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Consensus Statement Says Testosterone Therapy Is Warranted in
Women with Hypoactive Sexual Desire Disorder

Davis SR et al. J Clin Endocrinol Metab 2019 Oct 1

Although testosterone administration has no definitive indications in
women - and FDA-approved testosterone-containing products for
women are lacking - clinicians have prescribed various preparations to
alleviate a variety of symptoms in women despite uncertain benefits
and risks. A task force representing several international societies has
developed a position statement based on findings from randomized

controlled trials lasting 12 weeks.

Key points include:

- Testosterone therapy is indicated only for postmenopausal

women with hypoactive sexual desire disorder (HSDD), with evidence
suggesting moderate therapeutic effects.

- Doses yielding premenopausal physiologic blood levels of
testosterone should be used.

- Although available data have not documented severe adverse
events, the long-term safety of testosterone therapy has not been
established.

- The diagnosis of HSDD involves complete clinical assessment

but does not entail measurement of serum testosterone
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concentrations.

- In the absence of any approved product for women, products
approved for men can be used at doses appropriate for
premenopausal women (with monitoring of serum testosterone
concentrations).

- Compounded testosterone preparations are not recommended.
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Addressing Psychogenic Non epileptic Seizures:

Conversion Disorder

By Benjamin Tolchin, MD, MS , Hamada Altalib, DO, MPH

Janice, aged 42 years, has been having seizure-like events for the
past 4 years, uncontrolled by a series of anti-seizure medication trials.
During the seizures her body shakes uncontrollably, her back arches
painfully, and she frequently falls. Her surroundings appear blurry, and
sounds are muffled or entirely inaudible. Afterwards, her memory of
the seizure is patchy and incomplete, and she is sometimes entirely

unaware she has had an event.

Janice has been unable to work and is on medical disability from her
job as a home health aide. She left a physically abusive relationship 2
years ago and now spends much of her time alone. She has lost
interest in visiting with friends and sleeps for much of the day. She
attributes her depressed mood and increasing anxiety to the frequent

seizures and to her doctors' failed efforts to treat them.

Prompted by the failure of 5 different anti-seizure medications over 4
years, Janice's neurologist refers her to a tertiary care epilepsy center.
In the epilepsy unit she is continuously monitored with digital

video-electroencephalogram (VEEG) and electrocardiogram for 5 days
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while her anti-seizure medications are withdrawn. Two typical
seizure-like events are captured on VEEG, and based on normal brain
activity and the clinical appearance on video review, the diagnosis is

psychogenic nonepileptic seizures (PNES).

Janice is advised to obtain psychiatric care and given contact
information for three psychiatrists:

one is not accepting new patients, one did not accept Janice's
Medicaid insurance, and the third offers her an appointment in 6
months. When Janice finally presents for the appointment, she has a
seizure in the waiting room, prompting the psychiatrist to summon
paramedics who take her to a hospital emergency department. Janice
is discharged with instructions to follow up with her neurologist. When
she calls the neurologist, he tells her that she does not have a
neurological disorder and that she should schedule another
appointment with the psychiatrist. When Janice calls the psychiatrist,
he tells her that she has a neurological problem and requires further

neurological evaluation.

Finally, frustrated by the back and forth, Janice's primary care
physician refers her to a second epilepsy center, where she is again
evaluated with vEEG and confirmed to have PNES. This time a

neurologist and psychiatrist collaborate and jointly make and
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communicate to Janice a diagnosis of PNES with comorbid MDD.
Venlafaxine is initiated, and Janice is referred to an outpatient

psychiatrist and psychotherapist.

Janice receives intensive weekly cognitive-behavioral therapy (CBT)
over 4 months. She initially struggles to engage with psychotherapy,
and cancels or reschedules nearly half her appointments, but she also
recognizes the value of the skills she learns to identify and manage her
stress before it builds to the point of a psychogenic attack. She begins
to recognize the sadness and fear she still experiences because of the
abuse she experienced and develops skills to manage these emotions.
The PNES gradually decrease and finally stop entirely. Her depressive
symptoms also improve significantly with venlafaxine and CBT. Janice
remains PNES-free and participates in psychotherapy every 2 weeks.
She begins working outside the home for the first time in 4 years as a

volunteer in an animal shelter.

Overview of the disorder:

DSM-5 categorizes PNES as a functional neurological disorder or
conversion disorder with seizures. In contrast to other functional
neurological disorders, such as functional movement disorders and

psychogenic paralysis, PNES are transient and paroxysmal, often
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triggered by a stressor. The majority of patients have a history of
emotional, physical, or sexual trauma, and 94% have one or more
psychiatric comorbidities including (in order of decreasing frequency)
depression, anxiety, PTSD, and personality disorders. Other medically
unexplained symptoms such as fibromyalgia, chronic fatigue
syndrome, and irritable bowel syndrome are also disproportionately
common among patients with PNES, and measures of alexithymia are

elevated.

