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Szukseg van-e pszichiatriara?

Assessment and Treatment of Depression
Following Myocardial Infarction

THOMAS P. GUCK, PH.D., MICHAEL G. KAVAN, PH.D., GARY N. ELSASSER, FHARM.D.,
and EUGENE ]. EARONE, M.D.
Creighton University Schocl of Medicine, Omaha, MNebraska

Approximately 65 percent of patients with acute myocardial infarction repart experiencing
symptoms of depression. Major depression is present in 15 to 22 percent of these patients.
Depression 1s an independent risk factor in the development ofand mortality associated
with cardiovascular disease in otherwise healthy persons. Pérsons who are depressed and
who have pre-existing carcdiovascular disease have a 3.5 times greater risk of death than
patients who are not depressed and have cardiovascular disease. Physicians can assess
patients for depression by using one of several easily administered and scored self-report
inventories, including the 5IG E CAPS + mood mnemonic. Cognitive-behavior therapy is the
preferred psychologic treatment. Selective serotonin reuptake inhibitor antidepressants are
the recommended pharmacologic treatment because of the relative absence of effects on
the cardiovascular system. The combination of a selective serotonin reuptake inhibitor with
cognitive-behavior therapy is often the most etfective treatment for depression in patients
with cardiovascular disease. (Am Fam Physician 2001;64:641-8,651-2.)



Szomatikus es pszichiatriai betegsegek
egyuttes elofordulasa (komorbiditasa)

« Csaladorvosi praxisok: betegek 50-60%
* Belgyoégyaszat: 40-60%

« Szkizofrenia: kb. 22-26 évvel rovidebb a
varhato elettartam a szomatikus betegsegek
(kardiovaszkularis, diabetes mellitus) es az
ongyilkossag miatt (kb. 10%).
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TDK/szakdolgozat

« Szkizofrénia: genetikai €s neuropszichologiai
vizsgalatok (Utrechti egyetemmel)

Informacio: dr. Réthelyi Janos rethelyi@psych.sote.hu

* Felnottkori figyelemhianyos - hiperaktivitas zavar
(attention deficit hyperactivity disorder: ADHD)
klinikai, elektrofiziologiai, genetikai és
neuropszichologiai €s genetikai vizsgalata

Informacio: dr. Bitter Istvan bitter@psych.sote.hu
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128 csatornas EEG (dr. Czobor Pal)
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Néhany friss kozlemeny

doi:10.1038/nature08186 nature

LETTERS

Common variants conferring risk of schizophrenia

Research Report
Genes for Psychosis and
Creativity

A Promoter Polymorphism of the Neuregulin I Gene ls
Related to Creativity in People With High Intellectual
Achievement

Szaboles Kéri

Semmelweis University



Géen-kornyezet interakcio

|lkerkutatasok
* Vizsgalatok adoptalt gyerekekkel

« Stressz hatasa ikerparokban (egészseges —
depresszids az ikerpar)

Stressz — szorongas —ismetelt stressz —

depresszio

Szkizofrenia dopamin elmélete: hypofunkcio
— stresszre tulzott reakcio




Stressz, depresszio es genetika

Kendler:

¢ Eletesemények (stressz) hianyaban a genetikai
rizikd ,nem szamit”.

¢ Sulyos életesemények még az alacsony genetikai
rizikoval rendelkezOk kozott is novelik a depresszio
valoszinlségeét.

¢ A stressz hatasa sokkal kifejezettebb a genetikai
rizikoval rendelkezOk kozott.




Stressz, depresszio €s genetika 2

® A stressz hatasa nagyobb azoknal akiknek az
Ikertestvere depresszios

& Stressz-teli” pénziigyi életesemény (SE)

hatasa:
-/. Nincs SE
-B-SE

Nem Depresszios
depresszids

Pl RERTERET

Ikerpar statusza




Influence of Life Stress on
Depression: Moderation by a
Polymorphism in the 5-HTT Gene

Avshalom Caspi,’-* Karen Sugden,’ Terrie E. Moffitt,-**
Alan Taylor,’ lan W. Craig,’ Honalee Harrington,?
Joseph McClay,? Jonathan Mill,’ Judy Martin,?
Antony Braithwaite,* Richie Poulton?

