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Abstract

OBJECTIVES: Abnormalities and disturbances of saccadic and pursuit eye move-
ments were studied in several mental disorders and diseases. Certain irregularities
in the particular oculomotor behaviour have been proposed they may correspond
with specific type of mental disorder. It was our aim to contribute to this question
by analyzing the bioelectrical correlates of the visual-oculomotor integration in
patients suffering from panic disorder and from depressive symptoms.
METHODS: The horizontal saccadic eye movements, optokinetic nystagmus, sac-
cadic eye movement evoked potentials as well as saccadic eye movement related
potentials we recorded in the groups of outpatients suffering from depressive
symptoms and panic disorder respectively. Groups of healthy volunteers served
as control.

RESULTS: Saccadic eye movements were found to be significantly more inaccurate
as compared to healthy subjects. The gain of the optokinetic nystagmus at middle
and high velocities was significantly lower in panic patients. Preparation of motor
plan for a saccade as well as the time of the maximal recruitment of the oculomo-
tor muscle units was delayed in both groups of patients and their oculomotor
event-related potentials were of the overall longer duration and higher variability
as well.

CONCLUSION: The changes in oculomotor behavior as well as in its EEG cor-
relates in the groups of above mentioned patients can not be taken as specific for
the given disorder. On the other hand, they may help to follow up the course of
the complex therapy.

INTRODUCTION

Several parallel anatomic circuits linking the fron-
tal cortex regions to subcortical centers — extra-
pyramidal nuclei and thalamus first of all - were
described to take an important role in neuropsy-
chiatric disorders (Mega & Cummings 1994).
Dysfunction of these circuits, which originate in

.........................

prefrontal cortex mainly, includes impaired execu-
tive function, disinhibition, apathy, depression,
obsessive-compulsive disorder and even schizo-
phrenia (Mega & Cummings 2002). It is accepted
that the prefrontal cortex is critical to regulation
and execution of thinking, emotions and those
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action which utilize relevant judgment, flexibility and
attention (Arnsten & Robbins 2002) and its distur-
bances affect the cognitive control substantially.

It has been suggested (Koechlin et al. 2003) that the
cognitive control involves at least three nesting levels
of processing implemented in distinct frontal regions.
Sensory control involved in selecting motor actions,
contextual control of premotor representations accord-
ing to external contextual signals and episodic control
related to events that previously occurred or to ongo-
ing signal. This model of cognitive controls assumes a
cascade of top-down controls originating in caudal pre-
frontal and premotor regions. The results of studies by
Bodner et al. (1996), Fuster et al. (2000), Moghaddam &
Homayoun (2008), Levy & Goldman Rakic (2000) and
Williams et al. (2001) can be summarized that the con-
nectivity of the prefrontal regions, physiological prop-
erties of their neurons and the neuroplasticity as such
suggest strongly their role in integration of sensory and
memory information and in the representation and
control of actions and behaviour.

The so-called oculomotor circuit connecting the
frontal eye fields (FEF) and the posterior parietal
cortex (PPC; parietal eye fields) via the nc.caudatus,
globus pallidus, substantia nigra and thalamus is one
of the above mentioned frontal-subcortical circuits.
Moreover, the FEF are reciprocally connected with the
dorsolateral part of the prefrontal cortex (DLPFC). It
points to the important role of the visual-oculomotor
integration in the overall behaviour of humans. The
visual-oculomotor integration represents the most tight
and precise integration of sensory and motor functions.
It is generally accepted that the irregularities in the
particular oculomotor behaviour reflect defects in the
corresponding neural circuitry. It has been frequently
proposed that they may correspond also with specific
type of mental disorders. The saccadic eye movements
(SEM), smooth pursuit eye movements (PEM) as also
the optokinetic nystagmus (OKN) can be mentioned
in this relation. The SEM, PEM and OKN are easily
recorded, their physiological dynamic properties are
well described their brain substrate is well delineated
and the basic mechanisms of their cognitive control are
suggested as well (Barnes 2008; Hutton 2008). It is no
wonder that there exists a durative aim to develop and
use simple oculomotor tests as noninvasive methods
for diagnosing neuropsychiatric diseases and disorders.
Several conclusive results may be found in the neuro-
logical, neuro-ophtalmological and otolaryngological
praxis mainly (Boleas-Aguirre et al. 2007; Straube &
Biittner 2008; Wong 2008). As for the mental disorders
and diseases the situation is not so clear.

