathology in family members allows the recognition of patterns of behavior
involved in family conflict situations with repercussions on the evolution of the disease.

CLINICAL RESEARCH PROJECT: COGNITIVE PROCESSES PARTICULAR FEATURES IN
CHILDREN WITH AUTISM.

Anna Albu

Autism in children — is a variant of a psychophysical disontogenesis, that manifests
itself by lack of harmony in psychic development, characterized by the combination of a rapid
development of some psychic functions and features, as well as by the retardation in the
development of the other functions in the same time. Autism in children can be diagnosed in
early childhood, starting with birth, when the unproportional psychic development can be
observed.

Actuality of the research. Revealing the influence of autism on cognitive processes
manifestation in children, in order to create a correct selection of methods of psychological
correction for these children and to evaluate the efficacy of selected psychocorrectional
programs.

The object of the research. Cognitive processes in autistic children with retardation.

Methods and research process steps. The research takes place in Clinical Hospital of
Psychiatry, Chisinau, starting with February, 2010 — estimated end: 2012.
The research includes:
¢ Children diagnosed with autism, aged 7 — 10, divided in 2 groups: experimental
and control groups.
% As a structure: 20 patients, 10 males and 10 females aged 7 — 10.
Practical Methods:
Wechsler Test
Seguin boards
Method "Learning 10 words" A. R. Luria
Method Rossolimo
Simple analogies
Comparison of notions

SAINAIF S

The role of regional infiltrations in pain management of Thoracic Outlet Syndrome

. Andronati’, S. Plesca’, M. Sangheliz, L. Chetrari
Background. The aim of this study was to establish the role of regional injections in processing of

evoked pain and muscles tension in patients with neurogenic type of thoracic outlet syndrome TOS.

Material and Methods. In this study were selected 28 patients who suffered from neurogenic type of
TOS and were resistant to standart treatment with drugs and physiotherapy. All patients underwent X-
ray, EMG and MRI exams in order to make differential diagnosis with other underlying medical

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru



Republic of Moldova 2011
conditions that may be confused with TOS. Adson's maneuver, Wright test, Roos stress test and

palpation of scalenus were used in this study.

Results. Manual examination before the treatment reveled cervical muscle spasm, tenderness of
brachial plexus in the supraclavicular area and shoulder region. The selection of points for injections was
made based on anatomical peculiarities of brachial plexus and muscles insertion. The course of
infiltrations with lidocaine and steroids included 3-5 procedures starting with the anterior scalene
muscle, followed by supraspinatus muscle (block of the suprascapular nerve) and the place of the
inseration of the pectoarlis minor and long head of biceps brachii muscles. Results evaluation (Visual
Analog Pain Scale, McGill Pain Questionnaire) showed: in 75% of patients occured stable remission, 18%
- pain episodes of lower severity; 7% - without results.

Conclusions. These results appear to demonstrate that the treatment by regional infiltrations may be
helpful in alleviating symptoms in patients with TOS being necessary to study previously the pain
pattern, to reveal the secondary involved muscles.

Video-EEG monitoring in epilepsy and epileptic syndromes.
Bunduchi Andrei

Aim of the study: To detect epileptic activity with appreciation of seizure type and form of
epilepsy.

Materials and method: 600 consecutive ambulatory and stationary patients with suspicion or
diagnosis of epilepsy or epileptic syndromes, age 3 months to 60 years, underwent video-EEG
monitoring on a computer system ,,Nicolet One’> USA, with 48 channels using 23 surface
electrodes according to international system “10-20”, with duration 1-12 hours (mean — 4 hours).
Results and Discussion: Epileptic activity was detected in 403 cases (67,2%) from 600 patients.
In 197 cases (48,9%) it was detected in functional state of wakefulness, while in 206 cases
(51,1%) epileptic activity was detected only during sleep. In 152 cases (37,7%) epileptic activity
was generalized, while in 251 cases (62,3%) it had regional character.

