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i :_ REACTIONS TO LYSERGIDE

StR,--The comments by Dr Forrest lind Dr Tarala
(Dec. 8, p. 1310) on the superiority of chlorprom_,e over
diazeparn in the treatment of reactions to L.S.D. might be
modified by two considerations. _'l'_e first is that the initial

10 mg. dose of diazepam is .-at.her low. When this d_rug
is given in doses of 20-40 mg. initially, which is generally
quite safe, r_he failure-rate drops.

The seconds and more important, is that when one does

not know the exact contents of the capsules ingested by the
patient, diazepscm is the drug of choice. The street pedlars
of" L.S.D." are not ethical people, and, in C._n=A_ at l¢=st_
what was sold as "L.S.D." often turned out to be something
else, such as dimethoxy-methyl-amphetamine (D.O.M.,
S.T.P.) a psychoactive compound with marked anticholiner-
sic l_roperdes. The -,,:Idition of chIorprom_ine in this

event may prolong the psychosis or even cause a fatality.
Therefore, while chlorpromazine remains the drug of

choice in the term/nation of an ;u:Iverse L.S.D. reaction when

The drug ingested is "known for certain, cI/_u_p_m would
appear to be the superior drug in the emergency-room
situation. Also, the anticon_axlmnt activity of diazepam
is useful, since patients treated with known amounts of
Froper]y manufaev_,red !ysergide not rarely lmve convul-
sions.
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