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patients is about 30 to 40% (Khan and Brown, 1992) compared to a
very low response rate (<10%) among MD-P patients (Kantor and
Glassman, 1977, Glassmaan et al, 1981, Spiker and Kupfer, 1988).
(2) In the reviewed literature, the overall response rate to TCA's was
35% (204/585) in MD-P patients compared to 60% (694/1149) in
MD patients.
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REE | ROE Statement 5| AR MRTYA >~ BIAXmOEH RPOAXY b RTHIE | BHRE WGTORFAE Statement®fEIE %
No. | R—% DIEH (RTHE2DH)
1 45 [T Ic—HL AW EEEE OB EE AT 215 |APA, 1994 APA: DSM-IV Maj: There was no sifnificant difference between patienst with Maj: 58] 2 HY Demographic datalZ Iz EEA L HIBR,
BRFHRLPBOAKELH D Maj et al, 2007 Maj: prospective mood-congruent delusions only and those with mood-incongruent A ERICEALTRERS BN ?
study delusions with respect to any demographic, historical, or index —Statement# &Ik,
episode variable (Tabke 2).
2 45 [FBREEOREIL S DRBOI5%ICRE o Johnson et al, 1991  |Johnson: Johnson: Overall, 14.7% of cases of major depression were found to |Johnsoni&3ZIZB§ L TIFIEL Ly, 2 L |147%~186%EF2IEF3AK L, H L |HEHHEEOREIL S DRDIS%REICR S
Ohayon etal, 2002  |obsevational study [be psychotic. OhayonzixZIcB L Tl4, DSM-IVTEHTE nrz < |xOhayon et al DT % HIkk n
Oayon: obsevational [Ohayon; Overall, 10.6% of subjects with a major depressive episode | 5 2fEEEDHF T, 10.6% (EHDH) . 6.8% —15%2EICIEIET %,
study had only delusions, 6.8% had only hallucinations, and 1.2% had both | (XJED &) | 1.2% (KE - =8BWHG) TH5
delusions and hallucinations. foth, HREIXI86%TH Y, ERICIFIETIE
%N
3 45 |0 EER S DB TIR45%ICD [Meyers et al, 1986 Retrospective study |A study of 161 concecutively admitted elderly major depressives NEEETHEFHI OBICBEREINTHES 2 L | EBFAS%UEEEZSND
(Ex3) with a mean age of 71.7 + 6.6 revealed that 72 patients (45%) were | ¢, EREICIZEBELES 5 DHAUS%TH Y | —EELL,
delusional. ABRERD D OEMRHERFLORFRHE LD
HDFB%LYBOEEESND,
ZORXTIREEM S DHE60EULDFAE L
LTW3,
4 45 |BEREEOREIIAREET 25 BTl Coryell et al, 1984 Retrospective study |From March 1981 through June 1983 consecutively admitted ELWL 1 L
25%ICEons patients were included:-
Of 257 subjects with DSM-IIl major depression, 65 (25.3 per cent)
had either delusion or hallucinations.
5 45 |FERSIREIE S DML BT B &, BRENT |Basso et al, 1999 Retrospective study HROBFOREET>TH Y, BROBIE 2 aY [BRENSC ARBEBGZ<, T [FER-HHEES DR E BT 5 L BRECR
O ABRE#EDLZL, TEYV-FHR & V= FREBITICEERTU AL, EV—FHR EFRAOETHE |CELFL,
SEREN DIETAE L < (Bassoetal, L <] #HlFR,
1999) | BAEEPELEEDHFL (Bassoetal,
1999) .
6 45 |BREPFEEELEL (Bassoetal, 1999;  |Basso et al, 1999 Basso: Basso: i) Basso: FRRMIAEE EBIT S T L AL 2 &Y |Basso: &L BREPFTEELEL (Thakur et al, 1999;
Thakur et al, 1999; Vythilingam et al, Thakur et al, 1999 Retrospective study |Thakur (1): Age-adjusted analyses also revealed psychotic Thakur (1): ##/EME S DBBH 3D D20 EH Thakur : suicidalA*B#{E & L5 & |Vythilingam et al, 2003) .
2003) . Vythilingam Thakur: obsevational [depressed patients to be two-thirds again as likely to be suicidal (P | CEE. HEEE%EITS ? TELATWR LBbhd, BRELL
etal, 2003 study =0.002) Thakur (2): #RECBEHET 2EERAEL SEEFMEVNEEAOND
Vythilingam: Thakur (2): Based on the Carroll Self-Rating Depression Scale, age- |Vythilingam: IE L L™
Retrospective study |adjusted analyses showed more feelings of worthlessness (P =
0.06) and more suicidal thoughts (P = 0.004) in the psychotic as
compared to the non-psychotic group
Vythilingam: A proportional hazards model, in which age and
medical status were entered as covariates, emonstrated a
significantly higher hazard for death in patients with psychotic
depression than for patients with nonpsychotic depression (Figure
1).
7 45 |FcminE 0B A L e - IMARZRME Takahashi et al, 2009 |Retrospective study [As shown in the results section, approximately 14% of the presenile [FHX DR THEEI N TLARWA, REEDE 1 BL|@AXCEBOTEWA, EEORRE L
R EDRHE L DERNLDLETH B, and senile patients who had been diagnosed as having depression |IR& L THRIASHTEE LTS ? TEIETHEELEIFTWS
or related disorders before or at the time of admission to our ward
came to be re-diagnosed as having DLB at the time of their
discharge.
8 46 | ARBATOBRN S, 77 ERRGEIIIER |Khan et al, 1991 Literature Review  |(1) Itis to be noted that the placebo response rate among MD (1) # 2EE#TEIT>TH ST, Literature 2 BY | XRBRTERL, XL €2 —DORRN D, T T ERRIEGE
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significantly less than the response to the other modalities.

