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logic because of the confounding variable of active or
inactive treatment.

Perhaps I have overlooked some strength in the
methodology chosen; I would be glad to be corrected
if this is the case.
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ECT in neuroleptic malignant syndrome
SIR: In his otherwise impressive update on neuro
leptic malignant syndrome (NMS), Kellam (Journal,
August 1990, 157, 169â€”173)seems to have included
some factual inaccuracies while discussing the treat
ment of continuing or recurring psychosis after the
successful treatment of NMS. Dr Kellam quotes
Lazarus (1986) to the effect that electroconvulsive
therapy (ECT) is safe after the syndrome has sub
sided. Lazarus, in his case report, suggested that
ECF may offer a safe and rapidly effective inter
vention in cases of NMS unresponsive to supportive
medical therapy.

Similarly, Hermesh et al (1987) recommended
ECT for the treatment of NMS episodes rather than
for continuing or recurring psychosis after the
successful treatment of NMS. In my rejoinder to
Hermesh et al(l987), I did not argue about the safety
of further neuroleptic treatment for psychotic illness
as Kellam seems to imply. I suggested that the drug
treatment (i.e. bromocriptine or dantrolene) should
be tried for the management of NMS before resort
ing to ECT (Adityanjee, 1987). I did mention
having used ECT for the management of recurring
psychosis after NMS had subsided (Adityanjee,
1987; Adityanjee & Chawla, 1989). Similar practice
was adopted by Aizenburg et a! (1985) who used
ECT for the management of psychotic illness after
NMS had resolved successfully with supportive
treatment only.
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Was Hitler a Christian?

SIR: There are a number ofdubious assumptions and
implications in Samuel's (Journal, July 1990, 157,
151) argument that Hitler, Mussolini, Stalin, Franco
and Hoess were all Christians. Firstly, there is the
assumption that anyone who professes to be a Chris
tian is one by definition. Arguably, such a profession
does fit the dictionary definition given by Philip
Timms, although I would feel that in this context the
use of the word â€˜¿�profess'should more meaningfully
be taken to include observance and practice of,
rather than simply confession of, faith. Secondly,
there is an implication that the failure of the Roman
Catholic Church to proscribe Mein Kampf amounts
to an acceptance of its contents not only by the
Catholic Church (which is itself highly debatable)
but also by the wider Christian Church as a whole.

The most serious implication of Dr Samuel's
argument, which is both unjustified and offensive, is
that there is some causal connection between the
professed Christian faith of the individuals named
and the acts of atrocity and inhumanity that they
perpetrated during their lives. The lives that they led,
as recorded in history, clearly betray the insincerity
of any profession of Christian faith that they made.
The teachings of Christ made clear that it was not
those who â€˜¿�professed'righteousness, but those who
were truly repentant, who found favour in God's
sight.
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This correspondence is now concluded.
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Anorexia nervosa and OCD

SIR: I read with interest the paper by Holden
(Journal, July 1990, 157, 1â€”5)on the evidence for a
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