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To the Editor: We read with interest Chandra’s randomized,
double-blind, placebo-controlled trial of a supplement of trace Response to comments of Shenkin
elements and vitamins on cognitive function in elderly subjécts.

The results showed a dramatic increase in cognitive function on a@t al_

variety of cognitive function tests aftd y of supplementation in
healthy elderly people. We were surprised to see the Mini-Mental
State Examination (MMSE) score in this healthy group increasing
from a mean of 18 3) to 28 (+4) in the supplement group (Table
I). A MMSE score of less than 26 would conventionally be
classified as indicative of mild cognitive impairment, and one less
than 22 would be indicative of significant cognitive impairment.
Therefore, some of this group must have been demented accordin

to conventional criteria, but Chandra stated that “none sufferedh - Di A aaind inf tion f e A d
from any form of psychiatric illness or dementia” (p. 709). If the eimer Lisease ASSesSmeRria information from informants an

conventional screening test of the MMSE was not used to screerfareégivers. There was no clinical evidence O.f _dementla in any of
for dementia, how was this diagnosis excluded? the.stu.dy subject_s..A dichotomy between Mlnll-MentaI State Ex-.
The effect of supplementation on the initially low MMSE amination and clinical assessment and cognitive test scores is
scores was dramatic and implied a jump from highly cognitively récognized. _
impaired to normal cognitive function. This is a significantly larger "€ comparison between the effects of a pharmacologic agent
treatment effect than, e.g., a pharmacologic treatment for Alzhei-Such as donepezil with a known mechanism of action, namely
mer's disease, donepezil, which improved the MMSE by 1.7 pointsSelective inhibition of cholinesterase, and the effects of various
(95% confidence intervak-2.59 to —0.82) when compared with ~ micronutrients that influence a variety of enzymatic and metabolic
placebo? The treatment effect of supplementation, i.e., increasing Pathways is inappropriate. A few substances, some with recog-
the MMSE by 10 points (Table 1I), is remarkable, at almost six nized antioxidant properties, have been documented to improve the
times the effect size for a drug designed to target cognitive decline clinical condition of patients with Alzheimer's disease, slow the
Further, the results reported in Table Il are quoted as mean loss of ability to perform activities of daily living, and delay
standard error of the mean. If these results are used to calculatistitutional placemerit® In the placebo-controlled controlled trial
standard deviations and thus 95% confidence intervals, the 959%f a-tocopherol (vitamin E) and selegilifesubstances with anti-
confidence intervals are extremely wide, even extending the posoxidant properties, there was a slower progression of disease and
sible results of the test (e.g., MMSE placebo at 0 md@.6 to a longer interval in reaching defined endpoints of worse clinical
48.6). Are these in fact mean standard deviation? state in treated subjects compared with placebo conudlthere
These points need to be clarified before concluding that “sup-was no difference in the groups on the Cognitive subscale of the
plements for all elderly subjects should significantly improve Alzheimer Disease Assessment Scale or any other cognitive test
cognition and thus quality of life and the ability to perform score. Several physiologic benefits are known to accrue from the
activities of daily living.” use of moderate doses of nutrient supplements even among sub-
jects who have no clinical or biochemical evidence of
Susan D. Shenkin, MBChB “deficiency.”-8
Martha C. Whiteman, PhD In another scenario, the administration of antiallergic pharma-
Alison Pattie, BSc ceutical medi_c_ations is not e_xpected to prevent atopic Qisease,
lan J. Deary, PhD whereas nutritional manipulation such as dietary precautions by
) ! the nursing mother and decreased neonatal exposure of the infant
Department of P5Y_Ch0| 09Y  to common allergenic foods does reduce the incidence and severity
University of Edinburgh  of allergic disease in high-risk infants and the general population
Edinburgh, United Kingdom  of newborng10
There was a typographic error in the legends to the tables in our
paper. The results shown were means and staraeltions.
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To the Editor: Thank you for the opportunity to respond to the
valuable comments of Shenkin et al. on our recent pajdée. also
were pleasantly surprised with significant changes in various cog-
nitive function tests in apparently healthy individuals 65 years and
older. In addition to the adapted Mini-Mental State Examination
coring, we relied on clinical assessment including the Clinical
lobal ImpressioR, Clinical Interview-Based ImpressiéhAlz-
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studies support the results of the objective controlled trias by
others and us.1t

R. K. Chandra, OC, MD, FRCPC, MACP
Crans-sur-Serre, Switzerland
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