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Table 1 Clinical features of DM

Clinical features

Diagnostic criteria

Clinical onset and course

b.

Criteria met with both Delirium features in docu- a.

delirium and mania mented cases of DM b

Manic features in docu- a.

mented cases of DM b

c.
d.

e.

a. Acute onset and rapid progression of symptoms (in hours or days)

Fluctuating course (delirium, manic features, psychosis, catatonic fea-

tures )

. Poor or absent recall of events during acute episode once resolved

Disorientation

. Fluctuating sensorium, altered consciousness

. Severe cognitive dysfunction

Intense excitement

. Grandiosity

Irritability and emotional liability
Insomnia, decreased sleep requirement

Marked increases in psychomotor activity

f. Disorganized , sometimes rambling speech

Frequent neuropsychiatric ~ Psychosis a.
complications b

Catatonia a.

. Disorganized thoughts, flight of ideas

. Hypersexuality , inappropriate sexual behavior

Delusions, including paranoid and/or bizarre delusions

. Hallucinations ( predominantly auditory )

Purposeless psychomotor hyperactivity , stereotypies , echopraxia

. Posturing, catalepsy ( “waxy flexibility”) , motor rigidity
. Immobility/stupor , mutism , negativism, staring

. Incontinence (fecal , urinary )
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Table 2 Treatment strategy for patients with DM

Therapeutic Category

Treatment strategy

Preliminary evaluation

and screening

Treatment principles
for “non-malignant”

DM patients

Treatment principles
for “malignant”

DM patients

1) Improve relevant examinations to rule out
organic underlying causes of delirium,

mania, psychosis, catatonia

2) Monitor for potential medical complica-
tions of DM, especially when catatonia is

present

3)If recent exposure to antipsychotic or pro-
serotonergic drugs has occurred

1)Strongly consider stopping (or delaying ini-
tiation of ) antipsychotic drugs

2)1If antipsychotic drug treatment is required:
atypical antipsychotics are preferred over
conventional antipsychotics; closely moni-

tor for onset of NMS

3) Some patients may respond favorably to

mood stabilizers

4) Monitoring required for progression to
“malignant” DM or development of NMS

1)Stop antipsychotic drugs

2) Strongly consider admission to intensive

care unit for supportive care and specific

treatment as indicated

3) Benzodiazepines and/or MECT are first -

line treatments

a. Dehydration , malnutrition

b. Aspiration(pneumonitis , pneumonia )

c. Pulmonary embolus

d. Infections (pneumonia, integumentary , urinary )
e. Rhabdomyolysis

f. Skin ulceration, breakdown

g. Urinary incontinence or retention, fecal incontinence

or severe constipation

Monitor for signs of NMS or serotonin syndrome

a. Response more slowly with MECT or benzodiazepines

b. Mood stabilizers with/or atypical antipsychotics may
be combined with benzodiazepines or MECT

a. The initial dose of lorazepam is 2—4 mg/d, which can
be increased to 6~20 mg/d if symptoms improve
b. If there is no improvement in the treatment with lora-

zepam, MECT is considered

MMS: neuroleptic malignant syndrome.
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