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N the evaluation of the acute infection psy-
choses, Soviet psychiatrists adhere to the
point of view that the character of the external
influence is not immaterial to the structure of
the pathological conditions which are combined
under the name “exogenous psychoses” and that
definite typical main syndromes are character-
istic of various infections (7-3). However,it is
becoming progressively more obvious that the
characteristics of the clinical picture at various
stages of the course of the process, chiefly dur-
ing the initial period and during the final
period of the disease, are of much greater sig-
nificance in establishing the typical features of
one infection psychosis or another.

At the height of the infection psychosis, when
various phases of protective inhibition of the
cerebral cortex are observed, the psychotic
states induced by various infections are very
similar.

Previously, Bonhoeffer’s conception predom-
inated abroad. There are certain disagree-
ments between authors on the problem of pre-
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disposition. Stransky, based on the Meinertian
“amentiagrupp” nomenclature, combines the
acute infection, the toxic psychoses, and even
psychoses occurring on the background of
somatic diseases and exhaustion in this group
(4). Stransky sees no essential differences
within this broad group, and if any are found
they are determined, in his opinion, chiefly by
the individual characteristics of the personality.

The condition known by the name of “acute
delirium” (delirium acutum) has been attract-
ing the special attention of both Soviet and
foreign authors. A number of authors express
doubt that this condition belongs to the schizo-
phrenia group (“fatal” or “hypertoxic” schizo-
phrenia). In the observations of Ageyeva,
Arutyunov, and Slutskina (4), some of the
patients with “acute delirium” had in the
past had a mental disease; acute delirium
occurred in the patients in a temporary associ-
ation with the infection and was, in the author’s
opinion, an allergic reaction on a pathological
background. Histopathological examination of
the brains of patients who died from acute
delirium showed that in the severe forms of
this disease there are signs of long-existent
pathology along with the acute changes (peri-
vascular edema, hemorrhages, swelling of nerve
cells) : hyperplastic changes of the pia mater,
thickening of the adventitia of the small ves-
sels, hyperplasia of the glia; that is, two proc-
esses: a new one and an old one. The infection
had acted on a pathologically altered
background. ‘

The opinion was expressed that psychoses
which occur in connection with streptococcal,
staphylococcal, colon bacillus infections, that
is, with the ordinary “pyogenic” infections,
correspond to the concept of “acute schizo-
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phrenia” (6); these may show the picture of
“acute delirium,” which is erroneously taken
for “acute,” “very actively progressive,” “fatal”
schizophrenia. In patients with the picture of
“acute delirium,” hemolytic streptococci, staph-
ylococci, and colon bacilli with pathogenic
properties have been isolated from the blood
and sometimes from the spinal fluid. In the
presence of a fatal outcome the same microbes
have been cultured from all organs, including
the brain.

Belsanti distinguishes symptomatic acute de-
lirium associated with definite known causes
and essential delirium which is underlaid by
three factors—toxic, constitutional, and emo-
tional (7). Both variants of “acute delirium”
are associated with an inborn hyperactivity of
the cerebrospinal reticular system. Essential
delirium is distinguished from symptomatic de-
lirium by the stormy course of the symptoms
in the absence of infection or azotemia associ-
ated with the hyperproduction of gluco-corti-
coids which cause protein decomposition. Mas-
sive hemorrhages are found in the suprarenals;
in the brain, slight inflammatory and acute de-
generative changes. The author mentions the
progressively increasing azotemia in cases of
acute delirium, although in individual patients
it may be absent.

On the basis of a study of the brains of 30
patients who died from delirium acutum, Bom
emphasizes the importance of hyperactivity of
the hypothalamus, which leads to exhaustion of
this vitally important center (8). An increased
vacuolization occurs in the paraventricular nu-
cleus and supraoptic nucleus, and chromo-
phobia is noted in the ganglion cells.

In the literature there are indications of the

presence of a disseminated degenerative process
in delirium acutum, chiefly in the area of the
third ventricle, which is manifested in the form
of small perivascular hemorrhages.