Abnormalities and disturbances of SEM and PEM
were studied in schizophrenics, bipolar disorder
patients, dementias, patients suffering from depressive
symptoms, attention deficit disorders, autism and some
others also (Deijen et al. 1993; Goldberg et al. 2002;
Holzman et al. 1974; Kathmann et al. 2003; Munoz et al.

2003; Schewe et al. 2009). Nevertheless, one important
question persists whether oculomotor diagnostic tools
could offer a specific outcome for a particular mental
disorder or disease or whether they could help in assess-
ing the effect of ongoing treatment. They may reflect
namely several abnormal brain functions concerning
early information processing or oculomotor response
organization as well as a disorder of the integrative
higher brain functions, e.g. the attention, memory and
others. It was our aim to contribute to this question
by analyzing the bioelectrical correlates of the visual-
oculomotor integration in patients suffering from panic
disorder or from depressive symptoms.

METHODS

Subjects

Altogether, 30 panic disorder (PD) outpatients (12 men,
18 women, mean age 32 yrs) according to Diagnostic
and Statistical Manual of Mental Disorders - DSM IV
(diagnosed and treated in the II. Neurological Clinic,
Medical Faculty of Comenius University - MFCU, in
Bratislava), within the interparoxysmal period, working
regularly in their occupations, were examined. All the
PD outpatients were without specific medications for
more than 6 months. The examinations were done in
the time period without panic attacks lasting more than
1 year. Further, the group of 10 outpatients suffering
from depressive symptoms (DS) very closely related to
the erectile dysfunction treated at the Psychiatric Clinic
of MFCU. They were treated with minor tranquilizers
and small doses of neuroleptics in combination with
agovirin and vitamins. Groups of 30 healthy volunteers
(14 men, 16 women, mean age 24 yrs) without neuro-
logical and psychiatric problems in anamnesis, served
as controls.

All the subjects had normal or corrected-to-normal
vision. The participants gave informed consent before
the examinations, according to Helsinki Declaration
and they obtained detailed information on the purpose
of the study. The healthy participants got a small mon-
etary reward. The whole experimental procedure was
approved by the local ethical committee. The exami-
nations were performed in a sound-attenuating and
partially electrically shielded room. The whole exami-
nation lasted about one hour, including pauses, elec-
trode placement, and removal.

Saccadic and optokinetic stimuli and procedures

The horizontal eye movements were recorded electro-
oculographically by means of two Beckman type elec-
trodes placed at outer canthi of the eyes. The subjects
were seated in a comfortable armchair with a headrest.

In the saccadic eye movement task subjects had to
catch as fast and accurate as possible the circular visual
target (0.3 deg) appearing suddenly at panoramic
screen (95° x 35°) located at 114 cm from the eyes. The
intervals between the successive target presentations
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were randomized within the time window from 5 to 15
seconds.

The optokinetic nystagmus (OKN) was elicited by
the random dots pattern. The white circular targets of
1° in diameter each on black background were projected
onto a panoramic screen Forty targets in average were
moving on the screen either to the right or to the left.
The pattern was presented for 1 min periods at 30°, 60°
and 90°/sec angular velocities moving to the right and
to the left, respectively. The intervals between two con-
secutive stimuli projections were adjusted according to
the particular patient’s demands. The angular velocity
of the slow nystagmic phase (AV-OKN) was automati-
cally calculated by means of pooling the amplitudes of
10° calibration saccades to the right and to the left. The
specialized computer program developed at our labo-
ratory (ANALOKN) was used for data collection and
analysis.

EEG recordings and analysis

Saccadic eye movement evoked potentials (SEMEPs)
and the saccadic eye movement-related potentials (ERP
- P3 wave) were registered over the frontal eye fields,
the posterior parietal as well as inferotemporal cortices.
The onset of a saccade served as a trigger for averaging.
At least, 50 sweeps were taken into account. Each sweep
was of 2 seconds duration, 500 ms before the saccadic
onset.

