
Letters to the Editor T h e  J o u r n a l  w e l c o m e s  l e t t e r s  t o  t h e  e d i t o r .  I f  f o u n d  s u i t a b l e ,  t h e y  w i l l  b e  p u b l i s h e d  a s  s p a c e  a l l o w s  T t, 
s h o u l d  b e  t y p e d  d o u b l e - s p a c e d ,  s h o u l d  n o t  e x c e e d  4 0 0  w o r d s ,  a n d  a r e  s u b j e c t  t o  a b r i d g m e n t  a n d  o t h e r  H V  a  

c h a n g e s  i n  a c c o r d a n c e  w i t h  J o u r n a l  s t y l e .  A l l  l e t t e r s  t h a t  r e f e r e n c e  a  r e c e n t l y  p u b l i s h e d  J o u r n a l  a r t i c l e  a r e  

t o  t h e  o r i g i n a l  a u t h o r s  f o r  t h e i r  r e p l y .  I f  n o  r e p l y  i s  p u b l i s h e d ,  t h e  a u t h o r s  h a v e  n o t  r e s p o n d e d  b y  d a t ”

P R O Z A C  A N D  S U I C I D E
T o  th e  E d ito r :

N e v e r  b e fo re  P ro za c  ( f lu o x e ­
t in e )  has a m e d ic a t io n  b een  so m is ­
re p re se n te d  b y  so m a n y  p e o p le  f o r  so 
lo n g  in  th e  absence o f  a de q u a te  data. 
T h e  re s u lta n t ra m p a n t d is to r t io n s  
h ave  d o n e  a re a l d isse rv ice  to  th e  
m e d ic a l p ro fe s s io n  a n d  to  p a tie n ts . 
P h ys ic ia n s  are b a rra g e d  b y  c o n f l ic t ­
in g  s to rie s , m a k in g  i t  d if f ic u l t  to  d is ­
ce rn  th e  fac ts . W e  th e re fo re  have 
re v ie w e d  th e  fe w  a va ila b le  facts  re ­
g a rd in g  P ro za c  a n d  s u ic id a lity ,  a n d  
w e  p re s e n t th e m  h e re  w i th in  a c l in i ­
ca l c o n te x t.

T e ic h e r  e t a l1 f ir s t  n o te d  th e  p o s ­
s ib i l i t y  o f  P ro za c  ca u s in g  in te n se  s u i­
c id a l id e a tio n . T h e  s ix  cases th e y  
s tu d ie d , h o w e v e r , w e re  c o n fo u n d e d  
b y  th e  p a t ie n ts ’ p a s t h is to r ie s  o f  s u i­
c id a l id e a t io n ,  c o n c u rre n t  use o f  
o th e r  m e d ic a tio n s , a n d  la c k  o f  a re ­
la t io n s h ip  b e tw e e n  th e  in i t ia t io n  o f  
tre a tm e n t w i th  P ro za c  a n d  th e  e m e r­
gence  o f  s u ic id a l id e a tio n . D a s g u p ta 2 
a n d  H o o v e r 3 a d d e d  o n e  case each to  
th e  l ite ra tu re  th a t  a g a in  sug ge s te d  
th e  c o n n e c tio n  b e tw e e n  P ro za c  a n d  
su ic id e . M a s a n d  e t a l4 th e n  re p o r te d  
tw o  c o n v in c in g  cases th a t  d e m o n ­
s tra te d  a c le a r te m p o ra l re la t io n s h ip  
o f  s u ic id a l id e a t io n  to  th e  in i t ia t io n  
o f  o r  increase  in  th e  d ose  o f  P ro zac , 
a n d  th e  d isa pp ea ra nce  o f  id e a tio n  
w h e n  th e  d ru g  w as d is c o n t in u e d . 
B o th  o f  these  p a tie n ts  h a d  n e ve r 
b een  s u ic id a l in  th e  past. R e c e n tly , 
W ir s h in g  e t a l5 d e s c rib e d  f iv e  m o re  
cases in v o lv in g  fe m a le  p a tie n ts  th a t  
d e f in ite ly  associa te P ro zac  w i th  
a ka th is ia  le a d in g  to  s u ic id a lity .  (T h e  
a ka th is ia —s u ic id a l id e a tio n  re la t io n ­
s h ip  has a lso  been  p re s e n t in  several 
o f  th e  cases s tu d ie d  b y  T e ic h e r  e t al 
a n d  o n e  o f  th e  tw o  cases p re se n te d  
b y  M a s a n d  e t a l.) I n  a ll f iv e  w o m e n , 
fe e lin g s  o f  a g ita t io n ,  restlessness, a n d  
s u ic id a lity  re m it te d  w h e n  P ro za c  was 
d is c o n t in u e d . W e  c o n c lu d e  f ro m  
these 15 cases th a t  P ro za c  can cause 
s u ic id a l id e a t io n  in  som e  p a tie n ts .

