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DEXAMETHASONE SUPPRESSION TEST
DEAR SIR,
The papers of Berger et al (October, 1984) and
Mendlewicz et al (October, 1984) raised some
important matters regarding biochemical research
in depressive disorders. Berger.etal(1984) reported
a DST sensitivity of 42% with a â€œ¿�completelack of
specificityâ€• for endogenous depression, while
Mendlewicz et al (1984) reported a DST sensitivity
of 67% with a specificity of 100% for primary major
depressive patients.

Mendlewicz et al (1984) used the Schedule for
Affective Disorders and Schizophrenia (SADS),
the Research Diagnostic Criteria (RDC) and the
Hamilton Depression Rating Scale (HDRS). They
also applied specific exclusion criteria to avoid false
positive DST results. Berger et al (1984) used the
ICD-8 (World Health Organisation, 1974) and a
selfrating scale for depression.

The selection of a homogeneous group is essen
tial for biochemical research. Both the SADS and
the RDC were developed to improve the diagnostic
validity and reliability (Spitzer, Endicott and Rob
ins, 1978). The lCDâ€”classification system lacks
specific diagnostic criteria, with a low diagnostic
validity and reliability (Andreasen, 1982). The
DSM III classification system on the other hand has
specific diagnostic criteria and is generally seen as
an improvement on any existing classification
system (Kendell, 1983). Nelson et al (1981) re
ported a diagnostic accuracy of 77% with the DSM
III for the major depressive episode. To improve
the diagnostic validity and reliability Berner et a!
(1983) proposed a polydiagnostic approach where
different diagnostic criteria are applied to the same
patient group. We support this view and suggest
that this approach be accepted internationally by
researchersâ€”until a better solution is found.

In the study of Berger et a! (1984) no statistically
significant difference was found between the mood
values of the five diagnostic subgroups. This means
that the difference (if any) between the endogenous
depressed group and the non-depressive neurotic
group was not statistically significant. This under
lines the importance of specific diagnostic criteria
for the selection of homogeneous depressed
groups. With the SADS and RDC Mendlewicz eta!
(1984) were able to select a severely depressed
group with a mean value of 35, 75Â±12, 79 on the
Hamilton rating scale for depression.

In our study a polydiagnostic approach was
followed to select a homogeneous group of severely
depressed patients. These patients met the criteria
for primary, unipolar major depressive disorder
with melancholia. Patients with a Hamilton depres

sion score below 18 were excluded from the study.
Exclusion criteria were used to avoid false positive
DST results (Carroll et al, 1981). In support of
Mendlewicz et al (1984) we found a sensitivity of
70% and a specificity of 98% . A significant
association was found between a positive DST
result and the category major depressive episode
with melancholia (DSM III).
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KORO
DEAR SIR,
Recent correspondence (Journal, January 1985,
146, 102â€”103)and our own experience (Ang &
Weller, Journal, September 1984, 145, 335) sug
gests a mechanism for Koro. Under states of high
anxiety there will be overarousal, with vasocon
strictor sympathetic impulses to the arterioles of the
penis. In some people, predisposed by cultural or
personal experience, the detumescence may be
come a focus for the pre-existing anxiety, thereby
creating a vicious circle.
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