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prominent. Given these features it would seem most
appropriate to have made a primary diagnosis of
depression rather than ‘dementia and depression’.

An important point demonstrated, though not
discussed in this paper, is that tests such as the Mini
Mental State Exam (Folstein et al, 1975), a score of less
than 24 on which was used to diagnose dementia in this
study, should not be used as diagnostic instruments
although they are useful as measures of degree of
cognitive impairment.

JouN CoLGAN
Institute of Psychiatry
De Crespigny Park
Denmark Hill, London SE5 8AF
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DRUG COMBINATIONS FOR CHRONIC
DEPRESSION
DEAR SIR,

Barker and Eccleston (Journal, March 1984, 144,
317-19) describe a chronically depressed woman who
responded to the combination of lithium/phenelzine/
L-tryptophan but developed severe sodium retention
problems. When given lithium/tranylcypromine/L-
tryptophan she was unable to sustain improvement
until carbamazapine was added.

I would like to describe a further chronically
depressed case treated with lithium/tranylcypromine/
L-tryptophan who, unlike Barker and Eccleston’s.
case, showed not only rapid but sustained improve-
ment. The patient concerned was a 63-year-old woman
who for 3 years had been chronically depressed and
had received 12 courses of ECT and had failed to
respond to the combinations amitriptyline/thiorida-
zine, lithium/mianserin and lithium/tranylcypromine.
During exacerbations she showed irritability, social
withdrawal, negativism, sleep disturbance and pro-
foundly depressed mood. After one week on lithium
carbonate (800 mg nocte) alone, tranylcypromine and
L-tryptophan were added. Tranylcypromine 20 mg/
day was given for the first 10 days then increased to 30
mg/day. L-tryptophan was gradually increased from
2400 mg/day to 3200 mg/day over the first 3 days with
an increase to 4800 mg/day at the 8th day.

Within 5 days she showed clear improvement and
was quite normal after 10 days. Over the last 4 years
she has been maintained on lithium carbonate (800 mg
nocte), tranylcypromine (10 mg b.d.) and L-trypto-
phan (1200 mg q.i.d.) with only one episode of
depression occurring when lithium was stopped during
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an episode of diarrhoea/vomiting. Apart from an
unexplained episode of lithium toxicity she has not
shown any major unwanted side-effects, and in
particular none of the sodium retention problems
described by Barker and Eccleston.

If, as Barker and Eccleston suggest, 5-HT mech-
anisms are involved and an elevation of brain S-HT
function occurs, mention should be made of the
possibility of major unwanted effects in the CNS.
Animals given the combination lithium/tranyl-
cypromine or tranylcypromine/L-tryptophan show a
characteristic syndrome of hyperactivity thought to be
due to a spillover of 5-HT at the CNS synapse.

Pre-treatment with lithium potentiates the syn-
drome of tranylcypromine/L-tryptophan and the
occurrence of such a syndrome has been considered as
predictive of the antidepressant activity of the agents
involved (Grahame-Smith, 1971; Grahame-Smith &
Green, 1974) However, the syndrome could also be
equated to the symptoms sometimes seen in patients
treated with MAOI/L-tryptophan, namely myoclonus,
hyperreflexia, ataxia, ocular muscle oscillation and
drowsiness (Baloh et al, 1982; Pare, 1963).

It is likely that this combination of agents is capable
of producing both therapeutic and major unwanted
effects, and as dosage is relevant to the production of
the animal hyperactivity syndrome it would appear
prudent to commence this combined treatment using
low doses of agents with careful watch for CNS
symptoms.

PETER M. GRAHAM
Mental Health Services,
Bentley Clinic,
35 Mills Street,
Cannington 6107,
Western Australia
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PROGRESSIVE SUPRANUCLEAR PALSY
DEAR SIR,
Progressive Supranuclear Palsy (PSP) is a rare, non-
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