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SHORT REPORTS

Trial of levodopa in senile dementia
Concentrations of various neurotransmitter enzymes in the brain may
be reduced in patients suffering from Alzheimer's disease or senile
dementia.'2 Levodopa may alleviate the dopamine deficiency in the
striatum in Parkinsonism, but there have been conflicting reports
about its effect on any associated dementia.3 The drug has also been
reported to improve the intellectual function of some patients
suffering from senile dementia associated with extrapyramidal
features.3 We have further assessed the effect of levodopa on senile
dementia.

Patients, methods, and results

The patients studied were all women inpatients diagnosed as suffering
from senile dementia, whose mean age was 78-9 years. None had serious
extrapyramidal disease, and patients with severe heart disease, glaucoma,
liver disease, or peptic ulcer were excluded. The study was a double-blind
crossover trial, patients receiving four weeks' treatment with placebo and
four weeks' treatment with the active drug. The starting dose was 125 mg
daily, which was increased over two weeks to 875 mg daily. None of the
patients were receiving phenothiazines, haloperidol, antidepressants, anti-
hypertensive agents, or sympathomimetic drugs. The Crichton Geriatric
Behaviour Rating Scale was used at regular intervals by the same ward
nursing staff, and the Crichton Intellectual Rating Scale4 was used by one
member of the medical staff; the ratings were made blind at the end of weeks
0, 2, 4, 6, and 8. A checklist of side effects was also completed.

Sixteen patients started the trial but two were withdrawn, one because of
cholecystitis that developed during the placebo period and one because of a
fractured femur that occurred during levodopa treatment, though there was
no clear association with the drug. Fourteen patients completed the trial, and
no other serious side effects were reported, although one patient became
more irritable while taking the active preparation. Analysis of variance was
used to test the significance of differences between mean scores in patients
during the drug and placebo periods (see table). The results indicated a
significant improvement in intellectual function during the drug phase; there
was no significant change in any other area of behaviour with the exception
of continence. Indices assessed by the intellectual rating scale and the com-
munication part of the behaviour rating scale were broadly similar.

Significance of differences in mean scores between patients receiving placebo and
patients receiving levodopa

Mean scores Significance
(F ratio)

Placebo Levodopa

Behaviour rating scale:
Mobility .. .. 6 45 NS
Orientation.. .. 2-0 2-1 NS
Communication .. 25 3-2 P <0 001
Co-operation .. 3 0 3-3 NS
Restlessness.. .. 40 41 NS
Dressing .. .. 2 2-3 NS
Feeding .. .. 9 3-8 NS
Continence .. .. 3-4 3-8 P <0 001
Sleep .. .. 0 4-1 NS
Mood (objective) .. 3-6 39 NS
Mood (subjective) .. 3-8 3-8 NS

Intellectual rating scale 2-3 3-7 P <0-005

NS = Not significant.

Comment

Our patients apparently made a significant improvement in intel-
lectual function during treatment with levodopa. The findings must
be treated with caution, however, as few patients were studied and
the improvement might not be prolonged. Van Woert et al described
the hazards of using higher doses of levodopa in this condition.5 The
change in intellectual function was quite striking in some patients,
and 10 of the 14 showed a clear improvement on the intellectual rating
scale. In the absence of any change in most of the bebavioural indices,
however, intellectual improvements may be of only limited benefit.
We cannot explain this apparent intellectual improvement, and

recently emphasis has been on a selective loss of central cholinergic
neurones in Alzheimer's disease. Nevertheless, any agent that may

produce benefit in this virtually untreatable condition is of interest
and worthy of further investigation.

We are grateful to Roche Products Ltd for advice and for supplying the
tablets used; Dr N Wallace and Dr M Peet for preliminary studies; and
Sister A Ramsay, drug monitoring unit, Miss A Millar, pharmacist, and
members of ward nursing staff for their help.
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Benign intracranial hypertension in
a child with eczema treated with
topical steroids

Benign intracranial hypertension is a rare complication of withdrawing
steroid treatment,' normally steroids taken by mouth. Only a few
reports relate to its occurrence on withdrawal of topical steroids.2 3
In our patient in whom benign intracranial hypertension was
diagnosed, a boy with severe eczema having long-term topical steroid
treatment, the decline of steroid absorption was almost certainly due
to changes in his skin condition and to the instability of the steroid
preparation used.

Case report

A 7-year-old boy with severe long-standing eczema was seen in the
casualty department with a ten-day history of intense misery and headache,
and a squint. His eczema (which covered his face, trunk, and limbs), although
still severe, had improved over the preceding weeks. There had been no
change in the skin treatment before he attended the casualty department.
This treatment consisted of the daily application of 1 % hydrocortisone in
emulsifying ointment to the dry eczematous areas on his trunk and limbs,
and daily baths with emulsifying ointment. The ointment was applied
sparingly to the skin, and less than 10 g of the preparation were used a day.
This treatment had been given for three years with regular repeat prescrip-
tions from the hospital and the general practitioner.

Examination, apart from confirming his misery, showed bilateral papill-
oedema with an acuity of 6/12 in the left eye; with the right he was only
able to count fingers. There was a left lateral rectus palsy. His weight was
on the 75th and his height on the 25th percentile, and his blood pressure
was 90/65 mm Hg. Skull radiography and computerised axial tomography
gave normal results.
The boy was treated initially with 4 mg followed by 2 mg six-hourly of

parenteral dexamethasone, and then 15 mg six-hourly of prednisone taken
by mouth, which over several weeks was very slowly reduced. Headaches
rapidly disappeared, the rectus palsy resolved within a week, his vision
returned to normal, and the papilloedema resolved in about two weeks.

Analysis of the steroid content of the application being used on this
patient showed that the hydrocortisone concentration had fallen in one
container to 019% w/w, and in the other to 0-16% w/w. The contents of
the containers when analysed were about four months old.

Comment

After our experience with this boy we are concerned that many
more patients on topical steroid treatment are at risk of this
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