In the group treated with AP alone, 51% had a favorable outcome,
which indicates that there are patients with primary depressive
iliness and delusions that will respond to APs.

The overall response rate in the TCA/AP group is 77%.

REE | ROE Statement 5| AR MRTYA >~ BIAXmOEH RPOAXY b RTHIE | BHRE WGTORFAE Statement®fEIE %
No. | R—Y DIEH (RTHE2DH)

9 46 AL D DI S DEL Y ENTL (Bruijn et al, 1996 Brujin: RCT Brujin: The response on imipramine, 23/44 (52.3%), dicered Brujin: IEL L 2 HY van den BroekifsZ % Bl ¥ % SEHRN O DENFEN S 2ELYENT
BATREMARE SN TS A (Bruijnetal, [van den Broek et al, [van den Broke: RCT |significantly from the response on mirtazapine: 10/44 22.7%) (v? = [van den Broek: B & L WAHAREMA TR EN TV A (Bruijn et
1996; van den Broek et al, 2004; Wijkstra et [2004 Wijkstra: poolingL  [6.7; df = 1; P = 0.008). Wijkstra: 2@ #5IALTEY ., AEEH al, 1996; Wijkstra et al, 2005)
al, 2005) Wijkstra et al, 2005 |z ETH# L van den Broek: (1) Psychotic features did not significantly alter the |V & LT3, & 512, DDRIL &

response to treatment. (2) The response rate ratio for fluvoxamine  |pooling L7z[A#kIC, 4 277 I Y ETHEICH
Wijkstrad #2134 [relative to imipramine for an HRSD score <7 was: 0.64 (Cl: 0.31- ENBHofcE LTS,
v avick-T |1.32,P=0.22).
HMRTHA A ZD |Wijkstra: (1) In the study of van den

Broek 2004a imipramine was statistically more significantly in

eMectiveness than fluvoxamine (RR 2.10, 95% CI 1.06 to 4.17,

P=0.03). In the study of Bruijn 1996 imipramine was statistically

more significantly in eMectiveness than mirtazapine (RR 3.00, 95%

CI1.01 to 8.95, P=0.05).

(2) In two studies TCAs were compared to an antidepressant of

another class. When pooling the van den Broek 2004a and Bruijn

1996 studies TCAs were statistically significant compared to non-

TCAs (RR 2.36, 95% Cl 1.32 to 4.23, P=0.004).

