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Even if the intelligence level is not satisfactorily raised,
the affected children on a phenylalanine-low diet become
less restless, more manageable, eczema (if present) improves,
and fits (if present) may cease. Thus, when we have pro-
posed stopping the diet to some patients they have begged
to be allowed to continue. I feel that if such discourage-
ment as your annotation expresses had been applied to the
treatment of cretinism when thyroid extract was first intro-
duced the effect might have been to deny certain cretins
a relatively normal life. Ought we not to go on trying a
little longer with the phenylketonurics ? There is even a
faint indication from American sources that tolerance to
phenylalanine is acquired and that in some instances per-
haps the diet may be discarded when the child reaches the
"teenage."-I am, etc.,
London, W.C.i. ALAN MONCRIEFF.
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DepreSSive States
SIR,-Dr. Robert Thompson (Journal, August 23, p. 510)

asks "what can one give " to depressive cases if E.C.T. is
withheld ? The answer is the amphetamine group, the dose
being dependent upon the patient and the preparation.
Amphetamine sulphate is about one half as effective as
desoxyephedrine or methylamphetamine."2

In a comparison of the two treatments in recurring attacks of
depression in the same patients, I found' that, in 20 cases who
were treated in 58 attacks, improvement occurred in different
attacks with either E.C.T. or methylamphetamine in 14 cases;
with E.C.T. but not with methylamphetamine in one case and
with the reverse in three cases. Two cases showed no benefit
from either treatment. One case treated in each of nine attacks
showed improvement with E.C.T. in five attacks and with methyl-
amphetamine in four.' Subsequently he kept the preparation
with him, warding off the attacks as they came. Comparison of
mild cases treated by myself with E.C.T., 30 cases, or methyl-
amphetamine, 42 cases, gave similar improvement rates of about
80% with each treatment,5 the oral methylamphetamine being
used in doses of from 1.25 to 60 mg. daily, the larger quantities
being divided into three doses before I p.m.' Monro and
Conitzer' treating depressives in a mental hospital and not ex-
ceeding one half of my maximum dosage of methylamphetamine,
found 34.5% improvement in 34 cases, but 78.1% in 200 cases
with E.C.T. No marked improvements, and double the rate of
slight improvements as with E.C.T., were obtained with this low
dosage of methylamphetamine and with mental hospital patients.
A summary of the literature showed that of 1,616 cases, of all

types of depression, marked improvement occurred in 63.9% with
E.C.T. and id 33% with methylamphetamine.4 No improvement
was seen in 8.7% treated with E.C.T. and in 23.4% with methyl-
amphetamine. Somewhat similar results were found in involu-
tional, manic, and anxiety depression, but reactive depression gave
53.3% marked improvement with methylamphetamine, and only
34.7% with E.C.T.

Although Dr. Gerald Garmany (Journal, August 9, p. 341)
and Dr. Robert Thompson feel that no types but only
degrees of depression exist, I have treated, with improve-
ment, a patient whose constant level of depression was im-
proved with ethisterone, but whose sudden attacks of more
severe type were abolished by amphetamine. This one
patient shows two types of depression relieved by different
methods. In view of the distressing amnesia and other risks
associated with E.C.T., I would like to suggest strongly again
that, except in severe or suicidal cases, amphetamine should
be tried initially, as marked improvement may be obtained
with this treatment without resorting to the more incon-
venient and serious electric convulsive therapy.-I am, etc.,

Clevedon, Somerset. G. DE M. RUDOLF.
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latrogenic Disease in Childhood
SIR,-I was pleased to read the report of Dr. A. White

Franklin's address "latrogenic Disease in Childhood"
(Journal, August 30, p. 559) because it draws attention to
some undesirable features of our present medical practice.
The child who undergoes a tonsillectomy or circumcision
which might well have been omitted, or the child subjected
to repeated painful procedures for some mild self-limiting
disease, does not quickly forget. But the worst procedure
of all was never mentioned-that is, the injection of radio-
active materials into the body. What gives us the impres-
sion that "there's no real harm in it" when at the same
time luminous watches and the shoe-fitting fluoroscopes are
under suspicion as potential dangers ? Is it not believed
that there is no threshold for some of the harmful effects
of ionizing radiations ?-I am, etc.,

Aylesbury, Bucks. J. VACCARO.

Psychiatric llness Among Asian Students
SIR,-Like Dr. M. N. Pai (Journal, September 13, p. 689),

we have seen a number of Asian students with mental illness
in the department of psychiatry of Manchester University.
I am surprised he does not mention obsessional neurosis.
The illness often takes the form of paralysing doubt which
stifles any form of original thinking and brings the patient's
work to a standstill. It occurs in men of basically insecure
character-anankastic in Schneider's classification'-and its
development is favoured by the cultural, social, and sexual
problems posed by Western society. The change from their
own community, with its rules of endogamy and fixed
social-religious order, to an open society with freer
relationships between the sexes seems to be responsible.
Many have distinct feelings of inferiority and hostility
towards English people. A satisfactory doctor-patient
relationship in psychotherapy is thereby prejudiced, and a
notoriously intractable illness is rendered even more diffi-
cult to treat.-I am, etc.,

Manchester, 13. LINTON GRIMSHAW.
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Buzzers for Bed-wetters
SIR.-I wish to support the plea of Dr. D. Saklatvala

(Journal, September 13, p. 690) for more humane means of
treating bed-wetting. Since the great proportion of cases
are psychoneurotic in origin, more investigation into the
treatment of the underlying mental condition should be
made. Waking the child up with buzzers will further
exacerbate any emotional difficulties, since the child will be
less able to cope with them through lack of sleep, and
may lay the foundations for further hysterical or other
phenomena.

Dr. Saklatvala's letter also gives a clue to the aberration
responsible; the child has an aversion to water. This will
give him a feeling of being short of something vitally neces-
sary for life; his body will store up water during the day;
and, when his subconscious control is relaxed in sleep, water
will flood out of the tissues and be excreted into the bladder.
The fears of the daytime will lead to an undue relaxation
at night owing to exhaustion, and bed-wetting will result.
This is exacerbated and perpetuated by starving the child
of fluids at night.

I have never been disappointed in the general improve-
ment in health and cure of this trouble after telling the
parents to load the child with pints of fluid at all times
during the day. It is difficult to persuade the parents to co-
operate, but it can be done.-I am, etc.,
Reading. G. H. GILFORD.

SIR,-I hasten to reassure Dr. P. Saklatvala (Journal,
September 13, p. 690) that he is mistaken in assuming that
"'subtle unkindness" is implied in the management of
nocturnal enuresis by a buzzer technique. Rather, orthodox
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