Syndrome Catatonique
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Catatonie aux Urgences

® Decompensations (pas que) psychiatriques

® Frequent (20% des éepisodes maniaques)
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® Semiologie catatonique

® Evolution nosographique
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Cas clinique n”l: Me C.

® /0 ans, Trouble Bipolaire type Il, DNID,
Lithium

® Adressee par sa MdR pour «délire»
d’apparition brutale

® Deambulation, stéreotypies, imitations,
verbigérations, quelques insultes. ex neuro
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Cas clinique n”l: Me C.

® Bilan bio: Lithiemie basse, constantes N.

® Jemesta 2mg: 8h-12h-20h 22h: re-
apparition des symptomes de |5h a 21h
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Cas clinique n°2: M. B

40 ans, aucun Antecedent

Debut brutal aux obseques paternelles: propos
incoherents, persecution, agitation

Aux urgences: stupeur, dialogue hallucinatoire,

hypertonie, roue dentée, aimantation (badge),
negativisme.

BFC: 8
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Forme classique de Catatonie

DSM IV

TABLE 1. Diagnostic Criteria for Schizophrenia, Catatonic
Type (DSM-IV code 295.20)°

A type of Schizophrenia in which the clinical picture is dominated by

® Synd rome PS)’ChO' at least two of the following:
(1) Motoric immobility as evidenced by catalepsy (including waxy
MOteur flexibility) or stupor

12) “xce ssive motor activity (that is apparently purposeless and not
influenced by external stimuli)
(3) Extreme negativism (an apparently motiveless resistance to all

® DebUt ertaI instructions or maintenance of rigid posture against attempts to
be moved) or mutism
(4) Peculiarities of voluntary movement as evidenced by posturing
3 . (voluntary assumption of inappropriate or bizarre postures),
® AU Moins 2 S|gnes stereotyped movements, prominent mannerisms, or prominent
grimacing
(5) Echolalia or echopraxia

4 Criteria set reprinted from Diagnostic and Statistical Manual of Men-
tal Disorders, 4th ed. Copyright © 1994, American Psychiatric Asso-
ciation. Used with permission.
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Symptomes les plus frequents

Stupeur Agitation
Mutisme Verbigerations
Negativisme Aimantation

Catalepsie ® Echopraxie,
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Quelques definitions..

® Negativisme:

® Gegenhalten: resistance a la mobilisation passive, proportionnelle a sa
force.

® Mitgehen: lampe d’architecte

® Aimantation (automatic obedience): défaut d'inhibition

d’'un comportement demandé malgre sa dangerosité ou son caractere
inapproprié (aiguille)

P e reahsa,tlon repeteg d'un mou eme nt sans foncthn
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2 criteres A
ou
2 criteres B

dimanche 29 novembre 2009

DSM V!

TABLE 4. Proposed Diagnostic Cntena for Catatona®

A. Immodeity, mutism, or stupor of Jt seast 1 hour's curabon,
asocistied with at least one of the following: catalepsy, automatic
obedence, or postunng, observed or ehiated on two or more
DCCANOTS

H. In the absence of mmobility, mutsm, or stupor, 2t least two of

the following, which can be observed or eliated on two or mome
OLCANOTE. "Cfﬁ“\pf' "‘"V)F"'ff-"n‘l‘r.! cata Py, Atomatn
pbedence, postunng, negatmvism, gegenhalten, ambitendency

.\da'll’"ﬂ wih permeson from Catotonvg: A Chimaan’s Guade o

pnosis and Treatment by Max Fink and Michael Alan Taylor.
(.m' .»rd,,-. UK, Cambndge Universaty Press, 2003




Echelles

® Bush Francis Catatonia Rating Scale (1996)

. '»L S RS- 144 A
SN b S i e gt B i Sog oo o

R g g etoussee
~ Py " | Yo | 1 6 iy 9 p
: < )
1 = Il AL ».a‘.'. N2 LA\
x> - y, I L "\ > A L N . b «

h -4 ¥
T

dimanche 29 novembre 2009



ECHELLE DE CATATONIE. BFCRS-BFCSI

Echelle de .
Bush-Francis -

' DATE/HEURE |
*

2. Immobilié. swupeur:

|. BFC Screening Intrument:

4. Fixité du regard:

5. Maintien de posture spontané .
catalepsie:

‘ I 4 ite m S: O u i / n O n Tn(]'zii;;?;l:sn d'expressions faciales

7. Echopraxie. écholalie:

9. Maniérisme:

® Depistage: + si au moins
2 items (47)

cuse. mainten d'une l

[
14, Repli sur soi. refus alimentaire

Sous score diagnostic / 42

6. Atutude d'aimantation:

17. "Mirgehen™:

® 23 items:0a 3

19. Ambivalencs:
120. Réflexe de grasping:
1 .

21. Persévération:

® severite et evolution

22, Agressivité physique non dirigés.
sans but el inexpliquée:

12 Bush & Francis, Acta Psychiatr Scand 1996.
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Test diagnostic au Zolpidem

[] Rating scores
[] Zolpidem

Zolpidem plasma
concentration (ng/mL)
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Catatonia rating scroes in relation to zolpidem plasma concentrations

Thomas & Vaiva. Lancet 1995
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Formes cliniques

® (Catatonie maligne:

® tres proche des SMN et SST (-gastro).

