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Berlin, 1869.
Verlag von August Hirschwald l, l

S Relacid hipoestrogenisme-psicosi

"La bogeria en alguns casos apareix de novo per aquesta causa [amenorrea],
com a factor desencadenant o predisponent” (Clouston, 1906)

Clouston, T. S. The Hygiene of the Mind. London: Mcthuen, 1906.
Mayer L. Die Beziehungen der krankhaften Zustande in den Sexual-Organen des Weibes zu Geistesstorungen. Berlin: Hirschwald; 1869.



Introduccioé

1. Funcio protectora dels estrogens
contra la psicosi

2. Hipoestrogenisme, hiperprolactinemia
| disfuncidé gonadal en la psicosi

Riecher-Rossler A. Oestrogens, prolactin, hypothalamic-pituitary-gonadal axis, and schizophrenic psychoses. Lancet Psychiatry. 2017;4:63-72.
Hayes E, Gavrilidis E, Kulkarni J. The Role of Oestrogen and Other Hormones in the Pathophysiology and Treatment of Schizophrenia. Schizophr Res
Treatment. 2011;2012:1-8.
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Figure 1: Sex-specific distribution at first admission for schizophrenia—broad definition, ICD-9: 295, 297, 298.3, 298 .4
Data are all admissions in a defined catchment area in and around Mannheim, Germany, in 1987 and 1988. Data compiled from Hafner and colleagues.*

Riecher-Rossler A. Oestrogens, prolactin, hypothalamic-pituitary-gonadal axis, and schizophrenic psychoses. Lancet Psychiatry. 2017;4:63-72.
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Comparar els nivells d’hormones sexuals en
dones amb i sense psicosi primaria que no han
rebut mai tractament antipsicotic.
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Estudi cas-control retrospectiu
PEP: Urgencies

PEP: Analisi sanguinia
FSH, LH, 17-B-estradiol
PEP CS
CS: Analisi sanguinia
FSH, LH, 17-B-estradiol
mateix moment del cicle
(psicosi primaria menstrual - fase Iutia

no afectiva)

(PEP: verificacié prospectiva
de diagnostic)

Antipsicotics-naive v

Analisi estadistica: Mesures descriptives (mitjana, DE), test de
Kruskall-Wallis per diferencies entre variables
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Controls (CS):N=4

|:Casos (PEP): N= 4

Edats mitjanes: - PEP:31.4 anys (DE 1.9) sense diferencies

- CS: 26.1 anys (DE 3.5)

Nivells hormonals:

PEP cs
FSH (U/L) 7 (DE 1.7) 3.5 (DE 1.2)
LH (U/L) 8.4 (DE2.6) |5.7 (DE 3.3)

17-B-estradiol (pg/mL)

75.3 (DE 54.6)

151 (DE 102.1)

significatives

p=0.015
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Ovaris
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“Gonadal insufficiency [...] might be a
side-effect of certain antipsychotics, but can
occur independently of medication.”

Riecher-Rossler A. Oestrogens, prolactin, hypothalamic-pituitary-gonadal axis, and schizophrenic psychoses. Lancet Psychiatry. 2017;4:63-72.
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Population Type of Number of Numberof Weeksof Daily Outcome Results
oestrogen  patientsgiven  patients  treatment augmentation measures
oestrogen given dose
placebo

Kulkarnietal ~DSM-IV schizophrenia, Twogroups 24(12in50pg 12 4 50 pg and PANSS Significant improvement of positive
(2001)%* schizophreniform, or receiving groupand 12 in 100 pg (both psychotic and general symptoms in both

schizoaffective disorder, active  oestradiol 100 pg group) transdermal) groups; in the 100 pg group also significant

phase of illness improvement of negative symptoms
Kulkarietal ~ DSM-IV schizophrenia, Oestradiol 56 46 4 100 ug PANSS Significant improvement of positive
(2008)7and  schizoaffective, or (transdermal) psychotic and general psychopathological
Kulkarni schizophreniform disorder, symptoms; significant improvement of
(2009)* acute or chronic phase cognition
Kulkarnietal ~ DSM-IV TR schizophrenia, Twogroups 56 for100 pg 62 8 100 pg and PANSS, cognitive  Improvement of positive in particular, but
(2015)** schizoaffective or receiving group and 62 for 200 pg (both  tests also of general and total symptoms

schizophreniform disorder, oestradiol 200 pg group transdermal) (stronger effect with 200 pg); no effect

treatment resistant on cognition
Akhondzadeh DSM-IV chronic schizophrenia,  Ethinyl 16 16 8 50 pg (oral) PANSS Significant improvement of positive,
etal (2003)"  active phase of illness oestradiol negative, and general symptoms
Louzaetal DSM-IV schizophrenia, active ~ Conjugated 21 19 4 625 pg (oral)  Brief Psychiatric No response
(2004)> phase of iliness oestrogens Rating Scale,

Negative Symptom
Rating Scale

Ghafarietal ~ DSM-IV chronic schizophrenia ~ Conjugated 16 16 4 625 g (oral)  PANSS Significant decrease in positive, negative,
(2013)* oestrogens general, and total PANSS scores

PANSS=Positive and Negative Syndrome Scale. *Administered two different doses in different subsamples.

Table 1: Randomised, double-blind, placebo-controlled trials on oestrogen augmentation in premenopausal women with schizophrenic psychoses
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