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Psychiatry 07 Questions (___ to ___)

PSYCHIATRY

1) 1. Dementia precox was term by.. 

a. Freud 

b. Bleuler 

c. Krepaelin 

d. Schnider

Answer

c. Krepaelin

Reference

Kaplan and Saddock’s Synopsis of Psychiatry 9th Edition Page 471
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Discussion

Schizophrenia causes two types of symptoms: negative and positive. Negative symptoms relate to those abilities or personality traits that are "lost" with schizophrenia. Negative symptoms usually occur first and may still be present during periods of remission as the disease progresses. 

Explanation

The term Dementia Precox was coined by Emil Kraepelin

Comments

	S.No
	Indicators of Good prognosis in Schizophrenia 
	Indicators of Poor prognosis in Schizophrenia

	1
	Acute Onset
	Insidious Onset

	2
	Onset after age 35 - 40
	Onset before 20 years of age

	3
	Presence of Precipitating stressor
	Absence of Stressor

	4
	Good premorbid adjustment
	Poor premorbid adjustment

	5
	Catatonic sub type ( Paranoid subtype has an intermediate prognosis)
	Disorganised, simple, undifferentiated or chronic catatonic subtypes

	6
	Short duration less than 6 months
	Chronic course (> 2 years)

	7
	Presence of Depression
	Absence of depression

	8
	Predominance of Positive symptoms
	Predominance of negative symptoms

	9
	Family History of Mood disorder
	Family History of Schizophrenia

	10
	First Episode
	Past History of Schizophrenia

	11
	Pyknic (fat) Physique
	Asthenic (thin) physique

	12
	Female Sex
	Male sex

	13
	Good Social support
	Poor Social Support

	14
	Presence of confusion, disorientation or perplexity in the acute phase
	Flat or blunted affect

	15
	Proper treatment, good treatment compliance and good response to treatment
	Absence of proper treatment or poor response to treatment

	16
	Outpatient treatment
	Institutionalization (long term hospitalization)

	17
	Normal Cranial CT Scan
	Evidence of Ventricular enlargement on Cranial CT Scan


Tips

Eugen Bleuler’s Fundamental Symptoms of Schizophrenia (Also called as the 4 A’s of Bleuler) are

1. Ambivalence

a. A severe inability to decide for or against

2. Autism


a. Withdrawal into self

3. Affect Disturbances

a. Inappropriate affect

4. Association Disturbances

a. Loosening of Associations

b. Thought disorders

Question

2) 2 months After knowing that his son is suffering from leukemia, a 45 year old father presents with sleep deprivation, lethargy, headache, and low mood. He interacts reasonably well with others, but has absented himself from work. The most probable Diagnosis is

a. Somatisation disorder 

b. Adjustment 

c. Depression

d. Psychogenic headache 

Answer

b. Adjustment disorder

Reference

Kaplan and Saddock’s Synopsis of Psychiatry 9th Edition Page 542 Table 15.1-5 and 795 Table 26-1
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Discussion

The diagnostic criteria in the DSM-IV are

1. The development of emotional or behavioral symptoms in response to an identifiable stressor(s) occurring within 3 months of the onset of the stressor(s).

2. These symptoms or behaviors are clinically significant as evidenced by either of the following:

a. marked distress that is in excess of what would be expected from exposure to the stressor

b. significant impairment in social or occupational (academic) functioning

3. The stress-related disturbance does not meet the criteria for another specific Axis I disorder and is not merely an exacerbation of a preexisting Axis I or Axis II disorder.

4. The symptoms do not represent Bereavement.

5. Once the stressor (or its consequences) has terminated, the symptoms do not persist for more than an additional 6 months.

Explanation

Self Explanatory
Comments

DSM IV Adjustment Disorders

· 309.0 With Depressed Mood. This subtype should be used when the predominant manifestations are symptoms such as depressed mood, tearfulness, or feelings of hopelessness.

· 309.24 With Anxiety. This subtype should be used when the predominant manifestations are symptoms such as nervousness, worry, or jitteriness, or, in children, fears of separation from major attachment figures.

· 309.28 With Mixed Anxiety and Depressed Mood. This subtype should be used when the predominant manifestation is a combination of depression and anxiety.

· 309.3 With Disturbance of Conduct. This subtype should be used when the predominant manifestation is a disturbance in conduct in which there is violation of the rights of others or of major age-appropriate societal norms and rules (e.g., truancy, vandalism, reckless driving, fighting, defaulting on legal responsibilities).

