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The following résdlts were obtained from an examination of the VEP, SEP,
CNV and MCV:of_:normal subjects and manic-depressive patients in a study of
the neurophysidlogical effects of lithium at therapeutic concentrations. The am-
plitude of CNV, SEP N18 and VEP increased, and the latency period of SEP P24
was extended in normal subjects. The effects on CNV and SEP were reversible.
A relationship was recognized between the plasma lithium concentration and the
CNV amplitude in both groups and between the plasma lithium concentration and
the SEP N18 amplitude in the patient group. The CNV amplitude in patients
under lithium medication was comparable to that in normal subjects administered
lithium, but was extremely low in patients not receiving] lithium. The MCV
remained within normal limits regardless of lithium administration. From these
results, it was concluded that the increases in the amplitude of CNV and SEP
were specific effects of lithium, and that these effects would last as long as
medication was continued. The influence of lithium apparently is greater on
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the CNS than on the peripheral nervous system and is widespread, affecting

not only the cortex, but also the subcortex.
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Fig. 1. Lithium administration and examination schedule
for normal subjects.
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Fig. 2. CNV paradigm and measurement index.

MNA : Mean negative amplitude.
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Fig. 3. Plasma lithium concentration.
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Fig. 6. Change in CNV of normal subjects.
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