
The aim of the study was to answer the question whether peg-
IFNalpha/RBV-induced cognitive functions’ disturbances resolve
eight weeks after treatment discontinuation.

26 CHC patients were consecutively enrolled in the study. They
were given peg-IFNalpha/RBV treatment for 48 weeks in the standard
doses recommended by manufacturers. Patients underwent neuropsy-
chological examination consisting of Stroop Color Word Test
(SCWT), Trail Marking Test (TMT), Auditory Verbal Learning Test
(AVLT), Attention d2 Test (d2) and Hooper Visual Organization
Test (HVOT) three times: before the beginning (t¼0), after 12 weeks
of medication (t¼1) and 8 weeks after treatment discontinuation
(t¼2).

Cognitive performance measured by means of all mentioned tests
decreased significantly after 12 weeks of combination therapy. How-
ever, no significant differences in the results of TMT, AVLT, HVOT
and SCWT color words subtest between t¼0 and t¼2 were seen, sig-
nificance between these two time points in d2 and SCWT colors and
words subtests performance was observed. SCWT subtests results re-
vealed a trend towards normalization but d2 performance in t¼2 was
ever poorer comparing with t¼1.

The findings suggest that most cognitive disturbances observed
during peg-IFNalpha/RBV therapy in CHC patients resolve eight
weeks after treatment discontinuation, but attention abnormalities
may persist up to 8 weeks after treatment of discontinuation. The
complete resolution of attention abnormalities observed during peg-
IFNalpha/RBV therapy may require longer period or may be the ef-
fect of the permanent anterior cingulate cortex damage.
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Normal and pathological aging of attention in huntington’s disease
and normal elderly subjects

C.S. Peretti 1, F. Ferreri 1,2, F. Blanchard 3, S. Bakchine 4,
A. Dobrescu 5, V.A. Chouinard 1,2, G. Chouinard 1,2,6. 1 Service de
Psychiatrie, Universite Paris VI, Hopital Saint-Antoine, Paris,
France 2 Clinical Psychopharmacology Unit, McGill University,
Montreal, QC, Canada 3 Service de Gerontologie, INSERM EA
3797, Hopital Sebastopol, Universite de Reims Champagne-
Ardenne, Reims, France 4 Service de Neurologie, INSERM EA
3797, Hopital Maison-Blanche, Universite de Reims Champagne-
Ardenne, Reims, France 5 Service de Psychiatrie, Secteur 3, Groupe
Hospitalier Sud Reunion, Saint-Pierre de la Reunion, France
6 Fernand Seguin Research Center, University of Montreal,
Montreal, QC, Canada

Background and aims: Recent attention models view exogenous and
endogenous attention as separate components of attention. Exogenous
attention is defined as automatic, involuntary, directed by external
stimulation and unaffected by memory load, while endogenous atten-
tion is defined as executive, voluntary, directed by voluntary acts and
affected by memory load. Methods. Two studies were designed to ex-
amine if decline in these two components of attention is similar in
normal aging and Huntington’s disease (HD). Standardized tests de-
rived from Posner’s model of visuospatial attention were adminis-
tered to normal elderly subjects (n¼13), patients with HD (n ¼ 17)
and matched control subjects (n ¼ 42).

Results: In healthy elderly subjects, both exogenous and endoge-
nous attention were found to decline within normal limits, and the de-
crease was greater for endogenous attention, particularly in situations
of perceptual conflict. Patients with HD showed marked impairment
of endogenous or voluntary attention components, while exogenous
or automatic components were preserved.

Conclusions: Our results suggest that anterior executive and pos-
terior automatic neuronal networks for attention are differentially vul-
nerable to the effects of normal aging and neurodegenerative diseases,
despite the fact that both normal aging and HD are characterized by
decreased endogenous attention in situations of perceptual conflict.
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Carotid doppler ultrasound modifications in alzheimer disease

C. Radut, A. Tiugan, A. Andritoiu. Department of Psychiatry,
Emergency Clinical Military Hospital, Craiova, Romania

Objective: Triplex ultrasound evaluation of CCA in Alzheimer.