Unlike factitious disorder and malingering, patients with PNES and
other functional neurological disorders do not consciously produce
symptoms and may experience symptoms even when there is no

possibility of primary or secondary gain.

Early structural and functional magnetic resonance imaging (MRI)
studies suggest that there are both structural and functional
differences between the brains of patients with PNES and the brains of
healthy controls. However the detected differences vary somewhat
between studies, suggesting possible heterogeneity in underlying
neuro- pathological correlates, and are not yet validated for diagnosing

individual patients in a clinical setting.

PNES cause significant suffering and disability, with worse health care
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related quality of life than that associated with epileptic seizures. Most
patients with undiagnosed and/or untreated PNES continue to have
seizures and remain on disability. The majority of patients with PNES
are misdiagnosed with epilepsy and are treated with at least one

anti-seizure medication before the correct diagnosis is made.

Unlike epileptic seizures that are caused by abnormal
hyper-synchronized electrical discharges in the cortex of the brain,
PNES are not associated with abnormal neuronal discharges. This
means that PNES do not benefit from anti-seizure medications, and
that they can be readily distinguished from most epileptic seizures by
evaluation of brain activity during a typical event with an EEG. Fully a
quarter of civilians and veterans evaluated for putative epilepsy in
epilepsy monitoring units ultimately receive a diagnosis of PNES. The
average time from the onset of symptoms to the correct diagnosis is
several years. Unfortunately a prolonged delay to diagnosis is a

prognostic marker for poor treatment outcome.

Diagnosis

The gold standard for diagnosis of PNES entails capture of all habitual
episode types on VEEG, with normal brain activity before, during, and

following the event as well as semiology (signs and symptoms)

Karachi Psychiatric Hospital Bulletin 13 Month January, 2021




14

consistent with PNES. While vEEG capture of all typical events is
necessary to make a diagnosis of PNES, the diagnosis may be made
with lower levels of certainty as possible or probable PNES based on
interictal EEGs and verbal descriptions or video recordings of typical

seizures.

In some cases, where typical attacks occur rarely (less than once per 2
weeks), it may be impossible to capture events on VEEG, and a
diagnosis of probable PNES made with smartphone video recordings
of seizures may be the next best alternative. A promising alternative
for such cases may be surface electro-myelo-graphy, which can be
employed for weeks or months at a time and may be able to reliably

distinguish PNES from epileptic seizures in the near future.

Treatment

Once the diagnosis of PNES is made, psychotherapy is the treatment
of choice. Many approaches have been attempted to treat PNES,
including brief interpersonal psychodynamic psychotherapy,
acceptance and commitment therapy, mindfulness-based therapy,
hypnosis, and psychosocial education. However, studies either did not
compare treatment outcomes to those of a control group or were

underpowered to demonstrate efficacy among patients with PNES.
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There is a growing body of evidence, including two small randomized
trials, demonstrating that weekly CBT informed regimens are effective
in reducing PNES frequency and improving quality of life. The first trial,
undertaken by Goldstein and colleagues draws primarily on standard
CBT principles and techniques. The second, undertaken by LaFrance
and colleagues is more eclectic. It incorporates psycho -education,

mindfulness, and interpersonal therapy theory and techniques into the
CBT.

For both 12-session regimens, the primary goal of treatment is to
reduce the frequency of psychogenic attacks. Both modalities teach
patients to identify their environmental, physical, and emotional
triggers and to use various relaxation and cognitive techniques to
prevent negative thought patterns from progressing to psychogenic

attacks.

The model used by LaFrance and colleagues includes additional
sessions that identify motivations for behavior change and teach
communication and conflict resolution skills. A session on medication

management is also included.

SSRIs have not shown a consistent benefit for PNES.

Psychopharmacologic therapy is therefore recommended for treatment
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of psychiatric comorbidities but not for PNES itself. Rapid titration off
all anti-seizure medications under vEEG monitoring at the time of
diagnosis has been shown to result in improved seizure frequency and

a greater internal locus of control for patients.

Obstacles to care

While VEEG has become increasingly widespread, and awareness of
the disorder is increasing, the majority of patients still do not receive a
prompt diagnosis and evidence-based treatment. Obstacles to care
include limited access to VEEG monitoring, stigma from clinicians and
the public, a lack of training for clinicians, a shortage of behavioral
health specialists, restrictions on driving, and poor communication
between the neurologists who diagnose PNES and behavioral health

specialists who provide treatment.

