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mmol/l). Both body plethysmographic and spirometric mea-
surements were normal, with regular vital capacity (4.27 l,
102% predicted) and Tiffeneau index (85%, 114% predicted).

The patient received eight unilateral and seven bitemporal
electroconvulsive treatments (bidirectional: 309 to 622 mC;
length of stimulus train: 5.2 to 8 seconds) over a period of 6
weeks. Concomitant antidepressant and antipsychotic medi-
cations (reboxetine, 4 mg; risperidone 2 mg per day) were
continued during ECT. Anesthesia was induced with intrave-
nous propofol (2.5 mg/kg) and mivacurium (0.1 mg/kg), fol-
lowed by oxygenation, with 100% oxygen for 4 minutes. Sever-
ity of depression was assessed using the 21-item Hamilton
Depression Rating Scale (HAM-D) every 14 days during ECT
treatment.

Except for several short episodes of bradycardia (minimum
42 bpm) during anesthesia and a delayed recovery phase after
ECT (approximately 10 minutes), no significant complica-
tions occurred during anesthesia and ECT, nor were there any
cognitive disturbances. Within a few sessions, the patient
showed improved mood and a clear increase in drive and so-
cial activity. His HAM-D score decreased from 36 at baseline
to 22 by the end of ECT treatment. This effect has been sus-
tained with lithium and bupropion following ECT for more
than 6 months.

To our knowledge, this is the first report of ECT in a patient
suffering from concomitant Charcot-Marie-Tooth disease.
Thus, with adequate prearrangement, ECT can safely be per-
formed in patients suffering from both Charcot-Marie-Tooth
disease and pharmacotherapy-resistant psychiatric disor-
ders. Nevertheless, ECT anesthesia procedures should be
standardized based on systematic evaluations.
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Corrections

At the time it was published online on April 1, 2008, the article “Evaluation of the Risk of Congenital Car-
diovascular Defects Associated With Use of Paroxetine During Pregnancy” by Adrienne Einarson et al. (doi:
10.1176/appi.ajp.2007.07060879) did not include some financial relationships. The version that appears in
print includes these relationships, and the online version has been corrected. 

In the article “Systems Training for Emotional Predictability and Problem Solving (STEPPS) for Outpa-
tients With Borderline Personality Disorder: A Randomized Controlled Trial and 1-Year Follow-Up,” by Nancee
Blum, M.S.W., et al. (Am J Psychiatry 2008; 165:468–478 [doi: 10.1176/appi.ajp.2007.07071079]), in Table 2, in
the column for characteristics, “current major depressive disorder” should have been listed as “lifetime major
depression.”

In the article “Double-Blind, Placebo-Controlled Study of Dialectical Behavior Therapy Plus Olanzapine
for Borderline Personality Disorder,” by Joaquim Soler, Psy.D., and colleagues (Am J Psychiatry 2005; 162:1221–
1224), the footnote should read “From the Department of Psychiatry, Sta. Creu and St. Pau Hospital, and the
Universidad Autónoma de Barcelona (UAB).”

In the article by Eduard Vieta, M.D., Ph.D., et al. ("Efficacy of Adjunctive Aripiprazole to Either Valproate or
Lithium in Bipolar Mania Patients Partially Nonresponsive to Valproate/Lithium Monotherapy: A Placebo-
Controlled Study," published online April 1, 2008; doi:10.1176/appi.ajp.2008.07101560), the mean changes
from baseline in Figure 2 did not correspond with the data provided by the authors, which showed a greater
degree of change over 6 weeks. Also, in Figure 3 the endpoint of the Young Mania Rating Scale was incorrect.
The PDF version now online indicates that it differs from what was first posted in that Figure 2 has been mod-
ified to accurately reflect the greater degree of change seen in the study and the endpoint of the Young Mania
Rating Scale in Figure 3 has been corrected. When the article appears in print, the online version of the article
will be updated to reflect the issue page numbers and Figure 2 and Figure 3 will appear as they were intended. 