Methods and results: Our study group, consisted of 52 patients
(32 male, mean age 68.2+/-2.2 yr), confirmed with Alzheimer demen-
tia (AD) according to DSM IV-R criteria, was evaluated by triplex ul-
trasonography at the common carotid arteries (CCA) level and, also,
by a cerebral CT-scann. The results were compared with a controlled
matched group of similar age. In the AD group, 62.2% of patients
presented ultrasonographic modifications: a larger CCA diameter
(8.2+/-0.6 mm) and an increased arterial impedance (RI 0.82+/-
0.05), significantly higher (p<0.001) compared with the values ob-
tained from the controlled group (D 7.2+/-0.5 mm; RI 0.76+/-
0.02). Also, IMTh was more echogenous, diffuse or patchy thickened,
with a mean maxIMTh 1.6 +/-0.02 mm in AD group, compared with
0.8+/-0.02 mm in the controlled group. We underline the absence of
arterial atherosclerotic plaques in the all length of CCAs in AD group.
The augmentation of arterial impedance correlated with the presence
of cortical atrophy releved by cerebral CT-scann. In the AD group
with these ultrasonographic aspects, we recommended vasodilatator
drugs in association with cholinomimetics.

Conclusion: The vascular modifications (increased resistivity and
decreased regional cerebral blood flow) in AD, draw attention on the
early Doppler evaluation of these cathegory of patients. The ultraso-
nografic CCAs modifications, even in the stage of minimal cognitive
deficit (when the criteria for establishing the diagnosis of dementia
are not fulfilled), represent a factor of therapeutic indication for chol-
inomimetics, with a possible influence in the clinical and mental dis-
ease prognosis.
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Spanish validation of the adult ADHD self-report scale-version 1.1

J.A. Ramos-Quiroga 1,2, R. Bosch 1, S. Valero 1, N. Saez 1,
M. Nogueira 1, N. Gómez 1, I. Martinez 1, M. Casas 1,2.
1 Department of Psychiatry, Hospital Universitari Vall d’Hebron,
Barcelona, Spain 2 Department of Psychiatry, Universitat Autònoma
de Barcelona, Barcelona, Spain

Adult attention deficit hyperactivity disorder (ADHD) has a preva-
lence up to 4% of the general adult population, however in Spain
adult ADHD is underdiagnosed. Screening instruments can help cli-
nicians to detect adult ADHD. The World Health Organization Adult
ADHD Self-Report Scale-Version 1.1 (ASRS v1.1) is a 6-question
scale designed to screen for adult ADHD.

A validation of Spanish version of the ASRS v1.1 was performed.

A case control study was carry out (adult ADHD vs non ADHD)
in the Adult ADHD Program of the Hospital Universitari Vall d’He-
bron (Barcelona). ADHD evaluation was performed using Conners
Adult ADHD Diagnostic Interview for DSM-IV (CAADID-Part II)
and the diagnosis was compared with the ASRS v1.1 responses. Lo-
gistic regression study was made to evaluate the sensitivity,

S304 Abstract for poster sessions / European Psychiatry 22 (2007) S221eS341

https://doi.org/10.1016/j.eurpsy.2007.01.1033 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2007.01.1033


specificity, positive and negative predictive values (PPV and NPV).
Kappa coefficient of classification accuracy and area under curve
(AUC) were calculated.

Sample consisted of 90 adult ADHD and 90 controls. Average age
was 31.6 (SD¼10.09) and 57.8% of subjects were men (there were no
significant differences between the two groups). Logistic regression
analysis showed that the score model proposed by the authors of scale
is significant (c2 ¼129.36, p¼.0005): Sensitivity (82.2%), specificity
(95.6%), PPV (94.8%), NPV (84.3%), Kappa coefficient 0.78 and
AUC 0.89.

The Spanish version of the ASRS v1.1 6-question shows adequate
psychometric characteristics and it is a valid scale to screen ADHD
for adults in a clinical setting.

P297

Effect of cerebral white matter changes on clinical response to cho-
linesterase inhibitors in dementia

M.E. Devine 1,5, J.A. Saez Fonseca 2,5, R.W. Walker 3, T. Sikdar 4,
T. Stevens 2, Z. Walker 5,2. 1 North East London Mental Health
Trust, London, United Kingdom 2 North Essex Mental Health
Partnership NHS Trust, Chelmsford, Essex, United Kingdom 3 Barts
and The London NHS Trust, London, United Kingdom 4 Princess
Alexandra Hospital NHS Trust, Harlow, Essex, United Kingdom
5 University College London, London, United Kingdom

Background: Cerebral white matter changes (WMC) represent cere-
brovascular disease (CVD) and are common in dementia. Cholines-
terase inhibitors (ChEIs) are effective in Alzheimer’s Disease (AD)
with or without CVD, and in Dementia with Lewy Bodies/Parkin-
son’s Disease Dementia (DLB/PDD). Predictors of treatment re-
sponse are controversial.