Even in circumstances where these systemic obstacles are
successfully addressed patient ambivalence about the condition and
treatment can result in the majority of patients dropping out of
treatment. Treatment non-adherence results in worse outcomes.
Interventions such as motivational interviewing and improved
communication between specialists can help to improve patient

adherence with psychotherapy as well as treatment outcomes.
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Dr. Mubin's Note:

Although at times Non-epileptic seizures occur along with epileptic
ones but the most important aspect is to differentiate between the two
clinically. Non epileptic seizures are due to conversion disorder and
do not have other characteristics of epileptic seizures i.e.

1. Severe injury or fall

Incontinence of urine or feaces or both

Injury to tongue or lips

Body movements

Are the exact repli9cation in each seizure

Drowsiness or sleep after attack

N o a0 & W N

. Eyes remain open

The most effective treatment is hypnosis along with anxiolytics.

Since Conversion Disorder usually occurs in painful social
circumstances, the family should be advised to provide a better
environment at home, school or work. They should be told that this
illness is aggravated by social problems. Never say that iliness is

psychological and not serious.

ReferenceLink:

https://www.psychiatrictimes.com/view/addressing-psychogenic-nonepileptic-seizures-clinical-challenges
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HOW AGING, STRESS AND DEPRESSION
CONTRIBUTE TO VASCULAR DISEASE:

Zannas As et al. Proc Natl Acad, Sci USA 2019 Jun 4

Elevated expression of FKBP5 protein promotes inflammation.

Aging, stress (particularly childhood trauma), and depression are
associated with elevated risk for cardiovascular disease, but how? An
international consortium studied four large cohorts that involved more

than 3000 people and identified one potentially important mechanism.

Aging, stress and depression all were correlated not only with the
incidence of cardiovascular disease but also with increased production
(expression) of a protein called FKBPS5. In vitro experiments in human
cells showed that increased FKBP5 protein leads to increased
production of NF - KBP (a master molecule that activates
inflammation). Diminishing the production of FKBP5 by gene editing,
and blocking the action of FKBP5 by pharmacological inhibitors, both

greatly diminishing the inflammatory response.

Comments:
Certain inherited alteration in gene structure (e.g, mutations in the
gene for the LDL cholesterol receptor) effect cardiovascular risk.

However, this study suggests that changing the expression (not the
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structure) of gene is one way that aging, lifestyle, and life events might
effects risk. In showing that increased expression if the FKBP5 gene
promotes inflammation, which confers vascular disease risk, the
investigators also have identified the FKBP5 protein as a potential

target for therapeutic intervention.

Reference Link::https://www.jwatch.org/na49357?query=etoc_jwpsych&jwd=000101093688jspy=p
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Reference Link: https://www.nytimes.com/2020/09/20/opinion/australia-white-supremacy-refugees.html
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'White Australia’' Policy Lives On in Immigrant Detention

The government abuse of refuges in offshore facilities on Nauru and Papua
New Guinea has its roots in the country's racist, colonial history.

By Behrouz Boochani - (The NewYork Times)

CHRISTCHURCH, New Zealand - Growing up in a Kurdish family in
the llam Province of Iran, | never expected my life to be affected by
Australia's history of white supremacy and settler colonialism. | had
little awareness of Australia, a faraway country founded as a penal
colony, and built on the massacres of its Indigenous people and on
European migration. It was to be decades before | would hear about
the White Australia policy, an official state immigration policy, in effect
between 1901 and 1973, barring nonwhite people from immigrating to
the country and intent on making Australia a white nation.
Yet the xenophobic legacy of the White Australia policy had a
significant impact on the trajectory of my life and choked the lives of
thousands of asylum-seekers and migrants who were held by Australia
in offshore detention centers in its former colony Papua New Guinea

and on the island of Nauru, a former protectorate.

After graduating from a public university, | wrote a bit for a Kurdish
magazine in llam but mostly contributed to Kurdish publications
outside Iran and advocated the preservation of Kurdish culture, which

was seen as a threat by Iranian hard-liners.
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In 2013, the Iranian Revolutionary Guards Corps arrested some of my
journalist colleagues. | was being followed and shriveled, and | went
into hiding. The pressure was relentless; | had no choice but to flee
Iran. | flew to Indonesia and from there traveled with 60 other people
by boat to Australia. We were intercepted and taken by the Australian
Navy to Christmas Island, an Australian territory in the Indian Ocean.
Subsequently, in a shocking move by the Australian government, I,
along with hundreds of other people seeking asylum, was banished
from there to a remote prison in the middle of a silent ocean in Manus

Province on Papua New Guinea.

| arrived there during the same week that Kevin Rudd, then the prime
-minister of Australia, brought in a horrific immigration policy. On July
19, 2013, he announced that asylum seekers arriving on the Australian
shores on a boat would never be allowed to settle in Australia and
would be forcibly taken to Papua New Guinea and Nauru. Australia
paid the government of Papua New Guinea to keep hundreds of
asylum seekers like me imprisoned in a disused naval base on Manus

Island.