5-HTT=5-hydroxy- tryptamine) =szerotonin

Caspi et al, Science 2003




A trauma (,,life events”) hatasa 21 and 26 éves kor kozott
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A trauma (,,life events”) hatasa 21 and 26 éves
kor kozott
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Moderation of the Effect of Adolescent-Onset Cannabis
Use on Adult Psychosis by a Functional Polymorphism
in the Catechol-O-Methyltransferase Gene:
Longitudinal Evidence of a Gene X Environment
Interaction

Avshalom Caspi, Terrie E. Moffitt, Mary Cannon, Joseph McClay, Robin Murray, Honalee Harrington,
Alan Taylor, Louise Arseneault, Ben Williams, Antony Braithwaite, Richie Poulton, and lan W. Craig

BIOL PSYCHIATRY 2005:57:1117-1127

* A catechol-O-methyltransferase (COMT) gén
befolyasolja a serdiilokori cannabis fogyasztas
hatasat a felnottkori pszichozis kialakulasara.

e A COMT valinel58 allel hordozok cannabis

hasznalatara nagyobb valoszintiséggel hallucinaltak
¢s jelentkezett naluk szkizofréniform
zavar(szkizofrénia)

A cannabis fogyasztasnak nem volt ilyen adverz
hatasa azoknal, akik két methionin alléllal
rendelkeztek.




Figure 1. The influence of adolescent-onset cannabis use on adult psychosis is moderated by variations in the COMT gene. (A} The percentage of
individuals meeting diagnostic criteria for schizophreniform disorder at age 26. {B) Means (and standard errors) on age-26 self-reports of symptoms of
psychosis (hallucinations and delusions). {C) The percentage of individuals reporting at least one hallucination experience at age 26. (D) The
percentage of individuals reporting at least one delusional belief at age 26. (E) Means (and standard errors) on age-26 informant reports of symptoms
of psychosis.
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Szorongo es depresszios betegek onkepe és
kognitiv tunetel

A legjobb, ha nem zavarok masokat.”

,Mindig erosnek és kompetensnek kell
mutatkoznom.”

,Ismeretlen helyzetben jobb felni és csondben
maradni.”

,Ha megbukom a vizsgan, nem tudok a
barataim és a csaladom szeme elé kerulni.”

.Mi lesz, ha nem sikerul...?”
,Ha elfelejtek valamit, az a leépulés jele.”
,2Nem tudom, hogy mit mondjak.”




Korlefolyas- Placebo valasz

* Placebo valasz
* pl. depresszio akut fazisaban 30-50%

« joval alacsonyabb a hosszabb tavu
kezelésekkor

« Spontan remisszié




A beteg felvilagositasanak hatasa az
a na I geti kus a ktiVitéS ra Clinical Trails and Meta-Analysis, 1994; 29; 41-47
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Placebo valasz depresszi6 kezelési vizsgalatokban
(JAMA. 2002;287:1840-1847)

!
|
%

Proportion of Patients Assigned to Placebo, Tricyclic Antidepressants (TCAs), and Selective
Serotonin Reuptake Inhibitors (SSRIs) Who Showed a 50% or Greater Improvement in
Hamilton Rating Scale For Depression Score by Year of Publication




Pszichiatriai betegségek:
nehany epidemiologiai adat

Alkohol: pont prevalencia: 8-10%!

Depresszio: 1 éves prevalencia kb. 7% (élettartam
prevalencia kb. 15%)

Bipolaris betegseg: élettartam prevalencia kb. 3-5%

Szkizofrénia: pont prevalencia: 0,8%, €lettartam
prevalencia kb. 1%

Ismétlés: A belgydgyaszati és a csaladorvosi
gyakorlat betegeinek tobb, mint a fele szenved
Valamilyen pszichiatriai betegségben!