· 309.4 With Mixed Disturbance of Emotions and Conduct. This subtype should be used when the predominant manifestations are both emotional symptoms (e.g., depression, anxiety) and a disturbance of conduct (see above subtype).

· 309.9 Unspecified. This subtype should be used for maladaptive reactions (e.g., physical complaints, social withdrawal, or work or academic inhibition) to stressors that are not classifiable as one of the specific subtypes of Adjustment Disorder.

Tips
· The primary treatment for adjustment disorder is talking. This reduces the pressure of the stressor and enhances coping. 
· It allows the patient to put his or her rage into words rather than into destructive actions. 
· Counseling, psychotherapy, crisis intervention, family therapy, and group treatment are often used to encourage the verbalization of fears, anxiety, rage, helplessness, and hopelessness. 
· Sometimes small doses of antidepressants and anxiolytics are also used. 
· In patients with severe life stresses and a significant anxious component, Benzodiazepines are used although, Triccyclic antidepressants or buspirone has been recommended for patients with current or past heavy alcohol use because of the greater risk of dependence. 
· Tianeptine, alprazolam, and mianserin were found to be equally effective in patients with AD with anxiety.

Question

3) A 25 year oldpresents to casualty with Chest pain, sweating, restlessness, dyspneoa, restlessness and palpitations. ECG, Enzyme Analysis and X-ray are normal. He becomes asymptomatic with supportive measures. The probable diagnosis is 

a. Angina pectoris / Acute MI

b. Panic attack

c. ANS Instability 

d. Vasovagal attack 

Answer

b. Panic Attack

Reference

Kaplan and Saddock’s Synopsis of Psychiatry 9th Edition Page 602 – 603, Table 16.2-2 and 16.2-3
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Panic attacks are sudden, discrete periods of intense anxiety, mounting physiological arousal, fear and discomfort that are associated with a variety of somatic and cognitive symptoms. The onset of these episodes is typically abrupt, and may have no obvious triggers. Although these episodes may appear random, they are considered to be a subset of an evolutionary response commonly referred to as fight or flight that occur out of context, flooding the body with hormones (particularly adrenalin) that aid in defending itself from harm. Experiencing a panic attack is said to be one of the most intensely frightening, upsetting and uncomfortable experiences of a person's life.
Explanation
The absence of findings in ECG, Enzyme Analysis and X-ray rule in favour of a non-organic cause for CVS Symptoms.
Many who suffer from panic attacks state they are the most frightening experiences of their lives. Sufferers of panic attacks report a fear or sense of dying, "going crazy", and/ or experiencing a heart attack, feeling faint, nauseous, or losing control of themselves. These feelings may provoke a strong urge to escape or flee the place where the attack began (a consequence of the sympathetic "fight or flight" response).

A panic attack is a response of the sympathetic nervous system (SNS). The most common symptoms may include trembling, dyspnea (shortness of breath), heart palpitations, chest pain (or chest tightness), sweating, nausea, dizziness (or slight vertigo), light-headedness, hyperventilation, paresthesias (tingling sensations), sensations of choking or smothering or derealization, or the feeling that nothing is real. These physical symptoms are interpreted with alarm in people prone to panic attacks. This results in increased anxiety, and forms a positive feedback loop.
Often when shortness of breath and chest pain are the predominant symptoms the sufferer incorrectly appraises this as a sign or symptom of a heart attack. This results in the person experiencing a panic attack to seek treatment in an emergency room.

Comments
The panic attack is distinguished from other forms of anxiety by its intensity and its sudden, episodic nature. Panic attacks are often experienced in conjunction with anxiety disorders and other psychological conditions, although panic attacks are not always indicative of a mental disorder, nor are they uncommon.

Tips
· People who have repeated, persistent attacks or feel severe anxiety about having another attack are said to have Panic Disorder. Panic Disorder is strikingly different from other types of anxiety disorders in that panic attacks are often sudden and unprovoked

· People with Panic disorder often can be successfully treated with therapy, particularly Cognitive Behavioral Therapy and/or anti-anxiety medication or antidepressants. 

· Some panic attack sufferers and even some doctors recommend breathing into a paper bag as an effective short-term treatment of an acute panic attack. However, this can prove to be fatal in some cases, and it is strongly advised against to engage in such a practice, by well-respected medical studies dating back to 1989 and 1994.

