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affective disturbances therapy in alcoholic patients. Drug and Alcohol Dependence. 27:1-6, 
1991. • 

Device: 70 - 80 Hz, 4 - 7 rnA, square wav es, cathodes on forehead, anodes behind ears 
20 alcoholic patients with affective disorders who volunteered were equally divided by 

chance into 2 groups for this double-blind, placebo controlled study. All patients were 
abstinent for at least 3 weeks, so their affective disturbances were not alcohol withdrawal 
syndrome (AWS) symptoms. They were all weakly or moderately depressed, and exhibited 
a high level of reactive and personal anxiety. The CES group (N = 10) had 20 treatments 
over a 4 week period, and the placebo group (N = 10) were given a weak current, but 
otherwise the same conditions. There was considerable improvement in the CES group on 
the MMPl depression scale and Zung's test. Reactive anxiety of the active CES group by
 
STAl (pre-test mean of 51.7 ± 3.14 to post-test 30.6 ± 2.15, P<.05), Personal anxiety by
 
STAl (pre-test mean of 51.4 ± 3.09 to post-test 13.8 ± 5.15, P<.05), and anxiety by
 
Taylor's scale (pre-test mean of 26.6 ± 1.79 to post-test 14.0 ± 3.63, P<.OI) were all
 
reliably diminished. The placebo group demonstrated a tendency toward a definite
 
aggravation of the state and some increase of affective disturbance on all tests: STAl
 
reactive anxiety (pre-test mean of 51.7 ± 2.81 to post-test 63.0 ± 3.44, P<.05) , personal
 
anxiety (pre-test mean of 66.9 ± 2.71 to post-test 51.2 ± 4.93), Taylor anxiety (pre-test
 
mean of20.5 ± 1.99 to post-test 28.0 ± 3.2 1).
 

The activity of MAO-B in blood platelets and GABA concentration in blood were 
increased in the CES group after 20 treatments . The concentration of serotonin, dopamine, 
and in blood were not substantially changed. The changes of biochemical 
indices were not registered in the control group where the tendency towards decreased 
MAO-B and GABA level in blood corresponded with a definite increase of affective 
disturbances at the end of the course. EEG analysis showed that the latency of a-rhythm 
appearance in occipital leads after eye closing was decreased after CES , whereas in the 
control group it was practically not changed and considerably exceeded the indices of the 
CES group. The CES patients became more tranquil, well-balanced, active, and their mood 
was improved . 

The authors concluded that CES is an effective non-pharmacological method to treat 
affective disturbances (e.g., anxiety, depression) in alcoholic patients in remission. They 
also stated that CES was not accompanied by side effects or complications and was well 
tolerated by the patients , and that CES tends to avoid side effects and complications 
sometimes observ ed in pharmaceutical antidepressant therapy and tranquilizers. 
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Devi ce: Dorm ed, 100 Hz, 50 - 200 square pulses, cathodes over orbits, anodes 
over mastoids 

This is a double-blind study of 13 chronically distressed patients, 6 male and 7 femal e, 
23 - 63 years old, in an inpatient psychiatric hospital (length of stay, 2 months to 16 years). 
All were on anti-depressant and/or tranquilizing medication, with 9 on sleep medication. 
They were diagnosed with schizophrenia (N = 4), alcoholism (N = 2), psychotic depression 
(N = 2), and mixed neurosis and disorders of personality (N = 5). 5 received CES treatment 
and 6 received simulated treatment for 10 sessions over 2 weeks, 30 minutes per session. 
Instrument malfunction made it impos sible to complete the treatment program with 2 

appearance III occrpuai ieaus auer eye ciosing uecreaseu auer wnereas lIJ we 
control group it was practically not changed and considerably exceeded the indices of the 

.... ... .. 11 1