When | set foot on the island | was confronted with a decrepit and filthy
prison, and saw a group of refugees - men, women and children - who

had been imprisoned there before us. They told us they had been
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there since 2012. A few days after we arrived they were transferred to
Australia. We were their replacements. | had no pre-existing
knowledge of this prison and thought it was extraordinary after | found
out that hundreds of people had been held there in 2001. The
Australian government led by Julia Gillard, the prime minister between

2010 and 2013, had reopened it in 2012.

In 2013, we were forced to be the new subjects of this system of
torture and banishment; a system by which the Australian government
could control our bodies through contractors and guards but not be

held responsible for the horrors that were visited upon us.

From the very beginning | realized that | was submerged in a tragedy,
and that | had been thrown into an important chapter of Australia's
modern history. After struggling for six years to expose Australia's
detention system through writing hundreds of articles and a book and
making a film - every paragraph, every image - created and
transmitted text message by text message, shot by shot, on a
smuggled mobile phone, | was eventually invited to participate in the

2019 WORD Christchurch Festival in New Zealand.

After a 36-hour flight, a remarkable journey, | arrived in Christchurch in

beautiful New Zealand. During that first week in the country, | spoke at
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the Gus Fisher Gallery in Auckland. After my talk someone told me
that his father wanted to see me. He insisted | visit their family. | went
to their home and spoke to a 60-year-old man who said to me, "l also

came here from Manus Island."

It was unbelievable. He was an Iranian asylum-seeker who had been
imprisoned on Manus Island in 2001. | was face to face with someone
who was imprisoned there in 2001. It was as if two parts of Australia's
forgotten history were meeting in another land after two decades.
material remnants represented the human beings who had been there

a decade before us.

Looking at those signs, | would try to imagine who those people were
and wonder where they were. Now | was sitting across the table from
one of them, hearing the accounts of the torture he and hundreds of

others had to endure.

| met a man at a winery who told me he was among the 438 refugees
who were rescued in 2001 from an Indonesian fishing boat stranded in
the Indian Ocean by a Norwegian freighter, MV Tampa. The Australian
government blocked the captain of the freighter from bringing the

refugees onshore, sending troops onboard the ship.
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What became known as "The Tampa Affair" intensified the brutal
anti-immigrant policies that culminated in the offshore incarceration of
people like me at Manus Island and Nauru. The people on MV Tampa

were rejected by Australia and accepted by New Zealand.

Australia presents a beautiful and attractive image of itself to the world
but the modern history of Australia is full of puzzles. The more you
investigate the more absorbed you become in its history. My journey
educated me in its hidden, darker history of prejudice and xenophobia.
It is a history written in places like Manus Island and Nauru, and has its

roots in its settler colonial origins.

The Stolen Generation is another chapter in this story; for many
decades, thousands of Indigenous children were separated from their
parents by the state and forced to assimilate into settler colonial

society.

When | was at Manus lIsland, | saw small strips of fabric tied to the
fences of our remote prison. The prisoners from 2001 had tied them
there to symbolize the days of their captivity. There were also drawings
and poetry written on the walls of the rooms. Those Twelve years have
passed since 2008 when Mr. Rudd, during his first term as prime

minister, apologized for Australia's violent mistreatment of its
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Indigenous people, for stealing their children. Still a disproportionate
number of children and youth incarcerated in the Northern Territory, in
Queensland and elsewhere in Australia, are Indigenous.
Five years after apologizing to the Indigenous people, the same Mr.
Rudd forcibly sent me and thousands like me to imprisonment at
Manus Island. His government's policies, hardened further by the three
prime ministers who came after him - Tony Abbott, Malcolm Turnbull
and now Scott Morrison - have resulted in many children being

separated from their families for years.

The White Australia policy, which officially ended in 1973, continued
under another guise. The colonial habit continues in Australia, with the
government using Nauru and Papua New Guinea for exiling
undesirable people. Australia's presence on Manus and Nauru seems
like a thread that leads you further into a dark cave with no end.
Australia is a beautiful country with great artists and writers but it is
also a country where brutality and suffering are interwoven into the
socio-cultural fabric, ingrained in the soul of the nation. People like me
represent a part of its unofficial history, a history that is full of trauma

and violence.

