
LETIERS TO THE EDITOR 

with a significant risk of extrapyramidal side effects, and thus 
they may not even consider the diagnosis in patients taking 
this drug. The case we describe indicates that clinicians must 
be alert to the possibility of akathisia during both active use 
and withdrawal of risperidone. 
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To THE EDITOR: ln DSM-IV, panic disorder is characterized 
by recurrent, unexpected panic attacks together with either 
worry about further attacks or a significant change in behav
ior related to the attacks. The panic attack itself is not a diag
nosis or a disorder that can be coded but occurs as a feature 
of many conditions, including panic disorder. A panic attack 
is defined by DSM-IV as a discrete period of intense fear or 
discomfort in which four (or more) of 13 symptoms develop 
abruptly and reach a peak within 10 minutes. 

The National Comorbidity Survey determined that panic 
disorder affects about 5% of all women and 2% of men (1). 
Panic attacks themselves are relatively common, with an over
all affliction rate of about 9% (2). 

Panic disorder, with its wide range of symptoms, has been 
described as one of the great impostors of medical practice 
(3), and patients often visit many different physicians before 
the correct diagnosis is finally made. One study found that 
patients with panic disorder had seen 10 or more physicians 
before having their disease correctly diagnosed (4). 

ln order to help physicians remember the 13 symptoms of 
panic attacks, I have developed a mnemonic: "Students Fear 
the c." The letters in "students" represent the symptoms of 
Sweating, Trembling, Unsteadiness, Depersonalization (or 
Derealization), Excessive heart rate (palpitations), Nausea, 
Tingling, and Shortness of breath (or Smothering). "Fear" 
represents the two fear symptom s of 1) dying and 2) losing 
control or going crazy. The "C" covers three symptoms: Chest 
pain, Chills (or hot flushes), and Choking. Heightened aware
nes s of these symptoms will facilitate improved diagnosis and, 
it is hoped, more timely treatment. 
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Pitocin Induction and Autism 

To THE EDITOR: Following evidence that the neuropeptide 
oxytocin may regulate affiliative behavior (1, 2), some re
searchers have suggested that oxytocin may play a role in the 
symptom s of autistic disorder (3-5). A recently completed 
study reported that mean plasma oxytocin levels were lower 
in autistic latency-age children than in age-matched normal 
subjects (unpublished 1996 study of Modahl et al.), and Hol
lander has reported preliminary promising results from trials 
of oxytocin infusion with autistic adults (unpublished 1996 
study). Hollander, in a personal communication, suggested 
that autism may result from disruption of oxytocin by pitocin 
induction (a synthetic analog of oxytocin) at birth in certain 
genetically susceptible infants. Despite the fact that he clearly 
labels this as speculation, the idea was publicized by the popu
lar media covering the recent APA meeting (6). This may ha ve 
ramifications among obstetrical patients on attitudes about 
pitocin induction, which makes testing of this interesting hy
pothesis pressing. 

Our study of 633 preschool children with autism, language 
disorders, or generalized low IQ collected data about preg
nancy and delivery, including prevalence of labor induction 
(7). This allowed us to examine whether autistic children 
showed greater frequencies of labor induction than the other 
clinical groups. 

We examined the rates of labor induction among 197 chil
dren with language disorders (Iabor induced: 19.3% [N=38]; 
not induced: 76.1 % [N=150]; unknown: 4.6% [N=9]), 51 
high-functioning (nonverbal IQ>79) autistic children (labor 
induced: 21.6% [N=11]; not induced: 76.5% [N=39]; un
known: 2.0% [N=1]), 123 low-functioning autistic children 
(labor induced: 24.4% [N=30]; not induced: 70.7% [N=87]; 
unknown: 4.9% [N=6]), and 107 low-IQ children (labor in
duced: 27.1 % [N=29]; not induced: 66.4% [N=71]; un
known: 6.5% [N= 7]). For all groups, the observed frequencies 
of labor induction were extremely close to the expected fre
quencies. Therefore, we did not find a disproportionate num
ber of autistic children with histories of labor induction. 

While the type of induction was not specified in this study, 
a high proportion of labor inductions are performed with pi
tocin. If we assume that Hollander's hypothesis is correct, we 
should have found elevated rates of induction in the autistic 
groups. We conclude that while oxytocin is a promising ave
nue of research with autism and more detailed explorations 
of pitocin-induced labor are warranted, our data do not pro
vide support for a deleterious role of pitocin-induced labor in 
autism. 
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