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SILVIO GARATTINI

Interviewed by Leo E. Hollister

San Juan, Puerto Rico, December 12, 1995

LH: I’m Leo Hollister and today, December 12, 1995, it’s my privilege to interview Silvio Garattini.(  Dr. Garattini is the Director of the Mario Negri Institute in Milano, one of the pre-eminent pharmacological institutes in the world.  Welcome to San Juan.

SG: Thank you.

LH: You were quite a young man when you became Director of Mario Negri.  How did that happen?  What was your training up to that point?

SG: I was born in 1928. I went to school during World War II and had to resume my education after some interruption. At the time no-one in Italy knew what was going to happen, so my father said, “It would be best if you study something that will provide you with security” so I started my career in chemistry. Chemistry was considered a safe occupation so I studied and became a Certified Chemist. I had an excellent training because, at that time, the teaching of chemistry in Italy was not only theoretical but included some laboratory work which I enjoyed very much.  Then I worked as a chemist in a steel factory, but I wasn’t happy.  

After the war ended I decided I would like to get a university degree and in 1948 I passed the admission examination. I decided to read medicine with the idea that, with my training in chemistry – something that other medical doctors would not have - I could combine medical with chemical knowledge. When I was taking my pharmacology exam in pharmacology I realized that it really appealed to me. Pharmacology studies the biology of chemicals, the interactions between chemicals and the living organism, and I decided I would like to pursue pharmacology as a career. My family could not afford to keep me while I was at university and I had to work while I was studying. So I started my career in the Pharmacology Department at University of Milan while I was following the courses and taking the exams necessary to get my medical degree, which I got  in 1954.

LH: What did you do after you got your MD?

SG: In 1955 I got a “Libera Docenza” in chemotherapy and in 1957 in pharmacology. For a short period I stayed on as an assistant professor in the Department of Pharmacology at my University, and then I moved to the University of Milan. The head of the Department of Pharmacology was Professor Emilio Trabucchi, a well-known pharmacologist, who played an important role in my professional development. In Milan I had the opportunity to organize a team of young pharmacologists to work with me on projects in psychopharmacology while I continued my research in the laboratory, publishing papers. 1957 was a significant year in my life because I had an opportunity to spend three months in the United States and to visit laboratories, including those at the National Institute of Mental Health and at the National Heart Institute, and to meet many people I knew from the literature, like Bernard Brodie, Julius Axelrod and others. I was very impressed that research was already a profession in the United States. This was not the case in Italy. At the time in Italy, research served as a means of collecting credits and publishing papers to improve one’s university career, but it was not a profession in itself.  I was also struck by the variety of institutions doing research in the United States. There were public universities, state universities, private universities, private laboratories, and research laboratories of the pharmaceutical industry and of foundations.  I found the idea of a “foundation” especially attractive because it is a relatively free organization that is not subject to the anonymous bureaucracy that is ever-present in Italian universities. Since foundations are not for making profit, one should be able to work in a foundation in the interest of the public. This was another attraction. In my somewhat naïve way of thinking I saw foundations as private places at the service of the public.  So after I returned to Italy, I got together my team in the department and told them that if we were serious about our intention of doing research we would have to decide whether to move to the United States and work there, or create a facility that had a different organizational structure from any in Italy. We decided we should stay and create a suitable setting for our research. Then, as a naïve young man I went around asking people for help to establish a foundation.

 LH: That wasn’t so naïve. 

SG: Well, it seemed very simple and apparently some people responded to it favorably. In fact while doing the rounds asking people for support  I met, by chance, Mr. Mario Negri, an industrialist in Milan who was primarily in the jewelry business, who had no children but was always interested in young people. And when I asked Mr. Negri, like I asked everyone, “Why don’t you help us set up a foundation where we can do independent research?” he responded simply, “Why not?”  Then he added, “But you are too young.  Let’s think about it.  Let’s see what can be done”.  After that we had many meetings at which we discussed not only what should be done, but what kind of research we should do, how an organization of this kind could obtain support, and what kind of rules of operation the foundation should have. After a series of such discussions I was confident that he was ready to do it. But then, tragically, he got cancer of the liver. I was shocked. My dream that seemed so close to materializing was fading. But then, about a couple of weeks before he passed away, he called me and asked me to visit him in the hospital. He told me: “Don’t worry.  I have done what we discussed and whatever happens to me everything will be fine.” Mario Negri died in April 1960. When they opened his will, everything we had discussed was written down, each single point we had talked about was there. He named me as the director of the institute to be established, that he wanted to be called The Italian Mario Negri Institute of Pharmacological Research. So my dream became reality.

