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The Effects of Emotional Stimuli and Symptom Provocation on
Antisaccade Performance in Adolescents with Obsessive-Compulsive
Disorder: A Comparison of Active Phase, Remission, and Healthy
Controls

Oguz Bilal Karakus!

1. Trabaon Kanund EQitim ve Aragtrma Hastanesi Cocuk v Engen Ruh Sadies ve Hastabidan Kinkji

Ozet

Background and Alm: Obsessive-compuliive disorder (OCD) & charactenzed by impairments in executive
functeons, particularly response inhibition, which has been linked (o dysfunction within cortico-striato-thalamo-
cortical cirguits. Antisaccade tasks provide a well-established paradigm for assessing inhibitory control. in addition,
attentional biases toward emotionally salient and symptom-related stimuli may further disrupt cognitive control
processes in 00D, This study aimed to examine the effects of emotional stimuli and symptom provocation on
antisaccade performandce in adolescents with OCD by comparing individuwals in the active phase, remission, and
healthy controds.

Materials and Methods: The study included 142 adolescents aged 12-18 years, consisting of 53 mdividuals with
active OCD. 45 in remission. and 44 healthy controls. Group classification was based on Diagnostic and Statistical
Manual of Mental Disorders. Fifth Edition. Text Revision (DSM-5-TR) criteria and Children's Yale-Brown
Obsessive-Compulsive Scale (CY-BOCS) scores. Participants completed an overlap antisaccade task comprising 72
tridls, inclading negatneg, neutral, and OCD-related stirmuli, Eye mdvements: weng recorded usng & Garepont® GP3
HD eye-tracking devite. Outcome measures intluded antisaccade accuracy (%), mean latency of cormect
antsaccades (5. and mean velocity of comedt antsaccades ("/ms). Datd wing analybed using mixed-desgn ANOWVA,
with group as a between-subjedt factor and stimulus type as a within-subject facbor

Results: A significant main effect of group was observed for antisaccade accuracy, with the active OCD group
showing the lowest performance. followed by the remission group. and the highest accuracy in healthy controls (p
< J001). A significant main effect of stimulus type indicated that performance was higher for neutral stimuli
compared to both negative and OCD-related stimuli (p < .001). The group x stimulus interaction was also
significant (p = .004), demonstrating that emotionally salient stimuli had a greater detrimental effect on
performance in the OCD group. For antisaccade latency, both OCD and remission groups exhibited significantly
longer response times companed to healthy controls (p <= .001), while no difference was observed between the OCD
and remission groups. A significant stimulus effect indicated shorter latencies for neutral stimuli (p < .001), with a
significant nteraction effect (p = .002). Regandung antitaccsde velodity, both clinical groups showed Mwer velooties
than healthy controds (p < .05). Although a significant main effect of stimulus bype was obsenved (p < 001, the
group * stimulus interaction was not significant (p = .137).

Conclusion: The findings indicate that inhibitory Contrgd deficits in OCD sré context-sensitive and BECome mdre
pronounced under emotional and symptom-related conditions. Negative and OCD-related stimuli impair antisaccade
performance, suggesting an interaction between attentional bias, emotional processing. and cognitive control. The
persisténce of impairments in the remission group suggests that these deficits may not be entirely state-
dependent: howewver, this interpretation should be considered cautiously given the cross-sectional design.
Longitudinal and family-based studies are needed to determine whether these alterations reflect enduring
villnerability markers. Overall, these findings support a dynamic model of cognitive contral dysfunction in OCD
rathér than b statid éxedutneg defict, highlighting the impontance of context-Seniitive paradigms.

Anahtar Kelimeler
Obsessive-Compulsive Disorder, Antisaccade Task, Adolescents, inhibitory Control, Emotional Stimuli
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Figure 2. Anthaceade Aooaracy (%) Across Groaps and Stimeles Types
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Figure 3. Mean Latency of Correct Antisaccades (s) Across Groups and Stimulas Types
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Doz Azaltimi Koruyucu Mu? Aripiprazol Kullanimi ile Coklu
Ekstrapiramidal Yan Etki Gelisimi

Sibel Kahraman Girgeg®, Ghrde Balikg Atalikyay’
L. Abdadicachr Yuktel Deviel Hattanes, Rub Sagbagn ve Hastabiklen, Gansntep

