
Conclusions: the results highlight premorbid, aetiological,
and phenomenological differences between patients with the
onset of a schizophrenia-like illnessat the extremes of life, and
suggest it is premature to consider the two groups to be merely
different manifestations of the same illness.
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WITH SCHIZOPHRENIA: DEMOGRAPHIC
AND OTHER FEATURES
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The high incidence of cocaine abuse by patients with schizo
phrenia is surprising, in light of conventional theories of
pathophysiology, and the presumed action of cocaine. Most
patients with schizophrenia who usecocaine,do so sporadically,
and these are often the subject of investigations. Less is known
about patients with schizophrenia who use cocaine intensively
and chronically. We identified by chart review, those patients
who i) received DSM-I1IR diagnoses of schizophrenia as well
as cocaine dependence and who ii) either failed at least two
courses of treatment for cocaine addiction or who turned down
two separate recommendations for such treatment. In this way,
13 high intensity cocaine abusers were identified. They were
compared to a sample of 63 patients with schizophrenia, on a
number of demographic and other variables. Compared to
other schizophrenic patients, the high intensity cocaine abusers
were younger. were more likely to be black, never-married,
legally competent , had a greater total number of psychiatric
admissions and a longer cumulative hospital stay, and were
more likely to abuse other substances as well. These high
intensity cocaine abusers are being recruited for extensive
neuropsychological and other investigations to define
correlates.
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We have previously reported on psychosocial and cognitive
risk factors for the later development of schizophrenia using
data obtained from a Swedishconscript cohort of 50,000 males
recruited at age 18, linked to a national case register. The
strongest factors identifiedcan be placed into 3 groups: ( I) glob
ally reduced IQ; (2) difficulties with personal and sexual
relationships including the number and quality of friendships;
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(3) non-psychotic psychiatric diagnoses at conscription. By
analysing all of these factors using multiple logistic regression
we show that they exert independent effects. The question
remains as to how we can distinguish 'prodromal' symptoms
from true 'premorbid' factors. We have addressed this by
examining age of initial diagnosis with the assumption that if
putative risk factors are in fact part of a prodrome, they will
be more strongly related to early onset. The results show that
low IQ and difficulties with relationships are not related to
early onset so may be regarded as premorb id factors. In
contrast, anxiety and depressive disorders noted at age 18 are
related to earlier onset, but diagnoses of personality disorders
are not. Understanding the nature of prodromal, premorbid
and 'neurodevelopmental' factors in schizophrenia can be
improved using such approaches.
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Helicobacter Pylori is the most common infectious disease
in man. There is considerable controversy concerning the
possible modes of transmission. Person-to-person transmission
has been documented in children but it is unknown whether it
occurs in adults. In order to explore this question we assessed
the prevalence of Helicobacter Pylori in a cohort ofhospitalizcd
schizophrenic patients with a hypothesis of person-to-person
transmission correlated to length of stay in hospital.

We adopted a case-control design with matching for age
and gender. Controls were recruited from a blood bank.
Schizophrenic patients were diagnosed according to DSM-IV
criteria. The cohort consisted of 3 groups. according to length
of stay: < 2 years; between 2 and 5 years; > S years. The
presence of Helicobacter Pylori was assessed by means of an
enzyme-linked immunosorbent assay (Malakit, Biolab).

At present we evaluated 89 patients and controls . 21% of the
patients had a documented history of gastric pathology . We
found significant differences between patients and controls on
prevalence of positive serology for Helicobacter Pylori (34.8%
vs 14.6%, P<0.01) with an Odds Ratio of 3.0 rei 1.4-1.3).
The difference was most pronounced in younger pat ients. There
was a strong correlation with length of stay in hospital. with a
progressive increase up to S years of hospital stay. After S
years seropositivity reached a plateau at 38%.

The study confirms the hypothesis for a person-to-person
transmission of Helicobacter Pylori in adults. The high preva
lence of Helicobacter Pylori in schizophrenic patients should
receive attention by clinicians in the assessment of general
physical health due to the relation between Ilelicobacter Pylori
and serious gastric disease.




