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Ai-ikisi and I'IcGuire, 1974): Still other
investigators ha','e noted an improvement in
some patients bui deterioraiion of psychologi-
cal functions in other patienls in the sarne
sturly (Griffiths and Sylvester, 1964; Oeltinger
ei aI.,1965). Oniy Liu (1966) studied changes
in intellectual periorrnance before and after the
aCrni,ristrat:on oi sulthiame, but he lvis not
abie io discover any striking differences. There
apparenlly has been no sysiematic and
corapreherrsive assessment of the efiects of
sul thi ame upon neuropsychoiogi cal capa biiiti es

generally and, other than behaviorai rating
scales, no objective assessment of social
functioning correlates. In addition, previous
stuciies of this drug used patients who rvere on
other anticonvulsants as rveil, and none
employed a double-blind protocol.

The present sturiy is the neuropsychoiogical
part of the general clinical sludy recently
reported by Green ei aI. (19?4). It rvas designed
to provide a s,'stematic assessrnent of the
psychological eilects of sulthiame in compari-
son rvith the eiiects oi diphenylhydanioio
(DPH) anri, in particular, lo asses.s ihe efllects of
sulttriame upon iniellectuai abilities, lleuropsy-
cho!r:gical abilities, and social functioning.
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A delailed riescriplion of the design oi the
siuCy and of the paiients emp'ioyed !s g.iven blr
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Since 1960, numerous studies have been

done of sulihiame (Conadilo, Ospoloto) as an

anticonvulsant. Some investigators have report-
ed enhanced seizure control rviih thls agent
(Griffiths and Syivester, 1964; Srnyth, 1964;
Liu, 19ti6; Livingston et al., L967; l\llann.et al..
1967), rvhereas others have come to more
resened conclusions (LaVeck et al., 19fj2;
Liske and Forster, 1963; Fenton et ai., 1964;
Garland and Sumner, 1964; Gordon, 1964)"
Neariy all invesligaton have pointed to such
side effects as hyperpnea, paresihesia, weight
loss, leihargy, and afaxia, rvhich rvere believed
by most io limit the usefulness of the drug.

Investigators in this area have also reporied
informal observations of psychological effecis
of sLrithiame, including mental confusion
(Fenion et al., 1964; Garland and Sumner,
1964; Cordon, 1964; Mann et al., 196?),
depression (Gariand and Sumner, 1964; Smyth,
1964; Livingston et al., 1967), and psychotic
reactions (Liske and Forster, 196i1; I'enion et
?1., 1964; Gariand and S,-imner, 1964).
Ho;vever, irnprovement in behavior (reduction
in irritabiiity, hyperactirily, and aggessive-
nes.s), at times lvith alr enhancemetrt ol
inlerpersonal relationsh.ips, has arso be.en

rep<.rrted (llaran, 1962; Ingtam and Ratclilie,
j.963; Kneebone, 196U; Iloifatr et ai-, 1970;
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Green et al, (L974) and rvill not be repeated
here. Briefly, the study had three ph:ses. I'he
first rvas a 2-month accession period during
which the patients were treated and stabilized
on DPH aione. This period was foilowed by trvo
double-blind drug trials of 6 monlhs each. Each
patient rvas assigned randomly to either
sulthiame or DPH in the first double-blind
period and lvas then swilched to the aiternate
agent in the second period. Ali paiients rvere
closely followed medically, and those who
couid not be maintained on a single anticon-
vuisant rvith reasonable comlorl were removed
from the study. Although psychological tests
were given at the end of the accession period,
those reported here included only the ones
given ai the end of the 6-month double-blind
drug trials.