Severa l s tu d ies  have a tte m p te d  
to  d e te rm in e  h o w  o fte n  s u ic id a lity  
d u e  to  P ro za c  o ccu rs  a n d  w h e th e r  
th is  is u n iq u e  to  P ro zac . I n  a re t ro ­
sp e c tive  s tu d y  o f  1 0 1 7  p a tie n ts , Fava 
a n d  R o s e n b a u m 6 fo u n d  th a t  t re a t­
m e n t-e m e rg e n t s u ic id a l id e a t io n  o c ­
c u rre d  in  3 .5 %  o f  p a tie n ts  ta k in g  
P ro za c , 3 .0 %  ta k in g  t r ic y c l ic  a n t id e ­
p ressan ts, a n d  6 .5 %  o f  p a tie n ts  ta k ­
in g  a c o m b in a t io n  o f  P ro za c  a n d  t r i ­
cyc lics . W h ile  th e y  e m p h a s ize d  th a t  
th e re  w as n o  s ta tis t ic a l d iffe re n c e  b e ­
tw e e n  th e  a n tide p ressan ts , i t  s h o u ld  
be  re ite ra te d  th a t  th e y  d id  f in d  an 
a sso c ia tio n  o f  s u ic id a lity  w i th  P ro zac  
in  3 .5 %  o f  p a tie n ts .

T h e  Fava a n d  R o s e n b a u m  s tu d y  
a lso  c le a rly  fo u n d  th a t  tre a tm e n t-  
e m e rg e n t s u ic id a lity  is n o t  u n iq u e  to  
P ro zac . A b o u t  3 %  o f  p a tie n ts  o n  a n y  
a n tid e p re ssa n t (P ro za c  o r  t r ic y c lic )  
m a y  d e v e lo p  s u ic id a l id e a tio n ,  ac­
c o rd in g  to  D a m lu j i  e t a l,7 w h o  re ­
p o r te d  s u ic id a l id e a tio n  associa ted  
w i th  d e s ip ra m in e  in  fo u r  p a tie n ts . 
These  p a tie n ts  a ga in  e xp e rie n ce d  s u i­
c id a l id e a tio n  w h e n  th e y  w e re  subse­
q u e n t ly  tre a te d  w i th  a m o x a p in c  ( tw o  
cases), t ra z o d o n e  (o n e  case), a n d  
n o r t r ip ty l in e  (o n e  case). In te re s t­
in g ly ,  tw o  o f  these p a tie n ts  w e re  f i ­
n a lly  success fu lly  tre a te d  w i th  
P rozac .

G iv e n  these c u r re n t ly  a va ilab le  
fac ts , w e  sug ge s t th e  fo l lo w in g  
g u id e lin e s  f o r  c lin ic ia n s :

1. C a re fu lly  e va lua te  th e  n eed  
f o r  an tide p ressan ts  a n d  c o n s id e r 
e ffe c tive  a lte rn a te  th e ra p ie s  in  d e ­
pressed p a tie n ts .

2 . D o  n o t  w i th h o ld  tre a tm e n t 
w i th  an tide p ressan ts  because o f  th e  
adverse p u b l ic i ty  th e y  have  re ce ive d  
s ince  u n tre a te d  d e p re ss io n  has v e ry  
h ig h  m o r b id i t y  a n d  m o r ta l i t y  associ­
a ted  w i th  i t .

3. C o n tin u e  to  p re s c rib e  P ro zac  
as o n e  o f  th e  a n tide p ressan ts  o f  
ch o ice , even  in  p a tie n ts  w i th  a c tive  
s u ic id a l id e a tio n , because o f  its  fa v o r ­
ab le  s ide  e ffe c t p ro f i le  in c lu d in g  
sa fe ty  in  o ve rd ose . (N o te :  S w itc h in g

to  a n o th e r  a n tid e p re ssa n t does not 
re d u ce  th e  r is k  o f  treatment-emer­
g e n t s u ic id a lity .  T h e re  is also no ev-! 
id e n ce  th a t  a p a s t o r  cu rre n t history 
o f  s u ic id a l id e a t io n  increases the like- 
l ih o o d  o f  P ro za c  o r  o th e r  antidepres­
sants ca u s in g  s u ic id a lity .)

4 . E d u c a te  a n d  m o n ito r  patient 
f o r  a ka th is ia , s ince i t  m ay lead to 
s u ic id a li ty  in  som e  patien ts.

5 . C le a r ly  in fo r m  a ll patients of 
th e  v e ry  re a l b u t  s m a ll r is k  o f  treat­
m e n t-e m e rg e n t s u ic id a lity , whether 
th e y  are t o  be  tre a te d  w i th  Prozac or 
a n o th e r a n tid e p re ssa n t. Emphasize 
th a t  d is c o n t in u a t io n  o f  the  drug, if 
s u ic id a l id e a t io n  does occur, has led 
to  q u ic k  a n d  c o m p le te  remission in 
e ve ry  re p o r te d  case.
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