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Historical and clinical review about Asper-
ger Syndrome

Dear Editor,
Subjects with Asperger syndrome (AS)1 have qualitative impair-

ment in the social interaction and restricted patterns of interest,
although generally do not show delay in language acquisition. This
set of symptoms results in significant impairment in the social func-
tioning and occupation,1 as recently presented in an article of RBP.
The intriguing alterations in the sociability that these subjects

present have had their bases studied with methods that assess
their eye-tracking under social and non-social stimuli.2 One hypo-
thesis that has been much studied considers that the adequate
visual fixation in the interlocutor’s eyes allows an inference about
the mental state of the other. This capability, added to the other
ones, seem to give elements to what has been called Theory of
Mind –ToM.3 This seems to be true as children with congenital
cataract who undergo surgery after their first year of life have
their performance impaired in the tests which measure ToM when
assessed at the end of childhood.4

Not perceiving the mental state of the other prevents anticipating
actions and reactions that are part of the building of interaction.
Subjects with AS end having an impaired social performance due
to such deficit in the anticipatory capability. 
The social costs determined by this lack of capability are high, as

those people have not their potential optimized, and many times
end not achieving an independent life. Unable of generating an
income, they become part of an unproductive social layer, there-
fore more costly for society itself. If their special needs are duly
met we could have a set of subjects with AS who are capable of per-
forming several productive functions. Currently we already have
methodological resources to give to those people an education of
quality, capable of meeting their specific needs and demands.   
In Brazil, the ABRA (Brazilian Association on Autism) lacks data on

what is being performed with these children. Although the AMA
(Association of Friends of Autists) informs that the trend be the
inclusion for these children, the number of children displayed by
this agency is relatively small, totaling 7 children attending the re-
gular teaching system at São Paulo. It only remains to know what
is occurring with this huge set of children. Dreadfully, these chil-
dren might not be identified and diagnosed, preventing the esta-
blishment of adequate interventions.
Besides, based on the current knowledge, it is understood that

the simple attendance of these children to school does not meet
the specific demands of each of them. For example, the lack of
social capabilities presented by these children, such as naiveté,
can prevent their academic performance in case they are not pro-
perly understood and cared. The impairment observed in the exe-
cutive functions hampers the establishment of strategies, what may
also impair their schooling. Nowadays, it is known that these diffi-
culties can be corrected or compensated, whenever early detected.
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Panic disorder and pregnancy

Dear Editor,
Some case reports suggest that pregnancy protects against panic

disorder (PD) but the worsening or no change of PD during preg-
nancy are also reported.1-2 We describe two PD (DSM-IV) women
with severe panic attacks during pregnancy efficaciously and safe-
ly treated with a tricyclic antidepressant – nortriptyline, in the
Laboratory of Panic & Respiration of the Federal University of Rio
de Janeiro. 
Case A:
Ms. A., Afro-Brazilian, 29 year-old. At the age of 24 year-old she

started with spontaneous panic attacks. She was treated with nor-
triptyline (75 mg/day). After 20 months she was asymptomatic and
started to decrease the dosage. She got her first pregnancy fol-
lowing one-year without medication. However during the fourth
month of pregnancy she developed  intense, almost daily panic
attacks. A severe agoraphobic pattern developed and she also pre-
sented intense anticipatory anxiety disturbing her quality of life.
She was initially treated with nortriptyline, 10 mg daily. After 5
weeks, at the dosage of 75 mg/day, she achieved full remission of
her attacks. During the last two weeks of her pregnancy the nor-
triptyline was taken out. The asymptomatic period persisted after
a two-year follow-up without medication.
Case B:
Ms. C., Afro-Brazilian, 29 year-old. She started to have panic