Szorongasos betegsegek

€ Magas incidencia és
prevalencia

€ Szovodmények:
= alkoholizmus,
& depresszio,
= 0nqgyilkossag

€ Tappénz, rokkantsag
gyakori




A szorongasos betegsegek lefolyasa

* Fluctualo,
gyakran kronikus
és progressziv
korképek
(Kényszer: Lesz
eZ mEg igy se —
Jack Nicholson)

Szorongas
szintje

———— Egészséges

GAD




Alkalmazkodasi zavar

& Mindennapi élet stressz helyzetei (pl. vizsga,
orvosi vizsgalat, beavatkozas, csaladi
konfliktus)

& Tlnetek a stresszel szoros 0sszefliggést
mutatnak

& TlUnetek: szorongas, hangulatzavar, rossz
kOzérzet, alvaszavar




Posttraumas stressz zavar (

’ bt *lal !
& Szokatlanul, életet 3

veszélyezteto sulyos §
stressz (pl. tuszejtes, =%
harci események, 7,
megeroszakolas,
baleset) utan
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PTSD — Kozel-Kelet, 2006

BEIRUT




PTSD - 2006 augusztus 20, Budapest

S




Erdotuzek, Gorogorszag 2007 augusztus 28




Gustav és Hanna
hurrikanok, 2008




Posttraumas stressz zavar (PTSD)

€ A tlnetek:

" Intrusive visszaemlekezés;
jjeszté almok; az esemeny
visszaterésének élménye
(,flash back”)

# Intenziv fiziologiai stressz:
,hiperarousal”

< Elkerulo viselkedés
€ Magas komorbiditas
€ Fokozott 6ngyilkossagi
veszely
€ No: ffi arany 2:1
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Poszttraumas stressz szindroma (PTSD) -
komorbiditas depresszidval és mas szorongasos kérképekkel?2

A PTSD betegek A PTSD betegek

48-49%-a 7-13%-a szenved
o0

szenved 48-49 % Pénikbetegségben

depressziéban? Depresszio

A PTSD

betegek

15-17%-a

szenved 28 %

generalizalt

szorongasos

zavarban

(GAD)?
A PTSD betegek
13%-a szenved
kényszerberegségben
(OCD)?

A PTSD betegek
28%-a szenved
Szocialis szocialis

fébia fobiaban?

Irodalom: 1. Kessler RC et al. Arch Gen Psychiatry 1995; 52:1048-1060
2. McFarlane AC. Papay P. J Nerv Ment Dis 1992; 180:498-504




Komorbiditas: Victoria Burden of Disease Study

Diagnozis 1 diagnozis

panik 42%
agorafobia 26%
szocialis fébia 51%
generalizalt szorongas 39%
kényszer 30%
post-traumas stressz zavar 37%
major depresszio 37%
disztimia 16%
alkohol fuggoség 50%




Szuicid kisérlet: komorbiditas

B0 JELENLEGI PSZICHIATRIAI ZAVAR
EGY JELENLEGI PSZICHIATRIAI BETEGSEG

B KETTO VAGY TOBB JELENLEGI PSZICHIATRIAI
BETEGSEG




Szuicid kisérlet: jelenlegi zavarok

1l [,171111

Maj.dep. (Hypo)manla Agorafobia Kényszer zav.  Alkoh.dep/ab.  Pszichotikus




Map of suicide rates

(per 100 000; most recent year available as of March 2002)

L2

B 13
[ 6.5-13
[ B
[ o data

35 4

30 A

25 A

20 A

Rate

15 4

10 4

Evolution of global suicide rates 1950-2000

(per 100,000)

Males

Females

1950

Year

2000

Changes in the age distribution of cases of
suicide between 1950 and 2000

40%
45%
55%
60%
0544 years

W 45+ years

1950 2000

{11 countries) {47 countries)

Rate

Distribution of suicide rates (per 100,000)

by gender and age, 2000
80.0 - Males
50.0
40.0 4
30.0
Females
20.0
y -
10.0 | L — -
e
» ’.. 3
0.0 +
5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+
Males 1.5 22.0 301 375 43.6 421 41.0 50.0
Females| 0.4 49 6.3 7.7 9.6 10.86 121 15.8

Age group

‘World Health Organization, 2002

Wyorld Heafth Organization, 2002



Ongyilkossag prevencioja

Oktatas es farmakoterapia




ORIGINAL ARTICIE

A Suicide Prevention Program in a Region
With a Very High Suicide Rate

Kitalin Szarto, MIY; Sardor Kalmar, MD; Herbert Herdin, MDY Zoltan Bihmer, MDY, PhD, [V | Jehn Mane, MDD

Coamtexs: Suicide 1= 3 major cause of mortality world-
wide. Rates vary widely within and between countries
A sutctde prevention program has never been tested in a
reglon with a very high sulckde rate tn comparison with
control reglons without such interventlon over the same
pertod.

