A Case of Post-COVID Catatonia Partially Refractory to IV Lorazepam
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Background: COVID-19 has been associated with
neuropsychiatric sequelae, including catatonia, with no 30
consensus on the most appropriate therapeutic
approach. We report a case of post-COVID catatonia

Correlation of Mr. J’s BFCRS score and lorazepam dose received

refractory to standard treatments in a 22-year-old man 20 Eu binding of its surface glycoproteins to ACE2 enzyme

with history of depression and mild COVID-19 infection, o] present in neurons

who presented to our Hospital in March 2021. 15 3 o Direct viral encephalitis, as well as less direct effect
10 ‘£ of the infection, including inflammation, hypoxia,

Discussion: catatonia associated with COVID-19 (@] hypercoagulability, postinfectious auto-immunity, or

infection has been described4 with Iorazepam as the 5 E effects of immunomodu|atory treatments

first line of treatment with mixed results. 0 o Alterations in GABA-ergic and dopaminergic

Electroconvuisive therapy (ECT) remains the standard Dayl(4 Day3(8 Day5(ll1 Day9(5 Day10(21 Dayl1l(3 Day13(8 Day16(4 Day17 (4 modulation of the cortico-basal ganglia-thalamo-
of care for refractory cases?, however, it may not be mg/d1V)  mg/dIV) mg/dIV) mg/dIV+ mg/dPO) mg/dPO) mg/dIV) mg/dIV+6 mg/dPO) cortical circuit

available in certain clinical situations. Catatonia in the 3mg/d PO) mg/d PO) o Exposure to proinflammatory cytokines has been

setting of COVID-19 may be assocugted with an increase associated with altered GABA-ergic transmission in
in pro-inflammatory mediators?leading to altered GABA- .
the basal ganglia

ergic transmission and a hypodopaminergic state. As in . . .

more typical presentations, avoiding antipsychotic o Proinflammatory _medlat_ors such as |nte_rferor_1-a|pha

agents remains an important consideration to prevent _have been aSSOCIat(_ed Wlth a h_ypodopamlnerglc state

the development of malignant catatonia. in the basal ganglia which is postulated to be a
potential precipitating factor to the development of

catatonia and neuroleptic malignant syndrome
Bush-Francis Catatonia Rating Scale (BFCRS)

Hospitalization day and lorazepam dosage

Case and Clinical Course

November 2020: symptoms of clinical depression and anxiety. Partial
remission with escitalopram and as needed alprazolam

Excitement Verbigeration . . . . . . ion: ion-liai iatri
E February 2021: diagnosis of COVID-19 infection, with mild symptoms _Conclu_S|0n. Cons_ultatlon liaison _psychlatrlsts are
Immobility/stupor Rigidity increasingly managing neuropsychiatric sequelae of
1 COVID-19, including catatonia. Knowing how to
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- . disorganization of he had elevation of_ muscle (CPK) and liver enzymes. the hospital,
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