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5-point scale because the data being analysed were
themselves summary statistics. However, due to the
discrete nature of the data, and to the question of
how different intervals on the fixed point scales
related to each other, it would, alternatively, have
been appropriate to adopt a non-parametric
approach.
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case report, and antedated the introduction ofcarba-
mazepine by 13 years. Although carbamazepine
possibly exacerbated her symptomatology, it was
clearly not responsible for the onset ofGTS manifes-
tations in this patient.
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Gilles de la Tourette's Syndrome in Down's Syndrome

SIR: We recently documented the occurrence and
treatment of Gilles de la Tourette's syndrome (GTS)
in an individual with Down's syndrome (Journal,
May 1986, 148, 601-604). Corbett (Journal, April
1987, 150, 569) suggests that carbamazepine may
have accounted for the late onset of GTS in this
patient. However, as we indicated in the case report,
the patient had been observed by nursing staff to
have consistently displayed motor and phonic tics
since the age of 11, when she was first institutional-
ised. We also mentioned that GTS had been diag-
nosed according to DSM-III criteria, which stipulate
that age of onset must occur between 2 and 15 years.
In contrast, carbamazepine had only first been used
by this patient when she was aged 24, following the
onset of a possible seizure disorder.

Corbett correctly points out that pharmacological
compounds are increasingly being recognised as pre-
cipitants of tics. As indicated in the case report,
although we attempted to correlate the presence and
frequency of tics to the patient's previous use of
medication we felt unable to do so accurately in view
of the limited information available. However, tics
appeared to have been continuously present since at
least the age of 11, an interval that spanned the non-
continuous use ofseveral medications specified in the

Onset of Schizophrenia in Men and Women

SIR: Stromgren has referred to studies indicating that
onset of schizophrenia occurs later in women (Jour-
nal, January 1987, 150, 1-7). Our experience in India
is different.

We have been engaged in a multicentre 5-year
follow-up study of schizophrenia, sponsored by the
Indian Council of Medical Research, to find out
factors associated with the course and outcome of
schizophrenia. The centres selected for this study
were Lucknow, Madras, and Vellore. All patients
who attended psychiatry clinics in the participating
centres between 15 October 1981 and 15 October
1982 and who satisfied a modified form of Feighner's
criteria for the diagnosis of schizophrenia were
included in the study (245 men and 141 women)
(Verghese et ai, 1985). The age of onset was calcu-
lated from the age of the patient at the time of inclu-
sion and the time when the earliest abnormality was
noticed (duration of illness). Both these pieces of
information were given by the close relatives of the
patients. Age of onset was found to be 25.87 ± 6.67
years for men and 25.89±7.33 years for women,
which suggests that age of onset of schizophrenia is
not later in women in all parts of the world.
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