LH: That was very noble of him.

SG: It was also something extremely risky for him. It was hard to set up a research foundation in Italy, where most research at that time was done at state universities and even at drug companies: research was in a very early stage of development. Mr. Negri left the equivalent in Italian lira of about one million US dollars for the creation of the foundation and we had to decide what to do with the money. One possibility was to put it in a bank and use the interest to fund some of our research. The other was to use the capital to build an institute that would then have to survive by competing for grant support. To doing something significant in Italy we knew we would need a building, so we decided to use the money Mario Negri left to build the institute we envisaged.  By the end of 1961 the Institute was recognized as a non-profit organization by the US Treasury. We needed this recognition in order to obtain support for our research from the USA. We were already collaborating with American groups. 

LH: So it was established as a foundation to get tax-exempt status.

SG: Exactly. First we were recognized by the American government and then, later, by the Italian government.  

In February 1963, 20 researchers moved into the Institute to set up laboratories so we could continue our research. We had three groups of researchers; one was working in cancer, one in psychopharmacology, which was just starting to develop, and one in cardiovascular disease.  It was a difficult start. We actually got much more help from foreign than from Italian groups.  We were something new and unusual in Italy, and were asked again and again, “What kind of organization are you?  Are you a university?  Are you industry?” Our answer, of course, was that we were neither university nor industry. It took some time before people recognized that this type of organization had not existed in Italy before.  

I would like to acknowledge here the strong support we got from Sir Henry Dale, the chairman of Burroughs Wellcome. I had the privilege to discuss our initiative with him and he was very sympathetic and encouraging about our project. Then we also got support from the Gustavus and Louise Pfeiffer Research Fondation in New York.  

To operate the Institute we implemented three simple rules. The first is that we don’t spend money that’s not available. We thought it was important to resist the temptation to borrow money, so as to avoid running into problems. The second rule is that in order to maintain our freedom we do not accept any donation, grant, or contract that is more than 10% of our total budget.  In this way, we thought we could avoid becoming dependent on any single body. The third rule is that we never check people’s working times. We thought that everyone would do what they possibly could and that self-discipline was everything. These are three simple rules that I believe are important regarding the operation of the Institute.  

As soon as the first scientists moved in we started research. Then, to complement the research with educational activities, we established two schools, one for technicians, and one for post-doctoral fellows. These schools are still running. It was also an early decision that all scientific papers from the Institute would be written in English. 

LH: A wise decision.

SG: At that time English was the language of science and if we wanted to communicate our findings to the scientific community we would have to do it in the lingua franca of science. We use Italian when we process data in the Institute but English to communicate our findings with the world. So far we have six thousand scientific publications.  

We also decided that not only the scientific community but also the physicians in the community and the public should be informed about our findings. This was unusual at that time. But we felt it was important for people to be informed, so we wrote articles for newspapers, talked on the radio and appeared on television.  In Italy, it was considered improper for academics to talk to laymen. But we were convinced it was important to let the public know about progress and problems in science. In Italy in those years people were not accustomed to make donations to support science. Donations were usually given to the church or to the arts or humanities. By communicating with the public directly we tried to convince people that it was just as important to contribute to scientific institutions.

 LH: Did you get on any list of organized charities over there?

SG:  No, we did not, but now we have a number of institutions that support our research with grants. An important one is the Agency for Cancer Research. Right now, we have maybe 20 or 30 organizations helping support various kinds of research in different fields.

LH: Do you have anything comparable to the National Institutes of Health?

SG: No, not really.  We have the National Research Council, but that has much less money to distribute than the NIH.  Actually, we have been very lucky because at the beginning we had several grants and contracts from the NIH.  There was a period, I believe between 1965 and 1970, when the Mario Negri Institute was receiving more grants from the NIH than any other European organization. After 1970, the Institute was gradually accepted by Italian academia and we became part of the Italian scientific scene. But the beginning certainly was very difficult in this respect. 