The Beckmann type electrodes were affixed over
the particular cortical areas referenced to linked mas-
toids. Electrode impedances were kept below 5 kQ.
The EEG was amplified by Bioscript 2000 amplifiers
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and after A/D data processing our special PC program
ANALERP was used for off-line EEG analysis. For the
analysis the artefact-free EEG segments were used. The
time window was set to 2000 ms with 500 ms before the
onset of a saccade.

The P3 wave was elicited by visual targets in Go-
NoGo paradigm which offers a simple possibility to
investigate the brain activation during operations such
as error processing, response competition and response
inhibition. The latter was our case. The visual targets
differed in color and were randomly presented within
the range of 2 to 5 sec. Their direction (left/right) was
randomized as well. The ANALERP program was used
for the analysis.

Both the above PC programs (ANALOKN and
ANALERP) were written in the source code. For the
SEMs accuracy the nonparametric, non-paired statis-
tical tests were used to assess the significance of dif-
ferences obtained. The characteristics of the SEMEPs
components and P3 wave, that is their latencies and
amplitudes, were submitted to repeated measures of
variance.

RESULTS

The accuracy of visually evoked 10° saccades as well
as of saccades used for triggering the SEMEPs was
used for EOG calibration also. In healthy subjects the
number of inaccurate SEMs did not exceed the value of
5% in average (the inaccuracy being within the range of
0.3-0.5°). Contrarily, the saccades of PD patients were
found to be inaccurate in more than 50% of record-

Spike potential
Lambda response

Spike potential * Lambda response

Promotion
Positivity

Premotion positivity - preparation of motor plan for saccade generation

- maximal recruitment of oculomotor muscle units at saccadic onset
- first encoding of basic shape and space characteristics in cortex

N3 - blocking of the frontal eye field executive functions (we suppose)

-— = P PPC

Fig. 1. Saccadic eye
movement evoked
potentials recorded in
healthy subjects over

Saccadic onset

the frontal eye fields

(thick curve) and over
the posterior parietal
areas (dashed curve).
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ings with interindividually as well as intraindividually
greater inaccuracy (1-8°, p<0.01). The same value was
found in patients with DS.

The average angular velocity of the slow (pursuit)
nystagmic phase of PD patients with optokinetic stimuli
moving at 30°.s~! did not differ from those registered in
healthy subjects (27°.s71). The main difference as com-
pared to the AV-OKN registered in healthy subjects
was the greater interindividual variability found in PD
patients (15-45°.s71: 26-30°.s71, p<0.001).

When using the stimuli moving at 60°.sec™! the
significant lagging down of the average AV-OKN in
PD patients was found comparing to those in healthy
subjects (40-45°.s71 : 54-56°.s71, p<0.01). The inter-
individual variability of PD patients was found to be
significantly greater as well (20-60°.s71: 51-58°s71,
p<0.001).

The same but more pronounced results were
obtained when using optokinetic stimuli moving at
90°.s71: 40-44°.s71 : 78-82°.571, p<0.001, interindividual
variability within the range of 15-85°.s! (as compared
to 76-85°s71, p<0.001). No left-right differences in
AV-OKN of PD patients were found in all three stimuli
velocities used.

The SEMEPs recorded over the FEF were found to
be of longer duration in PD patients as compared to
healthy subjects (450 + 11.8 ms : 400 + 9.0 ms, p<0.01).
In parietally recorded SEMEPs the premotion positivity
(PMP) of PD patients — reflecting the preparation for
eye movements — was found to be of longer latency (105

Fig.2. Upper curves illustrate the saccadic eye movement evoked
potentials from healthy subjects, lower ones from examined
patients. The potentials over the frontal eye fields (full lines) are
more affected in patients as compared to potentials over the
posterior parietal cortex (dashed lines).