Ozet

Girls: Psikkotik grellicl depresyon, afe seyirli bir depresif bozukiuk formu olup, depresif belirtilere sann vefveya
halisinasyonlann eslik etmesiyle karakbteripedin1). Psikotik belirtilernin varls. hastalsjn prognozunu clumsuz
etkileyerek daha yodun ve kombine tedavi yaklagmilanm gerektirmektedr] 2). Psiotik zellikli depresyon
tedavisinde antidepresan ya da antipsikotik monoterapisi veya antidepresan ile antipsikotik kombinasyonu
Eullanilababmektedir. Anbdopresan vé antiphkotik ilaclann Barlikcte kullammimn, tek basna uygulanan tedawnlenden
daha etkili oldugunu bilinmektedin(3). Kombinasyon ted avisinde kullandabilen kinci kusak antipsikotildenden
guvenilir bir segenek olan anipiprazol, dopamin 2 reseptiden Gzerindeki parsiyel agonist aktivitesi ve serotonin 5-
HT2A antagonizmass e hem duygudurum stabilizasyonu hem de psikotik semptomlann kontrolGnde etkin rol
oynar(d).Bu yanda psikotik Gzelikli depresyon nedeniyle aripiprazol kullansm sonucu ortaya okan akatizi, tremor
ve tardif diskinezi gelisen nadir bir olgu sunulmustur.

Olgu: 31 yasnda, daha dnce bilinen psikiyatrik dykiso olmayan kadin hasta: yaklasik 4 aypdir siren mutsuziule,
anhedoni, sosyal geri cekilme, uykusuziuk ve sevdiklerine zarar gelecedine yonelik yojun kayg sikayetleri lle
bagvurdu. Alinan aynnth Gyklde, son 3 ayder gorsel ve isitsel haldsinasyonlamnn da bulunduu Gjrenildi. Yapdan
laboratuvar tetkiklen ve beyin gorintileme incelemelerinde organik patololi saptanmadi. Klinid: balgular
dogrultusunda hastads plikotik Srellkli depresyon dijunuldo. Hastads mevout ntihar dugunceler we bilirgin
anksiyete ile uylusuziuk yakmmalan nedéniyle tedaviye aripiprazol 10 mgigun ve alprazolam 0.5 mgigun basgland,
kinci hafta kontrolonde hastamn gorsel v igitsel halusinasyonlannda belingin gerileme oldufgu. uyku dozeninin
saglandign ve intihar disuncelerinin ortadan kalkts goziendi. Bu asamada tedaviye fluoksetin 20 mg/gun eklendi
Dérdincd hafta kontroliinde depresif befirtiler ve psikotik bulgularda gerileme Gzerine alprazolaman kademeli olarak
azalblarak kesilmesi planlandi. Ancak alprazolamon azalblmasa strecinde hastada 6. haftada akatiz, 8. haftada se
tremor gelist. Psikotik belirtilerin gerllemis olmas: nedeniyle aripiprazol dozu 5 mgighne distnildd, Mucksetin dozu
ese 40 mafgune artinbdi. On ikingi hafta degenendinmesande akatei sikcayetinde keimi duzelme olmags urenne
tedaviye propranolol eklendi ve aripiprazol doru 2.5 mgigune disirulda, On altind haftadas hasth oronndibul b
tutulum ile seyreden tardif diskinesi bulgulan ile basvurdu ve anpiprazod tedavisi tamamen kesildi. Ancak iki hafta
sonra igitsel halisinasyonlann yeniden baglamass ipering tedaviye olanzapin 2.5 mo/gon ekléndi. Yirminci hafta
kontrolinde yaldask 3 kg kil alim olan hasta ilag dedigikligi talebi ile bagvurdu. Bunun Gzerine olanzapin tedavisi
sonlandinkarak amisilpind 200 mgigin baglands; propranciod we flucksetin tedavilerine devam edildi. lzlem
sirecinde anpiprazod kullanimima badh gelisen akatizi, remor ve tardif diskinezi bulgulannin tamamen geriledidi
goziend:. Hastamn takyp ve tedawiss halen surdunubmektedor.

Sonuc: Psikotik dzellikli depresyon tedavisinde, antidepresan ve antipsikotik ilaclann kombinasyonu skca
kullanidmaktadr. Aripiprazol genellikle iyi tolere edilen bir ilag olmasina ragmen, nadiren disik dorlarda bile akatiz,
premor vie tardif diskinezi gibi ekstrapiramidal yan etkilere yol acabilir. Bu nedenle, anpiprazol kulanan hastalar,
olasi yan etkilerin erken saptanmasi ve hoeh yonetimd igin ddzenli ve yakn takibe abnmaldir.