attacks when she was 24 years old. She was treated with
imipramine, 200 mg daily. After 6 months of treatment she was
panic-attack free. During the next 12 months she was asympto-
matic but still taking imipramine. During the first month of her first
pregnancy she stopped  imipramine but the panic attacks
returned. She started cognitive behavioral psychotherapy but she
had only a mild improvement. The disabling consequences of her
high anxiety level and panic attacks frequency worsened her ago-
raphobic symptoms. Nortriptyline was started on the fourth month
of her pregnancy and with 100 mg/day a complete remission was
achieved. The drug was maintained during the last month of her
pregnancy. She had   no panic attacks after one-year follow-up with
nortriptyline.
Discussion
Pregnancy may prevent panic by decreasing the reactivity of the

sympathetic nervous system, by facilitating GABAergic activity
through progesterone’s effect on adenosine, or by diminishing
arterial CO2 plasma levels through minute ventilation.3 Klein4

hypothesized that the increase in progesterone associated with



pregnancy stimulates breath and lowers pCO2; therefore pregnan-

cy would protect patients by increasing the distance of their pCO2

levels from panic threshold. Klein also suggested that lactation
protects against PD because oxytocin may be active against anxi-
ety. During pregnancy, nonpharmacologic strategies, such as cog-
nitive behavioral therapy, are preferable to antipanic medications.
These strategies, however, may not always suffice, and clinicians
may need to use medications for pregnant women who remain
severely symptomatic. Our cases suggest that some subgroups of
PD women may be particularly vulnerable to persistence of symp-
toms during pregnancy. Tricyclic antidepressants are a reasonable
choice, because the data on their use in pregnancy show they do
not seem to be associated with teratogenic effects.5
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Epistemology: who needs it?

Epistemology is the discipline that studies how do we construct
knowledge, or how do we know what we think we know. Recently
CMAJ Editorial1 stressed the need of using clearer theoretical
frames to construct pertinent research questions, that is, how do
we construct our knowledge, or what beliefs, or foundations,
underlie our research. For instance, the old theory that ‘breast
cancer begins as a local disease and then metastasizes’1 prevalent
in our thought since the early 1990s, have mastered most of
research designs until recent times. A strong consequence of this
modeling was the worldwide promotion of breast self-examination
as a safe method for prevention. But, all this ‘knowledge’ is now
under challenge. The finding that early stages of breast cancer

may occur with simultaneous micrometastases in the bone mar-
row1 creates a conflict with the old model of thought, and the
necessity of changing. Findings like the above, or other, in very dif-
ferent fields are striking facts for epistemological challenges. In
the field of psychotherapy outcomes many authors have  directed
their research under the theoretical belief that psychotherapy ses-
sions are comparable with drug treatment. Some researchers
have been referring to the ‘abuse of the drug metaphor’2 as a
strong bias perceived through epistemological analysis.
The use of epistemological analysis directed to the critical

approach of our knowledge is a new breath for researchers. In epi-
demiology, authors scarcely open their time for epistemological
analysis. Victora et al3 stressed that the construction of suitable
epidemiological designs require the analysis of the conceptual
frameworks. A complex model – using not only statistical premi-
ses, but including also social and biological backgrounds – offers
more meaningful interpretations of data. Failure to take the need
of an epistemological consideration ‘is common in the epidemio-
logical literature and leads to underestimation of the effects of dis-
tal determinants’.3

Epistemology focuses on the degrees of certainty and probability
of a certain field of knowledge, searching for validation, and logi-
cal foundation to state what we state. Epistemology has a variety of
objectives: 1) to clarify  the paradigm researchers use to construct
observations and theories, 2) to evidence the internal and rela-
tional coherence between theories, 3) to determine the levels of
assurance of constructs (the problem of certainty and belief), and
4) to design the mental activity (thinking, language, inference, use
of reason, use of a priori and hidden prejudices) used to construct
science. Epistemology may be understood as a science whose aim
is the quality of knowledge.
The universal value of epistemology have been first recognized in

the human sciences. The philosophical root of epistemology was
probably the main factor in this pioneering performance.
Nowadays, hard data researchers (such as epidemiologists)
through the need of using more complex design models, matching
quantitative and qualitative methods, are prone to identify the use-
fulness of epistemological analysis of their ‘hard’ data.
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