J1uv

Fig.3. The overall time course of the frontal saccadic eye movement
evoked potentials of patients suffering from panic disorder
(thick line) are substantially affected by great number of
corrective saccades

+ 9.8 ms: 70 + 7.1 ms, p<0.02) and also the latency of
the spike potential (SP) reflecting the maximal recruit-
ment of the eye muscles at the onset of a saccade (7.9 +
1.7 ms: 7.0 £ 1.2 ms, p<0.02). On the other hand, the
latency of the lambda response (LR) peak in the pari-
etal SEMEPS of PD patients that is the time of the first
encoding of the basic characteristics of the new visual
stimulus did not differ from healthy volunteers. Similar
results were found in patients with DS (Figures 1 and 2).

The SEMEPs in PD patients recorded over frontal
eye fields were substantially affected by the corrective
eye movements after the inaccurate saccade. There
was no possibility to assess their morphology and time
course as well (Figure 3)

The overall duration of ERP recorded for P3 wave
analysis parietally were found to be of 280 to 660 ms
including the average P3 peak latency of 296 ms with
SD of + 15 ms in healthy subjects. The P3 component
reflects individual cognitive capability in both normal
and patients population. The duration of the same
potentials registered in PD patients was significantly
more variable (260 to 850 ms, p<0.01) with significantly
delayed average P3 peak latency of 348 ms (p<0.01)
and more pronounced SD of + 73 ms (p<0.01). When
recorded over the FEF these potentials were of the over-
all duration from 115 to 570 ms in healthy subjects as
compared to 87-759 ms (p<0.01) in PD patients with
delayed average P3 peak latency (305 ms with SD of +
21 ms as compared to 372 ms + 81 ms (p<0.01). Similar
results were found in patients with DS.

DISCUSSION

In the last two decades several abnormalities and distur-
bances of the saccadic as also of the oculomotor smooth
pursuit systems were described in various neurologi-
cal and psychiatric disorders and diseases. As Hutton
pointed out (2008) the saccadic eye movement system
provides a powerful tool for exploring the cognitive
control of behavior. The oculomotor system with its
limited output can be measured with exceptional preci-
sion and its input can be controlled and manipulated
with the higher precision. The dorsolateral prefrontal
cortex (DLPFC) is known to be strongly involved in
cortical control of saccadic eye movements (Pierrot-
Desseiligny et al. 2003; 2005). These studies point also
to the fact that according to the demands the FEF can
inhibit reflexive saccades to the suddenly appeared new
visual targets controlled by the parietal eye fields. The
anterior cingulate cortex (ACC) (Decety & Jackson
2004; Jackson et al. 2006) as well as posterior parts of
the cingulate cortex forming the so-called cingulate eye
fields are involved in preparation of intentional sac-
cades (Pierrot-Deseilligny et al. 2006). On one hand,
several neuropsychological studies suggest that the
critical cortical region for cognitive control is the pre-
frontal cortex, on the other hand, neuroimaging studies
emphasize the interplay of prefrontal and parietal cor-
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tices. It was also documented that dysfunctions within
the frontal-subcortical circuits play a significant role in
several neuropsychiatric disorders (Tekin & Cummings
2002). Concerning the oculomotor regulations the dor-
solateral prefrontal circuit lesions affect their executive
functions.

The inaccuracy of visually guided saccades as well
as the consequent great number of corrective sac-
cades point to the disordered interplay of the DLPFC
and PPC areas. Such situation does not allow adjust
the cognitive control over the oculomotor behavior in
proper way. More precisely, cognitive control processes
in our patients did not render possible adjustment of
the oculomotor behavior to changing demands. On the
other hand, the parieto-frontal connections serve to
alert the brain and to keep the attention on the optimal
level (Sarter et al. 2001). It was shown that affecting this
connection may influence the accuracy of saccadic eye
movements (Jagla et al. 2009) It can be supposed also
that the oculomotor behaviour could be more influ-
enced by oscillation of patient s attention between their
subjective status and the experimental demands.