Ohbjective: To determine the effectiveness of a depres-
sjon-management educattomal program for genceral prac-
ttioners (GPs) on the sulckde rale in a region with a high
subckde rate in Hungary.

Design: Effects were compared with a control region,
thie laroer sarrrnnedine rounty, and }lunsan'_

Setting: Southwest Hungary. wn.

weany el (iP5 serwicing 73 000 inhab-
itanis participated in the educational program

= mm s emagEEE e

Interventlen: A J3-year depression-management edu-
cational program for GPs and their nurses was imple-
menbed iogether with establishment of a Depression Treat-
ment Clinic and psychiatrist telephone consultation
service tn the intervention region.

Main Ouvitcame Measwres: The primary study out-
come measure was annual sulcide rate. The secondary
culcome measure was antidepressant prescription use

Reswlts: The annoal suicide rate in the intervention re-
ghon decreased from the 3-year preiniervention average
of 39,7 in 10D (00 b0 409 tm 100000, The decrease was
comparable with the control reglon but greater than both
the county and Hungary (P 001 and P+ 001, respec-
tivelyd. In raral areas, the female sutctde rate o the n-
terventon reglon decreased by 34% and increased by S0%
in the controd reglon (P<.07). The increase in antide-
pressant ireatment was greater in the mterventon re-
ghon compared with the control reglon, the county, and
Hungary and in women compared with men (P 002).

Cancluslans: A GP-based intervention produwced a greater
diecline in subclde rates compared with the surmounding
county and national rates. Increases in patients with de-
pressbon treated and of dosing were modest and may re-
quire additional measares such as depression-care man-
agers. The mportance of alcoholism in local suickdes was
unanticipated and not addressed. Optimal sulcide pre-
venton plans must constder major local nsk factors,

Arch Gen Psychiatry. 2007:64(8):014-920




A Suicide Prevention Program in a Region With a Very High
Suicide Rate (Southwest Hungary) Katalin Szanto et al

Objective: To determine the effectiveness of a depression- management
educational program for general practitioners (GPs) on the suicide rate in
a region with a high suicide rate in Hungary.

Participants: Twenty-eight GPs servicing 73 000 inhabitants.
Intervention: A 5-year depression-management educational program for
GPs and their nurses+establishment of a Depression Treatment Clinic
+and psychiatrist telephone consultation service.

The primary study outcome measure was annual suicide rate.

Results: The annual suicide rate in the intervention region decreased
from the 5-year preintervention average of 59.7 in 100 000 to 49.9 in 100
000. In rural areas, the female suicide rate in the intervention region
decreased by 34% and increased by 90% in the control region (P.07).
Conclusions: A GP-based intervention produced a greater decline 1n
suicide rates compared with the surrounding county and national rates.
The importance of alcoholism 1n local suicides was unanticipated and not
addressed. Arch Gen Psychiatry. 2007;64(8):914-920




Szuicid rata és az antidepresziv szerek rendelése
Magyarorszagon (1983-2004)

Szuicid rata

Antidepressziv

29

10,1

1 6,5

W (24 (256 [1258] (3 (B8] [3,9 ﬂt ﬂ;
o W W W TR TR TR TR
1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2002 2003 2004
Rihmer, W J Biol Psych 2004; 5: 55-56.




Early Evidence on the Effects of Regulators’
Suicidality Warnings on SSRI Prescriptions
and Suicide in Children and Adolescents
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Figure 1. SSRI Prescription Rates in the United States, 20022005,
Stratified by Age Group and Expressed as a Percentage of the 2003
Rate

2009.09.08.

{Am J Psychiatry 2007; 164:1356-1363)




Rate per 100,000

45
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Az antidepressziv kezeles csokkeneése

FIGURE 2. Suicide Rate in Children and Adolescents (Ages
512 Years) in the United States, 1988-2004

S

2009.09.08.

