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SHORT REPORTS

Deanol in Tardive Dyskinesia
Tardive dyskinesia is a common and sometimes disabling complication
of prolonged treatment with neuroleptic drugs, particularly the
phenothiazines and butyrophenones (members of this group include
haloperidol and triperidol).1 It has caused much concern recently
mainly because of its persistent nature, but despite much effort to
combat this condition no proper treatment is available.2 Though its
exact pathophysiology is not clear, the most widely held view is that
tardive dyskinesia is due to a hypersensitivity of striatal receptors to
dopamine caused by the blocking action on these receptors of pheno-
thiazines and butyrophenones. If this were so one would expect that
a drug which would increase the acetylcholine content in the striatum
would be effective in controlling tardive dyskinesia, as acetylcholine
has antagonistic effects to dopamine at that site. Deanol3 has just
such properties and has been shown to be effective in the treatment
of tardive dyskinesia.4 It has been used for many years, mainly for
the learning and behaviour problems of children and has proved to be
remarkably safe. We treated four patients with tardive dyskinesia with
deanol not only to confirm earlier reports4 5 but also to determine
whether the drug was as effective when given while the offending drug
was still being used.

Case Reports

Case 1.-This 46-year-old woman had been treated for schizophrenia for
several years with high doses of thioridazine together with benztropine.
She had had a predominantly buccolingual masticatory dyskinesia for some
years, which had become severe and disabling for several weeks despite the
withdrawal of benztropine. Deanol was started and gradually increased over
two weeks to 800 mg/day in divided doses. After one week at this dose the
dyskinesia completely disappeared.

Case 2.-This was a 62-year-old woman with presenile dementia, most
probably due to Alzheimer's disease, who had received trifluoperazine,
followed by thioridazine, in moderate doses for about 10 years. She had
concurrently received benztropine till about a year before and had received
promethazine some years previously. For a few years she hadhad buccolingual-
masticatory dyskinesia. Deanol was started and gradually increased over one
week to 800 mg/day. It completely abolished the dyskinesia on reaching that
dose.

Case 3.-This 21-year-old man with mental retardation had been treated
with thioridazine in moderate dosage together with benztropine for several
years. A few years after starting treatment he had developed a predominantly
truncal dyskinesia. Deanol was started and gradually increased to 900 mg day
over two weeks, and on reaching this dose the dyskinesia completely dis-
appeared.

Case 4.-This 74-year-old woman with manic-depressive psychosis had
been treated with thioridazine in moderate doses for over 10 years. She had
also received benzhexol for varying periods. For several years she had had a
tardive dyskinesia, consisting mainly of choreiform movements of the limbs
and a truncal dyskinesia, but also with grimacing and a slight buccolingual-
masticatory dyskinesia. For about 18 months she had been on thiopropazate
for her dyskinesia with no appreciable benefit. Deanol 600 mg/day was
added and the dose increased up to lg/day over four days. It completely
abolished the dyskinesia within six days.

Comment

For many patients phenothiazine and butyrophenone drugs are
essential for the control of their psychiatric state, and it would be a
misfortune if these drugs had to be discontinued because of tardive
dyskinesia. All our patients received complete relief with deanol
while remaning on the offending psychotropic drugs in their usual
doses. None experienced side effects, nor was there any evidence of

interference with the beneficial effects ofthe psychotropic drugs, except
in Case 2, in which the tendency this patient had to wander round
may have been aggravated, though this was doubtful. Encouraged
by these results we have embarked on a double-blind placebo-
controlled study of deanol in tardive dyskinesia.
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A Dampness Detector for Use with
Incontinent Patients

Incontinent patients often wet the bed at a particular time, especially
at night. If such patients are wakened and offered a bedpan or a
commode just before that time they may remain dry throughout the
night. Once continence is regained in this way it often persists.'
We have designed a dampness detector which stops a battery-operated
clock immediately a sensing pad placed below the patient becomes
wet. The moment when incontinence occurs is thus accurately
recorded.
The unit can be constructed with materials costing less than £10,

by a laboratory technician in a few hours. It has proved valuable in
the treatment of incontinent patients over the past five years.2
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Electrical circuit of dampness detector.
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