
Exogenous (symptomatic) Mental Disorders 

Реакции экзогенного типа (Bonhoeffer K., 1908, 1910) — Bonhoeffer’s forms of exogenous reactions (acute brain syndromes): on the whole the type of mental disorder produced by coarse brain damage depends on the site, extent, and tempo of the morbid process rather than on the specific nature of the brain disease.

Typical are the syndromes mentioned below:

1) Asthenia

2) Disorders of consciousness: clouding of consciousness, coma, delirium, twilight states, amentia
3) Hallucinosis: acute psychosis with abundant true hallucinations without disorder of consciousness
4) Paroxysmal states: epileptic seizures
Later:
5) Korsakov’s syndrome
6) Dementia
Disorders Due to Psychoactive Substance Use 


F1
(aлкоголизм, наркомании и токсикомании)

Критерии диагностики — Diagnostic criteria:

1. Зависимость — Dependence:

Психическая — Persistent desire and unsuccessful efforts to cut down or control substance use, a great deal of time is spent in activity necessary to obtain the substance
Физическая (Абстинентный синдром) — Physiological dependence (Withdrawal syndrome)

2. Изменение толерантности — Tolerance

3. Социальная дезадаптация — Important social, occupational or recreational activities are given up or reduced because of substance use

4. Продолжение употребления психоактивного вещества (ПАВ) несмотря на наличие явных тяжелых последствий для физического и психического здоровья — the substance use is continued despite knowledge of having a persistent or recurrent physical or psychological problem caused or exacerbated by the substance.

Special Types of Drug Abuse

	Group
	Drugs
	Duration of effect
	Symptoms of intoxication
	Withdrawal syndrome

	Opiates

   
	Opium, morphine, heroin, methadone (F11)
	3 - 6 h, metha​done — 12‑24 h
	Drowsiness, motor retardation, altered mood, pupillary constriction, bradycardia and bradypnoea 
	Dysphoric mood, nausea, muscle aches, rhinorrhea, pupillary dilatation, insomnia, diarrhea

	Stimulants

  
	Cocaine (F14), 
amphetamines (F15)
	2 - 4 h
	Motor agitation, pupillary dilatation, elevated blood pressure, nausea, chest pain, weight loss
	Depression, fatigue, sleep disorder, vivid unpleasant dreams, increased appetite

	Psychoto​mimetica

  
	Cannabis sativa (mari​hu​ana, hashish)

(F12)
	up to 8‑12 h
	Aroused drives, dry mouse, conjunctival injection, tachycardia, increased appetite
	Insomnia, anxiety, perspiration, loss of appetite 

	
	LSD, DMT, ibogaine

(F16)
	up to days
	Not ever euphoria, illusions, hallucinations, derealisation, pupillary dilatation, tremors
	Not marked

	Sedative


	Barbiturates,

benzodiazepines, meprobamate, chloral hydrate, potassium oxybutirate etc. (F13)
	4-6 h, up to 12-20 h (dia​zepam, pheno​barbital)
	Motor retardation, nystagmus, incoordination, unsteady gait, slurred speech, impairment in attention or memory
	Tremor, insomnia, nausea, anxiety, agitation, tachycardia, delirium, seizures

	Lighter fluids


	Glue, acetone, petroleum (F18)
	1-3 h
	The same
	The same

	Anti​cholin​ergic


	Belladonna, anti​asthmatic and antipar​kin​sonic drugs (F19)
	up to days
	Mydriasis, hot skin, dry mouth, urinary retention, confusion, excitement, delirium
	Not marked


Disorders Due To Psychoactive Substance Use (continuation)
Alcohol Dependence (Alcoholism)

F10
(алкоголизм)
Nosological definition

1. Aetiology: Chronic alcohol abuse

2. Structure deterioration: organic changes (except the early stages)

3. Course: chronic progressive. Outcome: toxic encephalopathy (up to dementia) with special personality changes (alcohol degradation)

4. Symptoms and syndromes: Psychological and often physiological dependence (abstinent syndrome), changes in tolerance, marked personality changes (the loss of will, disregard of duties and norms of behaviour, moral degradation)

Classification  by E.M. Jellinek (1952)
(1) Alpha alcoholism. Excessive and inappropriate drinking without loss of control or ability to abstain.