RISK FACTORS FOR HEADACHE CHRONIFICATION: MEDICATION OVERUSE
AND DRUG PHOBIA

Angela Jelihovschi

Together with medication overuse drug phobia could play a role in headache
chronification. Several factors as age, female gender, obesity, medication overuse, anxiety and
depression have been described in the literature as risk factors for headache chronification. The
aim of the study was to elucidate the potential risk factors for headache chronification and to
analyze the clinical features of medication overuse and phobia in chronic migraine patients.
Some clinical features as young age, earlier disease onset, shorter disease duration and higher
pain tolerance could help to differentiate chronic migraine patients with drug phobia from
chronic migraine with medication overuse.
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The specific of clinical psycho-diagnostic for pre-school children (4 — 7 years old)
Cornelia Iacubovschi

Clinical psycho - diagnostic for pre — school children provides guidelines for diagnosing a spectrum
of childhood disorders. The detailed coverage provides students and professionals with important
research findings and practical tools for a correct and easy diagnosis.

Here we got classification methods that and categorical methods of diagnosis. It then highlights this
research is related to clinical psychology and specific diagnosis. The remainder of the text covers
constructs and core symptoms of interest, diagnostic standards, assessment methods, interpretations of
findings, and case studies for all of the major childhood disorders.

Subacute degeneration caused by deficiency of folic acid
Author: Surucean Gabriela

Hereby is presented a case of a 28-year old female patient, hospitalized in the Institute of
Neurology and Neurosurgery with complaints of weakness and tension in the legs, gait
instability and emotional lability. The disease began in 2007, by weakness in the right leg. The
evolution was slowly progressive. The neurological examination detected: diminished muscular
strength at the legs level - 3/5 points, hypertonus, diminished vibration sensitivity, walking
stance — spastic, positive signs of Rossolimo, Bechterev, Jucovscki. Laboratory investigations
were normal, except the Folic Acid which was low (2,94; N 4,5-45,8 ng/ml). At
electromyography were determined the signs of the axonal damage. Cerebral MRI revealed
multiple pathological findings of different sizes (0,2-0,4 cm), placed anterior to the right
semioval centre. Cervical and thoracic MRl revealed a diffuse narrowing of the spinal cord.
Therefore, were established the following neurological syndromes: 1) upper motor neuron
syndrome (spastic paraparesis, pathological reflexes, pyramidal hypertonus); 2) lower motor
neuron syndrome (diminished patellar reflexes, characteristic changes on EMG); 3) sensitivity
impairment syndrome (diffuse reduction of vibration sense); 4) gait disorder syndrome
(spastic gait + sensory ataxia); 5) MRI's changes syndrome.

Particularities of diagnosis of mitochondrial encephalopathy

Authors: Catherine Chele, Buducea Rodica, Angela Jelihovschi

Objectives : To appreciate clinical manifestations for suspecting diagnosis of mitochondrial
encephalopathy and to implement of a diagnostic algorithm.

To achieve the objectives we have outlined the following tasks:

1. Evaluation of main clinical manifestations of mitochondrial encephalopathies.
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2. Approval of a plan for a diagnosis in accordance with clinical symptoms and with proposed diagnostic

algorithm.

Encephalopathies are multy-systemic disturbances characterized by mitochondrial and genetic defects
with hereditary transmition. The disturbances are due to respiratory oxido-reduction chain and affect
internal mitochondrial membrane.

In this study were investigated 5 children with mitochondrical encephamiopathies (MELAS, NARP,
MERRF, Kearns-Sayre) with different clinical forms, treated in IMSP ICSOSMC. Children were between 1-
10 years. Complex neurological examination was performed in neuropediatrical clinic.

There were performed laboratory tests, including: serum creatinine, creatinine kinase, serum lactate,
EMG, brain CT, MRI brain. Cerebral MRI was performed to confirm the presence of extensive
demyelination process — signal that are affecting both substances as well as subcortical and the white
matter of the brain. The study was based mainly on clinical characteristic signs plus MRI and muscle
biopsy.

Mitochondrial diseases may occur at any age. They evolve varied, in most cases are complicated with
death in first months of life or during childhood sometimes over several years, benign sometimes.
Clinical phenotype can have very important elements for diagnostical orientation.

