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elderly patients with refractory depression under-
going lithium augmentation, despite therapeutic
doses of lithium and antidepressants. It is possible
that, compared with younger patients, the elderly
are at greater risk of toxicity with a lithium—
antidepressant combination (Austin et al, 1990),
although a comparative study has not been
undertaken.

Thus, although the data are limited and not con-
clusive, the elderly appear to be at increased risk of
lithium toxicity at therapeutic blood levels. Given
that neurotoxicity can develop without other side-
effects of lithium (Smith & Helms, 1982), and its
varied presentation may mimic neurological con-
ditions associated with ageing, one needs to maintain
a high index of suspicion when prescribing lithium in
this patient population.
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Higher risk groups and paracetamol overdose

SIR: Prescribers Journal recently carried a very
important article on paracetamol overdoses (Ferner,

CORRESPONDENCE

1993). One paragraph, in particular, bears repetition
in a psychiatric journal such as this:

“Certain patients, particularly chronic alcoholics or
those who take enzyme inducing drugs such as phenytoin
and carbomazepine, are at higher risk of paracetamol-
induced hepatic neurosis, and should be treated at
plasma paracetamol concentrations half as great as those
indicated by the standard treatment graph.”

This is not standard knowledge, and is obviously
worth bearing in mind when being referred patients
from casualty or medical wards.

FERNER, P. (1993) Paracetamol poisoning — an update. Prescribers
Journal, 33, 2.
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Double firing of ECT machine

SIR: We wish to report three instances when there was
double firing of an Ectronus Series 5 Constant
Current electroconvulsive therapy (ECT) machine
over a period of six months. On each occasion the
machine was fully serviced and no cause could be
found. This problem never occurred with our old
Duopulse Constant Current ECT machine.

It is apparently possible to produce a double firing
if one depresses the fire button of the hand-held elec-
trode, and then releases it at the end of the shock. We
were able to do this while investigating the problem,
but are unable to confirm if this was the cause. Atten-
tion to this aspect of administration has meant no
recurrence of the problem in the subsequent six
months.

R. W. B. ATHAWES
J. GRAHAM
Crichton Royal Hospital
Dumfries DG1 4TG

A HUNDRED YEARS AGO

Some lessons of suicide

Few of the misfortunes which can overtake a man are
able so to overwhelm him that they do not leave open
some avenue of hope, and the more especially if they
are not attributable to conscious error on his part.
The mind so conquered by depression that it cannot
see this outlet is therefore surely unhealthy. It may
doubtless be free from other ordinary signs of persist-
ent and confirmed insanity, but it illustrates, never-
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theless, a condition of weakness which in the grosser
bodily fabric would pass for disease. Its disorder is
not less a malady because it is often transient and is
not related to known organic changes. In it we recog-
nise the close connexion between rational and moral
qualities, and it is the failure of both, but especially
the latter, to influence their unfortunate possessor
which is so grimly taught by suicide. Despair is the
true exciting cause of such calamities, and this we
take it is nothing else than moral short sight. We are
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