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ome Intresting Observations in
sychiatric Disorders

Dr. B. P. Sharma*

Psychiatry being a very ill-understood subject, many people who were fascinated to
bd out the cause of these disorders. Right from philosophical point of astrological influences
the misarrangement of atoms in the molecules and misarrangement of chrosomes inside
: e cells were acused, Every new finding makes us feel that we are nearet to the target. But it
oves the contrary, In that way decades have been rofling without ‘much advancement of
Mowledge. As in the Eastern philosophy, the universe hus neither end nor begining, similarly
f ychiatry does not show its clear face. As in wild imagination and confusing dream, there is

barrier of reality to prevent anybody to think as he likes.
Now we are rambling with Catecholaming, DNA, RNA, and so on. But in biochemical

Bpect we have very great draw—back. We have not been able to create the identical psychola-
al condition as in any given psychiatric disorders. So the biochemical finding in any psych-
Bric disorders cannot be positively excluded from state produced in psychological condition
hich is normally found in the individuals.

There are many speculations. Some workers try to link such disorder with some genetic
Bckgrounds while others think it to be the result of midadoptation to surrounding and society.

bere are still others who claim it as a result of conditioning only. But so Tar volume of work -
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ch more in the biochemical aspect than on anything else. Every time
Id, wo are getting closer to the problem of identifying

ncerned it is MU
body reports Acw theory in this fie
psychiatric disorder. But subsequent steps do not give us enough help. But one

cause of
that even though we have not been able to pin-point the biochemical environmient

t accept
g responsible for many psychiatric disorder, yet we must not forget the psychotropic

icals bringing revolutions to the field of psychiatry.

What I am going to say is neither very extra-ordinary thing not the outcome of most
ern cxpensive sophisticated equipment. These are the things produced by pencil, paper
observations. So it may be necessary to explain first what stimulaied to make such
Bervations. The main work was trigg;:red off by observation of the patients with diabetes
‘ litus and psychiatric disorders and others who took (NANDROLONE PHENYL PROP-

ATE) Durabolin and got some of the psychiatric symptoms, anew or got worse in cases

cre the disorder was already present.

In seing the concordance rate of psychiatric disorder with other chronic and debicle-
ing conditions, it was noted that the incidence of psychiatric disérders was highest among
ercular patient ( anti tubercular drugs or tho disease process), and lowest among diabetes
llitus. Even in those persons who were having psychiatric disorders with autistic clatonic,
structive, obsessive features, marked hallucinations were easily manageable and many of
os¢ symptoms were either relieved or became less marked. The patients became easily

cialised and manageable without psychotropic medicines or with the same amount of

dicines. The following are a few examples:

se |

A gentlemnn G. S. was a chronic patiest of schizophrenia since last 41 years. The
urse of the disorder was variable. Sometimes he used to be kept locked up. He did not
3y with anybody else. The patient was first seen in 1963 and was given some phenothiazine
ith not much of help. As his clder brothers were known diabetic, he was investigated thoro-

shly and was found suglycaemic . After some time his psychiatric symptoms were much
elicved and became more social and manageable. Tt went on for some weeks, Then he
howed some symptoms of polyurea and polydypsia. On examination i} was found that bhis
asting blood sugar was 260 mgm/100 m! of blood. This was controlled with some hypoglycae-

ic agents and small does of phenothiazine to regulate his behaviour.
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Case 2 |

This gentleman S.B. was in early flfty when he was first seen in 1964, Iy, hig;
thirty he had major breakdown ( in the words of the relativas ) and was admitted !c;
mental hospital for more than one year. There was no improvement. So he was.takey
home and kept under lock on close supervision to protect him and others from kis o
destructive and agressive behaviour. He remained so for about 7-8 years. The he.s
behaving normally and became manageable and socfab!_c. Then he showed symptoms of
tes mellitus. When his blood and urine was rcpeate_dly examined, he was proved to be gi;
Since then he iv on insulin and lately oral hypoglycaemic agents and doing well. His

iour is changed so much that now he is taking part ip social activities and is well o

There were some seven more cases like that,
Now let us Jook at the relationship of ({ NANDROLONE PHENYL PROPIONA

Durabolin and psachiatric disord=r.

Case 1

,1
T
:

Patient S.§ this young man of mid-twenty was suffering {rom schizophrenia wilh:"
symptoms onfy with psychomotor retardation and oecasional auditary haifucination of o
entary type. He went on to some paramedical who did not know anything about his psyéh‘:
disorder but knew something about Durabolin being effectjve in giving energy. Fie pros 1
Durabolin 25 mgm every fifth day intramuscularly. After 24 hours of first injection, .
started becoming restless. The amount of chlorpromazine which used to make him Slce;
16 hours a day was not effective to make him Iittlc_: drowsy. Whan three injections of Dure
was completed, he became extremely destructive and showed many other signs of obs
compulsive nature. He did have flourid “hallucination and showed some amount of psychd

tor proverty. 1t took six months before he could come to previous state,

:

f

: H

Case 2 . _ | . }
Patient A. M. M. 29 yrs. The refatives gave the history that the Patient. was gufei

from lack of energy and strength and remained Jonely, Hig working and talking became limif
This lasted for about a.couple of mothlSaThﬁn some physician gave him some tonic withg

help. Some other physician saw him and gave a course of Duarabolin inframuscular every

4

nate day. After first injection he became restless, after the thirg one he became wosst
uitmanageable. On examination, he scemed hallucinaied, not accessible, showed violent ol

ursts when intervened. As we did not have any suspicion of Durabolin playing mischief i

]
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stinued. After some time when it was discontinued and fairly heavy dose of phencthi-
contl : _
i as regularly given. This brought him under control, gradually,

zinc W
ase 3 .

