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Objective

The rate of suicide is higher in patients with Huntington's disease (HD) than in the general population (Baliko et al. Suicide in Hungarian Huntington's disease patients. Neuroepidemiology. 2004;23(5):258-60). In his 1872 description, George Huntington included the tendency to suicide as one of the major features of the illness which bears his name. The aim of our study was to assess the effectiveness of lithium in the treatment of suicidal ideation or behavior in patients with HD.

Method

We prescribed lithium to all patients attending our clinic for HD who received a ¡Ã3 score at the item ¡°Suicidality¡± of the Brief Psychiatric Rating Scale (BPRS). For statistical analysis, we used the Wilcoxon matched-pairs signed-ranks test. P< 0.05 was considered statistically significant.

Results

Among the 68 patients attending our clinic for HD, five (7.4%) received a ¡Ã3 score at the item ¡°Suicidality¡± of the BPRS. All patients received a DSM-IV-TR diagnosis of major depression with (2 cases), or without (3 cases) psychotic symptoms. Suicidal ideation and behavior clearly improved after lithium treatment. The difference between the ¡°Suicidality¡± BPRS score before and after lithium was significant (p< 0.05), although the sample was very small.

Conclusion

In this series of 5 patients with HD and suicidal ideation or behavior, lithium was effective in eliminating these symptoms. No patient presented significant side effects. There are limitations in this report, including small sample of patients, not blindness, concurrent therapies, and different stages of patients¡¯ disease. However, this is the first report on the use of lithium, the most effective antisuicidal drug, in patients affected by HD, an illness associated with a high rate of suicide.

To our knowledge, this is also the first report on the treatment of suicidality in HD. There is urgent need to evaluate the efficacy of lithium in HD patients with suicidality. Multicenter, randomized, double-blind studies will need to confirm our findings with larger samples and in different settings.

--------------------------------------------------------

FYI Lithium is also mentioned in this article on suicide under Treatment & Prevention:

Neurobiological Aspects of Suicide

http://www.omh.state.ny.us/omhweb/savinglives/volume2/neurobiological.html

JAN 2011 - J. John Mann, M.D., Chief of Neuroscience, New York State Psychiatric Institute & Professor of Psychiatry and Radiology Columbia University

Genetic and Familial Influences

.......since serotonin activity is related to suicidal behavior, and under partial genetic control, investigators have examined the relationship between genetic variation in serotonin-related genes and both suicidal behavior and impulsive aggression. To date candidate gene association findings are inconsistent and unlikely to bear fruit without directly sequencing candidate genes.

Treatment and prevention

If suicidal behavior occurs as the outcome of stress-diathesis, management of suicidal patients necessitates addressing both aspects; diagnosis and treatment of psychiatric disorders which act as stressors, and treatment to reduce the diathesis, or propensity, to attempt suicide. As we have seen, diathesis, or predisposition, has an element of biological determination. Diathesis includes more hopelessness or pessimism perhaps related to the noradregergic system, and more lifetime impulsivity partly related to impaired serotonergic input into ventromedial prefrontal cortex region of the brain. Because it is related to these biological systems, the diathesis or propensity for suicidal behavior is a potential therapeutic target, and a reduction of the diathesis for suicidal behavior has been observed in the clinical effects of lithium, clozapine and psychotherapy called dialectical behavior therapy, which have been shown to reduce suicidal behavior [53-57]. Both lithium and clozapine act on the serotonergic system and raising serotonergic activity may reduce risk of serious suicidal behavior by decreasing aggressive behavior and impulsivity [58].