Behrouz Boochani is the author of "No Friend but the Mountains:

Writing From Manus Prison," a co-director of the documentary film
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"Chauka, Please Tell Us the Time" and a senior adjunct research
fellow with the Ngai Tahu Research Center at the University of
Canterbury. This essay was translated from the Farsi by Omid

Tofighian.

Reference Link: https://www.nytimes.com/2020/09/20/opinion/australia-white-supremacy-refugees.html
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Reference Link:
https://www.jwatch.org/na49851/2019/09/05/excessive-alcohol-use-and-cognitive-decline?1=10&ctl=63095:F2D9FAQ
4B9C3F03F0B8A5046B71D9A95FA21D3&query=etoc_jwpsych&jwd=000101093688&jspc=p
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EXCESSIVE ALCOHOL USE AND COGNITIVE DECLINE

Claire Wilcox, MD reviewing Gronkjear M et al. Alcohol Clin Exp res 2019 Aug 6

Alcohol-use disorder is both preceded by and predictive of lower intelligence.

Most studies of the relationship between alcohol use and intelligence
scores are cross-sectional, leaving the questions of cause and effect
unresolved. The short-term detrimental effects of excessive alcohol
use on intellectual performance have long been documented, but the

Iong—term consequences are unclear.

Now, researchers in Denmark have conducted a longitudinal study in
which 2499 men in Danish health registries and the lifestyle and
cognition follow-up study 2015 were assessed for alcohol-related
disorders and changes in intelligence test scores at two time points
(mean ages, 20 and 6 years). A history of alcohol-related hospital
diagnoses (ARHD; psychiatric, somatic, or both) was used as a proxy
for the diagnosis of alcohol-use disorder. Of the cohort, 167 had

psychiatric ARHDs, 13 had somatic ARHDs, and 27 had both.

Men with versus without ARHDs had significantly lower IQ scores at
baseline (mean difference, -5.0 points) and significantly greater

declines in 1Q scores from baseline to follow-up (mean difference, -3.7
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points) men with verses without somatic ARHDs had an even greater
men decline in 1Q score (-7.6 points) analyses adjusted for average
units of alcohol consumed, psychiatric or medical co- morbidity, and
binge drinking showed that the effects were lower in magnitude but still
significant. In several follow-up analyses, the effects were found not to
be driven by recent alcohol problems. Thus, the effects of excessive

alcohol use on cognitive function appear to be long-lasting.

COMMENT:

Although this study does not provide definitive proof that problematic
alcohol use causes long-term cognitive decline - as there may be
unmeasured co-morbities that could predispose someone to both the
longitudinal data are more convincing than data from cross-sectional
studies. These results can be used by providers to educate patients
with problematic drinking that continued heavy alcohol consumption

will accelerate cognitive decline.

Reference Link:
http://response.jwatch.org/t?r=3963&c=10050&1=10&ctl=63095:F2D9FA04B9
C3F03F0B8A5046B71D9A95FA21D3&query=etoc_jwpsych&jwd=000101093688&jspc=p

Karachi Psychiatric Hospital Bulletin 34 Month January, 2021



35

d’/..i?JLa’.f‘M&(Truamatic Brain Injury)&;g(f l.;/u,..{.
L?f u"’gdﬂ‘uﬁ Jdsle ¢ (Methylphenidate)

Auglint Neuropsychol Soc 2019et al. JLeBlond E

L‘lgLa?‘w/“rﬁ»(MethyIphenidate)a jg’:’vlw“‘:’ﬂibbg(ﬂ:fc‘,ﬂg:;c&figm
(TBD2 2Lt GIAEAS AL (TBD 22 S koly Sfez e
2126 P -t G W Eo90 A (ADHD) S F st f i St U

EN el JT 6  fl et Qpmaiie s Sl P s
J)’UG]&/])JJ:&JJ gf’ylaL)’%iéfd;(Methylphenidate)ﬁf“ij?J/la’:‘uﬁ

LEJESF sy

JJg?u'j;’ﬂﬁ(ﬁj’”,gu'idﬂuﬂcf(ﬁTBI)&g& L& §6:ﬁﬂ7¢f~éiédnl
2./ L (Methylphenidate) s 252 FU5* 445/ _{1 £ (ADHD) frt/s
(Cognitive functions);.‘jﬂﬁL.{@;J,e@w@b;’mf_w-éfé:(Placebo)'»(}J
UL Fiit e § S FE S o st i FUs#8 540 0
A 40,5 B8 ShL S IEs 2P G683 faatsnl g
e bop Knlood P SUEL 12 (Methylphenidate)e. 455
l»J’{JﬁMulg‘f’b(Methylphenidate)ﬁa )”gz’J’/Lm“’:’ %Lu:fu’;fd}%uw
GUBAM AL (ADHD) SFL ol & = oy 5056/ 56 S0 (Placebo)