Kaynaklar

1. Gauvdiano BA, Zimmerman M. The relationship between psychotic features and borderine personality disorder
in depressed patients. Psychother Psychosom. 2021:90(1):62-68.

2. Wijkstra ). Ljmar |, B-I.ilgtl' H. Geddes | Noken WA, Pharmacologichl treatment for pSycholic déepression. Lancel
Psychiatry. 2017:4(4):305-315.

3. Kruirings |. Liemburg E. Burger H. Cipriani A, Geddes |, Robernton L. &t al. Pharmacokogical treatment for
paychoti depression. Cothrane Database Syst Rev, 202 1:1.2(121:C0004044,

4, Berman AM, Marcus RN, Swanink R, McQuade RD, Carson WH, Corey-Lisle PE, Ehan A The efficacy and safety
of aripiprazole as adjunctive therapy in majr depresdive disorder: a multicenter, randomized, double-blind,
placebo-controlled study. | Clin Psychiatry. 2007 Jun:68(6):843-53
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Gebelikte Artan Anksiyete Belirtileriyle Basvuran Hastada Altta
Yatan Obsesif Kompulsif Bozuklugun Fark Edilmesi
Omer Osman Bazna®

L. Guihane EAH Pokogstr

Ozet

Girig: Gebehik déneminde anksiyete belirtilen sk gonilmekle birlikte bu belirtider her zaman yaygn anksiypete
bozukiugu e s dedildir. Ozeliide fetlse zarar verme korkulan, yodun kagmma davrancglan, yineleyici obsesif
wfj raglar ve glvence arama davransslan obsesl kompulsif bozukiuk (OKB) agsindan uyand olabilic. Perinatal
donemde yanls ya da etk taninan obsesd belrtiler, anne ghevielhgmnde belrgin bozulmaya, gebeli takibsne
wyumsuduga wi annelik rodune ilgkn yogun secluluk duypgulanng yol scabidmektedin, Bu olgu, gebelkte anksnfete
yakinmalanyla bagvuran bir hastada altta yatan QKB belirtilerinin aywt edilmesinin kiinik Gnemini vurgulamak
amacyla sunulmustur,

Oigu: 30 yasnda, ilkokul dgretmeni, evii, 24 haftabhk gebe hastac son 2 aydir artan i sdoenless, Carpmnt, uykusutiuk,
aflama ataklan, huzursuziuk ve bebede zarar geleceding ilkin yojun kaygilar nedeniyle bagvurdy. Ik
degerlendirmede hasta yalkmmalann “dogumla ilgili kdtu bir sey olacakmes gibi hissetme™ seklinde tanmmlamakta,
yaygm anksiyete boruklugu dn tams disinalmekteydi. Aynnbh génismede, hastanm istemsiz bicimde akhna
“bebede cakla zarar verebilirim®, “kucadimdan disirebiliim® igerikli yineleyici, benije yabano disincelerin
geldifi: bu distnceler nedeniyle mutfada yalnz girmedidi, kesici aletlerni sakladifn, bebek alisverisi yapmaktan
kacmdegn, ik @ik epnden guvence siedeg ve mnbermetien sungkl kotu gebelik mkayelen okudugu ogrembd. Hastamn
bu dutuncelerden bilingin fdont duydugu, bunlan yapmak temedigi ve bu dujuncelen Sadma buldugu Saptand.
Psikotik belirti, duygudurum tasknbge, suisidal disonce saptanmadh. Rubsal durum muayenesinde biling aglk.
yonelim tam, dusunce akrs dapenli, duygudunem anksndr. duygulanem kaygi, iggdrirsy komunmugtu, Obstetrik
degedendirmede gebelik seyri olagand, fetal gelisim yas ile wyumiuydu. Klinik degerendinme sonutunda hastann
tablosu gebelikte artmeg anksiyete belirtilen eslijinde seyreden OKB olarak degerendirildi. Hastaya obsesif
dirsiincelernin dojas: hakienda psikoeditim werldi, aile katthma sadland), maruz birakma ve tepki Gnleme temelli
biligsel davramiscn terapd baslandl Belirti siddeti ve isley kaybs nedeniyle risk-yarar dengesi hasta ve allesiyle
aynnbih gorugulenek Semralin 30 mgfgun bagdanp 200 mg/gun dureyine (kanidi. Dot haftalik cdemde guvence
ardma dawranegdlanmds vé kbcnmada azalma, uyky sonesinde artrg ve anksiyete dureyinde belingin genbeme lendi,
Aymca hasta gebelik kontrollerine daha dizenli gitmeye, bebek hanrbklamyla sanarh dia olsa yeniden ilglenmeye ve
gunlukl &v il ifivenni dahs &F yardumilh surdorébilmeye bivilad,

