
depressant.18 Under normal circumstances, the inter-
penetration of industry and academe can be fruitful, as
talent and ideas wash back and forth. Yet when drugs
start earning the kind of money usually associated with
the oil industry, there is potential for trouble.

Conclusions
We believe that the failure to advance the treatment of
anxiety and depression is related to wrong classification.
If you don’t have natural disease categories, you can’t
develop drugs for them. If the Food and Drug Adminis-
tration will accept only drugs that are effective for DSM
diagnoses, and if the diagnoses are artefacts, the drugs
are bound to be less valuable, even if in the short term
they increase their market share. Companies must start
developing drugs for mixed anxiety and depression and
forget about dividing this giant illness segment into
salami slices. Doctors could encourage this change by
being more cynical about pitches from drug representa-
tives claiming to have “the latest” in anxiolytic
medication. Ask instead for the latest in nervousness.19
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Corrections and clarifications
Severe acute respiratory syndrome: patients were
epidemiologically linked
During the editing process the affiliations of two
coauthors listed at the end of this letter by Moira
Chan-Yeung and colleagues were wrongly inserted
(21 June, p 1393). Their job titles were correct, but
the hospitals they work at were wrong. Thomas S T
Lai is a consultant physician at Princess Margaret
Hospital, Hong Kong, and Wilson K S Yee is a
consultant physician at Kwong Wah Hospital,
Hong Kong.

Cost effectiveness analysis of different approaches of
screening for familial hypercholesterolaemia
Occasionally, an error only comes to light a year or
more after publication, as is the case with this
paper by Dalya Marks and colleagues, which was
published in June last year (BMJ 2002;324:1303-6).
The error occurred only in the full length version
of the paper (on bmj.com); the abridged version
was correct. Somehow, in the production process,
we managed to publish one table twice (as table 3
and table 4). The table is correct as table 4, but
table 3 should have shown the “comparison of
number needed to be invited to screening and
screening costs (ages 16-54 years) for different
strategies using clinical and genetic confirmation of
the diagnosis” (in other words, the table that was
called table 2 in the abridged version). The correct
table 3 now appears with the full version (http://
bmj.com/cgi/content/full/324/7349/1303/DC1).

Managing pulmonary embolism
The BMJ long ago gave up checking every
reference that is supplied. We do, however, expect
full details and are alert to any “suspicious looking”
element in a reference. Some errors, of course, are
difficult to spot. In this editorial by Karin Janata
(21 June, pp 1341-2), the technical editor and
proofreader could not have known that the page
numbers in reference 2 were wrong because they
did not look particularly odd. The British Thoracic
Society’s guidelines for management of suspected
acute pulmonary embolism are indeed published
in volume 58 of Thorax (2003), but they appear on
pages 470-83 [not 1-14].

Summary points

Since 1980 anxiety and depression have been
considered as discrete diseases

Drug development has subsequently been
tailored to new diagnoses

The increase in the number of mood and anxiety
diagnoses has coincided with a fall in the rate of
development of new drug types

The proliferation of niche diagnoses is liked by
industry because it creates new licensing
opportunities for drugs

The focus of drug development needs to return
to mixed anxiety-depression disorders

Education and debate
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