SILVERDR. JONOTHANMD 4
Jurd Ll (ADHD) SFalisdd Pt s Z(TBD wgdutus
U wF P (ADHD) fe &5 e bec 061 (Methylphenidate) s 43

Karachi Psychiatric Hospital Bulletin 35 Month January, 2021




36

Gl e U F e S 60 ol i (Methylphenidate)
/&&)J’U’M&(TBD &i?(_fl.) Ju}{_c‘, Cﬁych, bo)uuﬁt&/u}fl;;d/u;,;uﬁ ﬁg
L bbb B b

Karachi Psychiatric Hospital Bulletin 36 Month January, 2021




37

METHYPHENIDATE IMPROVES COGNITIVE PROBLEMS
AFTER CHILDHOOD TBI

LeBlond E et al. J Int Neuropsychol Soc 2019 Aug

This small study shows the drug should be considered effective after these injuries.

Stimulants improved impaired attention and processing speed in adults
with traumatic brain injury (TBI). Children with TBI are certainly
vulnerable to the same problems in addition to pre-injury
attention-deficit/hyperactivity disorder (ADHD). In this double-blind,
placebo-controlled, crossover trial of methylphenidate in 26 children
with moderate -to-severe TBI and attentional complaints (age range,
6-17), research evaluated both lab-based and everyday measures of

attention, speed of processing, and executive functioning.

This children had a TBI 6 or more months previously and had screen
positive for ADHD via a parent-rating scale, participants underwent
randomization to receive methylphenidate (MPH) or Placebo for 4
weeks; they then immediately crossed over to the other treatment.
Rating of executive and cognitive function were obtained at the
"optimal dose visit" (weeks 4 and 8). Doses were increased to optimal
response (children <25 kg: low, medium, and high doses, 18, 27 and

36 mg; children > 25kg, 18, 36, and 54 mg, respectively.
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Mean age was 6.3 years at injury and 11.5 years at the baseline visit
(mean Glasgow come scale score, 11.9). The mean optimal does was
40.5 mg (1.00mg/kg/day). MPH was associated with significant
improvements in processing speed, sustained attention, and executive
function. Children who received MPH first and then crossed to placebo
had worse performance then those who received placebo first. No test

difference was seen between pre-injury and secondary ADHD.

COMMENT-DR.JONOTHAN SILVER, MD

MPH has efficacy for treating attentional problems resulting from TBI in
children, whether or not there was preinjury ADHD. The "rebound"
effect of worsening performance after MPH discontinuation suggests
that "drug holidays" or days off medications could be detrimental.
Stimulants should be considered potentially effective and safe after

childhood TBI.
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Midlife Blood Pressure and Brian Abnormalities Decades later

Lane CA Neurol et al. lancert Neurol

In cognitively normal adults, hypertension in midlife was associated with later-life white

a-matter lesions of presumed ischemic origin.

Hypertension is a powerful risk factor for ischemic and hemorrhagic
stroke. The effects of blood pressure (BP) values and trajectories in
midlife on subsequent brain morphologic changes are less clear, as is

the effect of midlife hypertension on later cognitive decline.

In this substudy of a long-runing project from the United Kingdom,
investigators evaluated volunteers born in 1946 at age 36, 43, 53, 60
to 69 years. Between ages 69 and 71, participants free of dementia
underwent brain MRI to assess White-matter hyperintensity volumes.
(WHHV) and Whole-brain and hippocampal volumes. Participants

also underwent amyloid PET scanning and cognitive testing.

Of 465 participants (mean age, 71; 51% men) who complete imaging
and cognitive testing, 18% were amyloid positive on PET imaging and
29% were carries of the Apo E4 allele. At age 69, mean BP was
132/71 mm hg and 40% of participants were taking antihypertensive
medication. Higher systolic or diastolic BP at age 43 and 53, were

associated with increase in later WMHV. For every 10mm Hg increase
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in systolic BP at age 53, subsequent WMHYV increase by 7%; for
comparable increase in diastolic BP, WMHYV increase by 15%. The
greater the increase in BP between ages 36 and 43, the smaller the
hippocampal volume at ages 69 to 73 years. Absolute BP Changes

were not linked with amyloid positive or overall cognitive scores.

