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B is a man in his early twenties. He is an isolated
case of DMD in the family, currently in a terminal
stage. DMD diagnosis was confirmed with DNA
analysis, through polymerase chain reaction (PCR)
and Southern blot, which revealed an out-of-frame
deletion encompassing exons 47 to 52. At the age of
20 years his behaviour changed and he began to say
strange things. He believed that he could change
radio programmes through telepathy, and would be
able to â€œ¿�catchthe thoughts of everywhere as if I am a
radioâ€•. He was convinced that some Masons in the
neighbourhood wanted to kill him because he was
â€œ¿�theBeastâ€•.He said that he â€œ¿�heardâ€•thoughts
(voices) inside his head which talked about him and
between themselves, and that sometimes he obeyed
orders from these voices against his will, for example
not watching television. There was no evidence of
mental retardation, a common complication in
DMD, and no drug abuse. An electroencephalogram
and brain computerised tomography scan revealed
no abnormalities. There was no history of psychosis
among first degree relatives. The psychiatric diag
nosis was schizophrenia. The patient refused medi
cation and this was supported by his family. The
severity of physical disability probably prevented the
patient from having more disturbed behaviour.

There are several reports of the association of
schizophrenia with various genetic disorders in the
X chromosome: sex chromosome aneuploidies
(XXX, XXY, XYY), fragile-X syndrome, and
X-linked hereditary nephritis (DeLisi & Crow,
1991). There are also reports of the association of
schizophrenia with Becker muscular dystrophy, an
allelic form of muscular dystrophy to DMD, with a
less severe course (Zatz eta!, 1991).

Since the genes responsible for the above
conditions are located in distant parts of the
X-chromosome (Xq27 forfragile-X,Xq21â€”q24for
hereditarynephritis,and Xq21 forDuchenne and
Becker muscular dystrophies), it is possible that
there are several genes in the X-chromosome which
may increase the susceptibility for schizophrenia.
The relevance of such associations awaits further
studies.
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The opium question in India

Sw.s: I was much interested some time since in the
discussion in the Lancet on the opium question in
India. In an experience of twelve years of medical
practice in the Punjab I have had opportunities of
observing the effects of the opium habit. It seems to
me that a great deal more is made of the evil effects of
it than isjustified by the facts. Amongst the Sikhs, the
finest race of men in this province, the habit is, I
venture to say, well-nigh universal. Those who do
not use the drug are, it might be said, exceptions to
the rule. The Sikhs do not use tobacco, and hence
perhaps the fact that they more than others indulge in
opium, for men will have a stimulant or narcotic of

some kind. It is a very common practice to give it, in
the first place, to their infants to keep them from
crying at night and disturbing the household. Every
father knows only too well what it is to be roused at
midnighttopacethefloorwithacryingchildâ€”¿�i.e.,if
he is a generous husband and does not leave it all to
the poor tired wife to do. All such troubles are, at
least for the time, evaded by giving the little hopeful
an infinitesimal dose of thisprima donna, the queen of
drugs. The future consequences, whatever they may
be, do not concern the Sikhs, nor the rest either for
the matter of that, for the practice is not confined to
the race named. It is not a common failing with any of
them to look ahead. That is left to qismat (fate),
which will settle the future of the child to suit itself
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quite independently of any precautions on the part of
its parents. As for adults, the habit generally begins
with taking the drug, in the first instance, to alleviate
some pain or to stop a cold or a cough (the whole race
coughs). From two to thirty grains a day are taken. I
have met with numerous instances of old men who
have taken from twenty to thirty grains a day in two
doses; but it is not conducive in any way whatever,
as some imagine, to the commission of crime or to
violence, or to maltreatment of wives or children, or
any of the other little Christian pleasantries that are
commonly indulged in by some of our countrymen
who drink ardent spirits to excess. One never hears of
crime being traced to the use of opium. The same is
true of suicide. Opium-eaters here do not cut their
throats orjump into wells or shoot themselves. I have
been surprised to observe that most of those addicted
to the habit, on the other hand, are strong and able
bodied and healthy men, living to the same age, so
far as I know, as others. I have met with numerous
instances of old men who have taken opium steadily
for periods of thirty years and more and who are

in every respect as active and industrious as others
who have not used it. It must be added, however, that
they are for the most part zemindars, or farmers, who
live an active out-of-door life, and who subsist very
largely on milk. It is not pretended that the use of
opium, notwithstanding the above statements, is
harmless. Most of those I have met with have com
plained when questioned of feeling inconvenience
from the habit, and I have often been consulted
about a cure for it, though rarely with success. It
takes effort and courage on the part of the patient as
well as medicine to break it off.

I am, Sirs, yours truly,
F. J. NEWTON,

MD, Jefferson Medical College, Philadelphia, USA
Missionary, American Presbyterian Church
Ferozepore
Punjab, India

Lancet, 6 May 1893, 1098.
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