In this study we have shown that the accuracy of
visually guided saccades is strongly impaired in out-
patients suffering from depressive symptoms as also
from panic disorder. The inaccuracy of saccades affects
the latencies and amplitudes of SEMEP components.
In healthy subject these potentials parietally reflect: 1.
the preparation of motor program for a saccade as the
so-called premotor positivity starting approximately
100 ms before the onset of a saccade (Armington 1978;
Jagla & Zikmund 1994), 2. the maximal recruitment of
the oculomotor muscle units at the onset of the sacca-
dic movements of the eye as seen as the spike potential
peaking some ms after the saccadic onset (Thickbroom
& Mastaglia 1986) which by several authors may reflect
the activation of different neuronal structures of central
generator (Weinstein et al. 1991), 3. the time of the first
encoding the basic space and shape characteristics of
the visual stimulus in the brain cortex designated as the
positive lambda complex peaking at about 140-160 ms
after starting the saccadic eye movement (Marton et al.
1983). When recorded over the FEF the most promi-
nent negative component of these potentials reflect
also, according to our proposal, the blocking the eye
movement execution during the encoding the basic
visual information from new fixation (Jagla et al. 1994).
In our patients, the analysis revealed that the formu-
lation of the motor plan for a saccade was prolonged
and the time of the maximal recruitment of the eye
muscle units was delayed. It should be taken in mind
that programming of saccades is a complex, perceptual,
volitional, cognitive process in which the integration of
overall visual, acoustic, somesthetic information as well
as of cognitive demands takes place.

The corrective saccades accompanied at about 50%
of primary saccades. Their amplitudes were within
the range of 1-8°. In healthy subjects only 5% of visu-
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ally evoked saccades are accompanied with corrective
ones. Moreover, their amplitude does not exceed 0.5°.
It is known that the saccade with amplitude at about 1°
evokes a typical SEMEP (Armington 1978). This could
explain the manifestation of the overall longer motor
program formulation for saccades as also the delay of
maximal recruitment of oculomotor muscle units in
our patients. The basic encoding of visual information
was not disturbed as revealed by latency of lambda
responses which was the same in healthy volunteers
and examined patients. The dysmetric visually guided
saccades and increased rate of saccadic intrusions into
the oculomotor responses point to disturbances in the
integrative mechanisms subserved by the interplay
between the prefrontal and parietal cortices.

The high intrusion of corrective saccades affected the
EEG recording in such extent that the SEMEPs could
not be reliable evaluated (Jagla et al. 2003). We decided
then to use the randomized blocking of the reflexive
saccade within a train of visually guided saccadic eye
movements. Only the EEG segments time-locked to the
blocked saccades were analyzed and the typical cogni-
tive P3 wave appeared. It was markedly influenced by
the inability of patients to filter out the irrelevant stim-
uli. This points to the fact that stimulus classification
and processing capacity is prolonged and more variable
in patients with mood disorders. Korunka et al. (1993)
stressed the possibility that the PD patients and healthy
subjects should differ more in processing emotionally
neutral stimuli. These findings persisting also after
treatment suggest the considerable fluctuation in the
overall activation level of those neuronal loops which
participate also in the oculomotor circuits.

The general imbalance of the tonus within the
oculomotor circuits was reflected also in the changes
of angular velocity of the optokinetic nystagmus of
PD patients. In previous studies we have shown that
the selection of moving visual stimuli may be under
the influence of functional brain asymmetry, biologi-
cal significance of moving objects as well as upon the
external and internal factors which was documented
in examinations with interfering mental activity (Zik-
mund & Jagla 1978; Jagla & Zikmund 1994; 1980). The
very surprising finding concerns the inability of PD
patients to pursuit accurately the moving visual stimuli
even at their moderate velocity. It documents the disor-
der of visual-oculomotor (sensory-motor) integration
reflecting the alterations in information processing,
particularly the inability to suppress or gate the irrel-
evant information.

In the relevant literature two kind of theories — cog-
nitive behavioural and neurobiological - are used to
explain the pathophysiological mechanisms of neu-
ropsychiatric disorders and diseases. The forebrain
regions and the several neurotransmitter neuronal
loops in brain stem represent typical example for
such explanations concerning the panic disorder. The
downstream effects of hierarchically higher neuro-

Neuroendocrinology Letters Vol.31 No.6 2010 - Article available online: http://node.nel.edu

735



Mariana Jergelovd, Fedor Jagla

nal loops engaged in disorders with depressive symp-
toms may also affect the oculomotor circuitry within
the brain stem. Our results are more associated with
neurobiological approaches to panic disorder and
depressions. Our pilot study of changes in biochemi-
cal sweet parameters in PD patients supports it as well
(Kukumberg et al. 2009).