In the meantime, the Institute was growing so fast that the building we built in the beginning could no longer accommodate all our researchers. So we added first a new floor, then a six-floor extension, which we called “the Tower”, because we needed more space for laboratories. We also got a grant from an American foundation to build a guest-house where people from other countries working with us could stay. Later we built another building to accommodate epidemiology and molecular biology, two areas of research we became interested in.  We also set up a second Mario Negri Institute in Bergamo, concentrating on renal diseases. We built it in Bergamo because we were able to arrange collaboration with the local hospital so we could build a bridge between laboratory research and clinical work. Then, we built an institute in the south of Italy, because we wanted to help young researchers in the south  get involved in scientific work. Just recently we established a clinical research center devoted to rare diseases near Bergamo. Why rare diseases?  Because I think that people with rare diseases are twice unlucky; because they have the disease and then again because it is such a rarity that industry is not interested in developing a treatment for it. 

LH: Can we focus in on that rare disease center?

SG: We were able to extend our activity into this area and remodel a splendid building in its own enormous park, thanks to the generosity of the Daccò family.  In gratitude, the building was called the Aldo and Cele Daccò Center. There are about 5000 rare diseases and they account for more or less 10% of all pathology.  The clinical research center serves as an information center where people - physicians, parents, relatives or anyone - can get information on all the different rare diseases we know about. In addition to a small hospital, the Center also has an outpatient clinic and a school for rare diseases. The rooms in the hospital are the old bedrooms of the villa, finely decorated in lovely colors. So patients can walk out from their rooms into a park and beautiful surroundings. 

LH: Sounds like a palace.

SG: Yes.  Physicians usually see not more than one or two cases of any of these rare diseases in their whole career. So our idea is to have 20 people with a given rare disease together in one place. It’s something no-one ever did before. 

LH:  People with rare diseases are scattered all over.

SG: We will have room to receive foreign scientists interested in one or other of these diseases, so they can stay for a week or so to do studies that could help these patients. (The Daccò Center started work in 1992 (note added in 2011)(. This is what we have so far. We started, as I told you, with about 20 researchers in the Milan Institute and we now have about 900 people. So the family has grown.

LH: Maybe your use of the term, naive, at the beginning was correct, because I don’t think anyone except a naive young man could have dreamed such an empire could develop.

SG: I have been very lucky with my colleagues. Some of my early collaborators have, unfortunately, passed away, including Professor Alfredo Leonardi, who became the General Secretary of the Institute. He was an MD, but he took care of the administrative aspects. You may have known Professor Valzelli; he was involved in psychopharmacology and did a lot of work on aggressive behavior. Each of my collaborators has his or her own scientific personality. They work on their own grants. The Institute is a union of independent researchers. 

LH: It’s an amazing development.  Now, let’s talk about psychopharmacology.  You have a book that was published in 1957.

SG: Psychotropic Drugs is the book you are referring to. It is the proceedings of a meeting held in Milan in the early years of psychopharmacology. A lot of clinicians and scientists involved in psychopharmacology from all around the world attended it. At that time we already had chlorpromazine, reserpine, meprobamate, iproniazid, and obviously, amphetamines. 

LH:  Some of the prototype drugs.

SG: One of the opening presentations was given by Professor Blaschko, a well-known biochemist and enzymologist, who reviewed all the various forms of monoamine oxidases known at that time.  

LH: When was this conference held?

SG: In Milan, from 11 to 15 May, 1957. 

LH: Didn’t you have at the opening session, besides Blaschko, also Abe Hoffer, Erminio Costa, who must have been a very young man, Hi Denber, and Ernst Rothlin from Sandoz?

SG: Yes. Rothlin was there from Sandoz because Sandoz had LSD and some other hallucinogenic agents. We had many important people from the field of psychopharmacology at that meeting.

LH: I think your book was published in the same year as Abraham Wikler’s book “The Relation of Pharmacology to Psychiatry”. 

SG: Well, the Milan Symposium was a very interesting meeting in that one could sense from the presentations the direction psychopharmacology was taking and the tremendous amount of work that still needed to be done to understand brain function. I see psychotropic drugs as tools to understand how the brain is functioning, to generate knowledge that could provide ideas to open new avenues for developing new drugs, more than just treatments. Actually only a few psychotropic drugs proved important  in treatment. 

LH: Neuropsychopharmacology is a bootstrap operation.  We get ideas from our drugs, which we use to treat our patients for developing new drugs. 

SG: Exactly. And the brain is so complicated that probably there are no other ways but using drugs for learning about its functioning.