Novekvo ongyilkossagi rata

As noted earlier, CDC data on suicide rates for 2005 will
not be available until December 2007. In children and ad-
olescents (ages 5 to 19 years), 1,737 suicides were recorded

f in 2003 in a population of 61,447,723 (2.83/100,000) and
1,985 suicides were recorded in 2004 in a population of

61,469,792 (3.23/100,000); this represents a 14% increase
in the suicide rate from 2002 to 2004 (p<0.0001). As shown

2000

Early Evidence on the Effects of Regulators’

Suicidality Warnings on SSRI Prescriptions
and Suicide in Children and Adolescents

2,83/100000 ‘ 3,23/100000

{Am J Psychiatry 2007; 164:1356-1363)
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Figure S. Suicide Rate in Children and Adolescents (Up to Age 19) in
the Netherlands, 1998-2005

2009.09.08.
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Az antidepressziv kezelés novekedése:
csokkeno ongyilkossagi rata

260
—4— 30-59
—e—20-29
—a— 15149

11-14

Rate per 100,000

1988 1992 1996 2000
Year

Figure 3. Suicide Rate in Older Adults (Age 60 Years

and Over) in the United States, 1988—-2004
2009.09.08.

{Am J Psychiatry 2007; 164:1356-1363)



Nonresponse to Treatment for Depression
Following Myocardial Infarction: Association
With Subsequent Cardiac Events

Untreated control
subjects (N=98)
NMonresponders (N=43)
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Figure 2. Event-Free Survival for Responders, Nonresponders, and Untreated Control

Subjects (Events After 24 Weeks Post-Random Assignment)
2009.09.08. 48
Am J Psychiatry 164:1371-1378, September 2007




Alkohol-egyseég:

1 pohar bor/sor
1 pohar whisky
1 kispohar sherry

& Toleralhato dozis:
® 14 egység/ hét NOK
® 21 egység/hét FERFIAK




Alkohol okozta betegsegek

& M3j
€®Hasnyalmirigy
€ Sziv

®Agy

& stb




Alkohol okozta

AGY....
€ Memoria zavarok
& Delirium és ,,predelirium’

€ Korsakoff-Wernicke sy, tiinetek:
#retrograd amnesia
& confabulatio
& desorientatio

< periférias idegek karosodasa




Amit az egyetemen tanitunk, az is csak
valoészinuségekrol szol...
Bizonyitéekokon alapulé orvostudomany: peélda a
korlatokra




Williambsburg, Public Hospital (1773-1885)
(Virginia,USA): Nyugtalan betegek kezeléese
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Pszichiatriai beteg Banglades-ben (XXI. szd)




Naci programok

& Sterilizalas

€ Mentalisan retardalt gyermekek
meggyilkolasa

€ Pszichiatriai betegek meggyilkolasa




Shorter: Pszichiatria torténet

€ Ferenczy Sandor: Freud munkatarsa, a ,Budapesti iskola”
alapito tagja, rovid ideig egyetemi tanar

€ Meduna Laszlé: Schaffer Karoly tanarsegédje, a sokk terapia
felfedezdje.
% 1934. januar 23: elsé kamfor im. kezelés Lipotmezdn.

¢ Beteg néhany kezelés utan beszélni kezdett. Allapota annyit javult,
hogy 4 évi lipétmezei tartozkodas utan elbocsatjak. Rovid id6 utan
onkeént kéri azonban visszaveételét...

Meduna and the origins of convulsive therapy.

Fink M.
Am J Psychiatry. 1984,

Sep;141(9):1034-41.
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Balassa utcai Pszichiatriai Klinika: 1908




Felado:
Puccini




- Epitészmérnok? Mit akar az itt?

Jano szippantott egyet a pipabol.

- Epiteni fognak.

- Ttt?

- [gen. Heétfon gytinnek munkasok, felassak grundot... csinalnak pince... fundamentum. ..
- Mi?! - kialtott Boka. - Ide hazat épitenek?

- Hazat - mondta egykedvuen a tot -, nagy. haromemeletes hazat... aki€ a grund. az csinaltatja
hazat.

Es bement a kunyhoba.

Bokaval fordult egyet a vilag. Most mar elotdrtek a szemebdl a konnyek. Sietett, aztan
rohanvast futott a kapu felé. Menekiilt mnen. errdl a hiitlen darab f6ldrol. amelyet 6k annyi
szenvedessel, annyi hosiesseéggel védtek meg, s amely most hitleniil elhagyja oket, hogy egy
nagy bérkaszarnyat vegyen a hatara 6rok idokre.




