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Retraction notice

Retraction notice to: “Effects of L-DOPA Monotherapy on Psychomotor Speed and
[11C]Raclopride Binding in High-Risk Older Adults With Depression” by Bret R.
Rutherford, Mark Slifstein, Chen Chen, Anissa Abi-Dargham, Patrick J. Brown, Melanie

W. Wall, Nora Vanegas-Arroyave, Yaakov Stern, Veronika Bailey, Emily Valente, and Steven
P. Roose. Biol Psychiatry 2019; 86:221-229.

This article has been retracted: please see Elsevier Policy on Article Withdrawal (https://
www.elsevier.com/about/our-business/policies/article-withdrawal).

This article has been retracted at the request of Biological Psychiatry Editor John H. Krystal,
M.D., with agreement from all authors except Chen Chen and Emily Valente. These two
co-authors moved and, with no forwarding information that was available or could be found,
they were therefore unable to be contacted.

The authors have uncovered irregularities and deviations from the approved protocol related
to the work reported in this article.

Treatment with antidepressant medications within the past 28 days was an exclusion
criterion: “Subjects were excluded for... current treatment or treatment within the past

4 weeks with psychotropic or other medications known to affect dopamine.” Individuals
taking an ineffective antidepressant medication who otherwise met study criteria were to
undergo a study-supervised medication taper to discontinue their medication for the required
period prior to study participation.

The published article does not describe that a subgroup of participants (15 out of the

47 consented subjects) enrolled in the study while taking an ineffective antidepressant
medication. Of this subgroup, 10 individuals were successfully tapered off their medication
and were among the 36 subjects contributing data to the analyses described.

In addition, the authors have found that 8 participants did not complete the required 28-day
washout prior to beginning the study. For these 8 participants, the medication-free period
ranged from 1 to 21 days, with a mean of 10.1 days.

Separately, an inclusion criterion was that eligible subjects “had Center for Epidemiologic
Studies—Depression Rating scale score = 10.” However, the authors have found that 3
ineligible participants were included, each of whom had depressive symptom scores 1 point
out of range for eligibility.

Lastly, the CONSORT diagram in Figure S1 states that 11 participants were lost to
follow-up. However, this is incorrect. Instead, 9 participants were lost to follow up and
2 participants were screen failures.
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The authors voluntarily informed the Journal of these honest errors upon discovery. Because
of the extent of these issues, the editors and authors concluded that the only course of action
was to retract this paper. However, the authors are revising the paper, which the Journal will
consider further for publication.
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