Twenty-trvo patients were examined for ihis
study, 20 of whom lvere included in the
originai report (Green ei al., 197*).The other
trvo palients trnished the study after the clinical
report rvent to press. Eleven of the paiients
rvere on sulthiame during the l'irst double-blind
drug periocl, and 11 were on DPH. Note should
be made thal many patienis did not complete
the siudy, and their partial results are not
included in the present paper. 'fhe reasons for
their termination are detailed by Green et al.
(1974) and rvill be reierred to later. The
patients included 11 males and 11 females rvho
had an average age ol 25.64 yean (SD : 6.86)
and an average o1 1,2.41years of education (SD

= 2-32). As their primary seizure diagnoses, 8

had elementary partial seizures, 13 had
complex partial seizures, and t had akinetic
attacks. In addition, 21 of them also had
tonic-clonic convulsions. The rnean age at onse[
of their disorders was 10.98 years (SD = 6.96),
and the mean duration rvas 14.66 yean (SD =

7-12). In 1-5 cases, events or conditions in the
palients' histories .,vere Ciscovered lvhich rvere
presumed to be etiologically relaled to the
seizure disorders, but in 7 cases no such evenls
or conditions could be detecietl. \{hereas lhe
EEGs of nrost oi these paiients have been
described elservhere (Wilkus and Green, 1974),
it should be noLed thai they rvere abnor;nril in
every ca-se during the accession period, attd that
they showed activify that rvas ciearly paroxys-
mal anrl cornpatible rrith a diagnosis oI epiiepsy
in 15 cases.

Testing of psychological abilities focused
upon three areas. The first area rvas intellectual
abilities, . as assessed by the lVechsler Adult
Intelligence Scale (WAIS). The second included
a broad range of neuropsychologica.l abilities
evaluafed by a group of tests having rvell-esiab-
]ished relationships with brain function. These
tesls included Halstead's Neuropsychological
Battary, the T?ail lVlaking Test, strength of grip
(in kilograms), the Nlarching Test, and a series

of perceptual examinations. The latter provided
error scores and included tests of uniiateral and
bilateral simultaneous tactile, audiiory, and
visuarl perception plus tests oi finger agnosia,
agraphagnosia, and astereognosis (coin recogni-
tion and Tactile Form Recognition). h
aCdiiion, the time required io compleie the
Tactile Form Recognition task rvith both hands
rvas also recorded. All ol these tests are
described in detail by Reitan and Davison
(1974) and many are described by Halsiead
(1947) and Reitan (1966). The final area

evaluated lvas social funciioning, as assessed by
the Heimler Scale of Social Functioning (liSSF,
Heimler, 1967). This orally administered
instrument inquires aboui satisfactions in five
important areas (rvork, financa, friends, iarnily,
and personal-sexual) and about signs of
frusbrations or difficulties manifesting them-
selves in five imporiant lvays (paralysis of
activ'ity, somatic concerns, feelings of persecu-
tion, signs of depression, and use of methods of
escape from frustration). Five questions in each

of the 10 areas are answered "Yes," "Perhaps,"
or "No" and are scored 4, 2, and 0,
respectively. lYhen the scores for the questions
relating to satis[actions are added, a Total
Positive score results; the same procedure
applied to signs of frushalion renCers a Total
Negalive score. In addition, five questions
(scored 1 to 20) give an overali inCex of
optimism torvard life and are expressed as

Svnthesis Total. Finaliy, the Frustraiion R^atio
(Toial Negativei 'Ioral Positiue) takes into
account the number of satisfactions and the
number of frrrstrations in a single score.

AII testing rvas comptete except for trvo
instarices in ',vhich ihe Taclual Peri'ormance
'Iesi could not be administered because of time
linritations and one case il rvhich a burri
prevented [ire use of one Arm on one occrt.sir.rn.

Tne aflecied tes[s '*-ere excluded from the dala



analyses for the patients involved under both
&ug conditions so that comparability across
drugs rvas rnaintained.

To facilitate the presentation and e.xamina-
tion of the results, the raw score values for each
variable under both drug conditions combined
rvere ranked and converted into normalized T
scores having a mean of 50 and a standard
deviation of L0. These scores lvere transformed
so that the higher scores represented the better
performances in every insbance. The I statistic
for dependent data lvas then oblained and
trvo-tailed tests \yere applied. Means and
standard deviations of the raw score daLa lvere
also computed and in.roived the commonly
used raw score units, except ihat the maximal
scores for the Time componenl of the Tactual
Performance Test and for Part B of the Trail
llaking Test ryere set at 60 min and 5 min
respeciively.