LH: I imagine you still have a large division devoted to psychopharmacology?

SG: Yes, and our research is this area is not restricted to psychopharmacology but also includes neuroendocrinology and neuroimmunology. These are newly emerging areas of research. Our work in psychopharmacology ranges from basic molecular biology, to clinical work in psychiatry that we do in collaboration with others because we have no clinical arm. We are doing research with drugs in biochemistry, neurophysiology, behavioral pharmacology, endocrinology, and immunology. We also do research on psychiatric epidemiology, as well as evaluation of psychiatric service in general hospitals because, as you probably know, we no longer have psychiatric hospitals in Italy.

LH: So the psychiatric service is provided in a general hospital?

SG: It is provided by general hospitals. So it is very important to see how the psychiatric service works in these settings. In psychopharmacology – as you can see - we have quite a wide spectrum of activities. Serotonin has been a continuous interest of mine. In the proceedings of the Milan symposium we reported our findings on measuring serotonin in the brain. At that time, we needed ten brains from mice for one measurement of serotonin in the brain. Now, with new techniques like isotopes, ultra-radiography and mass spectrometry, we can do a hundred examinations on a single brain. 

LH: Major changes.

SG: Yes, there have been a lot of important changes during the past 40 years but there is still a great deal of interest in serotonin at the Institute.

LH: It was interesting that during the 1960's, most people in this country put their bet that the important neurotransmitter in depression was norepinephrine, and serotonin was kept alive mainly in Europe.  But now we’ve come around to thinking more about serotonin, especially with the new class of serotonin uptake inhibitors. 

SG: I think that both chemical transmitters are important in depression, and possibly also some of the other neurotranmitters. 

LH: We know of many transmitters now.

SG: We know that there is an interaction between serotonin and norepinephrine, and also between these and some of the other transmitters. If you touch one neurotransmitter you induce a lot of interactions.

LH: Then, in addition to neurotransmitters, we also recognize receptors and receptor subtypes.

SG: Plus transport mechanisms. New micro-analytic techniques are becoming important. Before we could measure only a mixture of serotonin, free and bound in vesicles, together. Now, with microanalysis, we can measure the serotonin that is free and is acting on receptors or various other targets. We now have ways of measuring serotonin release that causes changes at the presynaptic or postsynaptic receptors.

LH: Bernard Brodie didn’t live long enough to see the resurrection of serotonin.

SG:  I learned a lot from Bernard Steve Brodie.  I had the privilege to be in contact with him and spend time with him. He was certainly an exceptional man, one who was able to ask the right questions. I will remember hours of discussions I had with him; it was a way for him to get new ideas.

LH:  I’m glad there’s a laboratory dedicated to his memory in Cagliari.

SG: And I’m glad too that we have this laboratory in Italy, because he was always very interested in science in Italy.

LH: He trained a lot of people from Italy, like Gessa and Costa. 

SG: Exactly. In 1959, about two years after my first visit to the USA, I had the opportunity to see Steve Brodie again, and at that time he told me, “You should come and stay with us for a period.  Why don’t you call me?”  I would have been very interested to spend time with him. But in 1960 I felt obliged to follow the directions in Mario Negri’s will. Shortly after the will was opened I went to Miami for a meeting where I met Steve and told him that I would not able to come because I was committed to building an institute. That was when I introduced Erminio Costa to Steve Brodie.

LH:  Is that right?

SG: And so in a way, Erminio Costa…

LH: Took your place.

SG: He was senior to me, but that was when he met Steve Brodie for the first time.

LH: What a small world!

SG: It sure is!

LH: As you look back on psychopharmacological experience in your laboratory, what would you think are your major achievements? 

SG: We were probably the first to show the antagonistic effect between serotonin and chlorpromazine but we didn’t get any recognition for it because we were obliged by the university to publish in Italian. We were doing experiments at the time with serotonin in isolated organs. 

LH: So you followed up on Gaddum’s old experiments with serotonin and LSD?

SG: Yes, exactly, and as I said we tried chlorpromazine, among many other substances, and were surprised to see the great antagonism between chlorpromazine and serotonin. We did our experiments in several isolated organs and also did some studies in vivo.  

LH: Let me interrupt you here.  This antagonism of serotonin by chlorpromazine, along with its dopamine blocking action, makes chlorpromazine somewhat similar to the newer atypical antipsychotic drugs?