The fundamental brain functions as receiving,
processing, storing information and creating proper
answers accordingly lead to functional and structural
changes within the brain. These processes, described
as the neuroplasticity, enable subjects to adapt his/her
behavior according to external and internal condi-
tions. Disregulation of plasticity is supposed to play a
role in variety of neuropsychiatric disorders as mood
disorders, depressive symptoms and major depres-
sion, panic disorder as a kind of anxiety disorders and
even schizophrenia including (Drewets 2000; Moghad-
dam & Homayoun 2008; Pittenger & Duman 2008). It
can explain also the disordered visuo-oculomotor inte-
gration in our subjects and can be taken as an argument
why the above oculomotor findings can not be assumed
as specific for a particular neuropsychiatric disorder.
Up to now there is no knowledge on how the specific
neuroplasticity changes as such look like. On the other
hand, the disorders of neuroplasticity may not evoke
the same effects within different brain regions (Fisar &
Hroudova 2010).

The ability of the brain to manage constantly neural
communication and to rearrange existing one through
our lifetime is the result of many complex processes.
Without neuroplasticity the disordered brain functions
as well as their regulatory mechanisms could be never
regained. As mentioned above the plastic changes are
present also in patients suffering from mood disorders.
Several studies pointed recently to the genes playing
possible role in synaptic plasticity and synaptic remod-
eling in anxiety disorders (Gratacos et al. 2007). On
the other hand, Manji et al. (2000; 2002) have shown
that the structural changes in such patients are revers-
ible also due to the proper pharmacological therapy.
In conclusion, it may be supposed that the changes in
oculomotor behavior as well as of its EEG correlates in
subjects suffering from depressive symptoms and panic
disorder may help to follow up the course of the com-
plex therapy. Similar point of view was formulated by
Trillenberg et al. (2004) and Reilly at al. (2008) as for
the eye movement control examinations by schizophre-
nia, affective disorders, attention deficit hyperactivity
disorder, Parkinson’s disease, and Huntington’s disease.

ACKNOWLEDGEMENT

This paper was partially supported by the VEGA grant
No. 2/0160/08 and APVV grant No. 0538-07

REFERENCES

1 Armington JC (1978). Potentials that precede small saccades. In:
Armington JC; editor. Visual Psychophysics and Physiology. New
York: Academic Press, ISBN: 0120622602 , pp 363 - 472.

2 Arnsten AFT, Robbins TW (2002). Neurochemical regulation of
prefrontal cortical function in humans and animals. In Principles
of Frontal Lobe Function, D.Stuss and R.Knight (Eds.), Oxford
University Press, New York, ISBN0195134974, 9780195134971,
pp. 51-84.

3 Barnes GR (2008). Cognitive processes involved in smooth pur-
suit eye movements. Brain and Cognition. 68: 309-326.

4 Bob P, Kukleta M, Riecansky I, Susta M, Kukumberg P, Jagla F
(2006): Chaotic EEG patterns during recall of stressful memory
related to panic attack. Physiological Research. 55: 5113-S119.

5 Bodner M, Kroger J, Fuster JM (1996). Auditory memory cells in
dorsolateral prefrontal cortex. Neuroreport. 7:1905-1098.

6 Boleas-Aguirre M, Migliaccio AA, Carey JP (2007). Vestribulo-ocu-
lomotor reflex recording using the scleral search coil technique.
Review of peripheral vestibular disorders. Acta Otorinolaringol
Esp. 7: 321-326.

7 Decety J, Jackson PL (2004). The functional architecture of
human empathy. Behavioral and Cognitive Neuroscience
Reviews. 3: 71-100.

8 Deijen JB, Orlebeke JF, Rijsdijk FV (1993). Effect of depression on
psychomotor skills, eye movements and recognition-memory.
Journal of Affective Disorders. 29: 33-40.