RESULTS

The fint part of the study concemed the
assessment oi intellectual abilities by i.neans of
the WAIS. Table 1 summarizes the raw score
data and Fig, 1 presents the parallel standard
score (7 score) daia. As indicated above, all I
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scores were computed on the basis of ?scores.
Furthermore, ail positive /-score values favored
DPH, lvhile all negative f-score values favored
sulthiame. On every subtest of the IVAIS the
scores favored DPH even when not statistically
different from sulthiame, and the statistically
significant dilierences found rvere particularly
substantial for the Verbal Scale.

The second area assessed was that of general

neuropsychological functions. The standard
score results are presented in Fig. 2, tvhile the
raw score results are presented in Table 2.

Substantial differences rvere found here also,
aithough they lyere not as consisbently
significant as those in the more homogenous
intellectual area. Holvever, in every instance the
statistically signilicant differences favored DPH.
The Perceptual Errors variable represented the

total errors on the several perceptual tasks
described above. Because a significant differ-
ence lvas found on this variable overall, separate

analyses ,lvere ntn for each of the perceptual
tasks to obiain more detailed information
about those which might be contributing to the
overall result. These analyses revealed siatisti-
cally significant differences on only trvo
variables: (1) number of errors on uniialeral
tactile, auditory, and visual siimulation, lvilh
fewer errors on DPH (t : 2.17, p ( 0.05); and

S U LTHI AfuI E Ali D PSY CH OLO GI C AL PE R F O R\t AN C E

TABLE 1. Raw score comparison of diphenylhydantoin and sulthiarne on the
IYechsler Adult I ntelligence Scale

Diphenylhydantoin Sulthiame

Test
variable Mean SD llllean SD t

Information
Comprehension
Arithmetic
Similalities
Digit Span
Vocabulary
Digit Symbol
Picture Completion
Block Design
Picture Arrangement
Object Assembly
Verbal IQ
Performarrce IQ
Full-Scale IQ

10.59
10.32

.)- / J

11.68
9.55

10.32
8.14

t0.27
10.50
8.91
9.55

101.68
97.36

100.29

3.03
2.50
O.IJ
o to
3.39
o <e

2.17
o A2

3.1 7
2.71
,41

72.9i_
14.1:5
13.03

10.18
9.5 5
8.00

10.32
7.27
9.41
6.E6
9.5I
b.Jt)
7.82
E.64

91.9 5
Qn.l,)

92.2,1

3.05 1.30
3.29 2.7@
3.67 2.05
3.48 3.39b
3-5 5 4.59c
3.11 2.89b
2.57 3.33b
2.44 2.44b
3.47 4.15c
2.97 1.94
o.oJ L.l I

15.69 5.76d
16.?6 3.6?b
16.15 5.33d

9p(Ct.03,t>2.O'd.op(0.Ot.t>2.83.
cp(O,OO1,r>3-S2.
dp ( 0.0001, t> 4.78.



620

54

5l

52

5t

50

(2) number of errors on the agraphagnosia task
with fewer errors on DPH (, = 3.13,p < 0.01).
These perceptual tasks are among those most
clearly caliing for concentration and susiained
at,tention lo the task.
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The final area assess€d rvas that ol social

functioning. The standard score results on the
HSSF variables are presented in Fig. 3, rvhile
the raw score results are present,ed in Table 3.

AU statistically sigaiiicant iiflerences here
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FIG. 1. lnteliectual performances of patients on cliphenylhydantoin and on sulthiame.