SG: Exactly. There is really no difference between chlorpromazine and the new atypical antipsychotics except that chlorpromazine is also very active on norepinephrine. I don’t know if that is significant or not, but in any case there is this difference. 

LH: Interesting.

SG: Another contribution was based on research that I did with Erminio Costa. We were the first to show the antagonism between reserpine and imipramine, the first tricyclic antidepressant. Imipramine was considered to be a chlorpromazine-like drug.

LH: Neuroleptic.

SG: Neuroleptic, but Dr. Kuhn in Switzerland recognized that it had antidepressant activity. Although there was already some experience with iproniazid, a monoamine oxidase inhibitor, which seemed to have an effect on mood, there was some scepticism in those years about whether a drug could have antidepressant effects. There was no animal model for depression we could use to show antidepressant activity. So since some clinical experience indicated that reserpine might have caused depression in some patients treated for hypertension, we used some of the behavioral effects of reserpine as a model for depression. We induced changes like hypothermia and ptosis in the animal with reserpine and tried to see if imipramine antagonized these changes. It worked, and reserpine reversal became an important pharmacological test for screening and developing new antidepressants. Reserpine was replaced by tetrabenazine, a benzoquinolizine derivative, with similar pharmacological actions to reserpine in the test but, because it could be given intravenously, it was easier to work with.  It was interesting to see that imipramine was an antagonist of reserpine and chlorpromazine was not. So I think the development of an animal model of depression that could be used in screening for antidepressants was also an important contribution we made. 

LY: Yes, indeed.

SG: In the late 1950s we studied the effects of electroshock and showed that it produced changes in serotonin. Later on this was also shown by others, using more sophisticated techniques.

LH: So you found changes in serotonin after ECT?

 SG: We made contributions to the understanding of the mechanism of action of benzodiazepines too. We have done a lot of work to characterize what was present in the brain after the administration of a benzodiazepine. For instance, diazepam is metabolized to form methyl oxazepam that is metabolized to oxazepam. These metabolites are at least as active as diazepam. So, when using diazepam, or benzodiazepines in general, one must always be aware of the possibility that the drug might have active metabolites, just as active as or even more active than the parent substance. 

LH: Methyl oxazepam has actually a much longer half-life than diazepam.

SG: Exactly, and that explains the longer duration of action of diazepam than would be expected from its half-life. We worked in several animal species so we learned that not all species metabolize diazepam the same way. We also did a lot of research with benzodiazepine receptors at the time the first reports on these were published. 

LH: That was in 1967?

SG: Yes, some time in the late 1960s. We also invested a lot of research in the area of anorectic agents.

LH: Fenfluramine?

SG: Fenfluramine, and dexfenfluramine, the active metabolite of fenfluramine.  We did a lot of work with these drugs in various animal species, studying their mechanism of action, and showed there was an increase in serotonin, responsible for the anorectic effect. 

LH: It creates a feeling of satiety.

SG: We could distinguish between amphetamine-like and fenfluramine-like mechanisms of action in anorectic effects. There are several other agents that are not yet used clinically that have exactly the same effect as fenfluramine, for example methylchlorophenyl piperazine, an agonist of  5HT1C  receptors which is a trazodone metabolite. 

LH: It was developed in Italy, wasn’t it?

SG: Yes. In the 1970s we were studying the effect of drug metabolites in the action of drugs and found that in some cases the action of a metabolite differed from the action of the parent substance. For instance, if you take buspirone, it is its metabolite that explains the anxiolytic activity of the drug.  Buspirone itself is not an adrenergic α2 agonist but its metabolite is. So unless you know exactly what you have in the brain, in terms of chemicals, you don’t know what to expect from your drug.

LH:  We need to know the active metabolites.  

SG: Another example is dexfenfluramine which has an active metabolite, dexnorfenfluramine, that accumulates in the body differently from the parent substance. It also differs from the parent substance in that it is a 5HT1C agonist, so it has its own action on serotonin too. 

LH: So there are lots of chemicals to be tested. Do you think fenfluramine damages the serotonin system? Is that a real concern?

SG: With excessively high doses there is a long-lasting decrease of serotonin. If one looks into the brain with various techniques, including antibodies against serotonin, it is a fact that one cannot detect serotonin in the brain. One interpretation of these findings is that there is selective neurotoxicity with fenfluramine. There is a lot of discussion at present about what the dexfenfluramine-induced disappearance of serotonin means. My opinion is that it would not have been a clinical problem and it only appears at much higher doses than those used in humans. I think it would be a very interesting area of research to establish what the neurotoxicity is, because even if serotonin is not present for a long time after the administration of fenfluramine all its functions seem to be present, and that implies that serotonin synthesis is going on. 

