
for regular cardiometabolic monitoring in high-risk patients,
including anyone prescribed long-term antipsychotic medication.
Periodic checks were already part of routine care but the literature
suggests this practice was inadequate. Systematic monitoring is an
improvement but still not adequate on its own. Systematic testing
must be tied to clear treatment options and also clear lines of
responsibility.
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Correction

Effects of lowered serotonin transmission on cocaine-induced
striatal dopamine response: PET [11C]raclopride study in humans.
BJP, 199, 391–397. Figure 3 (p. 394): blue diamonds should be
labelled ‘BAL+cocaine’. Online Table DS1, the headings of
columns five and six for parts (b) to (d) should read: (b) ‘BPND

values on nutritionally balanced amino acid mixture + cocaine
test, mean (s.d.)’ and ‘% change BPND induced by acute
tryptophan depletion + cocaine, mean (s.d.)’; (c) ‘BPND values
on nutritionally balanced amino acid mixture + placebo test,
mean (s.d.)’ and ‘% change BPND induced by acute tryptophan
depletion + cocaine, mean (s.d.)’; (d) ‘BPND values on
nutritionally balanced amino acid mixture, mean (s.d.)’ and ‘%
change BPND induced by acute tryptophan depletion, mean (s.d.)’.
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