(2) Beta alcoholism. Excessive and inappropriate drinking without clear psychological or physical dependence but with physical compli​cations such as cirrhosis, neuritis or gastritis.

(3) Gamma alcoholism, characterised by physical dependence, toler​ance, and inability to control drinking, with a progressive course.

(4) Delta alcoholism. This type occurs in wine-consuming countries and is characterised by inability to abstain, tolerance, withdrawal symptoms, but the quantity consumed can be controlled.

(5) Epsilon alcoholism. Intermittent or spree drinking. The prevalence of alcoholism is difficult to assess reliably for a variety of reasons.

Российская Традиционная Классификация 
(Стрельчук И.В., 1940; Портнов А.А., 1959, Иванец Н.Н., 1988).

Stage I — only psychological dependence, the loss of dose control, increase of tolerance (up to loss of vomiting reflex), amnestic forms of intoxication (blackouts, palimpsests)
Stage II — psychological and physiological dependence (abstinent syndrome, alcohol withdrawal syndrome), alcohol psychoses, marked personality changes, the loss of situation control, the highest tolerance (plateau of tolerance), drinking of nonbeverage alcohol, repeated efforts to control drinking, periods of binge and temporary abstinence caused by situation
Stage III — reduced tolerance (more frequent consuming of low doses of alcohol, periods of intolerance), irreversible changes in internal organs, peripheral neuropathy, encephalopathy (up to dementia or Korsakov’s syndrome)

Alcohol Withdrawal Syndrome 


F10.3
(алкогольный абстинентный синдром)

Symptoms: desire for alcohol, affective instability (dysphoria, depression, anxiety), neurologic symptoms (nystagmus, tremor — «morning shakes», ataxia), malaise, sleep disorders, facial flushing, arterial hypertension, tachycardia (heart-hurry), breath disorder (air shortage), sweating, nausea and retching, epileptic seizures.

Treatment: fluids by mouse or i.v., diuretics, vitamins (C, B1), nootrops, benzodiazepines, magnesium sulfate i.v., clonidin, carbamazepine, sometimes neuroleptics (haloperidol, perphenazine, neuleptil, chlorprothixene).
Alcohol Psychoses

Delirium tremens – F10.4 (Белая горячка, алкогольный делирий) — acute psychosis induced by severe alcohol withdrawal syndrome. Symptoms: illusions, true hallucinations and excitement on the background of obscured consciousness. Treatment: sedative (benzodiazepines, potassium oxybutirat  or barbiturates; antipsychotics are not recommended but the use of haloperidol is possible in case of excitement), treatment of withdrawal syndrome (fluids, diuretics, nootrops, vitamins, adequate nutrition etc.). 
Alcohol hallucinosis – F10.5 (Алкогольный галлюциноз) — acute psychosis induced by severe alcohol withdrawal syndrome. Symptoms: abundant true hallucinations without disorder of consciousness. Treatment: antipsychotics, benzodiazepines. 
Delusional alcohol psychosis – F10.5 (Алкогольный параноид) — acute psychosis induced by severe alcohol withdrawal syndrome. Symptoms: non-systematised persecutory delusions (sometimes ideas of jealousy). Treatment: antipsychotics, benzodiazepines. 
Korsakov’s psychosis – F10.6 (Корсаковский психоз) — encephalopathy induced by severe alcohol delirium. Symptoms: amnestic syndrome with peripheral neuropathy. Treatment: vitamin B1 (thiamin), nootrops (pyracetam) 

Gayet-Wernicke encephalopathy – F10.6 (Энцефалопатия Гайе-Вернике) — acute alcohol encephalopathy. Symptoms: ataxia, vestibular dysfunction, ocular motility abnormalities, disorder of consciousness. Treatment: thiamin (up to 300-500 mg per day), treatment of cerebral oedema (diuretics, corticosteroid hormones, heamodynamics correction, anticoagulants).

Treatment of Alcohol Dependence
· Psychotherapy

· Aversive drugs (disulfiram — antabus, naltrexon)

· Correction of affective disorders: antidepressants, carbamazepine, valproates

· Drug control of drives: low doses of neuroleptics (e.g. sulpiride, thioridazine).
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