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• Catatonia is a complex syndrome with heterogeneous

presentation in both psychiatric and medical populations (1)

• Recent evidence shows it is often un-recognized and under-

treated (2,3,4)

• Catatonia may be particularly under-reported in comorbid

conditions such as dementia. The most recent review found few

published cases of catatonia in dementia (5).

• We used TriNetX, a national searchable database to analyze

prevalence of catatonia with co-morbid dementia diagnoses

• Earlier recognition of catatonia may prompt treatment with

Lorazepam and/or electroconvulsive therapy (ECT)

Introduction

Case Description

Methods
• We used TriNetX, a national research network that provides

access to de-identified medical data from >212 million

unique persons

• We searched all patients with at least one ICD dementia

diagnostic code indicating: Alzheimer’s Disease, Unspecified

Dementia, Parkinson’s Dementia, Vascular Dementia, or

Frontotemporal Dementia [ICD F02, F03, G30, G31, G31.83]

AND a diagnosis of Catatonic Disorder [ICD F06.1]

• We included parameters in the data search with time

constraints for at least one diagnosis of Catatonia within 30

days following a dementia diagnosis, to ensure that the

catatonia was co-incident with dementia.

• Finally, we searched for ECT treatment [CPT 90870] and

lorazepam use within this cohort, with time constraints of

ECT or lorazepam given within 30 days of catatonia

diagnosis, operationally indicative of ECT given for catatonia.

• Summary data was tabulated across age and sex

• Our patient with co-morbid dementia

and catatonia improved with low-dose

lorazepam

• National data indicates .05% of

patients diagnosed with dementia have

concurrent diagnoses of catatonia

• National data indicate 6-7% of these

patients are treated with either ECT or

lorazepam in conjunction with recent

catatonia diagnoses

• The data suggest catatonia in

dementia exists and may respond to

usual treatments

Results
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Conclusion

• Of 5,573,647 patients with dementia, a total of 6,365 patients

within TriNetX database had a concomitant lifetime diagnoses

of catatonia and dementia (Mean age 77 ± 13 SD; 61%

female)

• 3,048 patients had a diagnosis of catatonia within 30 days

following a dementia diagnosis (Mean age 78 ±13; 60%

female)

• Of these 3,048, 295 received ECT (Mean age 72 ± 12; 63%

female

• 219 patients received ECT in the 30 days following catatonia

diagnosis (Mean age 71 ± 13; 63% female), operationally as

treatment

• 175 patients received Lorazepam and no ECT in the 30 days

following catatonia diagnosis (Mean age 72 ± 14; 62% female)

• 78-year-old man with vascular dementia presented with

pneumonia

• Hospitalization was prolonged with severe decline in functional

status and cognitive function following pneumonia resolution.

• Brain MRI revealed no interval changes from recent scans one

year prior.

• One month following admission, the patient remained

hospitalized for increased impulsivity and combativeness.

• When assessed for catatonia, he had intermittent hyperkinetic,

non-goal directed movements, stereotypies, immobility, stupor,

mutism, fixed gaze, posturing, and grimacing. Later, he was

noted to show verbigeration, echolalia, echopraxia,

ambitendency, and waxy flexibility.

• He met Bush-Francis and DSM-5 criteria for catatonia. On

serial daily evaluations, his Bush-Francis Catatonia Rating

Scale score ranged from 16-22.

• He was treated with 2mg oral lorazepam with improvement in

behavioral and motor symptoms and return to functional

baseline. Lorazepam was continued at 2 mg/d.

• This case highlights the value of better recognizing catatonia

in various clinical contexts including advanced dementia.