TABLE 2- Raw score comparlsons of diphenylhydantoin and. sulthiame on
u ar i o u s ne uro psy c h ol o gical tne asures

Diphenylhydantoin Sulthiame

Test
variable lVIean SD

Categor:y Test
TPT, Total time
TPT, Memory
TPT, Localization
Seashore ILhythm
Speech Perception
'Iapping
Impairmant Index
Trail Llaking, Peri A
Tl'aii i\'Iaking, Part B
I)ynatnomeier
Tactile Form llecog.
Merching, Tirne
IUntchin3-, Bilaieral
PerceplLral Errors

48.91
24.7 5

7.42
2.89

24.74
7.O0

45.68
0.51

37.05
95.95
8 3.18
27.39
27.39
oo / 1

14.40

33.86
L9.57

1.80
2.56
4.11
4.t2
'/ -bD
0.28

19.70
50.8 3
28.66
23.95
4.41
q 

^2
16.34

47.23
,n Ao

, 111

18.73
11.41
46.00

0.60
55.s2

782.73
8 2.88
O'+.JD
31.50
/ ti.ub
19.00

32.45
19.96

2.09
2.72
6.63

11.97
7.17
0.27

JJ.+J
92.8 3
28.28
34.05

8.94
72.O4
19.1 5

- 0.55
3.7 2b

- 0.60
0.33
4.39c
2.800

- 0.66
2.04
3.4 5b
5.26d
c.90
.) 1(A

2.36a
1 .10
2..lsa

tp<O.05,.>2.o3.or<0.01.f>2.83.
cI,<o.{)or,r>3.82.
clp(O.OI)Ol.t>4.78

ao.a
c
aa

SD
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TEST VARIABLES
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favored DPH once again, but they were much
more sparse and they were seen only 'rvith those
variabtes relating to reports of satisfaction and
general optimism and not rvith signs of
difficuliies and frusirations.
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FIG. 2. Neuropsychological performances of patients on diphenylhydantoin and on sulthiame.

DiSCUSSION

The most striking finding of this stuiy
relaied to the substantiaily poorer perfcrmance
seen in a number of instances whiie the paiients

1'ABLE 3. Raw score comparison of diphenylhydcntoin and sulthiame on the
Heimler Scale of Social Functioning

Diphenylhydantoin Suithianre

Test
variabie NIean SD Mean

Work
Finance
Friends
Family
Personal
Total Positive
Activity
Somatic
Persecution
Depression
Escape Routes
Tolal Negative
Synthesis Tolal
Frush'aiion Rabio

3.68 11.55
5.80 8.18
2.5t 15.64
5.01 15.7 3
2.39 16.91

10.49 68.00
3.59 4.64
4.48 6.7 3
5.54 7.00
5.12 10.36
3.22 6.00

1D .)o 2^ 1Q

13.82 60.73
0.20 0.54

].4.7 3
1,2.27
77 _97
74.45
16.45
75.82

5.82
D-O i

l.! I

L09
6.27

Qr..).7

7 O.4f)
0.48

3.90
6.23
4.69
t).36
2.,15

12.69

4.0i
= ,4

5.7 4
4.90

1 i:r.2 6
19.S3

0.2 6

3.2Eb
2.674
2.46

- 1.91
0.86
3.06b

- 1.20
- 0.10
- 0.23

0.5E
-0.32
- 0.23

2.180
0.E.'r

9p<0.05,i>2.0t(.
'lrrr(C.O1.t>2.8:1.

- = \,,/oo
^/ ta
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TEST vAlI.{!L:S

, \,
41 

|

La Dlphenylhydantoin

15 --- - Sulthl3me

FIG. 3. Social functioning status ol patients on diphenylhydantoin and on sul[hiame.

c
JF

>t,>9d a
FErts?z/47=<C

ccolr
JO>FrdkH?

> i-.
zLicJ>3qarJEF

itl(rF<brFq/

5l

52

- 51

Pl 49

13

t.]

tl

t0

49

t4tr

1,7

Li

were on suithiarne rather than on DPH. Iliany
of the decrenrents seen rvere sui[lcienily
marhed so that they had an impact on ability to
fLlncLion in daily liie. Irurthermore, it seemed
very likely thli ihe inclividuals examined here
representeci a biasecl sample of those persorls
beginning ihe stuciy as s()me 25 individuals rvere
dropped due ic increased seizuies or to-ticily or
both lvhile on sulthiame, rvheteas only 11 tvele
fuopped for similar reasons rvhile on DPH
(Grc'en et a1., 1974). Hence, ihe results of this
study are likely to be biased to some degree
torvard a more fauorable outcome wiih
sr.rlihiame than rnight olherlvise be warranLed.