All the authors mentioned agree on the fact
that in “acute delirium” the adaptive functions
of the organism are impaired. Lingjaerde be-
lieves that in “acute delirium” we can speak of
a psychosomatic process which is expressed in
a reaction similar to a crisis in Addison’s dis-
ease (9).

While justified in many cases of delirium
acutum, the arguments of a number of authors
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for the inflammatory nature of this disease do
not necessarily eliminate the concept of a fatal
schizophrenia.

Rozenberg has done considerable work in
the study of the characteristics of psychoses
in the chronic and latent infections (10,11).
An analysis of the data of his observations on
patients with conditions such as malaria, bru-
cellosis, tularemia, rheumatic fever, and wound
infections, has shown that chronic infectious
psychoses are characterized by a distinct picture
which approximates them to the so-called exog-
enous psychoses. Their course may be remit-
tent, intermittent, or relapsing. '

Repeated psychoses not uncommonly occur in
the presence of a weak general somatic reaction;
increase of the latter can sometimes eliminate
the psychosis. The pathogenesis of these psy-
choses is complex; here, there are also allergic
signs as a result of sensitization of the organism
and weakening of the cerebral cortex under the
influence of prolonged stimulation, which
brings about an inadequate neural regulation of
somatic processes in the organism.

The condition of the defensive mechanisms,
the type of nervous system, the sensitization by
a series of external, even if minimal, influences
during the life of the patient are of particular
significance in chronic infections accompanied
by somnolence. According to A. Z. Rozenberg’s
observations, in those patients in whom anxiety-
depressive, depressive-hallucinatory, depres-
sive-hypochondriacal states, or paranoid or
catatonic syndromes predominated in the pic-
ture of the psychosis, consciousness remained
intact. Psychosis initially can be manifested in
very acute pictures, can proceed subacutely, and
finally, in a wave-fashion, gradually becoming
quiescent ; as a result of it, residual encephalitic
states may occur.

The periodicity of the course may be ex-
plained, in the author’s opinion, on the basis of
N. S. Vvedenskiy’s teaching of parabiosis. The
summation of prolonged and weak stimuli leads
to the periodic occurrence of parabiotic inhibi-
tion. In the presence of an alternating course,
contrasting states alternate : manic and depres-
sive, stuporous and expansive. The author be-
lieves [it is hard to agree with this] that where-
as the central nervous system shows a reaction
in a somniferous infection, the somatic sphere is
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apparently not involved; allergic reactions
(such as blood changes and erythema) are dis-
tinctly expressed. Among the latent infections
on the background of which psychosis has
arisen, mention is made of osteomyelitis, ma-
laria, brucellosis, and infection of unknown
etiology.

Of 100 patients observed by the author, 42
became sick repeatedly, which attests to the
marked change in their reactivity. Freezing,
burns, bruises, and excitement contributed to
the occurrence of the psychosis.

The author separates the chronic psychoses
in latent infections both from schizophrenia
and from manic-depressive psychosis, advanc-
ing such criteria as fatigability, somnolence,
hallucinatory experiences at night, lability of
the emotions, polymorphism of the clinical
picture, etc.

By establishing the general rules and regula-
tions of the course of psychoses in latent infec-
tions, A. Z. Rozenberg certainly does not deny
the unusualness which various infections intro-
duce into the clinical picture of psychosis. He
mentions typical features proper to psychosis
in chronic malaria, tularemia, rheumatic fever,
tuberculosis, and suppurative infections.

A study of psychoses in infections of chronic
course is being extensively carried out abroad.
However, we have encountered almost no com-
parative evaluation of these psychoses from the
point of view of the typical character of cer-
tain clinical pictures for one or another infec-
tion. This is demonstrated by the evermore
considerable popularity of Bonhoeffer’s con-
cept.

Chistovich and his co-workers are trying
to approach the problem of schizophrenia on
the basis of a study of infections. The author
believes that during psychoses in conditions
such as brucellosis, rheumatism, and suppura-
tive infections, it is possible for schizophrenic
disorders to arise with transition into schizo-
phrenic damage. The author has in mind grave
chronic psychoses with the prolonged sluggish
course of rheumatism in tonsillitis, in otogenous
and postnatal infections (72), and in strepto-
coccal and staphylococcal infections.

