
745CORRESPONDENCE

to enable a suitable cut-off point to be discerned;
presenting a seriesof straight lines joining the points
rather than an artificially produced â€˜¿�curve'is more
helpful in this case. A second purpose is to judge the
relative merits of a series of tests and, in this case, the
judgment rests upon which of the series of â€˜¿�curves'
lies nearest to the top left hand corner or alterna
tively, has the largest area under the curve. In this
case,therefore, smooth curves may suitably illustrate
thefindings.
Readersrequiringfurtherinformationconcerning

ROC analysis will find the study by Murphy et a!
(1987) to be useful.
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schizophreniaand for the differentiation of familial
and non-familial patients.

The idea to divide schizophrenics into three sub
groups stemmed from the contagion hypothesis
(Crow & Done, 1986) related to the retrovirus/trans
poson hypothesis (Crow, 1984).Crow & Done(1986)
found a correlation of ageof onsetbetweensiblings
and a tendencyfor the diseaseto occur at an earlier
agein the youngersibling. Oneof their explanations
for this finding was that the diseaseis transmitted
from thosewho alreadyhaveit to relativeswho pos
sess the genetic predisposition. We performed our
study based on this hypothesis and showed a possi
bility that schizophrenia with horizontal trans
missionis a distinctive disease.
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Chronic psychoses in Turner's syndrome

SIR: Bamrah & MacKay (Journal, December 1989,
155,857â€”859)presenteda caseof chronic psychosis
in Turner's syndromeand reviewedthe literature. I
would like to add the following information to their
report.

Firstly, the 45, XO sex chromosome karyotype
makes up 51% of Turner's syndrome (TS) while
mosaics of the 45 XO/46 XX sex chromosome karyo
typemakeup 18%and 25% carry anX chromosome
abnormal in structure (Fishbain & Vilasuso, 1981).
Buccal smear analysis will not necessarily identify a
mosaic for which karyotypic analysis in leucocyte
culture is required (Akesson & Olanders, 1969). Drs
Bamrah & MacKay did not specify how their
patient's karyotypic pattern was determined. If only
buccal smear analysis was utilised, it is possible that
their patient was a TS mosaic.
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CT findingsin schizophrenia

SIR: I would like to reply to comments by Ingraham
and Crichton & Hughes(Journal, March 1990,156,
444-453) on our recent paper (Journal, October
1989,155,444â€”450).

In our study, multivariate analyses were used in
order to correct for ageand genderbecauseenough
matchedcontrols were not available. In thesemul
tiple discriminant analyses,the enlargementof lat
eral ventricle: brain ratio (VBR1), although present,
was not significant to distinguish schizophrenic
patients from normal controls, nor familial patients
from non-familial ones. We recently reproduced
thesecomputerised tomography (CT) findings in a
magneticresonanceimaging (MRI) study (Uematsu
& Kaiya, 1988, 1989)of 40 schizophrenic patients
and 17normal controls. The subjectswereall males,
agedunder 50,and therewaslittle overlapwith those
in the CF study. Student i-tests showed significantly
higher VBR1 in schizophrenicpatients than normal
controls, and in schizophrenics with horizontal
transmissionthan non-familialpatients(unpub
lished data). However, multiple discriminant ana
lyses again showed that, here again, VBR1 was not a
central finding for diagnosis and heredity although
VBR3 was significant both for the diagnosis of
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Secondly, Drs Bamrah & MacKay did not make
it clear if they restricted their review to psychoses
associated with all karyotypic types of TS or to 45
XOonly.Inadditiontothesevencasestheyfoundin
the literature, I amawareofthree others:Beumont&
Mayou(197l); Kolb & Heaton (1975);and Money &
Mittenthal (1970).Two of thesecasesweremosaics
and may not havebeenincluded for that reason.

Thirdly, the literature also contains four casesof
TS associatedwith affective disorder of psychotic
proportions: psychotic depressive reaction, endogen
ous depression and two cases of manic-depressive
illness (Fishbain & Vilasuso, 1981). Some of these
caseswere also mosaics.

Finally, if psychotic reactions are uncommon
among TS patients, then the prevalence of TS within
schizophrenic females or females in mental insti
tutions should be lower than that in a pool of new
born girls, where the prevalence of negative sex
chromation is 0.05% (Akesson& Olanders, 1969).
Two studiesfound noTS in largenumbersof mental
hospitals (MacLean eta!, 1968)or chronic psychotic
females (Anders et a!, 1968). Another two studies
(Akesson& Olanders,1969;Kaplan & Cotton, 1968)
found 0.03% and 0.4% prevalence of TS among
mental hospital and schizophrenic women respect
ively. The one TS patient identified by Akesson &
Olanders was an XO while all three identified by
Kaplan & Cotton were mosaics. These studies in
directly support Drs Bamrah & MacKay's conten
tion that the â€œ¿�absenceof an X chromosomewould
confer some immunity from major psychiatric ill
nessâ€•.However, it appears that immunity may not be
conferred on a TS mosaic. This is the reason why the
issueof mosaicism is important to this research area.
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Aggressiveness, anxiety and drugs

SIR:The briefarticle by Kirov on this topic (Journal,
December 1989, 155, 846) draws attention to a link
between aggressive behaviour and anxiety, and de
rives a general principle that anxiolytic drugs may be
expected to have an anti-aggressive effect. An early
review of the effect of drugs on violent behaviour
(Goldstein, 1974) found little encouragement for the
use of anxiolytic or tranquillising drugs. I have had
the opportunity to review more recent literature
(Conacher, 1988) in which favourable results have
been reported for some classesof drugs, that are not,
however, all noted to possessa direct anxiolytic ef
fect. A hypothesishasbeenadvancedthat the effect
of thesedrugs is mediated through a serotoninergic
system(Editorial, 1987).

Paradoxical reactions to tranquillisers have long
beenrecognised,but there is too little known about
theseto confidently assertthat they ariseout of â€˜¿�an
abnormal terrain' suchasa previouslydamagedcen
tral nervous system. In institutional environments
wherecrowded conditions prevail, benzodiazepines
should probably be regarded as contra-indicated in
the treatment of aggression. Clinical experience sup
ports empirical evidence that other drugs can be
more effective in selectedcases.
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Auditory hallucinations during oculogyric crises

SIR: Auditory hallucinationsduring oculogyric
crises,reportedby Chiu & Rogers (Journal,July
1989,155, 110â€”113and October 1989, 155,569â€”570),
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