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was higher in patients with anxiety disorders compared 
to controls. Psychosocial and physical comorbidities may 
be based on the interaction between genetic and environ-
mental factors, e.g., influencing the serotonergic system. 
Gloster et al. [4] tested whether the 5HTT-LPR polymor-
phism influenced therapy response as a function of endo-
phenotypes such as psychological flexibility, panic, agora-
phobic avoidance and anxiety sensitivity in patients with 
panic disorder with agoraphobia. The 5HTT polymorphism 
status influenced therapy-related improvements in psycho-
logical flexibility, which may represent an important vari-
able for the treatment of anxiety disorders.

Cognitive impairment is difficult to diagnose in the 
healthy elderly, even when using a neuropsychological 
test battery. Using the CERAD-NAB, Mistridis et al. [5] 
report that irrespective of cutoff criteria, high percentages 
of one or more abnormal scores were obtained. Below the 
tenth percentile, 60.0 % of the normative sample obtained 
one or more scores. Therefore, in healthy individuals, the 
prevalence of low scores should be considered more cau-
tiously to avoid false-positive diagnosis of mild cognitive 
impairment (MCI). The summary figure of CERAD-NAB 
base rates is an important supplement for test interpre-
tation and can be used to improve diagnostic accuracy. 
Dementia prevention in the elderly is of major interest 
in clinical studies. In a longitudinal, multicenter study of 
3327 community-dwelling persons aged at <75 years, 
Haenisch et al. [6] assessed the use of proton pump inhibi-
tors, which are used for the treatment of gastrointestinal 
diseases and the risk of dementia in elderly people. Dur-
ing follow-up, 431 patients with any dementia and 260 
patients with Alzheimer’s disease were identified. Patients 
receiving proton pump inhibitors (PPIs) had a significant 
risk of any dementia and Alzheimer’s disease compared to 
nonusers. Recently, it had been shown that PPIs potentially 

Anxiety disorders are among the most prevalent psychiatric 
conditions and include specific phobias as well as general-
ized anxiety disorder. Bandelow et al. [1] are reporting on 
the recently published DGPPN guidelines for the treatment 
of anxiety disorders in Germany. They are based on a sys-
tematic review of randomized controlled clinical trials on 
anxiety disorders and include recommendations for psy-
chotherapeutic and pharmacological treatment strategies. 
The highest level of evidence had the cognitive behavioral 
therapy, followed by psychodynamic therapy. With respect 
to pharmacotherapy, selective serotonin reuptake inhibitors 
and serotonin–noradrenaline reuptake inhibitors are recom-
mended. In the case of non-response, treatment should be 
switched to the other class of drugs or psychotherapy or a 
combination of both approaches. In a case–control study, 
based on a German population-based cross-sectional tele-
phone survey, Kapfhammer et al. [2] found a lifetime prev-
alence of visual height intolerance of 28.5 % and acropho-
bia of 6.4 %. Both anxiety disorders were associated with 
high rates of comorbid anxiety disorders and depression, 
leading to social impairment. Schoepf and Heun [3] address 
the relationship between anxiety disorders and physical 
comorbidity, especially hospital-based mortality during a 
12.5-year observation period in seven General Manches-
ter Hospitals. They found 22 physical comorbidities to 
be increased in patients with anxiety disorders, including 
cardiovascular diseases. The impact of atrial fibrillation, 
angina and gallbladder calculus on hospital-based mortality 
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enhanced amyloid beta peptide (Aβ) levels in brains of 
mice by affecting the enzymes β-secretase and γ-secretase. 
In the differential diagnosis of dementia, potentially revers-
ible conditions with neurocognitive impairment have to be 
carefully assessed. Using routine laboratory parameters 
and neuroimaging in a retrospective study in 166 patients 
with suspected dementia, Djukic et al. [7] found 99 patients 
with already known dementia. In this subgroup, authors 
found a potentially treatable cause in 18.2 %. In contrast, 
in the newly diagnosed patients, 31.1 % prevailed poten-
tially reversible causes of dementia. The most common 
cases were depressive pseudodementia, followed by vita-
min B12 deficiency, chronic alcoholism, normal pressure 
hydrocephalus endocrine diseases and possibly abnormally 
reduced folate concentration in serum.

In patients with multiple sclerosis (MS), cognitive 
impairment has an impact on everyday functioning and 
quality of life. Adler and Lembach [8] for the first time 
applied a computer-based method, the memory and atten-
tion test (MAT) in 531 outpatients with MS compared to 
84 healthy probands. In MS patients compared to healthy 
controls, episodic short-term memory was significantly 
decreased and negatively correlated with the Expanded 
Disability Status Scale (EDSS) score. In addition, ver-
bal short-term memory, episodic working memory and 
selective attention were impaired in patients with MS and 
may contribute to psychosocial disabilities and burden of 
disease.
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