Chistovich (6,13,14) believes that the psy-
chosis which develops in chronic infections,
which represents “a model” of schizophrenia,
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is in no way different from “the original”;
that “fatal,” “very active” schizophrenia is an
acute toxic-infectious septic psychosis with a
hyperergic reaction and the depression of all
the defensive functions of the organism.

In Gruhle’s work, “Symptomatic Psychoses,”
attention was given to the so-called “sympto-
matic” schizophrenias (75). The author dis-
tinguishes the following: exogenous diseases
combined with real schizophrenia; diseases in
which a latent schizophrenic process is shown;
diseases in which a readymade syndrome of
schizophrenic character is found in a disturbed
personality; diseases producing schizophrenic
symptoms.

The author believes that only in the last case
should we speak of symptomatic schizophrenia.
We can hardly agree with these views.

Of the various infections to which consider-
able attention has been given in recent years,
rheumatic fever should be put in first place.
As is well known, rheumatic fever morbidity,
which decreased during the war years, has sub-
sequently increased. In the Soviet literature
a number of works have appeared in which, in
addition to a study of the rheumatic psychoses
from new theoretical standpoints, the psycho-
pathology is presented in chorea minor and in
the nonchoreic forms of rheumatic brain disease
(6, 9, 16-20).

Rheumatic psychoses most often occur storm-
ily ; however, chronic rheumatic psychoses are
also encountered which sometimes pass into a
mental deficiency stage.

In the acute phases of rheumatic psychoses
the most frequent syndromes are the follow-
ing: depressive-hypochondriacal, hallucina-
tory-paranoid, and catatonic. The latter is
most often encountered in chorea minor (76,
17).

Disturbances in consciousness are character-
istic of the acute stages of rheumatic psychosis.
At first, these are dreamlike, oneiroid states
which occur in connection with the transition
into the sleep; afterwards, the periods of dis-
ordered consciousness lengthen, including the
daytime hours.  Sometimes, elements of delir-
ium are noted. The disturbances mentioned
not uncommonly are replaced by stupefaction;
sometimes, a catatonic state occurs. Emo-
tional disturbances are typical of rheumatic
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psychosis—anxiety, fear, dejection, and parox-
ysmal disturbances of sensory synthesis. Hypo-
chondriacal disorders, at the basis of which lie
changes in intero-, extero-, and proprioception,
are very typical.

Afterwards, only depressive-hypochondri-
acal, hallucinatory-paranoid, and catatonic
syndromes are manifested distinctly. The psy-
chosis sometimes acquires a considerable simi-
larity to schizophrenia; nevertheless, a number
of criteria have been distinguished for the pur-
pose of differential diagnosis (16).

The course of the psychoses is undulant,
which is apparently characteristic of allergic
conditions. In various cases the psychosis can
lead to mental deficiency; however, usually it
lasts from several months to a year or more and
ends in recovery.

Study of higher nervous activity has made it
possible to establish the fact that the toxic-in-
fectious principle produces a protective inhibi-
tion in the central nervous system with various
phasic states, the clinical expression of which is
a whole gamut of disturbances in consciousness
—stupefaction, oneiroid, and delirium states
(18,19,21).

In the works of Polish authors—Kolakowska
(22, 23), Sinchninska (24), and others, atten-
tion is directed both to the psychopathological
changes in rheumatic disease and to rheumatic
psychoses. .

Scheidegger presents data concerning the
histopathological examination of the brain in
acute rheumatic psychosis which show that
rheumatic inflammation of the brain (granu-
loma of the vessels and intravascular infil-
trates) involving chiefly the brain stem under-
lies it (25). However, similar changes are
also observed in the cerebrum.

