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carefully, and accurate monitoring of
GHB administration has to be planned
before taking the decision to prescribe
GHB for a narcoleptic patient.
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Cataplexy is the main motor
symptom of narcolepsy/cataplexy,'
and can be successfully treated with
the antidepressant venlafaxine’ at
doses lower than those used to treat
depression. Abrupt withdrawal of
venlafaxine can result in a striking
rebound of cataplexy, sometimes
leading to a severe condition known

. : i 2 Vignatelii L, D'Alessandro R, Candelise L. ) :33

as status cataP!ECtlFUS, also seen in Antidepressant drugs for narcolepsy. Cochrane £ 31
non-narcoleptic patients. - Library 2006; 4: 1-11. !
2 years ago, we followed up £
-3

98 patients with narcolepsy/
cataplexy treated with venlafaxine
37.5-300 mg/day (most were
on 37-5 twice .daily). The drug is
commercially available in two

formylations: immediate release . *
and extended release. Because the The Lancet’s World Report (Feb 10, . 8-
lowest dose (37-5 mq) is available in  p 451)* rightly highlights the growing g
the immediate-release formulation epidemic of obesity in Japan—a > 61
only, patients are preferentially pattern that is also seen in other é
started and maintained on this Asian countries and which might 2 41
formulation. At that time, however, be of concern for future patterns. =
a shortage of immediate-release of disease, given that susceptibility- 2
venlafaxine forced some of our to the metabolic consequences of - o

leading to status cataplecticus in five
cases. Patients responded poorly to
drug increase (up to doubling the
venlafaxine dose). When immediate-
release  venlafaxine was - again
available on the market, the patients
switched back to that formulation
and efficacy was promptly restored.
Immediate-release venlafaxine once
again disappeared from the market
at the beginning of 2007, and again
the switch to the extended-release
formulation was followed by a loss of
anticataplectic effect.

Studies are in progress in our de-
partment to clarify the mechanism
behind these observations, but, in
the meantime, we warn against the
possible serious risks of switching
patients with cataplexy from im-
mediate-release to extended-release
veniafaxine formulations.
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Low birthweight and
subsequent obesity in
Japan

but there might also be other factors
worthy of consideration. .

We have suggested that amismatch
between intrauterine constraint,
arising from small maternal stature
and suboptimum fetal nutrition,
and a nutritionally rich postnatal
environment might explain the high
levels of metabolic compromise seen
in. some developing populations.?
Observations of social trends in Japan
suggest that such a mismatch might
also occur there,

In jJapan, birthweight has fallen
rapidly (figure)?* This has been
associated with a reduction in family
size, increased maternal smoking, de-
creased maternal prepregnancy body-
mass index resulting from dieting, and
aggressive management of weight
gain in pregnancy (mean weight gain
in pregnancy has fallen by 2 kg in the
past two decades, largely as a result of
a zealous and unsupported obstetric
belief that reduced weight gain is
protective against pre-eclampsiaé).
The reduction in birthweight of more
than 150 g represents a significant

3219

3.0+

1980 1990

narcoleptic patients to switch to the  obesity seems to be higher in some 2004
extended-release formulation at the Asian populations. There can be no Year
same daily doses. Soon afterwards, doubt that this increasing prevalence - T e e
d b F . is dri by ch K Figure: Trends In mean singleton birthweight (upper panel) and mean
18 of them contacted us because o .of obesity is driven by changing prevalence of low hirthweight (lower panel) in Japan, 1980-2004
a dramatic worsening of cataplexy, patterns of nutrition and exercise, Lowbirthweight= <2500g.
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increase in maternal constraint and
much reduced fetal nutrition. Thus
if the developmental mismatch
pathway has a role in the development
of obesity in childhood and increases
the risk of metabolic compromise,?
then the developmental component
is another factor in japan's obesity
epidemic and a further point for
intervention. Japan's next 10-year
public-health plans might have to
include nutritional recommendations
for pregnant women.
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Potential applicability of
ABCD?score in triaging
TIA patients

Claiborne johnston and colleagues
(Jan 27, p 283)" introduce a new
unified score for risk stratification
in patients with transient ischae-
mic attack (TiA). After combining

Strokewithin7days /5 0/10 020 1/49
Stroke within30days 0/5 - 0/10 0/20 1/49

0/S 0/12 ofz22 1/58

results from the original groups
used to generate the California’
and ABCD? scores, Johnston and col-
leagues derived a new prognostic
score, which has the same com-
ponents as ABCD, but with diabetes
mellitus added. This score, termed
ABCD?, was a more accurate predictor
than either of the previous scores
in the two derivation groups and
generally performed better in the
validation cohorts. '

Our group has previously validated
the predictive value of the ABCD score
in a cohort of TIA inpatients.* Since in
our study diabetes mellitus was an
independent predictor of the 30-day
risk of stroke, we sought to validate
the prognostic ability of ABCD? in our
original cohort and to compare its
effectiveness with that of previous
scores. In a total of 226 consecutive
patients admitted to hospital with
a diagnosis of TIA according to the
WHO standard definition, the 7-day
risk of stroke was 1-2% (95% Cl 0-3-5)
in patients with an ABCD? score of
0-3 (low risk), 12-4% (6-3-18-5) with
a score of 4-5 (moderate risk), and
24-1% (8-5-39-7) with a score of 6-7
(high risk; log-rank test=14-74, df=2,
p=0-0006]. For the ABCD? score,
¢ statistics {areas under receiver-
operator curves) were higher than for
the ABCD score (table), although the
95% Cis overlapped.

Our findings validate the usefulness
of the ABCD* score and provide
further evidence for its potential
applicability in the emergency set-
ting to triage TIA patients that could
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0/58 1155 425 2/4 080(072-088)
1/58 13/55 525 2/4 0.81(0.73-0-89)

5/66 9747 3/16 NA ©0.77(0-68-0-86)
5/6

benefit the most from hospital
admission, expedited diagnostic
assessment, and early instigation
of potentially effective treatment
strategies.
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