Comment Dr. Seemant Chaturvedi
These investigators are to be commended for assessing study
participants at regular intervals and then correlation these

assessments with a multifaceted brain-imaging protocol.
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Ultrabrief electroconvulsive Therapy for Mania: Data From 11

Acute Treatment courses

Alby Elsias,Jthi Ramalinga,Nobia Abidi,Sathish Thangapandiam,Ravi Bhat
DOL: 10.1097/YCT.0000000000000322

Abstract:

Electroconvusive therappy (ECT) is an effective treatment of mania.
Ultrabrief ECT is a novel modility that is associated with fewer
cognitive adverse effects than the standard pules width brief ECT. It
has been well studied in depression. However, its use in mania is not
yet khnown.Following a retrospective chart view, we report a small
sample of patient who had Right Unilateral ECT (RUB-ECT) for mania
.Eleven RUB-ECT were identified for 9 patient 72.8% remission rate
was abserved with RUB-ECT Tow patient required switch into
bitemporal ECT in view of minimal clinical rspones and 1 patient to
right unilateral brief pulse ECT because of poor seizure parameters. All
patient achieved remission eventually .The possible mechanisms of

ECT in mania and clinical implication of ultrabrief ECT are discussed.
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KARACHI PSYCHIATRIC HOSPITAL
KARACHI ADDICTION HOSPITAL

Established in 1970

Modern Treatment With Loving Care

ko] 7 ae - MO
Main Branch

Nazimabad # 3, Karachi

Phone # 111-760-760
0336-7760760

Other Branches

Male Ward: G/18, Block-B, North Nazimabad, Karachi
Quaidabad (Landhi): Alsyed Center (Opp. Swedish Institute)
Karachi Addiction Hospital:

Mubin House, Block B, North Nazimabad, Karachi

E-mail: support@kph.org.pk
Skype [.D: online@kph.org.pk
Visit our website: <www.kph.org.pk>




/ MESSAGE FOR PSYCHIATRISTS

Karachi Psychiatric Hospital was established in 1970 in Karachi. It is not
only a hospital but an institute which promotes awareness about mental disorders in
patients as well as in the general public. Nowadays it has several branches in
Nazimabad ,North Nazimabad, and in Quaidabad. In addition to this there is a
separate hospital for addiction by the name of Karachi Addiction Hospital.

We offer our facilities to all Psychiatrists for the indoor treatment of
their patients under their own care.
Indoor services include:

» 24 hours well trained staff, available round the clock, including Sundays &
Holidays.

» Well trained Psychiatrists, Psychologists, Social Workers, Recreation &
Islamic Therapists who will carry out your instructions for the treatment of
your patient.

» An Anesthetist and a Consultant Physician are also available.

» The patient admitted by you will be considered yours forever. If your patient
by chance comes directly to the hospital, you will be informed to get your
treatment instructions, and consultation fee will be paid to you.

» The hospital will pay consultation fee DAILY to the psychiatrist as follows:

- Semi Private Room
Rs 700/= Private Room
Rs 600/= General Ward
Rs 500/= Charitable Ward (Ibn-e-Sina)

The hospital publishes a monthly journal in its website by the name ‘The Karachi
Psychiatric Hospital Bulletin” with latest Psychiatric researches. We also conduct
monthly meetings of our hospital psychiatrists in which all the psychiatrists in the city
are welcome to participate.

Assuring you of our best services.

C.EO
Contact # 0336-7760760
111-760-760

Email: support@kph.orqg.pk

/




Patient Cate

+* Doctors:

1.

Dr. Syed Mubin Akhtar

MBBS. (Diplomate American Board of
Psychiatry & Neurology)

Dr. Muhammad Shafi Mansuri
MBBS, F.C.P.S

Dr. Akhtar Fareed Siddiqui
MBBS, F.C.P.S (Psychiatrist)

Dr. Major (Rtd) Masood Ashfaq
MBBS, MCPS (Psychiatry)

Dr. Javed Sheikh

MBBS, DPM (Psychiatry)

Dr. Syed Abdurrehman

MBBS

Dr. Salahuddin Siddiqui

MBBS

Dr. Sadiqg Mohiuddin

MBBS

Dr. Zeenatullah

MBBS

. Dr. A.K. Panjawani

MBBS

. Dr. Habib Baig

MBBS

. Dr. Ashfaque

MBBS

. Dr. Murtaza

MBBS

. Dr. Salim Ahmed

MBBS

. Dr. Sanaullah

MBBS

. Dr. Javeria

MBBS

. Dr. Sumiya Jibran

MBBS

Psychologists:

Syed Haider Ali (Director)

MA (Psychology)

Shoaib Ahmed

MA (Psychology) DCP (KU)

Syed Khurshied Javaid

M.A (Psychology)& CASAC (USA)
Farzana Shafi
M.S.C(Psychology) PMD (KU)

. Rano Irfan

M.S (Psychology)