The deficits sholvn on the inlelleciual end
neurops'uchological tests rvere seen in a nurnber
of a.reas. lniellectual abilities 'lvere poorer lrith
sullhiame on ]:olh the Verbal and Performance
Scales of the WAIS, and altilough some sublests
ofl the WAIS sho.;ed more irug eflect than
ol.irers, tire fact thaL every subtest lvas
performecl mcre Jroorly rvith sulthiairte sug'
grjstecl a generaiized eiiecl. lUso subsLrntially
aifected *'ere the rncre complex I'esks caiiiag
for sustrrinerl atieitlion a.nci concc'nirabion. The
Seashore l?"hythm Tcsi ri'as a good erninpie oi'
this, as ri'as Parl ll oil the'lirr.il i'rI:rklng Test. /r
similar pn'"tern 1,/as seen in a stud,v by lulatrhe-'vs
arrd IIalle:]- ( 1975) riltr;c to-xic paiicnts on

i

multiple aniiconvulsant drug regimens were
compared viith nontoxic p:itients. ilorvever,
this rvas noi seen by Dodriii (1975) when
increasing serum drug levels ryere relaied io
perlorrnirnce amorlg paiienls on DPH a-lone.

Furihermore, the very sirong moior Cetlci'"s

due to DPII therapy (Dodrili, 1975) uere
seen in the preseni sludy only on relaiivelv
complex psychomolor tasks such as the 'Iaciual
Performance T'est, the Block Design sublesl ot
the WAIS, and Part B oi the Trail ir{aking Test.
Simple motor abiliiies sr-ich as finger tapping
speed lyere not aiiected in the present siudy as

they rvere in connection 'ivilh DPI{. }{oryever,
verbal inlellectual abilities lvere substantially
aliected by sulthiame, but almost noi at ali by
DPH. Therefore, the drugs apparentlv haye
effects that can be diflerentirted by certain
ie.sts.

Parenbheticaliy, one mrghl note that ihese
patienis routinely reported a subjective im-
prol'einenI in alertnsss ryhile on sLrlthiante
(Gleen ei a.I., 197,i). 'i'he f;rci ihai jus; tire
oppcsite rias Cernorrstiated irere by' these
Catum poirrIs Lo lir: r'alue oi ob.jeelive
arsessinenl of lunctioning abiiitirrs in connec-
tion lvith aniir:onvuisani eviilualit-.n. Ii 1:; likel-y,
of coilrse, thai lhe paiienis themsell'es ',j*ere l$s
a}:1c to mai;r- juCEnrcnts abo rrt their o',yr

' i, .'



alertness, and the value of an objective
assessment of abilities is apparent.

The assessment of social functioning by the

HSSF represented a limiied approach to that
area. The rnixed reports in the liierature about
ihe psychotropic effects of sullhiame rvere

consistent rvith the resuiis shown in Table 3.

Reports of increased saiisiactions occurred only
in some areas during DPH administration,
although the patients seemed to have a more
positive outlook on liie tvhile on this drug.
There rvas no real diflerence lviih respect to
somatic concerns, feelings of persecution, signs

of depression, etc. These latter findings are of
interesi albhough, of course, the responses of
individual patients may vary subsiantiaily.

