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A steadily rising incidence in the number of patients presenting
themselves with symptoms of neurosis has probably been apparent
to most practitioners over the past decade. In the milder cases,
apart from reassurance, treatment has varied from simple bromide
mixtures to the barbiturates and their admixtures. More recentfy,
the " tranquillizers", have made their appearance. All these drugs
have the disadvantage of giving rise to addiction, and some of
them can exhibit serious toxic effects. In view, therefore, of the
alarming increase in the use of barbiturates, and of the high cost
and possible dangerous effects of the meprobamate tranquillizers,
it may be worth taking note of a relatively cheap sedative drug
which seems to have minimal side effects, and, as far as can be
ascertained at present, does not give rise to addiction.

p.Butylthiodiphenylmethyl 2 dimethyl aminoethyl sulphide hydro-
chloride (Covatin) was introduced in this country about eighteen
months ago, and I have found it increasingly useful, firstly, as a
substitute for barbiturates in those cases already responding
satisfactorily to those drugs, and secondly in cases where barbi-
turates, or combinations of barbiturates and other drugs, were not
giving a satisfactory response. To a third group, Covatin was
given as a primary treatment of choice. Altogether, I have treated
some ninety patients with Covatin with, on the whole, very pleasing
results.

Patients included in the first category were mainly suffering from
anxiety neuroses, and some of them had been taking barbiturate
compounds for several months. After initially replacing part of the
barbiturate dosage with Covatin, it was possible in most cases to
substitute completely the two drugs after three or four weeks.
On the (then) recommended dosage of one tablet five times a day
with food, there were occasional complaints of drowsiness, but no
other undesirable side effects were noted except, in two cases, nausea.
In many cases it was found possible to reduce the dose to one tablet
t.d.s and this eliminated the excessive drowsiness. With few excep-
tions, the patients were as well controlled symptomatically by
Covatin as by barbiturates, and some felt better on the new treatment.

Patients in the second category included those who had been
previously treated with barbiturates, combinations of barbiturates
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and amphetamines, chlorpromazine, etc., without any apparent
benefit. There was one case of chronic hysteria, one severe meno-
pausal depression, and other moderate to severe cases of depression,
some of whom were awaiting hospital treatment. The results in
this group were disappointing. Naturally, the chronic hysteric
refused to feel any benefit, and some of the others finally had to
be given E.C.T. Some of the depression cases maintained that they
felt better on their previous treatment. On the whole, except in
the milder cases, the use of Covatin in depression was not of great
value.
The third group of patients were given Covatin when they first

presented with symptoms. They were mainly anxiety states,
menopausal syndromes and women of a younger age group who
had symptoms of premenstrual tension. It was also used successfully
in three cases of neurodermatitis. It was in this third group that
the best results were obtained. The premenstrual tension cases
were given one tablet t.d.s for the ten days prior to menstruation,
and treatment was discontinued after the onset of the flow. Only
one patient out of fourteen such cases did not feel any benefit, and
most patients reported quite a considerable improvement. It was
found necessary in some cases however, to increase the dosage to
two tablets t.d.s. The patients had no -need, and no desire to go
.on taking the tablets in between the ten day courses unless there
was associated neurosis.
Menopausal patients on the whole seemed well suited to the drug,

unless unduly depressed, and some have been able to discontinue
it without the return of unpleasant symptoms. The mild anxiety
states do as well if not better on Covatin as on the barbiturates,
and can be weaned off the treatment with far greater ease later.

It is as well to inform patients that it will take from 7-10 days
before the full effects of treatment are felt. An initial dosage of
two tablets t.d.s with meals can be given at first, reducing to one
tablet t.d.s after a fortnight in most cases.

This is by no means a controlled clinical trial, but merely an
impression of the value of Covatin in general practice over the
past twelve months or so. It has been an attempt to find a drug
which is effective in action, non-habit forming, and without
dangerous side-effects, for the treatment of the minor neuroses
I consider that Covatin fulfils the above criteria and is a valuable
addition to the armamentarium of the general practitioner.
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