Neurological and neuromuscular disturbances that are caused by dysfunction in respiratory
mitochondrial chain, were discovered in the past 30 years with increasing frequency. Mutations in
mitochondries or in nuclear genome, produce an error in synthesis that is essential for energy
production and metobolism. This brings to a big variety of problems in clinico-functional and
diagnostical problem. The diagnosis of mitochondrial diseases is complicated with their heterogen
presentation and the lack of some screening procedures or diagnostic biomarkers that are sensible and
specific. Often the diagnosis is a long process and bigins with the general clinical evoluation, followed by
mitobolical and imagistical screening and finally by genetic tests and more invasive biochemical and
histological analisys.

Neuromyelitis Optica: Pathogenetic, Clinical and Diagnostic Aspects
Review, A Case Report

Cucovici Aliona

Background: Neuromyelitis optica (NMO, Devic's disease) is a severe, inflammatory,
immune-mediated and disabling disease that affects primarily young women (relapsing NMO)
but either sex can develop monophasic NMO, and NMO rarely occurs in adolescents. The
disease principally attacks the optic nerves and spinal cord causing blindness and paralysis. The
recent discovery of a serologic auto-antibodies against aquaporin-4 (AQP-4) antigen, which is
the main channel that regulates water homoeostasis in the central nervous system, has allowed
early diagnosis and specific treatment of patients with NMO.

Local Organizer: Dr. Sinita Eugenia tomtit_bird@mail.ru



Republic of Moldova 2011
Aim: To highlight the pathogenesis, diagnosis and management of NMO based on the current

scientific literature. Presenting of this case report to point out the clinical and imaging features of
monophasic NMO.

Case Report: In October 2008, a 49-year-old Caucasian woman had an acute episode of severe
transverse myelitis that led to tetraplegia. The patient was admitted to the hospital with
progressive weakness in upper and lower limbs, numbness on the right side of the body, paresis
of the right hand. In December 2008, MR imaging from the inferior third of the cerebellum to
cervical spine C5 showed an intradural, intramedullary, isointense focus (9, 5 cm) with gliotic
peripheral changes. MR imaging of the cervical spine showed an expanded spinal cord with
signal abnormalities from C1 to C7 and heterogeneous postcontrast enhancement between Cl
and C7. In January 2009, MR imaging with contrast of the cervical spine showed an
intramedullary massive tumor with expanding from the medulla oblongata to the thoracic spine
T1. Analysis of cerebrospinal fluid revealed a clear Colour, 3 WBC’S per mm 3 protein 0,168
g/l and sugar 3, 16 mmol/l, chloride 127, 4 mmol/l. The HIV/AIDS test was negative. In March
2010, she presented with impaired vision in her left eye that worsened over the course of a few
days. Ten days later, she lost vision in her right eye, so the patient has developed a bilateral
blindness. The dilated fundus examination showed: narrow arteries, dilated veins, altered
macular reflex, bilateral optic atrophy. The treatment with corticosteroids has not proven to be
effective. In December 2010, after two years of disease onset, the patient's condition worsened
suddenly is installed impaired consciousness, respiratory and cardiac arrest occurred and the
patient has died.

Conclusions: The severity of NMO attacks is almost always debilitating and potentially fatal as
in this case report. Our case illustrates the characteristics of the disease that meet the revised
diagnostic criteria for NMO.

Cortexin in the treatment of cerebral pathology

Veronica Florea
For the treatment and rehabilitation of patients with various forms of cerebral vascular disease medications
are used efficiently peptide structure, combining the nootropic, vasoactive, neuroprotective effects. For drugs
in this group is Cortexin. Cortexin influence on functional and biochemical status of the central nervous system
is carried out both by restoring the balance between excitatory (aspartate, glutamine, glutamic acid) and
inhibitory (GABA, serine, glycine), amino acids, neurotransmitters, and as a result of influence contained in the
preparation of mineral substances on enzyme activityregulating apoptosis, the antioxidant system and the
functional state of dopamine, acetylcholine neuroreceptors [14].
The method organspecific diagnostics - determine the level of brain creatine kinase fraction (CK-BB) - shows
that Cortexin has a direct effect on the metabolism of nerve cells [1].
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