Mr. K. 8., a young man, highly educated, 31 years old. Tt was known that he was very
very mixing, helping others. popular among his friends and always was found
heerful. Once he got fever which lasted for about three weeks. If was diagnosed as  sinusitis
nd was cured by appropriate antibiotics. He became all right and felt some weak and found
educed. He had many physician friends some of whom advised to have Durabolin 25 mgm.
very fourth day and gove some amples from his sample stock. After having a few injection
¢ started feeling something different. The following is the passage narrated by the patient
vhich is almost verbatim:

“Doctor, I felt nothing special after one or two injections. Then'T got ravenous apet-
ite Telt. strong. But I felt some unusual feeling inside me. I became suspious of myself. 1
‘libeccame unsure wherer I locked my drawer properly. I had to check them repeatedly without

: satisfaction. I did not like company of friends or any other person. I started thinking about

P mysell. Sometime 1 felt somebody adressing me which I am sure waa not true. When some
: thought occured to me, it went on repeating in my mind inspite of my great effort to stop it.
g1 realised it was nonesense, but I could not help it.”
: As the patient was intelligent, had good insight, and gave clue himself, Durabolin was
stopped and appropriate treatment was started. The outcome of the treatment was surprisingly.
obliging.
There were 11 ather similar cases.
Having such observation, it was thought worthwhile to see if there is any similarity
1 hetween the uscs of Dugabolin and some psychiatric patient. It was noted that some of the
psychratric patient showing some symptoms and the patient getting Durabolin have low blood

urea and comparatively low blood sugar.
Then our problem was to find out some controls. This problem was compromised to

some extent. We had observed that the symptoms which were found and to be produced or
made worst by Durabolin and relieved by appearance of diabetes mellitus were as followings:
a. CATATONIC FEATURE
b. OBSESSIVE FEELING & COMPULSIVE ACT .
HYPOCHONDRIACAL DELUSIONS
IMITABILITY IN EXPOSIVE FORM

o ©
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During some longitudinal observation in some patient. it was .found that susl)iéi_b_

hypochondriacal delusion—obsessive feeling---hallucinations were seen coming progrcs;:

in given order. So we decided the following methods.

Meterials and methods :
. The patients admitted in the psychiatric unit of the main hospital Bir Hospital y
taken as the basis of observation. With the above mentioned sympinms were taken as prg

situs and remaining were taken as controls. They were taking the same type of food and

.i
!
Let us put in GROUP A the patients who had the above mentioned symptoms o
Similarly, we put other patients having other symptoms in GROUP B.

action was similar.

In taking the patient in such grouping, we have been very careful to avoid subje
bias, However, in such subjects, one cannot be positive.

However, this docs not make the observation invalid :

Table 1
GROUP A Mecan Age Sex ratio M ¢ f
3. 1 yr Total 13:10
23
GROUP B ' 32.82 Total 54 : 43
97
Table 2
1
‘Mean Blood Sugar Fastiug:
GROUP A 82.82 mgm/100 ml |
i
GROUP B 94.15 mgm/100 ml
i
Table 3 ;
A
Mean Blocd Urea Fasting
GROUP A 8.87 mg/100 m].
GRQUP B i 20.24 mg/100 m}.

|
i
:
!
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these findings are very simple observation carried on with very simple and unsophisti-
4 means. Here somebody may ask the questions what is value of such simple observations
4

| cal . . . .
(hare are SO many sophisticated means. The answer is simple. Sometimes many of us
1 A

whe
k honestly whether our position is something like a child who has lost his small marble

,-1: |:!c:m nearby ground but searching it far away in the thick forest. But this observation is
pr overy important in itsell. I did not have enough sample to submit to statistician for proce-
s ing an finding the realibility and probability etc. Though apparantly it looks beyond
probabilily. However it would be appreciable if some one else give their attention and prove
or disprove this. , )

Other questions which comes disturbingly is the fact that why all of the individuals

who get durabolin do not get similar symptoms why mild schizopbrenics get worse with this

drug.

th

. 8 ®
Geriforte
ingiced a aew concept in geriatric care because

1 Geritorle arests degenerative changes and 3ccelerates celiular
regeneration and repair, slowed down by ageing.

2. Werifone improves kozmaone utilization: it increases the quantity of free hormones
available to the tissues without aftecting the total hoimane concentration.
Geriforte thus significantly improves the performance coefticient.

3. Geriforte assists the ageing cardiovascudar system: it tones up the
heart, improves circulation, reduces serum cholesterel, triglycerides,
phosphalipids etc. and thus prevents srteriasclerosis.

Geriforte improves digestion and assimilation; enhances serum proteins (anabolism), )
carbohydrate and fat metabolism.
Gariforte rejuvenates failing sexual function
6. Gariforte restores muscular tone.
7. Geriforta revives physical capacity, raises the threshold of fatiguability.
8. Geriforte improves mental acuity: activates the nervous system.
0, Geriforte assures normal restful sleep.
10, Geriforte promotes health and a sense of well-being, relieves vague aches and pains.
11. Geriforte assures total safety.
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