LH: There are probably hundreds of thousands of people taking fenfluramine, and if they don’t have a serotonergic system, it doesn’t seem to cause any harm. It makes one wonder about the role of serotonin in brain function.

SG: At the time of the Milan symposium, when I started my research with serotonin, it looked as if we would progress rapidly in understanding how the brain functions, and develop drugs to take care of all psychiatric diseases.  After almost 40 years, though, I must say these expectations have not been fulfilled.  It is certainly fair to say we have made a lot of progress, but maybe less than we expected.

LH: Than we hoped for……

SG: If we look back at the last 40 years we have not developed any antipsychotics that are clinically more effective than chlorpromazine. In the anxiolytic field we have added benzodiazepines and buspirone to meprobamate but they don’t offer major advances. None of the new antidepressants are superior to imipramine.  The selective serotonin uptake inhibitors might have a different side effect profile from tricyclic antidepressants, although even on looking carefully though the literature that is not completely clear.  In any case, what we have in new drug development is still disappointing at present. Maybe studies now going on in laboratories with peptides, cytokines, and so forth will lead to advances in treatment.

LH: One of the problems is that we used the drugs as tools, as you said, to find out what they do, and then we used that understanding to pick up new compounds. If one picks compounds this way, they are bound to have actions similar what we started with.  But now we are accessing post receptor mechanisms all the way down to third messengers, we should find new points in the system that drugs might attack. Who knows whether it will be different blocking the system downstream rather than the receptor?

SG: We will probably have to look for drugs in the future that don’t have the same wide range of activity as the drugs available today, and if we do that we might be able to develop drugs that are more selectively effective for certain subgroups of patients.  In other words, we might develop drugs for a certain type of depression but not for all depressions. But to do that will require changes in our approach to drug development because industry will not be interested in developing drugs without a sufficiently large market to get back their investment.  This is a problem that needs to be solved. In order to progress we need to find a way to dissociate the development of the drug from the question of profit. There is a conflict between our needs and what companies are developing that will have to be overcome. 

LH: It could be done in an independent pharmacological institute.

SG: That’s true. I think we shall have to find a way in the future to bring together the know-how of industry with the know-how of independent research institutions and reconcile their interests with the interests of the public. Possibly we shall need help from the government because if we don’t get these know-hows together and don’t reconcile the different interests we will still have difficulty developing new drugs. It is time to think in a different way about how to develop psychotropic drugs. Take as an example the field of antihypertensives. If you are a drug company and develop an antihypertensive you want a drug for the whole spectrum of hypertensive patients, to widen your market.  But maybe what we really need is a range of anti-hypertensive agents, each addressing only one mechanism that may be present in only a fraction of hypertensive patients. 

LH: We have so many anti-hypertensives that work through different mechanisms.

SG: But we don’t take advantage of that to prescribe the specific anti-hypertensive agent for each group of patients. This is more or less what is happening in psychopharmacology too, when we talk about the use of neuroleptics in schizophrenic or other psychotic patients. We have many neuroleptics and one or other of these may be more selectively effective in one subpopulation of patients or another. 

LH: I spent about ten years of fruitless studies on how to pick the right drug for the right patient.

SG: Maybe all the drugs we have are similar because they have been detected by the same tests. Some time ago I organized a meeting in Milan on New Tests for New Drugs, because if we continue with the same tests as today we will just have more chemical entities of the same type. So, as I said, we should probably work to develop drugs that are selectively effective for one or more subpopulations of patients. 

LH: Let me ask you a personal question. You look 20 years younger than your chronological age. How do you do that?

SG: That is a compliment. Time is equal for everybody: I have no secret. I am lucky to have good health and I am interested in my work, which is a privilege.

LH: It is a blessing to enjoy one’s work.

SG: I hope to see other developments in the field of psychopharmacology.

LH: I hope you will. You have contributed a lot to the field; starting as a young chemistry major you have built quite an empire, and a very good one. Silvio Garrattini, I wish you all the best.

SG: Thank you. 

( Silvio Garattini was born in Bergamo, Italy in 1928.





