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On the Initial Impairment of Consciousness following Electric Convulsive Therapy.

(r) The postcomatose impairment of consciousness is during the first 10 min.
after the shock, deeper in cases where convulsions have occurred than in cases
where the shock has produced loss of consciousness without eclamptic phenomena
(petit mal seizures). This difference vanishes in the course of the following 30 min.
and cannot be ascertained 6o min. after the shock. On the other hand, it has not
-been possible to ascertain'any connection between the dosage and the degree of post-
comatose somnolence.

(2) Within the filed ‘“ personal data,”” name and marital state shows the greatest
resistance towards the general impairment of consciousness after the shock, while
especially the concept of age seems very vulnerable. 10 min. after the shock about
9o per cent. of all the patients are thus able to give the name and marital state
correctlv, while only 10 per cent. at this time is able to state their age. As late as

* A number of abstracts in this section are reproduced from Chemical Abstracts and
Psychological A4bstracts. To the Editors of these Journals we extend our grateful thanks.
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two hours after the shock about 20 per cent. of all the patients are confused as
regards their age.

(3) Orientation in space is re-established gradually in the course of the first
two hours after the shock and is completely normal two hours after the shock.
Compared to this orientation in time seems much more vulnerable. As late as two
hours after the shock more than 50 per cent. of the patients are thus unable to
state the duration of their stay in hospital. :

(4) The power of retention seems to be highly comprised during the hours sub-
sequent to the shock. As late as one hour after the shock only 15 per cent. of the
patients are able to retain figures with four digits after distraction of the attention.
On the other hand, the power to mobilize previously memorized matter seems only
to be slightly reduced. )

(5) A retrograde amnesia—measured by the ability to recognize pictures shown
to the patient immediately before the shock—is observed in 50 per cent. of the
patients 30 min. after the shock. It disappears in the course of the following hours.
However, the period covered by the amnesia does not seem to diminish gradually ;
the re-establishment of memory is apparently sudden and total.

'(6) Apperception is a constituent part of all the performances on the basis of
which it is attempted to elucidate the above mentioned ** specific *’ psychic elements.
Besides these tests the patient apperception is evaluated on the basis of his ability
to describe pictures shown to him and to name colours and objects shown to him.
30 min. after the shock about 85 per cent of the patients are able to give a satis-
factory description of the content of the picture, while at the same time expressing
a comprehension of the point of the picture. It appears from this that negative
results of simultaneous ** specific "’ tests are not due to disturbances of apperception.
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Paralysis Agitans.

The present investigation on paralysis agitans is based on 194 probands and 162
secondary cases belonging to 79 proband families. '

Paralysis agitans of hereditary origin is characterized clinically by a consider-
able variability in the symptoms. The age of onset in the material varies between
7 and 81 years of age. The average age of onset is 49 + 1-4 years. Tremor is
the most constant and in some cases the only symptom. The incidence of formes
frustes in the series is 20 per cent. Mental symptoms of ‘‘reactive’” or ‘‘organic”
tvpe occur in approximately 40 per cent. of the patients. No support is found
for the hypothesis of a special paralysis agitans psychopathy or psvchosis.

No grounds are found for assuming that juvenile paralysis agitans is an inde-
pendent nosological entity.

The assembled results of the genetic-statistical analysis show that, with a high
degree of probability, the mode of inheritance for the paralysis agitans cases in
groups I and IT (families with seqondary cases and the parent crossing unaffected x
affected and unaffected x unaffected respectively) is monohybrid autosomal
dominance. It is pointed out that in Group II it is probable that there is a number
of families in which the loss of secondary cases is particularly apparent. The
parent combination unaffected x unaffected is therefore presumably an artefact
(at least in the majority of cases) and the two groups represent the same nosological
entity. The Mendelian figure is about 30 per cent. The main explanation of the
fact that the expected Mendelian figure of 50 per cent. is not reached is the occur-
rence of inhibitions of manifestation. The degree of manifestation is estimated
to be approximately 60 per cent.

In respect of Group III, containing solitary cases, it is pointed out that it pre-
sumably consists of cases both of hereditary and exogenously conditioned origin.
These cannot be differentiated clinically, nor is it possible to determine their respec-
tive proportions in the group. It is therefore impossible to make any statements
regarding the mode of heredity in the hereditary cases in Group III.

The only tenable criterion for the diagnosis of hereditary paralysis agitans is
the demonstration of secondary cases.
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