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those individuals with â€˜¿�betweenepisode' behavioural
abnormalities to avoid a legalistic haven for
habituallyviolentindividuals.Itseems difficultto
differentiate between episodes of dyscontrol and
â€˜¿�betweenepisode' aggressiveness. The criteria are,
however, consistent with the current view that indi
viduals with antisocial personalities are in the main
not treatable and, therefore, not part of the work of
psychiatrists.

Disappointingly, despite a considerable number of
studiesshowinga reductionofaggressivebehaviour
linkedtoanticonvulsanttreatment,anticonvulsants
havenotbeenwidelyusedintheabsenceofdefinite
braindamage.Iwould suggestthatsome peopledo
have episodesof violentbehaviourmediated by
limbic dysfunction of some kind, but that they
rapidlydevelopa rangeofsecondarydifficultiesin
the areas of education, employment, relationships,
etc.Itthenbecomesimpossibletodefinethem asa
group, as they appear identical to individuals with
antisocial personality disorder.
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SSRIs and tricydic antidepressants

fluoxetine to a tricyclic, if one is to be cautious to
avoid potentially toxic tricyclic plasma levels (van
Ameringen & Mancini, 1992).

The Committee on Safety of Medicines (1989)
warned that the combinations of selected 5-HT
reuptake inhibitors with monoamine oxidase inhibi
tors, lithium, or tryptophan, while potentially
beneficialin some selectedcases,can increasethe
severity of 5-HT-related side-effects. In the most
severecases(life-threatening5-HT syndrome of
hypothermia),tremorconvulsionsmay develop.

In the management of elderly depressed people
who may often have concomitant physical illness,
serious consideration must be given when choosing
a selective5-HT reuptakeinhibitorforuseincombi
nation therapy, with a clear understanding of the
potentialrisksassociatedwiththevariousdrugs.
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HTLV-1Revisited
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SIR: The case studies of Seth et a! (Journal, October

1992, 161, 562â€”565)suggesting combination studies
with 5-HT reuptake inhibitor and noradrenergic tri
cyclicantidepressant(withor withoutconcurrent
lithium therapy) appear to offer new hope for
the treatment of resistant depression, especially in
elderly patients.

It must be remembered that 5-HT reuptake
inhibitors are pharmacologically distinct and a
heterogeneous group of drugs. The toxicity of tri
cyclic antidepressants is plasma-dependent (Preskorn,
1991). Certain 5-HT reuptake inhibitors are known
to inhibit tricyclic antidepressant metabolism;
paroxetine (30mg per day) causes a three-fold
increase in half-life and a five-fold increase in the
clearance serum desipramine (Brosen et a!, 1992).
There are a number of case reports testifying to the
clinical relevance of interaction between fluoxetine
and tricyclicantidepressantlevels(e.g.Brosen &
Skelbo, 1990). Sertraline appears to have less effect in
inhibitingthemetabolismoftricyclicantidepressants.
There is some indication that an antidepressant-free
interval may be necessary when switching from
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SIR: In view of the continuing investigation into
the aetiology of psychotic illness, we wish to report
our findings on the seroprevalence of human T-cell
lymphotropic virus-l (HTLV-l) in a group of acute
psychiatric patients in Trinidad and Tobago.

HTLV-1 is endemic to Trinidad and Tobago with
a reportedseroprevalenceof 1.6% among the
healthy population (Daisley et a!, 1991). Retroviral
infection has been suggested as a possible aetiological
mechanism in psychosis, especially since retroviruses
canbeincorporatedintothehuman genome (Crow,
1984). Although previous studies have not found a
demonstrable link between retroviral infection and
schizophrenia(Feenstraeta!,1989),we feltthat
because HTLV-l is endemic to our population, the
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