Facts reported by Bruetsch are of interest
(26). The author has found structural changes
in schizophrenia specific for rheumatic disease
(in agreement with what Beletskiy and Avtsyn
(27) and Skobnikova (28) reported in their
time). :

Much attention has been devoted to the psy-

chic disorders in tuberculous meningitis (29-
31). All the authors agree that various types
of disorders of consciousness (stupefaction,
oneiroid states with striking fantasy experi-
ences, visual illusions, twilight states, and
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* coma) are typical of the acute phase of tuber-
~ culous meningitis. Because of the extensive ap-

plication of antibiotics, two-thirds of the pa-
tients recover; this permits a study of the
dynamics of the psychotic states.

Long-lasting but not always gross disorders
of consciousness with subsequent prolonged am-
nesia should be considered characteristic of the
course of tuberculous meningitis. In patients
who apparently have been fully conscious for a
long time, amnesia is noted in connection with
the events of this period. In the presence of
the memory disorder the intellect as a whole
practically does not suffer at all. Pathological
changes are particularly pronounced in the
brain cisterns.

In the field of children’s diseases much atten-
tion has recently been given to mumps virus
meningitis and to chickenpox encephalitis (32—
35). In the former, very severe headaches, a
marked degree of clouding of consciousness,
sleepiness, and an impairment of sensory syn-
thesis are noted. In chickenpox encephalitides
not uncommonly a picture of a severe comatose
state occurs with convulsive attacks. On the
basis of his own observations, Nilsly asserts that
in chickenpox encephalitis a toxic-allergic reac-
tion of the vascular wall occurs with secondary
cerebral involvement (36).

In recent years, the psychopathology of mea-
sles (including acute psychotic states) has been
worked out in detail, and psychopathological
disorders typical of various phases of the course
have been established (37). Abroad, this prob-
lem has been studied by Solomon, Makman, and
West (38), but without any attempts at distin-
guishing the features typical of this infection.

The problem of dysenteric and scarlatinal
psychoses is being worked out (39).

In the acute stage of the disease it is hard to
draw a line between the toxic-infectious psy-
choses, where the psychosis occurs on a back-
ground of intoxication, and the psychoses
which develop on the soil of encephalitis pri-
marily or secondarily affecting the central nerv-
ous system.

The neurological symptomatology is the most
reliable criterion, but it can also be transitory
and does not always serve as a true sign of or-
ganic involvement of the brain. It should be
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kept in mind, as I. P. Pavlov often emphasized,
that there is a possibility of transition of func-
tional into organic, and it is difficult to set a
boundary line between them.

In the solving of the problems of infectious
psychoses by Soviet psychiatry, pathophysio-
logical methods of investigation are being used
on a progressively broader scale with the appli-
cation of the motor method and speech rein-
forcement in the A. G. Ivanov-Smolenskiy
method, the salivation method, chronaximetry,
and electroencephalography (21, 40, 41). The
comprehensive study of mental disorders in in-
fections is being conducted in a progressively
more complete fashion (for example, the com-
prehensive study of children with a neurovirus
infection occurring with sensory ‘disorders).
The reactivity of the body is being studied
widely. All this is making it possible to inves-
tigate more thoroughly the pathogenetic mech-
anisms in the infectious psychoses and the de-
fensive properties of the organism,

The treatment of the infectious psychoses is
various. In those cases where the character of
the infection is known, casual therapy is pre-
scribed; recently, various antibiotic combina-
tions are being used more and more extensively.
In the acute stage of the psychosis, along with
the fight against dehydration of the body and
regular diet, antihistamines and suprarenal and
sex hormones are being used. According to
the data in the literature, cortisone has proved
to be particularly effective in intensifying the
adaptive mechanisms of the organism (9).
Electric shock, cardiazol shock, insulin coma
widely used abroad for the treatment of acute
infectious psychoses cannot be convincingly
grounded theoretically.

Further study of the infectious psychoses
should proceed along the lines of establishing
the typical features introduced by various in-
fections into the clinical picture of the psycho-
sis (careful study of the pathomorphological
changes proper to infectious psychoses of dif-
ferent etiologies is also needed) and along the
lines of perfecting the pathophysiological, bio-
chemical, and immunological methods of study
which will permit us to become more familiar
with the pathogenetic mechanisms of infectious
psychoses and to elaborate rational methods of
therapy on this basis,
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