Sonug: Gebelikie orfaya gkan anksiyete belirtilern, altta yatan obsesid kompulsil belirtileri maskeleyebilir. Ozellikle
egodistonik 2arar verme duguncelenmyle birikte gomben kadinma, kontngl etmeé v guvencs arama davrandannem
ayrnbh bicimde sorgulanmas tamsal addan buyuk dnem tagr. Bu olgu, perinatal donemde anksiyete
yakinmalanyla baswvuran hastalarda obsesif kompubsif borukiuk tablosunun aywno tansda mutlaka goz dninde
bulundunsimass gerekti]ini gistermektedir. Erfcen t@n, uygun psikoterapotik yakiasim ve farmakolojik planiamay
miamkn klar. Bu yaklasim, gereksiz tanisal gecikmeleri ve klinik yanks anlamalan azaltabilir. Aynca bu
obsesyonlann psikotik disincelerie kanstinimamas:, annenin gereksiz damgalanmasini dnleyerek tedavi uyumuny
artwrabilir ve anne-bebek bajlanma shrecinin daha sadlkli, glvenli ve destekleyici bigimde shrddnilmesine katk
Saflayabalar.

Kaynaklar:

1. Fairbrother N, Woody SR. New mothers' thoughts of harm related to the newborn. Arch 'Womens Ment Health
2008 |ul:110(3):221-9. dod: 10.1007/<00737-008-0016-7. Epub 2008 May 8. PMID: 18463941.

2. Russell E). Fawcett |M, Marmanian D. Risk of obsessive-compulsive disorder in pregnant and postpartum women
a meta-analysis. | Cin Psychiatry. 2013 Apr; T4(4):377-85. doi: 10.4088CP. 1 2h0TH1T. PMID: 23656845,

3. Uguz F. Fharmaotherapy of obiessve-compulsve desorder dunng prégnandy: a clinial approach. Braz |
Paychiatry. 2015 Oct-Dec:37(4):334.-47 . doi: 10.1590/1516-4446-2015-1673. PMID: 26652431
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ifosfamid Kemoterapisi ile liskili Katatoni

Amacg

Eatatoni, motor akthitenin ani ve belirgin bigimde azaldsn veya arttsf, istem dip motor davraniglann goraldugu,
psiliyatrik (bipolar bozukluk, sirofreni ve diger psikotik bozukluklar, depresif bozukiuklar gibi) ya da bbbi durumlara
{neoplazmilar, kafa travmalan, ensefalitier, hiperkalsemi, homosistindn, diyabetik ketoasidoz gibi) eslik eden bir
sendromdur. Patofinyolojisinden glutamat artssa ve GABA azalep sorumibu tutulmaktader. Gegmisbe sizofreninin bir alt
tipé olarak smflandinimakla birlikte son yillarda katatoni etiyolofisinde farkh psikiyatrik, ndrolofik ve tibbi
hastabklann da rol alde§s saptanmster. Onkoloji pratifjinde ayinc tansda Szellikie delinpum, ilag (antipsikotik,
kemoterapl, immunoterapd) yan etkilen, ensefalt, sepsis vwe paraneoplastik sorecler goz Sninde bulund urulmakdr,

Olgu

Daha once pakiyatn basvuresy ve teda kyllanrmn glmayan 34 yasnda Histpositik Sarkom tanb erkkek hasta,
ifgsfomid inflryonu sonras 36. saatte akut baslayan konusmama, hareketsizlik, s6zel wve agnh uyarana yant
vErmeme. negativizm, oral alem krssthhgn yakmmalan ike degerendinimistir. Enfelcsiyon, ndrolop hekem ke tarahndan
yaplan degerdendirmeler kan tetkikleri ve manyetik rezonans gorintileme sonucunda belirtien agklayacak onganik
patoloj saptanmamestr. Degerlendirme sirecinde hastamin vitalleri stabil olarak saptanmigter. Psikiyatri hekimleri
tarafindan yapilan muayene, Bush Francis Katatoni Dejerlendirme Olgedi (skor:7) ve Kanner Katatoni Olgedi
[skor-4) sonuCunda hastaya retande katatoni 6n tams ie diazepam 10 mg infizyon tedavisi uygulanmestr. infdeyon
sonras 20, saat dederendirmesmde sorel ve adnl uyaran yant gelgtirmes olup $05el iletiim kurmays bagladid
gorElmastor, Hastanm tedavisl diapepam 10 mglg oral yolla devam edecek sekilde planlanmustr

