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Reserpine is not a human teratogen

SIR,

Pauli and Pettersen' raised the question: "Is reser-
pine a human teratogen?" based on one case
affected by a constellation of congenital anomalies
very similar to those described in exposed rats. This
case report prompted us to check the database of the
Hungarian Case-Control Surveillance System of
Congenital Anomalies, 1980-1984.2 Within the
group of mothers of matched healthy newborns (the
so-called negative controls), 0-61% were treated by
reserpine during pregnancy (table). This figure was
084% in the total group of malformed index
patients. Of the treated pregnant mothers, 52 in the
study and 45 in the total control groups had
hypertension. Neither the total group nor subgroups
of congenital anomalies indicated a significant in-
crease associated with reserpine treatment during
pregnancy. In addition, 1-48% of mothers of the so-
called positive controls, that is, babies with Down's
syndrome, had taken this drug. Only the subgroup
involving neural tube defects had two pregnant
women who were treated between the second and

tenth week of gestation. After matching, numbers of
index patients and controls were 3:3 and 3:4 in the
neural tube defects and multimalformed subgroups,
respectively. Component congenital anomalies of
three multimalformed patients (cleft palate and
ventricular septal defect; congenital dislocation of
the hips and undescended testes; bilateral hypo-
plasia of the first fingers and low set ears with
malformation of the auricles) did not follow the
pattern of Pauli and Pettersen1 and thus do not
indicate the existence of any congenital reserpine
syndrome.
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TABLE Reserpine treatment duringpregnancy ofmothers ofmalformed and healthy newborns.

Congenital anomaly Total No Reserpine
ofcases

No (No*) % RRMHN RRDS

Neural tube defect 533 4 (2) 0-75 1-2 0-5
Cleft lip±palate 388 4 (1) 1-03 1-7 0-7
Limb reduction 153 2 (0) 0-31 2-1 0-9
Poly- or syndactyly 411 4 (0) 0-97 1-6 0-7
Cardiovascular CA 1003 8 (0) 0 80 1-3 0-5
Intestinal atresia 50 2 (0) 4-00 6-6 2.7
Hypospadias 810 10 (1) 1-23 2-0 0-8
Undescended testis 530 6 (1) 1-13 1-9 0-8
Club foot 790 5 (0) 0-63 1.0 0-4
Other isolated CAt 1073 4 (0) 0-37 0-6 0-3
Multiple CA 486 3 (1) 0-62 1-0 0-4
Total 6227 52 (6) 0-84 1-4 0-6
Matched healthy newborns (MHN):

negative controls 9892 60 (17) 0-61 - 0-4
Down's syndrome (DS):

positive controls 203 3 (0) 1-48 24 -

*Treatment occurred between second and tenth week of gestation.
tlncluding only one case within other CA groups.
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