· The benzodiazepine class of drugs includes diazepam, lorazepam, alprazolam, and clonazepam. While these drugs are highly effective and very fast acting in stopping panic, they may not be the best solution. First, the body can build a tolerance to the drug, much like alcoholic beverages, making it need more to feel the same benefit. Second, because of this, there is a high risk of abuse and addiction in some people.

· As such, some doctors may prefer to prescribe an antidepressant, particularly an SSRI (such as paroxetine, sertraline, fluvoxamine, escitalopram or fluoxetine), which after an initial titration period may be effective at reducing anxiety. SNRIs such as Venlafaxine can also be prescribed. 
Question

4) Which of the following is not a feature of Post Traumatic Stress Disorder

a. Hyperarousal

b. Emotional numbing 

c. Flashbacks 

d. Illusion

Answer

d. Illusion

Reference

Kaplan & Saddock’s Synopsis of Psychiatry – 9th Editiion Page 624
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Post-traumatic stress disorder (PTSD) is characterized by recurrent and intrusive recollections of the stressful event either in flashbacks (images, thoughts or perceptions) and or in dreams. There is an associated sense of re-experiencing of the stressful events in their dreams and daily thoughts. They undergo a numbing of responsiveness alonmg with a state of hyperarousal.

Other symptoms

· Depression

· Anxiety

· Cognitive difficulties -> poor concentration 

Explanation

a. Hyperarousal is a Criteria for PTSD

b. Emotional numbing is a Criteria for PTSD

c. Flashbacks are Criteria for PTSD

d. Illusion Is not seen. On the other hand, hallucination is a Criteria. 

Comments

Criteria for a PTSD diagnosis

· As noted above, the "A" stressor criterion specifies that a person has been exposed to a catastrophic event involving actual or threatened death or injury, or a threat to the physical integrity of him/herself or others. During this traumatic exposure, the survivor's subjective response was marked by intense fear, helplessness, or horror.

· The "B", or intrusive recollection, criterion includes symptoms that are perhaps the most distinctive and readily identifiable symptoms of PTSD. For individuals with PTSD, the traumatic event remains, sometimes for decades or a lifetime, a dominating psychological experience that retains its power to evoke panic, terror, dread, grief, or despair. These emotions manifest in daytime fantasies, traumatic nightmares, and psychotic reenactments known as PTSD flashbacks. Furthermore, trauma-related stimuli that trigger recollections of the original event have the power to evoke mental images, emotional responses, and psychological reactions associated with the trauma. Researchers can use this phenomenon to reproduce PTSD symptoms in the laboratory by exposing affected individuals to auditory or visual trauma-related stimuli 4.

· The "C", or avoidant/numbing, criterion consists of symptoms that reflect behavioral, cognitive, or emotional strategies PTSD patients use in an attempt to reduce the likelihood that they will expose themselves to trauma-related stimuli. PTSD patients also use these strategies in an attempt to minimize the intensity of their psychological response if they are exposed to such stimuli. Behavioral strategies include avoiding any situation in which they perceive a risk of confronting trauma-related stimuli. In its extreme manifestation, avoidant behavior may superficially resemble agoraphobia because the PTSD individual is afraid to leave the house for fear of confronting reminders of the traumatic event(s). Dissociation and psychogenic amnesia are included among the avoidant/numbing symptoms and involve the individuals cutting off the conscious experience of trauma-based memories and feelings. Finally, since individuals with PTSD cannot tolerate strong emotions, especially those associated with the traumatic experience, they separate the cognitive from the emotional aspects of psychological experience and perceive only the former. Such "psychic numbing" is an emotional anesthesia that makes it extremely difficult for people with PTSD to participate in meaningful interpersonal relationships.

· Symptoms included in the "D", or hyper-arousal, criterion most closely resemble those seen in panic and generalized anxiety disorders. While symptoms such as insomnia and irritability are generic anxiety symptoms, hyper-vigilance and startle are more characteristic of PTSD. The hyper-vigilance in PTSD may sometimes become so intense as to appear like frank paranoia. The startle response has a unique neurobiological substrate and may actually be the most pathognomonic PTSD symptom.

