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Topics	of	Discussion	



What	do	we	see?	
Waxy	flexibility	
	
Immobility	
	
Refusal	to	eat	or	drink	
	
Echopraxia/	echolalia	
	
Deadpan	staring	
	
Negativism	
	

Mutism	
	
Impulsivity	
	
Rigidity	
	
Excitability	
	
Deserves	1	to	1	
observation	

	





*  9%-15%	of	patients	admitted	to	typical	acute	care	
service	meet	diagnostic	criteria	for	catatonia	1-3	
*  Underlying	causes	of	Catatonia	
*  Affective	Disorder:	46%	
*  Schizophrenia:	20%	
*  Schizoaffective	Disorder:	6%	
*  Medical/	neurological	illnesses:	16%	
*  Benzodiazepine	withdrawal:	4%	

Epidemiology	of	Catatonia	
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*  Retarded	Catatonia	
*  Excited	Catatonia	
*  Malignant	Catatonia	
*  Life	threatening	
*  Confused	with	NMS	
*  Indistinguishable	in	20%	of	cases	2	

*  Misdiagnosis	of	delirium	à	Antipsychotic	use	à	
WORSENS	catatonia3	

Subtypes	of	Catatonia1	
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NMS	vs.	Malignant	Catatonia	
	



*  Lorazepam	Challenge	Test	
*  1	or	2mg	of	Lorazepam	IV	à	5	minutes,	may	repeat	1	

more	time	
*  IM	route	à	15	min	
*  PO	route	à	30	min	
	

Diagnosis	



*  GABAA	Agonists	
*  Benzodiazepines	
*  Remission		rates		reported		to		be		as		high	as	70–80%	1-7	
*  8	to	24	mg	per	day	are	common	and	are	tolerated	without	

ensuing	sedation,	especially	when	instituted	using	daily	
incremental	dosages	8	

*  Zolpidem	
*  7.5	to	40	mg	per	day	without	noticeable	adverse	effects	9,10	

*  NMDA	Antagonist	11		

*  Amantadine		
*  100–500	mg	TID	

*  Memantine	
*  5–20	mg/day		

Treatments	of	Catatonia	
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Treatments	of	Catatonia	
* ECT1	

1.  Sienaert,	Pascal,	Dirk	M.	Dhossche,	Davy	Vancampfort,	Marc	De	Hert,	and	Gã¡bor	Gazdag.	"A	Clinical	Review	of	the	Treatment	
of	Catatonia."	Frontiers	in	Psychiatry	Front.	Psychiatry	5	(2014):	n.	pag.	Web.		

	



Synthetic	Cannabinoid	

*  "K2,"	"spice,"	"crazy	
monkey,"	"chill	out,"	
"spice	diamond,"	"spice	
gold,"	and	"chill	X"	
*  Potencies	ranging	from	2	
to	800	times	greater	than	
delta-9	
tetrahydrocannabinol1		
*  JWH	synthesized	by	Dr.	
John	W.	Huffman	in	19942	

*  Class	I	controlled	
substance	in	the	U.S2	
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2.  Huffman,	J.W.,	Dai,	D.,	Martin,	B.R.,	Compton,	D.R.,	1994.	Design,	synthesis,	and	pharmacology	of	cannabimimetic	indoles.	Biomed.	Chem.	4,	563–566.	
3.  Drug	Enforcement	Administration,	Department	of	Justice.	Schedules	of	controlled	substances:	temporary	placement	of	four	synthetic	cannabinoids	into	Schedule	I.	Final	

order.	Fed	Regist	2014;	79:7577.	

	
	



Synthetic	Cannabinoid	

*  Epidemiology	
*  First	reported	in	U.S	in	20081		
*  As	many	as	11	percent	of	high	

school	seniors	in	the	United	
States	reported	using	synthetic	
cannabinoids	in	2012.2		

1.  Understanding	the	Spice	Phenomenon.	European	Monitoring	Centre	for	Drugs	and	Drug	Addiction.	http://www.emcdda.europa.eu/attachements.cfm/att_80086_EN_Spice
%20Thematic%20paper%20—%20final%20version.pdf	(Accessed	on	July	01,	2014).	

2.  Monitoring	the	Future	Survey,	National	Institute	on	Drug	Abuse.	http://www.monitoringthefuture.org/data/data.html	(Accessed	on	July	01,	2014).	
	
	





Case	Study	
GF,	a	22	yr.	old	Hispanic	male	with	history	of	schizoaffective	

disorder,	bipolar	type,	generally	well	controlled	with	therapeutic	
levels	of	lithium	and	Clozaril	presented	to	our	Emergency	
Department	in	August	of	2014	with	severe	acute	psychosis.	
Patient	admitted	to	smoking	synthetic	cannabinoid	prior	to	
admission.	He	was	unpredictable,	violent,	and	sexually	
inappropriate.	He	assaulted	peers	and	staff.	On	multiple	occasions	
he	exposed	himself	to	female	staff.	He	required	complete	
assistance	with	basic	needs	such	as	showering	and	feeding	







Clinical	Manifestations:	
Psychiatric	



Neuroprotective	Treatment	
* Minocycline	
*  Crosses	blood	brain	barrier	
*  Provides	neuroprotection	to	excitotoxic	insults	

1.  Plane,	Jennifer	M.,	et	al.	"Prospects	for	minocycline	neuroprotection."	Archives	of	
neurology	67.12	(2010):	1442-1448.	



Recommendations	
* GC-MS		
*  	Urgency	for	diagnosis	

* ECT		
*  	Resistant	catatonia	

	



	 	Questions	
*  Contact:	klui@kdhcd.org	

*  Phone	(559)	624-5875	