One source of complication rvith respect to
interpreting tne results of this siudy relaied to
seizure frequency and to the possible eliecls
that seizures themselves may have had upon
performance. Oi the 20 patients on rvhom the
seizure recorcis rvere reasonably compiete, six
by their olvn report had a total of nine
generalized clonic-tonic attacks in the 30 days
prior to iesting rvhile on DPH, and five patients
had a toial of eight such attacks in the
corresponding 30 days while on sulihiame. lVith
respect to other fypes of seizures, horvever,
more were reporled ryhile on sulthiame (N :
333) than rvhile on DPH (N : 229).
I'urthermore, it is possible that the patients
could have been less able io recall ancl io report
their seizures rvhile on sulthiame and, if so, the
number of seizures on sulthiame may have been
underestimated. Hence, one could not rule out
the possibility that the geater number of
seizures on sulthiame may itself have had an
impact upon performance, and it may have
interacted wiih oiher effects ol this agent as

rvell.
One such effect of sulthiame related to the

EEG correlates of ihe drug. Y/ilkus and Green
(7974) studied the same subjects ernployed in
this investigation and iound that while the
administrrtion of sulthiarne was arsociated ',vith
an increase in fiequency of tire rvaking
parieto-orcipilal llEG rhythm, it rvas also
associateC r.rith an inciease in the number of
epii:ptilorm tlischarges as compared to tecord-
ings taken .,vhile ihe p:rlients rv?re on DPII. As
is .,veil kno',vn, the generalized 3/sec bilaterally
synehrono r.rs sp i.lie-an ci-rvave patierns associated
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lyith absence seizures (petit mal) are related to
subslantial decrements in altentional abilities
(Ilirsky and Van Buren, 1965; tr'Iirsky, 1969;
Goode et ai., 1970). However, this has not been
demondtrated rvith patients having focal raiher
than generalized epileptiform discharges, at
leasi rvith simple tasks such as the Conlinuous
Performance Test (Mirsky, 1969). It may be, of
course, ihat the complex neuropqychological
procedures employed in this study are sensiiive
to the effects of focal epiieptiform activity, and
a systematic investigation oi this possibility is

undenvay (lVilkus and Dodrill, in preparation).
The t'aster waking rhythms, of course, Inay have
been related to the patients' reports of
subjectively increased alertness, but this finding
was not related to actual improvements in
performance.

A final poini rvorthy of reiteration is that
this study evaluated sulthiame as a sole
anticonvulsant, rabher ihan as an agent added to
an existing d:ug regirnen. Wirat might occur in
the ]atter circumslance cannot be concluded
from ihis study. lVhether sulthiame,related
decrements in performance rvouid also occur
'rvhen the drug is used as an adjunct medication
is open to conjecture. Nevertheless, the present
study not oniy provides data about the
psychological efiecis of suliniame, but il also
points io a need for objective assessment ol the
psychological impacts of anliconvulsa.nt medi-
cations. Conclusions dralyn concerning the total
efiecls of these drugs rvithout such an
assessment may be in error.

SUNI}lARY

This report presented results of psychologi-
cal studies done during a double-blind study
rvhich compared sullhiame .lvith diphenylhy-
dantoin as primary agents in the treatment of
uncontrolled epileptics. Assessments of intellec-
tual, neuropsychological, and social functioning
abilities rvere maie rviih 22 aduit epileptic
patients. The results shorved signiiicantly less
impairment ryith tleattnent by diphenlrlhyCan-
toin than by sulthiame, and subs|antial
difierences rvere revealed on inteilectuai lasks.
on tasks caiiing for sus,lained conceniration and
aliention, and on psych omobor pro bl ern-sol rri ng
taslis. The resulis could noi be explained on the

SU LTI I I A lIE A}; D PSY CH OL O G I C A!, PE R F O RIT AN C E
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basis ol inereased tonic-clonic seizures while on
sulthiame. However, an increa-se in other iypes
ol seizures rvas noied, as rvas an increase in
EEG epiieptiform discharges. Possible mech-

anisms for the decrement in performance lvere
discussed, and ihe value of an ob.jective

assessment ol the psychological effects of
anticonvulsant agents lvas noled.

nnsulrn

Le travail pr€senle les r6sultals d'6iudes
psychologiqr-res faites en double aveugle, rlui
comparenb le sulihiame et le diph6nylhydan-
toine dans le traitemeni d'6pilepliques non
contr6l6s.