® (Catatonie + Hyperthermie, sueurs,
dysautonomie, rigiditeé musculaire.
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Plan

® Semiologie catatonique

® Evolution nosographique
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De la maladie au syndrome

® |874:Phase evolutive des depressions,
manies et psychoses, aboutissant a la
demence (Kahlbaum).

® [910:Sous-type de schizophreénie
(Kraepelin, Bleuer).

® |970:Troubles de 'humeur et maladies
neurologiques, somatiques (Morison).

® |994:Syndrome trans-nosographique
(DSMIV).
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Etiologies Psychiatriques

® Jous diags confondus:

TABLE 3. Summary of Selected Studies of the Prevalence of

' 4
Preval ence 7_3 OO/O Catatonia Among Patients With Mania and the Prevalence

of Mania Among Patients With Catatonia?®

Percent Percent

With With
’ i Diagnosis and Author Year Total N Catatonia  Mania
® TrO U b I es d e I h u m e u r . Studies of patients with
mania
(o) e A a9
20% des manies ++ Lang (119 1922

Bonner and Kent (56) 1936
Abrams and Taylor (12) 1977
Braunig et al. (44) 1998
: N Kriger and Braunig (48) 2000
® SC h IZO h re n I e . I O% Studies of patients with
P Y catatonia
Morrison (7) 1973

d e S C atato n i e S Abrams and Taylor (11) 1976

Fein and McGrath (116) 1990

Taylor&Fink AJP 2003
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Etiologies non psychiatriques

® Neurologiques:

e J|esions: frontale,
parietale, bi-pallidale,

thalamique.

Alzheimer
Encephalites

EdM non convulsif.
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® |[nfectieuses:

e VIH
* typhoide

® Toxiques:
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Plan

® Semiologie catatonique

® Evolution nosographique
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Diagnostic differentiel

Mutismes ATCD, presence, ex.
Catatonie | (oppositionnel, | neuro, autres signes
figee akinetique), catatoniques,

Mélancolie reponse aux BZ.

Akineésie ‘ ATCD +,

repon
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® 567 patients psychotiques
(PANSS)

® |0% de catatonie (2 facteurs

Cle Ab ram S) Tab.1 Pearson correlation coefficients between the syndromes of psychoses
1
® Analyse de correlations entre -aeor_ession .
. . . Mania -.08
les dimensions de la Sz et de et B
la catatonie. . Negative motor
. Negative syndrome

. Disorganization -17

e (Catatonie figee- negative - D Lol B 0 -5 -01

o Bold type indicate significant correlation coefficients after Bonferroni correction

e (Catatonie agitee -
dissociation - positive -
manie Peralta V., Eur Arch Psy Clin Neurosci 200

21
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Plan

® Semiologie catatonique

® Evolution nosographique
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Eliminer une cause organique

En Urgence:
® Bilan bio standard + CRP + toxiques

® Examen neuro +/- TDMc, PL....

IONS (suzuki 2006)

4 ° ° °
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® +/- etiologique et complicat
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Traitement de la catatonie

® Arret des Neuroleptiques ++

® Benzodiazepines:

70-80% remission
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|. Benzodiazepines

® [raitement de | ere intention

® A fortes doses.
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Lorazepam (Temesta) & Catatonie

* Bzd de reference (rRosebuch & al 1990, Bush & al 1996,
Ungvari 2001)

 Hawkins 1995:
- revue de /0 etudes therapeutiques

- lorazepam :+ 10% de reponse (vs autres benzos)
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ll. Sismotherapie

® |ndications:

|. Catatonie maligne:

= en lere intention

- en association aux benzos
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lll. Antipsychotiques Atypiques

Table 1
case studies in which an atypical antipsychotic drug was prescribed in non-MC

Mumber of cases  Sex Antipsychotic and daily dosage Associated disorder or pathology Clinical References
age 1y OULCOITEE
) (2

spendons up o > mg scmzophrema Frontal lobotomy .
Eisperidone 6 mg Schizoaffective disorder Lauterbach [34]
Risperidone up to 8 mg Discrete bilateral orbitofrontal atrophy Cook etal. [16]
Risperidone up to 6 mg Schizophrenia Lyme encephalitis Hesslinger et al. [26]
Risperidone up to 4 mg Schizophrenia Kopala et al. [32]
Risperidone up to 4 mg Schizophreniform disorder Valevski et al. [60]
Risperidone up to 2 mg? Psyvchotic disorder van der Heijden et al. [62]
Risperidone up to 4 mg Schizophrenia Valevski et al. [60]
Clozapine up to 350 mg Frontal lobe injury Rommel et al. [51]
Ziprasidone 80 mg Bipolar I disorder Woodburn et al. [64]

+ 4+ 4+ o+ o+ o+ o+

® |nteret: Van Den Eede, Europ Psy 2005

- Traitement de la cause sous-jacente

- blocage D2-5HT2A

® Conclusion:
- niveau de preuve faible

- si indication, et apres resolution de la catatonie
28
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lll. Traitements adjuvants

® Catatonie refractaire (3e ligne)

® Antagonistes Glutamatergiques (caroll 2007)

- AntaG NMDA +/- ago DOPA
- delais d’action la |5j
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Strategie therapeutique

F. Van Den Eede et al. / European Psychiatry 20 (2005) 422429

Treatment of associated _ Supportive and preventive

disorder (e.g. psychotic Catatonia— | measures
or bipolar disorder) e

N " | Stop classical
: k antipsychotics

‘,.

