
STATE OF MINNESOTA
D E P A R T M E N T  O P  P U B L IC  W E L F A R E

S A N D S TO N E  S T A T E  H O S P ITA L
SANDSTONE

May 22, 1957

E. J .  Engberg, M.D.
Superintendent
Minnesota School and Colony
F a r ib a u lt ,  Minnesota

A tten tio n : C lin ic a l  D ire c to r

Dear Dr. Engberg:

An attem pt i s  being made a t t h i s  h o s p ita l  to  ev a lu a te  ag ran u lo cy to sis  in  
chlorprom azine (Thorazine)  t r e a te d  p a t ie n ts .  This s tudy  w i l l  include 
in form ation  from  which i t  i s  hoped some r e la t iv e ly  v a l id  op in ions can be 
formed as to  in c id en ce , p r a c t ic a l  p rophylax is, tre a tm e n t, e tc .  We would 
l ik e  to  u t i l i z e  th e  experience of th e  e n t ire  Minnesota S ta te  H osp ita l 
system fo r  th i s  purpose.

For t h i s  reason we would ap p rec ia te  a summary of your cases o f t h i s  
com plication as w ell as c e r ta in  o th e r inform ation  and op in ion  concerning 
your usage of Thorazine.

Since considerab le  d iffe re n c e  of observation  and d i s p a r i ty  o f  opinion re 
t h i s  su b jec t i s  c o n s ta n tly  popping up here and th e re  in  th e  l i t e r a t u r e ,  
we b e liev e  th i s  study w il l  be capable o f c la r ify in g  much o f t h i s  confusion 
and making a  s ig n if ic a n t  c o n tr ib u tio n  to  our knowledge o f  th e  su b je c t.

The fo llow ing d a ta  con ta in s what we fe e l necessary  to  conduct our study. 
P lease include p ro fe ss io n a l opinions and suggestions. I f  any sp e c if ic  
d a ta  requested  i s  n o t a v a ila b le , your c lo se s t e s tim a tio n  i s  very  acceptable .

1 . Y o u r  number of cases of Thorazine produced ag ran u lo cy to s is .
a . Age, sex and m ental d iagnosis  o f  p a t ie n t .
b . P e r tin e n t la b o ra to ry  and c l in i c a l  d a te .

Under t h i s  should be included how d iag n o sis  was suspect d 
and made. Also any symptoms o r  o b se rv a tio n s  o f  p a tien t 
p r io r  to  o n se t, even though relevancy i s  d o u b tfu l.

c . C lin ic a l course of th e  i l l n e s s  in c lu d in g  d u ra tio n , t r e a t ­
ment in  reasonable d e ta i l ,  and outcome.

d . Length of tim e p a tie n t received  Thorazine and when d is ­
continued a s  regards da te  d iag n o sis  suspected .

e . Concomitant o r previous occurrence o f o th e r  s id e  
e f f e c ts  of to x ic  com plications o f  Thorazine.
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f .  Estim ate a s  to  improvement (p lu s  o r  minus) in  p a t i e n t 's  
m ental cond ition  w hile rece iv in g  th e  Thorazine.

g . Dosage of Thorazine p resc rib ed  and any changes in  t h i s  
dosage.

2. Thorazine a d m in is tra tio n  in  g en e ra l.
a .  Total number t r e a te d  a t  your h o s p ita l w ith  t h i s  drug.

I f  p o ss ib le , d iv id e  t h i s  t o t a l  in to  two groups -  (1) those 
who received  i t  f o r  l e s s  than  6 weeks, and (2 ) o th e rs .
Any fu r th e r  breakdown of th ese  two c a te g o rie s  in to  groups 
whose dosage was in te r ru p te d  i s  a ls o  d e s ira b le  i f  such 
f ig u re s  a re  a v a ila b le .

b . Your h o sp ita l ro u tin e  p o licy  a s  regards prophylaxis o f 
ag ran u lo cy to sis  -  ro u tin e  blood counts w ith  frequency, 
tem perature checks, o b se rv a tio n , e tc .  Your opinion o f  
r e la t iv e  value of such m easures.

In  conclusion , we would l ik e  to  s t r e s s  our d e s ire  th a t  you in c lu d e  your 
p ro fess io n a l p e rso n a l im pressions, op in ions and a lso  seemingly minor o r 

even i r r e le v a n t  o b serv a tio n s  concerning cases  included  in  your re p o rts , 
Your cooperation  and work in  assem bling t h i s  in fo rm ation  w i l l  be most appre­
c ia ted . Any conclusions drawn from th e  study w i l l  be re tu rn ed  to  you in  
app rop ria te  form.

Yours t r u ly ,

Kenneth W. Douglas, M.D. 
Superintendent

By:
William I .  Davis, M.D.

WID:d l
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June 3, 1957

K.W. Douglas, M.D.
Superintendent 
Sandstone State Hospital 
Sandstone, Minnesota

Attention: W.I. Davis, M.D.

Dear Dr. Douglas:

We are indeed glad to cooperate with you in your Thorazine studies and contribute and information and 
opinions that we have. Because of economy and ease of administration of the smaller tablet our 
experience has been chiefly with reserpine with some 10% of our 3300 population receiving the drug 
usually in minimal dosages. Where anxiety, mainly hyperactivity and combativeness, is not reduced, our 
patients are then placed on Thorazine which seems more consistently effective in acute agitation and 
acute schizophrenic reactions.

Specific date:
1. We have had no cases of Thorazine-produced agranulocytosis since tranquilizing drugs were 

first used in October 1954.

2 .

a. Fifty five patients have received Thorazine of whom 32 are still receiving it. Most of 
the 23 patients who are no longer on the drug were given it (frequently in I.M. form 
with sod. amytal I.M.) because of acute periods of excitement, none of which 
exceeded 10 days.

Two patients of this latter group failed to respond to Thorazine or combinations with 
it: one, a lip mutilator, finally responded to reserpine I.M.; the other, a choreic, 
responded to a reserpine-barb. combination.

b. Our prophylaxis routine has been purely clinical, making daily observations for 
symptoms with very occasional blood counts of mild suspects.

Yours truly,

E.J. Engberg, M.D.
Superintendent

By: Thorsten Smith, M.D.
Clinical Director