Objective: To investigate the effect of WMC severity on response
to ChEIs in dementia.

Method: CT or MRI brain scans were rated for WMC severity in
243 patients taking ChEIs for dementia. Raters were blind to patients’
clinical risk factors, dementia subtype and course of illness. Effects of
WMC severity on rates of decline in cognition, function and behav-
iour were analysed for 140 patients treated for nine months or longer.
Analysis was performed for this group as a whole and within diagnos-
tic subgroups AD and DLB/PDD. The main outcome measure was
rate of change in Mini Mental State Examination (MMSE) score. Sec-
ondary measures were rates of change in scores on the Cambridge
Cognitive Examination (CAMCOG), Instrumental Activities of Daily
Living (IADL) and Clifton Assessment Procedures for the Elderly e
Behaviour Rating Scale (CAPE-BRS).

Results: There was no significant correlation between severity of
WMC and any specified outcome variable for the cohort as a whole or
for patients with AD. In patients with DLB/PDD, higher WMC scores
were associated with more rapid cognitive decline.

Conclusions: Increased WMC severity does not predict response
to ChEIs in AD, but may weaken response to ChEIs in patients with
DLB/PDD.
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Six years experience with acetylcholinesterase inhibitors in a clinical
setting

J.A. Saez Fonseca 1,2, D. Cutinha 1,2, K.K. Shanker 3, Z. Walker 2,1.
1 North Essex Mental Health Partnership NHS Trust, Chelmsford,
Essex, United Kingdom 2 University College London, London,

United Kingdom 3 Hertfordshire Partnership NHS Trust, St. Albans,
Hertfordshire, United Kingdom

Background: Evidence for acetylcholinesterase inhibitors (ACIs)
available consists mainly of trials conducted by pharmaceutical com-
panies. There are substantial differences between participants in clin-
ical trials and patients in normal clinical settings.

Aims: To evaluate the use of ACIs in a clinical setting.

Methods: Hospital records of 454 patients prescribed ACIs over
a 6-year period were analysed. In our catchment area of 50,000 peo-
ple over the age of 65 approximately 100 new patients per year re-
ceived treatment with ACIs.

Results: The rate of decline on ACIs was less than half of that ex-
pected in an untreated population. A significant difference was found
between patients with a baseline MMSE scores greater than 20 and
those with a score between 10 and 20.

Conclusions: Our participants were older than in clinical trials
and those with significant medical problems and relative contraindi-
cations were not excluded. ACIs are as useful in AD as they are in
DLB/PDD and there were no differences between donepezil and riva-
stigmine. A baseline MMSE score of 20-10 might predict better re-
sponse to treatment.

P299

Adult ADHD, fact and myth

M.D. Sigal. Bar Ilan University, Ramat Gan, Israel

Fact or myth? ADHD is a solution for teachers and school psycholo-
gists to cope with the problem of uproarious or unusual kids. ADHD
is a mixed bag for all suspected organic patients in psycho-therapy.

Four temperament factors, that are stable throughout life can be
decomposed in terms of their underlying genetic structure and their
relationship to neurotransmitters: Novelty Seeking, Reward Depen-
dence, Harm Avoidance, Persistence (Robert Cloninger - 1987). A
lot of other temperament factors, can be decomposed, such as: nov-
elty and excitement seeking, attention span, organizational ability,
impulsivity.

In this study, 155 adults were diagnosed by the DSM IV (APA) as
suffering from Attention Deficit Disorder (ADD). All subjects filled
out a questionnaire which classified each of them on a four-sequence
scale: attention (length of the attention span, selective and divided at-
tention), organization (in space and in time, long term memory, plan-
ning and decision making), impulsivity and need for excitement
(novelty seeking, tendency to addiction).

What determines the diversity on these scales is probably a genetic
variability (in D4 allele) causing over activity of the mesocortical do-
paminergic pathway (related to the need for excitement), and of the
mesolimbic dopaminergic pathway (related to the hyperactivity). An-
other effective factor is the insufficient development of the frontal
lobe, leading to deficient inhibitory activity aimed at the seeking sys-
tem (related to short attention span and the deficit in selective atten-
tion ability), and to deficit in learning ability, causing planning and
decision making problems (related to the lack of organization).

P300

Assessment of competence in dementia in europe. an initiative of the
european consensus network (EDCON)

G. Stoppe, L. Maeck. University Psychiatric Hospital, Basel,
Switzerland
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