Non-malignant pmc /NMS [

, R catatonia | _ ; _
7 Aty rllt",ﬂl « / \ s No indicat
: o RTINS .' \ ~{, No indication
Antipsychotics .' =
\ .' \ | alypical

- . J v : '
Evidence from | \ antipsychotics /

case reports ' . ' . -
and retrospective | Benzodiazepines Benzodiazepines
studies low dose / ECT approach

Caution: NMS

OR

v

Benzodiazepines Dopamine-muscle Benzodiazepines
high dose relaxant approach high dose

dimanche 29 novembre 2009



Plan

® Semiologie catatonique

® Evolution nosographique
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Physiopathologie ? (1)

l. Neurobiologie

® Hypo-DOPA corticale?
- NL: effets - AgoD|: effets +

- HVA plasmatique augmenteée (Northoff 2002)

® Hypo-GABA-A corticale?
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Physiopathologie ? (2)

ll. Imagerie Fonctionnelle

® SPECT au repos (Northoff 2000)

- diminution rCBF des CPF + CPP droits

- correlee aux symptomes moteurs
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Physiopath: Modele de Northoff (3)

Sensorimoteur :
MOTRICITE

dimanche 29 novembre 2009



Physiopath: Modele de Northoff (4)

Steréotypies, verbigerations

Stupeur, mutisme, o ..
. . Imitation, obeissance autoM
catalepsie, hypertonie A

Inhibit® de I'action
|nitiat°/terminaison de I’aCtiOn intentionne”e et automatique

Striatum

Pallidum
5. Noire

Thalamus

Cinq circuits paralleles — Alexander et al., 1986

Parallel organization of functionallv segregated circuits linking basal ganglia and cortex
Alexander. G A ; DeLong M.E_; Stnick P L. Annual Review of Neuroscience, 1986
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Conclusion

® Trans-nosographique:
® bilan etiologique

® [raitement rapide:

® Attention aux NL

N 14 - g
X %~ ) ; § Wy ¢
A= A S L T st Y 4, ol i . 4 b ; el b= Sl s a0l e £ 1Y L 3 '
2 A A a ' :o 3.8 2k ;‘,-. -I Jre S L- ...‘ ('1 bt ~'_‘ 300 22 *\'h g RN “:': LaAts :" Wy 4 e e 53 3 o ' ) o
O ‘1;. [CEER SURsd s i S 1k At gy dit <] —~ ..-‘ 27 TP OF ~ ] ESSCUEES Ve ) VLS g s ‘-‘ » ;\’r' :'-l': e g b (K e e . PEGD B e e

dimanche 29 novembre 2009



References

® Taylor & Fink: «Catatonia in psychiatric
classification: a Home of its owny» American

g b s [PRReR 1 s ooy 7 Y S el N T g » e "y N e Vo y yy L £l N - vl b s, ey T N, T, B B et o P
J\; REEL ¥ td e L R X Svrsl LSN ""h' LoaLlatlqes s 3 ge,  Tod Ay et Tl ins J v P AT L 1Y oL X Pl Lo LN -~ {’)r <3 {s bl i e dusr et 1) R TASFL TR i £ B L Lo gyt 30 Ll >
ATt A ! e . d = & S » ST " e, P 3 ML y N 4 A7 e R, ¥ , o ' oK) 2 " ¥ <
- YOS 2 ..\:' T .."-‘"': SRS P 1o ;;.'T“.---\ St T et T ‘.': E A A -'? Rt 3 e M SR B Oy ’.‘\;" LS GRW gie '.\.'; A 3 ‘_'r‘-_. SRRRIL R s .‘ = Pl B K

dimanche 29 novembre 2009



dimanche 29 novembre 2009




Spatial position of movements

Catatonia

Posterior parietal cortex

Glutamat Termination of
movements

Negative emotional processing On-line monitoring of behavior

Amygdala v -

Medial orbitofrontal Lateral orbitofrontal  [«—Initiation of movements —» Premotor / Motor
cortex cortex cortex

Hippocampus

"Omitofrontal”
koop

Thalamus

A

v v

date Putamen

[821L02qNS-021U0D

Dopamine: Dopamine:
D-2 receptors D-2 receptors

:uonejnpow umop-do].,,

subcodticalcortical

‘Bottom up” modulation:

Muscle tone Musde tone
E W

GP/SN, GP/SN

2
E
7

Fig. 1. Pathophysiological mechanisms in catatonia and Neuroleptic Malignant Syndrome (NMS)

Northoff, ] Neural Transm 200
39
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