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INTRODUCTION

For a long time, psychiatry has been suffering from a lack
of objective technigues of assessment. With bioclogical
psychiatry, several lines of research have been opened and some
of them tend to come in clinical practice.

Contingent Negative Variation (CNV) is a slow potential
shift that develops during a simple experimental situation in
which stimuli and responses are serially organized (Walter et al,
1964). In depressive patients, CNV studies have shown
abnormalities 1in both amplitude and duration, as previously
described by Giedke et al (1980), Timsit-Berthier et a}l (1987},
and Ashton et al (19§8). A decrease in amplitude has been
reported 1in depression except in a subgroup where the opposite
was found. Prolonged postimperative negative variation (PINV) is
alsc frequent in depressed patients.

Therefore, the purpose of the present study was to assess
the relationship between CNV amplitude and severity of depressive

symptoms.
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METHODS
Subjects

The subjects were 58 inpatients, with major depressive
disorder, endogenous subtype, as defined by DSM-III and RDC
criteria. Patients comprised 51 females and & males, aged from 21
to 60 years, with a mean age of 45.6 years. All patients had been
drug-free for at least 2 weeks at the time of the recording.

Clinical rating

The level of depression was assessed by means of observer’s
rating scales (MADS or Montgomery and Asberg depression scale and
HAM-D or 24-item Hamilton depression scale) (Montgomery and
Asberg, 1879; Hamilton, 1960) and self-rating scales (BfS and
BfS' for depression and Cattell for anxiety) (Von Zerssen et al,
1974; Krug, Cattell et al, 1976).

Electrophysiological measures

CNV was recorded according to a procedure previously
described (Timsit-Berthier et al., 1984) and using the following
paradigms : after a first stimulus, a short "warning" tone, the
subject has to stop a series of flashes, the "imperative®

stimulus, by pressing on a button.

RESULTS
Results for c¢linical rating scales and CNV  amplitude

measures are shown in Table 1.
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TABLE 1
RESULTS

Ranhge Mean sD
MADS 19-56 36.8 7.3
HAM-D 24-54 36.2 6.5
CNV amplitude 2.5-40 13.8 8.8

CNV amplitude exhibited a very significant relationship with
the severity of depressive symptomatclogy assessed by the two

ohserver’s scales (Table 2, figures 1 and 2).

TABLE 2
CORRELATIONS OF CNV AMPLITUDE WITH CLINICAL RATINGS (Pearson’s

correlation coefficient)

r dF P
HAM-D - 0.44 RY < 0.05
MADS - 0.54 57 < 0.01
Cattell 0.15 57 NS
BfS 0.42 BT ¢ 0.03

Bfs’ 0.4C 57 ¢ 0.06
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Fig. 1. Correlation between CNY and MADS
(N =59, r=-0.54, p<0.01)
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Fig. 2. Correlation between CNV and Hamilton
(N =59, r = - 0.44, p < 0.05)
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With regard to self-rating scales (Table 2), a significant
correlation existed between CNV amplitude and BfS scores while a
trend toward significant correlation was noted with BfS', There

was no correlation with the anxiety scale of Cattell.

DISCUSSION AND CONCLUSION

These results indicate that CNV amplitude 1is related to
severity of depression, with an inverse relationship. Low CNV
amplitude is associated with a particular severity of depression.

These results present a double interest : first, in
psychophysiological research, secondly, in clinical practice. CNV
can help not only to objective depression but also to assess the
intensity of depressive symptoms and therefore can contribute to
the therapeutic choice.

These findings can also been interpreted according to the
biochemical hypothesis of CNV developped by Marczynski (1978)
where CNV amplitude would be controlled by catecholaminergic
activity. Therefore, depressed patients with Jlow CNV amplitude
would exhibit reduced catecholaminergic function. This hypothesis
need to be tested in subseguent studies using biochemical and
neuroendocrine procedures as well as the treatment response to

selective antidepressants.
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