9 Drewets W (2000). Neuroimaging studies of mood disorders.
Biol. Psychiat. 48: 813-829.

10

11 FiSar Z, Hroudova J (2010). Common aspects of neuroplasticity,
stress, mood disorders and mitochondrial functions. Act.Nerv.
Super.Rediviva. 52: 3-20.

12 Fuster JM, Bodner M, Kroger JK (2000). Cross-modal and cross-
temporal association in neurons of frontal cortex. Nature. 405:
347-351.

13 Fuster JM, Bodner M, Kroger JK Ghisolfi ES, Heldt E, Zanardo AP
et al (2006). P50 sensory gating in panic disorder. J. Psych. Res.
40: 535-540.

14 Goldberg MC, Lasker AG, Zee DS, Garth E, Tien A, Landa RJ
(2002). Deficits in the initiation of eye movements in the absence
of a visual target in adolescents with high functioning autism.
Neuropsychologia. 40: 2039-2049.

15 Gratacos M, Sahun |, Gallexo X, Amador-Arjona A, Estivill X, Diers-
sen M (2007). Candidate genes for panic disorder: insight from
human and mouse genetic studies. Genes, brain and behavior.
Suppl1:2-23.

16 Holzman PS, Proctor LR, Levy D L. et al (1974). Eye-tracking
dysfunctions in schizophrenic patients and their relatives. Arch.
Gen. Psych. 31: 143-151.

17 Hutton SB (2008). Cognitive control of saccadic eye movements.
Brain and Cognition. 68: 327-340.

18 Jackson, PL, Brunet E, Meltzoff AN, Decety J (2006). Empathy
examined through the neural mechanisms involved in imagining
how | feel versus how you feel pain: An event-related fMRI study.
Neuropsychologia. 44: 752-761.

19 Jagla F, Jergelova M (2001). Modulation of evoked potentials by
interfering mental activity. Bratisl. Med.J. 102: 523-527.

20 Jagla F, Jergelova M, Cirneci D, Kukumberg P (2003). Oculomotor
and evoked potential changes in panic and depressive patients.
Homeostasis. 42: 145-147.

21 Jagla F, Pechanova O, Cinmrovéa B, Jergelovd M, Bendzala S
(2009): Nitric oxide influences accuracy of human gaze fixation
and space memory. Act Nerv Super Rediviva. 51: 91-92.

22 Jagla F, Kukumberg P, Jergelova M.: Central and peripheral oculo-
motor manifestations in panic disorder. In: Neurophysiology and
Behavioural Intervention in Psychosomatics, Stress Disorders
and Health Promotion, Proceeding od International CIANS Con-
ference 2001, G.F.Goldwurm, F.Colombo and S.Masaraki (Eds.),
CIANS, Milano, 2002, 171-176.

Copyright © 2010 Neuroendocrinology Letters ISSN0172-780X « www.nel.edu



23 Jagla F, Zikmund, V: Differences in eye movement potentials
with visually triggered horizontal and vertical saccades. In: Stud-
ies in Visual Information Processing, Perception and Cognition,
Vol. 2, G.d"Ydewalle and J. Van Rensbergen (Eds.), North-Holland
Publishers, Amsterdam. 1994, 19-30.

24 Jagla F, Zikmund V, Zucha | (2000). Event related potential
changes in patients suffering from depression. Homeostasis. 41:
71-75.

25 Kathmann N, Hochrein A, Uwer R, Bondy B (2003). Deficits in
gain of smooth pursuit eye movements in schizophrenia and
affective disorder patients and their unaffected relatives. Am J
Psychiat. 160: 696-702.

26 Koechlin E, Ody C, Kouneiher F (2003). The architecture of
cognitive control in the human prefrontal cortex. Science. 302:
1181-1185.

27 Korunka C, Wenzel T, Bauer H (1993). The “odball CNV” as an indi-
cator of different information processing in patients with panic
disorder. Int.J.Psychophysiol. 15: 207-215.

28 Kukumberg P, Smieskova A, Magula J (1994). Changes of brain-
stem auditory evoked potentials in panic disorder. Studia Psy-
chologica. 36: 360-361.

29 Kukumberg P, Pristasové E, Provaznik V, Kalnokiova A (1996).
Somatosensory evoked potentials in panic disorder. Archives of
Psychiatry and Clinical Neurosciences. 246: 333-334.