Tartigma

Hosfamid, ndrotoksisites iyl bilinen bir kemoterapdtik olup genellikle delingum, konfinyon ve biling bulanikhd
tablosuna yol aabilmektedir. Buna ek olarak literatirde katatoni ifosfamid iliskili ensefalopatinin bir alt tirb olarak
yorumlanmigor. Nadiren kemoterapi (taksanlar ve diger ajanlar) iliskili saf katatoni olgulan bildirilmistir. 502 konusu
olguda osfamid liskili saf katatond tablosunun gbrilmesi lteratindeki ensefalopative eslik eden katatoni
olgulanndan bu yoniyle ayngmaktade, KEemotlerapdlik tedavi alan hastalarda ani baglayan davraneg dedisikhsgi,
stupor, hareketsizhk ve benden belirtiler gorulmes durvmunds katatoni dync tansdd disinulmelidic, Ercen tan v
tedavinin hastanm prognozunu belingin bicimde iyllestirebilecedi unutulmamabder. Bu olgu sunumu igin hastadan
yazii bagilendmnimis onam alsmmesir.

Anahtar Kelimeler
katatoni, ifosfamed, sarkom. kemoterap



Fenilefrin ile Tetiklenen Manik Atak

Omer Fettahbodiu®, Ali Mernic Kurt?

1. Cukwrowa Universftes Tip Fatultesi
2. Mizip Deviet Hastanesi

Ozet

Amag:

Viral ve bakteriyel dst solunum yolu enfelksiyonlannin sempltomatik tedavisinde, fendlefrin igeren preparatiar yaygin
olarak kullandmaktadsr. Fendlefrin, naral mukozada vazokonstriksivon saflayarak konjesyonu araitan bir alfa-
adrenefjik agonist olmakila birlikte, santral sinir sistemi dzerinde uyana etkiler gostererir. Sempatomimetik
Grellikteki efedrin ve psbdoatedrin ieren preperatiann, teratGrde manik ataklan tetikleyebildidine Hgkin olgu
aldinmben mevcultur. Bu olguda, uiun suredsr remigyonda Zlenen bipolar borukluk tanidh hastada efednn eren
preparat kullarama sonrasinda geligen manik epizodu sunarak, sempatomimetik ajanlann bipolar boruklukta duygu
durum dengesini bozpma potansiyeline ve bu illaglann regetelenmesi srasanda gerekli kiinik uyanlara dikkat celomeyi
amadgladik.

Qlgu:

Otu fekir yannda, bekar kadin hasta, yaklapk wg ylder Btyum 00 mglgun v rspendon 2 mgigun tedaved albinda
ataksz izlenen bpolar | bozukiuk tansnyla psikdyatr polikdinigi takibindeyken, 45t solunum yolu enfeksiyomny
nedeniyle ghnlik 20 mg fenilefrin igeren sempatomimetik bir preparat kullanmaya baglamghr. ilacn baglanmagan
takiben dordoncu gunde belirgin pakomotor aitasyon, giderek artan eneri, uyku ihtiyatinda aralma we istsel
varsanilar grtaya ckmas urerine acil servise basvurmustur. Ruhsal durum muayenesinde psikomotor aktivitede
belirgin artrs we ¢ajnsmlarda hzlanma saptandi. Duygulamm imitabd olarak dejerendirildi. Benlik saygrsmnda
belirgin arbs, grandiyoz nitelikte ifadeler ve isitsel varsanilar mewoutitu. Uyko sdresinin son ginlerde 2-3 saate
gemnledign, iggomnunen bedorgen bsgimde borulmus oldugu gozlend:. Young Man Déenecelendsrme mu;e-gu puani 3b plarak
saptandi. Psikiyatri servising yalinlan hastada manik atak belirtileri ityum 300 malgin, risperidon & mgigin ve
biperiden 4 mg/gln tedavisiyle kontrod altina alindi. Yatista eklenen lorarepam 5 mg/gin, on glhnldk kullaniman
ardandan dor aralilarak kesld