· The "E", or duration, criterion specifies how long symptoms must persist in order to qualify for the (chronic or delayed) PTSD diagnosis. In DSM-III, the mandatory duration was six months. In DSM-III-R, the duration was shortened to one month, which it has remained.

· The "F", or functional significance, criterion specifies that the survivor must experience significant social, occupational, or other distress as a result of these symptoms.
Tips

A frequent therapeutic option for mildly to moderately affected PTSD patients is group therapy, although empirical support for this is sparse.
5) Of the choices given below, which is the first line of management in case of erectile dysfunction? 

a. Sildenafil citrate test 

b. Cavernosometry 

c. Doppler

d. Neurological Testing

Answer

a. Sildenafil Citrate Test

Reference

Harrison 16th Edition Page 273
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Explanation

Self Explanatory

Comments

Additional diagnostic testing is rarely necessary in the evaluation of ED. However, in selected patients, specialized testing may provide insight into pathologic mechanisms of ED and aid in the selection of treatment options. Optional specialized testing includes: (1) studies of nocturnal penile tumescence and rigidity; (2) vascular testing (in-office injection of vasoactive substances, penile Doppler ultrasound, penile angiography, dynamic infusion cavernosography/cavernosometry); (3) neurologic testing (biothesiometry-graded vibratory perception; somatosensory evoked potentials); and (4) psychological diagnostic tests. The information potentially gained from these procedures must be balanced against their invasiveness and cost

Tips
6) Flumazenil is 

a. Diazepam Antagonist

b. Reverse agonist of Diazepam

c. Partial agonist of Diazepam

d. Opiod antgonist 

Answer

a. Diazepam Antagonist

Reference

KD Tripathi 5th Edition Page 364
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Flumazenil (also known as flumazepil, code name Ro 15-1788) is a benzodiazepine antagonist, used as an antidote in the treatment of benzodiazepine overdose. It reverses the effects of benzodiazepines by competitive inhibition at the benzodiazepine binding site on the GABAA receptor. 

Explanation

	Drug
	Acts like Agonist
	Acts like Antagonist

	GABA
	Endogenous  agonist Promotes Cl- influx
	

	Muscimol
	Agonist at GABAA
	

	Bicuculline
	
	Competitive antagonist at GABAA receptor

	Picrotoxin
	
	Blocks Cl- channel non-competitively

	Barbiturate
	Agonist at an allosteric site(? Picrotoxin site)

prolong GABA Action

open Cl- Channel
	

	Benzodiazepine(BZD) 
	Agonist at an allosteric BZD Site( facilitate GABA action
	

	b-Carboline (DMCM)
	
	Inverse Agonist at

BZD site( Impede 

GABA action

	Flumazenil
	
	Competitive 

Antagonist at BZD 

Site


Comments

The onset of action is rapid and usually effects are seen within one to two minutes. The peak effect is seen at six to ten minutes. The recommended dose for adults is 200 μg every 1-2 minutes until the effect is seen, to a maximum of 3 mg per hour. It is available as a clear, colourless solution for intravenous injection, containing 500 μg in 5 mls.

Tips

All benzodiazepines (including midazolam) have longer half-lives than flumazenil. Therefore, repeat doses of flumazenil may be required to prevent recurrent symptoms of overdosage once the initial dose of flumazenil wears off. It is hepatically metabolised to inactive compounds which are excreted in the urine. Subjects who are physically dependent on benzodiazepines may suffer benzodiazepine withdrawal symptoms, including seizure, upon administration of flumazenil.
7) Which of the following Drug is not used in Anxiety

a. Risperidone 

b. SSRI

c. Clonazepam 

d. Buspirone

Answer

a.Risperidone

Reference

Ahuja 4th Edition Page 85
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· The drugs used in management of anxiety are

· Benzodiazepines

· Alprax

· Anti depressants

· Beta blocker

· Buspirone

· SSRI is used in cases of Panic

Explanation

Self Explanatory

Comments : Risperidone.  

One of the newest strategies for the design of additional atypical antischizophrenic drugs is to combine 5-HT2A/2C and dopamine D2 receptor blocking actions in the same molecule. Risperidone (RISPERDAL), for example, is a potent 5-HT2A and D2 receptor antagonist. Low doses of risperidone have been reported to attenuate negative symptoms of schizophrenia with a low incidence of extrapyramidal side effects. 
Tips
Extrapyramidal effects are commonly seen, however, with doses of risperidone in excess of 6 mg/day. 

