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BV m | Mgy | g™ | omolermi | “omolermi |- ° | Dyeiinesia
# 5 fij|221.8+28.0 | 11.7+3.8 | 65.5+7.4 | 70.0+5.5 17.0+2.1 | 49.8+2.8 | 10.9+3.4
% & 5| 152.3+17.8 | 20.3+3.9 | 70.0+8.3 | 83.5+5.0 17.0+2.7 | 47.5+3.0 { 4.5+2.8
BiENHZE | -70.3£11.6*| 8.7+6.2 | 4.5+1.9 |125+25°*| 00+1.3 | -2.3+2.3 | -6.4%2.1

Mean+S.E. *: P<0.01 #x%x: P<0.02 MHPG 4 carbamazepine [i ¥ % 1 BN N2> N=3
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# 5 5| 179.0+68.8 | 14.3+3.7 | 35.8+9.9 | 47.8+1.6 | 13.0+1.2 | 37.8+6.0 | 10.4+5.0
AiENZE | 23.8429.4 | -1.0+5.1 | -8.5+2.2*| 2.0%£1.0| -0.3+0.5 | -2.3+£2.7 | -4.9+3.9
Mean+S.E. *: P<0.05
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Amine metabolism in the patients with tardive dyskinesia;
effects of oxypertine and hydroxyzine pamoate
Takuo NAGAO
Department of Neuropsychiatry, Okayama University Medical School
(Director : Prof. S. Otsuki)

Cerebrospinal fluid HVA, MHPG, 5HIAA, cAMP and cGMP were measured in 12 chronic
schizophrenic patients with tardive dyskinesia before and after the administration of oxy-
pertine, hydroxyzine pamoate or placebo. Lumbar puncture was performed after probenecid
administration. HVA levels significantly decreased and cAMP levels significantly increased after
oxypertine treatment. Three of the four patients treated with oxypertine showed improvement
in tardive dyskinesia. SHIAA levels significantly decreased during hydroxyzine administration.
Two of the four patients improved in tardive dyskinesia showed decrease of HVA after hydrox-
yzine treatment. There were no significant alterations of amine metabolites and cyclic nucle-
otides in the patients with placebo. Decrease of HVA may indicate the normalization of hyper-
dopaminergic state. It has been recognized that oxypertine is a noradrenaline depleting agent
and hydroxyzine has an antiserotonic and antihistaminic properties. Noradrenaline and/or
serotonin may have an effect on dopaminergic function in the central nervous system.