Tartisma

Bipolar | bozuldulk ansyla remisyonda izlenen bu olguda fenilefrin igeren sempatomimetilk bir preparat kullanamanen
ardendan manik atafen ortaya gkmas:, bu tir llaglann duygudurum dengesini bozma potansiyeline sahip oldujuna
sarel etmektedr. Bipolar borukiuk ve diger psikonk borukluk tamb hastalanda st solunum yolu E-ﬂfehsuwn!ar:nm
tedavisinde fendefnin ve benzen sempatomimetk ajankar regetelenricen dikkath olunmah, mumioen oldudgunda
alternatif tedavi sedensklen tercih edilmelidic. Bu ajanlanm kullsmmmn pomnlu goruldiego durumlards ise hastalar
manik v poilootilk belartiler adrfandan yakmdan iXenmelidir

Anahtar Kelimeler

fenilefrin, manik atak, bipolar borukiuk, sempatomimetik
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Kronik Agri Yakinmalar ile Basvuran Bir Organik Olmayan Psikoz
Olgusu

Orden Polatar!

L. Dv Ekrel Tok Adans Rub Ladite Haltaness

Qret

Eronik Agn Yakinmalan ile Bagvuran Bir Organik Qimayan Psikoz Olgusu
Girig

Somatik yakmmalar ile basvuran hastalarda organik pabolojinin dislanmas: sonrasnda psikiyatrik dederlendirme
gnemli hale gelmektedic, Orellikle kronik agn ile seyreden ve yodun bedensel ugrasm eshk ettigi durumlanda
somatik sannlar psikoz spekirumu icinde degedendirlebilic. Bu olgu sunumunda, cok saynda bibbi bagvuruya ragmen
organik patoloji saptanmayan ve somatik sann dusunalen bir psikoz olgusu sunulmustur.

Oilga Sunpng

Yirmd dokuz yasinda erkek hasta; uzun stredir devam eden bel ve boyun adns, bu afjnlarlia agpn ujrag, huzursuriuk
ve sik tibbd baswuna Gykisd ile kind§imize basvurdu. Hastann dykisinde farkh merkezderde gok sayvda psikiyatrik
ve dahiliye baswunssu bulundufu Sdrenildi. Yapdan manyetik rezonans ginintileme [MR) ve difer tetkiklerde
hisrhandg bir organik patobxi saptanmads. Hastanen agnlamnng yonelik yodun ugragnen bulunmad vwe onganik
nixdenlerin deglanmas uzedne somatik sann olabilecedi dusunaberek hasta psiliyatri servisinde yatnlarak takibe
alndh. Yatsy srasnda hastaya oral paliperidon tedavisi baslandi. Tedawi surecinde hastamn afn sikayetlerinde ve
huzursuziuk belitilerinde belirgin azalma gdzlendi. Klinik dizelme Gzenine tedavi paliperidon palmitat 150 mg ayhik
depo enpekshyon seklinde dizenlendi. lzbemde hastamn adn ve huzursuziuk semptomlanmnin tamamen gertledidi
goziend.. Khndk gegerlendinme sonucunda hasta organik olmayan psikoZ tanes ke taburcu edilde

SonuC

Somatik yakmmalara bapruran hastalarda organik etiyolopinin deplanmai Sonras plakyatnk degerlendinme Buyuk
anem tramaktadr. Somatik shnnlar pakoz spektrumu icersinde yer Almakts ve (ogu zaman hastalann farkh
branslara telorar eden basvurulanna neden olabilmektedir. Organik patoloji saptanmayan ve yogun bedensel ujras
ile seyreden kronik ajn yakmmalannda psikoz spektrum bozukiuklan aywnc tansda distnilmelidir. Antipsikotik
tedawi ile somatik yakinmalarda belirgin dizelme saflanabilmektedir. Uzun etkil depo antipsikotikler tedan
uyumuny ariirarak kKlnik bk haknm serdonilmesone katka saglayabilir.

Anahtar Kelmeler
Somatik sann, Organik olmayan psikez, Kronik afn, Paliperidon palmitat, Antipsikolik tedawi
Eaynakia

American Psychiatric Association. [2013). Diagnostic and Statistical Manual of Mental Disorders (Sth ed.).
Washington, DC: APA Publishing.

Leucht, 5., Cipriani, A, Spineli, L., et al. (2013). Comparative efficacy and tolerabdity of 15 antipsychotic drugs in
schizophrenia: a multiple-treatments meta-analysis. The Lancet, 382(9896), 951-962.