Une 6valuation des conditions iatellectuelles,
neuropsychologitlues, et sociales 6laient faites
chez 22 6pileptiques adulies. Les r6sultats
montraient de fagon significalive une atteinte
rnoincire avec le traitement par le cliph6nyihy-

ffi 1,".1:'*:'J"*l:i,""*TJ:","'.ifi "o'i::'?'i:

#]:{}i;,#;hiff il#l}'"'.i'Htiili
Les r6sullats ne pouvaient pas Otre exoliqu6s

sur ]a base C'une augr.,rentation des c,rises
tonico-cioniclue pendant le traitement par le
sulthiame Cependant on a obserr,6 une aug-
rnentation cles autres t1'pes de cri:ses et des
d6charges 6pileptitbrmes 6 l'EEG. On Ciscute
les m6canisrnes possibles de 1'6valuation ohjec-
tive des elfeis psychologiques des agents
ant ico nvulsivan ts.

(C. A. T'assina:.i, Dlarse.illes)

RESUNIEN

Se presentan los resultaclos de los eslud.ios
psicol6gicos practicados con rn6todo doble
ciego y que comparan las acciones del
"sullhiame" y de la difenilhidantoina como
agents primarios en el tratamiento de los
epil6pticos no controlados. Se realizaron
determinaciones cle las funciones inlelecl-
uales neurr:fisiolirgicas y sociaies de 22
epil6pticos aduilo.:. Los restrlta.tlos reyelaron
menores alteraciones con la utiiizecicn de 1a
difenilhiCantoina cue con el "sulthiame" y
las diferenci:rs r:rir.s susiancinles aparer:ieron
en las activiciades inteiectuales, €n les
a.ctilidatles clue requieren atenci5n lr con-
centraci6n manienidas y en la resoluci6n cle
proi;lemas psicomotores, |Jo fui posibie
achacar esto.; resultados al aumento de los
atarlues cl6nico-t5nicos que ocuri5 ciurante
el trat:rrniento con "suii[riame. " Sim crn-
bargo .se observ6 un aumenir) cle otrcl tipo cle

ataques asociado a un incremento de ias
descargas epileptiformes en el EEG. Se han
discutitlo los posibies mecanismos respons-
ables cle la disminuci6n de la "performance"
y se ha verificatio el valor del andlisis
objetivo de los efectos psicol6gicos de los
agentes anticonvulsivos.

(:\. Ponera Sanchez, )lcdrid)

ZUSANI}IENF'ASSUNG

Darstellung der Ergebnisse psychologischer
Studien witrenci eines Doppeiblindversuchs in
dem Sulihiame rnit Diphenylllyclarrtoin zrls

l,ledikament cier ersten Ordnung in der
Behandlung unkontrollierter Aniallskranker
verrvendel lvurde. D1e inleilektuelle und
neuropsychologische Untersuchung und clie
Bestimmung ties Sozial'rerhaltens wurde an 22
errvachsenen anfellskranl<en Patienten durchge-
fiihrt. Die Erqebnisse zeigen eine signifikanr
geringere Beeinirachtigung unier der'lherapie
mit Diphenyihydantoin ./erglichen mii Sulrhi'
ame; rvesentliche Unlerschiede zeifcen sich in
den inte]lektuelien Aufgaben, bei Aufmerksam-
l:eiis- und llngeren I(onzentratiorstests unC bei
Aufgaben zur lrcsung psychomotori-rcher Prob-
leme. Die Ergebnisse larsen sich nicht durch dia
vermehtten tonisch-kloni,.chen A:niaile unier
Sulthiame erkl5ren. Es liess sich jedoch eine
Zunahrne anderer Anfalistypen erkennen die
einhergingen mlt einer Zunahme epilepiiformer
Entladungen im EEC. Die m6glichen il1ech-
anismen lilr die Verhalten^rrnrierung wergen
diskutiert und die BeCer-rbung einer objektiven
Untersuchung der psychologischen Efiekie
anbikonlrllsiyer Nlittel wird betont.

(D. Scheffner, Heidelberg)
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