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a cut-off of  ≥ 8 suggests moderate anxiety or 
depression  [5] . The HADS has been vali-
dated as an assessment instrument of anxi-
ety and depression in the acute setting  [6] . 
Our study, therefore, was uniquely poised 
to evaluate LP-associated anxiety prior to 
the procedure as well as the effect of repeat-
ed LPs on anxiety levels.

  We observed a significant reduction on 
the HADS anxiety-subscale scores prior to 
the first LP (5.4 ± 3.6) compared with the 
second (2.5 ± 1.8), (t 9  = 2.69, p = 0.025). A 
reduction on the depression sub-scale 
scores was not significant (4.1 vs. 2.9, p = 
0.074). We found no significant differences 
in the patients’ pre-LP vital signs between 
the 2 visits: systolic blood pressure (136 vs. 
141 mm Hg, p = 0.61), diastolic blood pres-
sure (77 vs. 82 mm Hg, p = 0.25) or heart 
rate (75 vs. 68 bpm, p  = 0.28). Scores of 
neuropsychological assessments (includ-
ing the Mini-Mental State Examination, 
Montreal Cognitive Assessment and uni-
fied PD rating scale) were also similar be-
tween the 2 visits.

  These findings indicate that patients 
were less anxious prior to the second LP. 
Since blackcurrant antioxidants do not 
have any known anxiolytic effect this is un-
likely to explain our findings. Similarly, the 
lack of difference on neuropsychological 
performance (including self-scores on 
mood) makes the observed decrease on the 
HADS anxiety sub-scale less likely to be 
due to a placebo effect.

 Dear Sir, 
 We read with interest the findings by 

Moisset et al.  [1] , especially data pertaining 
to indications for lumbar punctures (LPs). 
LP is a routine, albeit invasive, procedure 
used for diagnostic and research purposes 
 [2] . The procedure is generally safe and 
most adverse effects are relatively minor  [2] . 
Understandably however, anxiety about the 
procedure is often experienced by both pa-
tients and their caregivers  [2] . In fact, 40.8% 
of patients in one study had worries about 
procedural complications and 16.1% had a 
reluctant attitude towards LPs  [3] .

  Studies to date on pre-LP anxiety have 
either utilised invalidated anxiety measures 
or investigated anxiety after the procedure 
has been completed  [2, 4] . In a study that 
evaluated anxiety before as well as after LP, 
scores were generally higher before the 
procedure  [4] .

  We conducted an open trial on blackcur-
rant antioxidant supplementation in Par-
kinson’s disease (PD) patients. The study 
involved a small number (n = 10) of patients 
who took oral supplements for 28 days. To 
determine cerebrospinal fluid concentra-
tions, patients received 2 LPs: at the start of 
the trial and after completing the treatment 
course. No specific additional monitoring 
was provided in the intervening period.

  Prior to each LP, the patient’s vital signs 
were recorded and they were administered 
the Hospital Anxiety and Depression Scale 
(HADS). The maximum score on each of 
the anxiety and depression sub-scales is 21; 
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  We hypothesise that repeated explana-
tion and reassurance by the physician 
 performing the procedure as well as hav-
ing had a successful first LP may have 
 provided a necessary calming effect. A 
similar effect has been demonstrated in 
women undergoing hysterectomy who re-
ported less anxiety if an information 
booklet was provided pre-operatively  [7] . 
Our findings reiterate the safety of re-
search LP and the importance of adequate 
consultation with patients prior to inva-
sive procedures.

  Acknowledgements 

 The authors would like to acknowledge 
Dr. Andrew Laurenson and Dr. Oliver 
Menzies for performing the LPs.

  Statement of Ethics 

 This study was approved by Upper 
South A Regional Ethics Committee, refer-
ence: URA/10/03/022. Informed consent 
was obtained from all patients.

  Disclosure Statement 

 The authors declare no conflict of inter-
est. The trial was funded by Just The Ber-
ries, Ltd., New Zealand. 

D
ow

nl
oa

de
d 

by
: 

U
ni

ve
rs

ity
 o

f O
ta

go
   

   
   

   
   

   
   

   
   

   
   

   
13

9.
80

.1
35

.8
7 

- 
10

/1
2/

20
16

 2
:1

2:
20

 A
M



 Alamri/MacAskill/Anderson Eur Neurol 2016;76:123–124
DOI: 10.1159/000449056

124

 References 

 1 Moisset X, Ruet A, Brochet B, Planche V, Jaf-
feux P, Gilleron V, Ong N, Clavelou P: Who 
performs lumbar puncture, how many do they 
perform, how and why? A retrospective study 
of 6,594 cases. Eur Neurol 2016;   76:   8–11. 

 2 Peskind ER, Riekse R, Quinn JF, Kaye J, Clark 
CM, Farlow MR, et al: Safety and acceptabil-
ity of the research lumbar puncture. Alzheim-
er Dis Assoc Disord 2005;   19:   220–225. 

 3 Duits FH, Martinez-Lage P, Paquet C, Engel-
borghs S, Lleó A, Hausner L, et al: Perfor-

mance and complications of lumbar puncture 
in memory clinics: results of the multicenter 
lumbar puncture feasibility study. Alzheimers 
Dement 2016;   12:   154–163. 

 4 Nguyen TN, Nilsson S, Hellström AL, Bengt-
son A: Music therapy to reduce pain and anx-
iety in children with cancer undergoing lum-
bar puncture: a randomized clinical trial. J 
Pediatr Oncol Nurs 2010;   27:   146–155. 

 5 Bjelland I, Dahl AA, Haug TT, Neckelmann 
D: The validity of the hospital anxiety and de-

pression scale. An updated literature review. J 
Psychosom Res 2002;   52:   69–77. 

 6 Turk DC, Dworkin RH, Trudeau JJ, Benson 
C, Biondi DM, Katz NP, et al: Validation of 
the hospital anxiety and depression scale in 
patients with acute low back pain. J Pain 2015;  
 16:   1012–1021. 

 7 Denney MK, Williamson D, Penn R: Com-
munity medicine. Informed consent. Emo-
tional responses of patients. Postgrad Med 
1976;   60:   205–209.   

D
ow

nl
oa

de
d 

by
: 

U
ni

ve
rs

ity
 o

f O
ta

go
   

   
   

   
   

   
   

   
   

   
   

   
13

9.
80

.1
35

.8
7 

- 
10

/1
2/

20
16

 2
:1

2:
20

 A
M


