
Author's reply: Obsessiv~ompulsive dis-
order is classified as an anxiety disorder but
our paper stated that our patients were free
of other DSM-III-R axis I disorders.
Increased brain 5-HT function may be
associated with anxiety and our paper
discussed this in the context of the hypoth-
esis of Deakin et al (1991) that enhanced 5-
HT neurotransmission may serve to re-
strain 'flight' and enable coping in the
presence of aversive cues. There was no
correlation between illness severity in our
patients and prolactin response to d-fen-
fluramine but this, perhaps, is not surpris-
ing given the small numbers of subjects and
the likely complexity of the mechanisms
involved.

In some anxiety disorders, for example
panic disorder, increased prolactin re-
sponses to fenfluramine can be associated
with anxiety provocation during the chal-
lenge test (Targum & Marshall, 1989).
However, as stated in our paper, these kind
of subjective effects were not seen in our
study. This makes a stress response in the
patients an unlikely explanation for our
findings (see Anderson et ai, 1992).
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Obsessional personality and
outcome of panic disorder
Sir: The letter of O'Rourke et al (1997)
published in response to our letter earlier
this year (Tyrer et ai, 1997) has caused us
considerable distress. More particularly,
the penultimate paragraph suggesting that
our observation that rural Irish patients
may have greater symptom stability be-
cause of anancastic personalities is "a racist
joke in poor taste" is something to which
we take great exception.

This possible explanation of the find-
ings was made in the spirit of scientific
enquiry and contains no element of racism.
The response of O'Rourke et al not only

misrepresented our intentions but is also a
slur on the reputation of another Irish
colleague, Dr Kelleher, whose two publica-
tions on this subject were cited in our letter.
In his 1972 paper (Kelleher, 1972) he
showed that Irish general hospital patients
chosen at random had significantly higher
scores on the Leyton Obsessional Inventory
than similar English equivalents, with an
average score of 11 for the Irish subjects
and 9.2 for the English ones. In the same
paper he also showed that the rural Irish
patients from the Cork area had scores
which were 2.5 points higher than those
who came from Cork city. In his 1982
paper (Scott et ai, 1982) these findings were
replicated, except that in addition a Scot-
tish sample was compared and this was
found to have lower obsessional scores than
either the Irish or the English.

The reasons why we thought these
findings may have significance in the study
of O'Rourke et al (1996) is that in our own
work we have found those who have
anancastic personalities have fewer life
events and show less diagnostic change
than those who do not have such person-
alities. This is the background that led to
our suggestion that rural Irish patients are
more likely to have obsessional personality
characteristics and that this could have
clinical significance.
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Structural neuroimaging in
learning disability
Sir: We read with interest the recent article
reviewing structural neuroimaging in learn-
ing disability (Deb, 1997). For adults with

Down's syndrome a strong association with
dementia of Alzheimer's type is now well
established. However, the review failed to
discuss the role of structural neuroimaging
in the detection of Alzheimer's disease in
this population. Magnetic resonance ima-
ging has demonstrated that subjects with
Down's syndrome show signs associated
with Alzheimer's disease; dilatation of
ventricles, increased peripheral atrophy
and increased deep white matter lesions
(Pelz et ai, 1986; Emerson et ai, 1995). For
subjects with Down's syndrome with clin-
ical dementia, atrophic changes similar to
those seen in the general population of
those with Alzheimer's disease are found
(Kesslak et ai, 1994; Prasher et ai, 1996)
and non-specific basal ganglia changes are
seen (Aylward et ai, 1997). We agree with
the author that structural neuroimaging
holds great promise for future research,
especially in the assessment of neuro-
degenerative disorders in those with learn-
ing disability.
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Variability in cognitive
deterioration in schizophrenia
Sir: Harvey et al (1995) report the failure to
find deterioration in the mean Mini-Mental
State Examination (MMSE; Folstein et ai,
1975) scores of geriatric in-patients with
schizophrenia over one- and two-year
periods. Recently, we (Laws & McKenna,
1996; Laws et ai, 1998) have also found
that people with chronic schizophrenia (as
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