Citrome, L. (201 3). Paiperidons palmitate for the treatment of schirophrenia: & review of the efficacy and safety
profilé. Intémational journal of Clinical Practice. GT(3), 253-264
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Katatonik Ozellikli Depresyon Olgusunda Elektrokonvulsif Tedavi ve
Lorazepam Yaniti: Olgu Sunumu

Eemal Mutiu!

L. Adana Dy Ekfem Tok Rub Sadidn ve Haitabklan Hastaney

Ozet

Eatatonik Ozellikli Depresyon Olgusunda Elektrokonvulsif Tedavi we Lorazepam Yanit: Oligu Sunumu
Gifig

Eatatonik belistiler: motor hareketsizhk, mutizm, negativiem, postiral borukiuklar ve sosyal gen celkilme gibi
bubgularla seyneden. Cedith piknyalnk v Gbbi durumbards ortaya Gkabsen b sendromdur. Magor depoesil
bozukiukta katatonik Grellikler nadic girulmekle birlikte, kinik olarak hgh tam ve etkin bedavi genektini
Elektrokonvulsif tedavi (EXKT) ve benzodiazepinler katatoni tedavisinde ik basamak secenekler aratanda yer
almaktadsr. Bu sunumida, katatonik dzellikler gosteren depresif borukiuk clgusunda EKT ve lorazepam tedavi yamtb
tartisdmagitr.

Oilgu Sunumu

22 yasnda, bekar, Bse meruny, Caligmayan kadn hasta: yaklagk 2 aydir siren mutsuruk, keyifsizlk, isteksizik ve
yataktan Qkmak istememe yalonmalan e baprurdu. 50n 1 hafta icnde yemek yememe, konuimama, goz temah
kurmama, kambur postir ve belirgin ice kapanma sikayetlerninin eklendigi ogrenidi. Hastanm DSM-5 tam kriterderdine
gore mutizm, negativizm ve postir alma semptomlannm olmas: uzerine katatonik ozellikli depresif bozukluk &n
tanesi e yats yambdl Yabs sonrasi venlafaksin ve olanzapin tedavileni baslandi. Fammakolofik tedaviye belirgin yamit
alinamamasi Gzerine hastaya elektrokonvulsif tedavi (EKT) uygulandi. Hastaya haftada 3 kez we glnasn olmak
Gzere bilateral plarak toplamda 9 seans EKT uyguland: ve sonrasinda gbz temasinn arttdi, konugma miktannmn
arttuds, istahen dizeldidi, postinin normale yaklastsli ve depresil belirtilerin geriledigi gozlendi. Bunun dzerine hasta
taburcu edildi. Taburculuk sonras kisa sire iginde ige cekilme, konugmada azalma ve istahszhk sikayetieninin
tekrar bagladulp gozlend. Mevout tedaviye ek olarak lorazepam 10 mafgun bagland:. Lorarepam tedavesi Sonras
negatif belitilerde azalma, konusma miktarnda artrs, posturunde dapelme, keyifsizlik, isteksigik ve istahsizhik
yalinmalannda belirgin gerileme goziendi we hasta yeniden taburcu edildi.

SORUC

Katatomk belimtiler depresid borukluklarda nadir gordlmesine ragmen klink agidan acil deferlendirme genektinie,
Eatatonik dzellikli depresyon olgulannda erken tani, hizh tedavi planlamasi ve EET ile benzodiazepinlenin etkin
kullanimi prognoz acrandan kritik sneme sahiptir. Relaps durumlannda benzodiazepin tedavisinin tekrar
degeriendinlmes dnenlmekiedir,

Anahtar Kelmeler
Eatatoni, depresyon, elektrokonvulsif tedavi, lorazepam, olgu sunumu
Eaynaklar

L. Amencan Pgychiatng Ascocation. Dusgnostic and Statistucal Manual of Mental Deonders, Fifth Edton, Text
Rvision (D5M-5-TR). Washington, DC: Amencan Piychistric Association; 2022

2. Fink M, Taylor MA. Catatonia: A Clinician’s Guide to Diagnosis and Treatment. Cambridge: Cambridge University
Press: 2003.