30 Kukumberg P, Valkovic P, Blazicek P, Guth A, Martinkova J,
Provaznik V, Jagla F (2009). Sweet: a potential marker of clinical
activity in panic disorder. Neuro Endocrinology Lett. 30: 400-
402.

31 Levy R, Goldman-Rakic PS (2000). Segregation of working
memory functions within the dorsolateral prefrontal cortex. Exp
Brain Res. 133: 23-32.

32 Manji HK, Moore GJ, Rajkowska G, Chen G (2000). Neuroplastic-
itry and cellular resilience in mood disorders. Molecular Psychia-
try. 5: 578-593.

33 Manji HK, Moore GJ, Chen G (2002). Clinical and preclinical evi-
dence for neurotrophic effects of mood stabilizers: implications
for the pathophysiology and treatment of manic-depressive ill-
ness. Biol.Psychiat. 48: 740-754.

34 Mega MS, Cummings JL (1994). Frontal subcortical circuits and
neuropsychiatric disorders. J.Neuropsychiatry Clin. Neurosci. 6:
358-370.

Correlates of eye movements in selected mood disorders

35 Mega MS, Cummings JL (2002). Frontal-subcortical neuronal cir-
cuits and clinical neuropsychiatry. An update. J.Psychosomatic
Res. 53:647-654.

36 Moghaddam B, Homayoun H (2008). Divergent plasticity of pre-
frontal cortex networks. Neuropsychopharmacology. 33: 42-55.

37 Munoz DP, Armstrong IT, Hampton KA, Moore KD (2003). Altered
Control of Visual Fixation and Saccadic Eye Movements in Atten-
tion-Deficit Hyperactivity Disorder. J Neurophysiol. 90: 503-514.

38 Paulus MP, Braff DL (2003). Chaos and schizophrenia: does the
method fit the madness? Biological Psychiatry. 53: 3-11.

39 Pierrrot-Deseilligny C, Miri RM, Nyffeler T, Milea D (2005). The
role of the human dosrsolateral prefrontal cortex in ocular
motor behaviour. Ann. N.Y. Acad. Sci. 1039: 239-251.

40 Pierrot-Deseilligny C, Miiri RM, Ploner CJ, Gaymard B, Demeret S,
Rivaud-Pechoux S (2003). Decisional role of the dorsolateral pre-
frontal cortex in ocular motor behaviour. Brain. 126: 1460-1473.

41 Pierrot-Deseilligny. Ch., Ploner, CJ., Miri, RM., Gaymard B,
Rivaud-Péchoux,S (2006). Effects of Cortical Lesions on Saccadic
Eye Movements in Humans. Ann.N.Y.Acad.Sci. 956: 216 - 229.

42 Reilly JL, Lencer R, Bishop JR, Keedy S, Sweeney JA (2008). Phar-
macological treatment effects on eye movement control. Brain
and Cognition. 68: 415-435.

43 Sarter M, Givens B, Bruno JP (2001). The cognitive neuroscience
of sustained attention: where top-down meets bottom-up. Brain
Res. Rev. 35: 146-160.

44 Schewe H-J, Vohs K, Uebelhack R (2009). Saccadic eye move-
ments in dementia, major depression and healthy controls -
relationship with cognitive functions. European Psychiatry. 24:
S374.

45 Straube A, Bittner U (2007). Neuro-ophthalmology, neuronal
control of eye movements, Karger, ISSN 0250-3751, ISBN: 978-
3-8055-8251-3, Basel, 198 pp.

46 Tekin S, Cummings JL (2002). Frontal-subcortical neuronal cir-
cuits and clinical neuropsychiatry: An update. J.Psychosom.Res.
53:647-654.

47 Trillenberg P, Lencer R, Heide W (2004). Eye movements and psy-
chiatric disease. Curr. Opin. Neurol. 17: 43-47.

48 Wong A (2008). Eye Movement Disorders. Oxford University
Press, ISBN 0195324269, 9780195324266, New York, 295 pp.

Neuroendocrinology Letters Vol.31 No.6 2010 - Article available online: http://node.nel.edu

737




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