6. Sanoober Ayub Mayo
M.S.C (Psychology)
Madiha Obaid
M.S.C (Psychology)
. Danish Rasheed
M.S. (Psychology)
. Naveeda Naz
M.S.C (Psychology)
10. Hira Rehman
M.S.C (Psychology)
11. Anis ur Rehman
M.A (Psychology)
12. Farah Syed
M.S(Psychology)
11. Sadagat Hussain
M.A (Psychology)

Social Therapists

Kausar Mubin Akhtar

M.A (Social Work) Director Administration
Roohi Afroz

M.A (Social Work)

Talat Hyder

M.A (Social Work)

Mohammad Ibrahim

M.A (Social Work)

Syeda Mehjabeen Akhtar

B.S (USA)

Muhammad Ibrahim Essa

M.A (Social Work)/ General Manger
Gulam Sarwar

MA (Social Work)

Research Advisor

Prof. Dr. Mohammad Igbal Afridi

MRC Psych, FRC Psych

Head of the Department Of psychiatry, JMC, Karachi

Medical Specialist:

Dr. Afzal Qasim. F.C.P.S
Associate Prof. D.U.H.S

Anesthetist

Dr. Shafig-ur-Rehman

Director Anesthetist Department
Karachi Psychiatric Hospital.

Dr. Vikram
Anesthetist,

Benazir Shaheed Hospital
Trauma Centre, Karachi

S
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Sex Education for Muslims

The Quran and Hadees provide guidance in all affairs
of life.it is imperative for a Muslim to study the
Quran and Hadees. Understand them, and make

these principles a part of his daily life. The most important

human relationship is that of marriage. It is through this
institution that the procreation and training of the human
race comes about. So, it’s no wonder that the Quran
and Hadees give us important guidance on this matter.
But it is unfortunate that our authors, teachers and
imams avoid this topic in their discourses due to a false
sense of embarrassment. Moreover, most of them are not
well versed in the field of medicine and psychology.
Therefore, it’s only people who have knowledge of both
religion as well as medicine who should come forward to
speak and write on the subject. We have included in this
book all passages referring to sexual matters from the
Quran, Hadees and Fiqa. These passages provide guidance
to married as well as unmarried youngsters. If one reads
this matter it would be easier to maintain proper physical
and sexual health, along with an enjoyable marital life.
The reading of this matter as well as using it in one’s life
will be considered equal to worship.

The same book has beer) translated into Urdu under the title of
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Author: Dr.Syed Mubin Akhter (m.8.8.5)

Diplomate Board of Psychiatry & Neurology (USA)
Availible at all Karachi Psychiatric Hospital Branches

Head office

B-1/14 Nazimabad no 3,

karachi

Phone: (021) 111-760-760

0336-7760760

Landhi
Al syed Center, Quidabad
(Opp. Swidish Institue)
Phone:35016532

We can also send these books by VPP.



PSYCHIATRIST REQUIRED

"Psychiatrist required for Karachi Psychiatric Hospital”
(Pakistan)

Qualification:

* Diplomate of the American Board of Psychiatry

* DPM, MCPS or FCPS
Send C.V to:

Dr. Syed Mubin Akhtar (Psychiatrist & Neurophysician)
M.D. KARACHI PSYCHIATRIC HOSPITAL

Address:

Nazimabad No.3 Karachi, Pakistan

E-mail:

mubin@kph.org.pk

Phone No:

111-760-760
0336-7760760




K.P.H. ECT MACHINE
MODEL NO. 3000

New Improved Mﬂdﬂ

Rs. 70,000/=

Wilh 5§ year full waranly and afler sale services.

Designed & Manufactured By

KARACHI PSYCHIATRIC HOSPITAL

NAZIMABAD NO. 3, KARACHI-PAKISTAN PHONE: 021-111-760-760
0336-7760760

Website: www.kph.org.pk  Email: support@kph.org.pk

This is being assembled and used in our hospital
since 1970 as well as JPMC and psychiatrists in other cities i.e

Sindh : Karachi, Sukkar, Nawabshah

Balochistan : Quetta

Pukhtoon Khuwah : Peshawar, D.I Khan, Mardan, Mansehra, Kohat

Punjah : Lahore, Gujranwala, Sarghodha, Faisalabad, Rahimyar Khan, Sialkot
Foreign : Sudan (Khurtum)

It has been found to be very efficient
and useful. We offer this machine to other doctors on a
very low price and give hundred percent guarantee for parts
and labour for a period of five years.
FIVE YEARS Guarantee, and in addition the price paid will be
completely refunded if the buyer is not satisfied for any
reason whatsoever and sends it back within one month of
purchase.
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