3. Sienaert P. What we have leamed about electroconvulsive therapy and its relevance for the practising
psychiatrist. Canadian journal of Psychiatry, 2014:59(1):5-12.
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Clinical Remission With High-Dose Fluoxetine In Trichotillomania
Resistant To Standard-Dose SS5RI Treatment: A Case Report

Tunahan Sun’

L. Adana Dr. Ekrem Tok Mentsl Health and Drieates Hotpital, Department of Poychiainy. Adana

Ozet

Iintreduction

Trichotillomania (TTM) is a psychiatnc disorder charactenzed by repetitive hair-pulling behavior that can cause
significant functional impairment and is considered part of the obsessive-compulsive disorder spectrum. Behawioral
interventions are generally regarded as the most effective treatment. though pharmacolegical options are also
commonly used. Selective serotonin reuptake inhibitors (55R1s) are frequently prescribed, even though randomized
controlied trials have not clearly demonstrated their superiornity over placebo. Fluoxetine has typically been tested
at doses of 60-80 mgiday. and mfonm ation on higher doses nemaing lemibed. Thes report presents & cate of TTM that
did not respond to standard-dose treatments but showed notable clinical improvement with high-dose Auoxeting

Case

An 18-year-old female patient visited the psychiatric outpatient clinic with a five-year history of recurrent hair-
pulling behawvior. She described feeling tense before pulling her hair and relief afterward. The patient had a previous
follow-up with child and adolescent psychiatry and had used sertraline (50-100 mg/day) and aripiprazole (5 mgiday)
irregularly, with no significant improvement.

Her medical history was unremarkable, with no known medical iliness or history of alcohol or substance use. Mental
stabus examination revealed no significant obsessive thought content. and no ego-dystonic repetitive obsecsions
accompanying the hair-pulling behavior were described. The behavior appeared more consistent with an impulsive
act intended to releve increasing intemnal tension. No findings suggestive of psychotic symptoms, tic disorder, or
body image disorder were dentified.

Physical examination revealed areas of non-scasring alopedia on the scalp, particularly in the frontal and parietal
regions, with imegulary limited patches and broken hair strands of varying lengths. Before making a diagnosis, a
dermatology consultaton was performed, and no inflammat ory, mfechous, auldammung, oF other dermatologecal
conditions wene found. Laboratory réesults wine within normal limits

Based on the Chnstal evaluation, the patient was diagnosed with TTM. The Clmical Global Impressn-Severty (OG-
5) score was 5 before treatment. Flucxetine was initiated at 20 mgiday and increased to 40 mg/day after one week.
Due to a lack of clinical response, the dose was increased to 60 mglday during the first month and 80 mg/day
during the second month. Following a partial response, the dose was titrated 1o 100 mg/day in the third month and
120 mgiday in the fourth month due to persistent symptoms. After initistion of high-dose treatment. the hair-pulling
behavior completely subsided. At the 4-month follow-up, the Clinical Global Impression-improvement (CGIH) score
wias 1 (very much improved), and the 0GI-5 score was 1. A trichotillomania specific severity scale was not
administered during follow-up, which represents a Emitation of the present report. No adverse effects were
observed dunng follow-up. Salely monitonng included evalualion of desp disturbances. agitation, gasinentestinal
complaints, and owerall medication tolérability, none of which weré réportied by the patient. Informed consent was
obtained from the patient.

Conclusion

Previous studies suggest that the effectiveness of standard-dose S5R1s in trichotillomania s limited, and most
fluoxeting studies have evaluated doses between 60 and B0 mg/iday. Although higher 5581 doses have been
investigated in treatment-resistant obsessive-compulsive disorder, evidence regarding fluoxeting doses of 100
mgiday o higher in TTM remaing extrémely limted. This case Suggeits that carefully monitored high-dose
Muoxetineg may provide clinkcal benefit in patients with trichotilomanidy who do not respond to standarnd-dose
treatménts. However, these lindings $hould beé supported by controlled chinical Studies
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Table 1. Chimical Course and CGI Scores Dunng Treatment

Time Point Fluoxetine Dose CGI-5 CGI-T Climical Observation

Baselmne - 5 - Frequent hawr pulling

Week 1 20 mg/day 5 - No chimcal change

Wieek: 2 40 mg 'day 5 - Persistent symptoms

Month 1 60 mg 'day 4 3 Mild improvement

Month 2 80 mg'day 3 . Partial responise

Month 3 100 mg 'day 2 2 Marked reduction m haer-pulling
Month 4 120 mg'day 1 | Complete remission

OGI-5: Climcal Global Impression—Seventy scale, CGI-1: Clinical Global Impression—Improvement scale

Apiidama: Table 1. Chnical Course and C6! Soores During Treatment
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