10 46 |FH S DD HAAE D LBHE VAR |Zanardi etal, 1996 |Zanardi 1996: RCT  |Zanardi 1996: The response rates were 75% and 46% for sertraline | Zanardi 1996: 46%% L& W At & Il 1 aY [HHLHL 5 DEDBHLAF & BIMEAR [FRM 5 DROBEAF L AN TR S

MREEINTND Gatti et al, 1996 Gatti: RCT and proxetine , respectively. 2HEE, BENTWD] IIEE, hTuwsd
Zanardi et al, 1998 Zanaridi: R?CT Gatti: Of the 57 subjects who completed the trial, 84.2% (N = 48) Gatti: 84.2%h fluvoxamine THLE
Zanardi et al, 2000  |Zanardi: RCT recovered. Zanardi 1998: Fliboxamine + placebo®#(Z 1y
Zanardi 1998: Table I RFITOBREHNEHEI LT D T, AERKEE T0% S E
Zanardi 2000: All 14 inpatients who received fluvoxamine completed | Zanardi 2000: 78.6% (fluvoxamine) , 58.3%
the study, and 11 (78.6%) of them met the response criteria. Of the | (venlafaxin) O@t#ER
14 patients treated with venlafaxine, 12 (85.7%) completed the
study, and 7 (58.3%) of these recovered.

11 46 |BATHSEES ORICEASINSZ&D% |Anton et al, 1990 Anton 1990: R?CT  [Anton 1990: ANCOVA showed that there was a significant Anton 1990: 31 RIZRAIZE L EZ LN B A, HHE 2 F|L |OBLAIBMERICENARVEZHEWVSE |BATHMRNES ORICERSh2 LD
Ly amoxapine & 5 DI L ERGUFEH | Anton et al, 1993 Anton 1993: R?CT  [improvement in both depression and BPRS scores at each HTHBILAONAEBIEABOATH -1 N %\ amoxapine |£= O DEEERN
BEOHALRASOHRELHON, EHICE treatment week over baseline for both groups. --- Notable, 14 (82%) | 7=%. amoxapineZ CRIfFFAA DLW EEZ 2 [ESICEERA DRV E VWS BEHND [HEREOHALRAZEOMEAAOND &
FEALVDBENEVSRENHD of the 17 patients given amoxapine and 18 (86%) of the 21 patients | %3 £ER. %] IZHIRR. WIREDH D,

given amitriptyline plus perphenazine showed moderate to marked |Anton 1993: #5+5 #9114 (mood congruent vs
improvement during treatment. mood incongruent) vs (amoxapine vs
---the only side effect to reach statistical significance at the p = amitriptyline + perphenazine) D4 THERE|C
0.05 level was dry mouth HEERL
Anton 1993: All four medication groups demonstrated similar
improvements on depression ratings (F = 1.11, df 1,32, P = 0.29)
and psychosis ratings (F = 0.50, df 1,32, P = 0.49).
12 46 | BEDREMED RIEFOLE T, Kroessler, 1985 Literature Review | The overall success rate in the TCA alone group was 34%, whichis |[IEL Ly 1 Y
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13 46 |HRIL D DE L FEREMFEOHA L. |Rothschild et al, 2004 |Rothschild et al: Rothschild: For trial 1, the OLZ group response rate was not Rothschild: Trial 1 T34t E T ERTIEHE 2 EL  |Meyers: HERLEFTRED RIS D L FERTEHHFEOHA
FEEMFBMFEEEH DI T TR E L |Meyers et al, 2009 RCT significantly different from the PLA group; however, the OFC group |, 75t H& W RISEIHEEICED 72, - [RIEESLUVEREAFBVEVSIE | b, FERRBHREEAH VI T 51
B2 LRIERAEL Meyers: RCT response rate was significantly higher than either the PLA or OLZ  |Trial 2CIHBEMIZE L TH > 7= H', HatFeki ENH D, | | REWET 3 & RGES L UVERES GV
groups (overall P = 0.014, x2 = 8.472, df = 2) (Fig. 2). For trial 2, the | FRE IR D AH > 1=, EVHIEENH B,
among-group differences were nonsignificant, although the numeric
pattern was similar, with the OFC group having the highest ERERI LA, MEFHICBRIISNTES
response rate and the PLA group having the lowest (Fig. 2). T EANH D ETHIEIHLL?
Remission rates among groups were not significantly different for
trial 1 (OLZ 12%, Meyers: fHRABCHBEZ b > TREEBEICES
PLA 8%, OFC 23%; P = 0.210, x2 = 3.12, df = 2) or trial 2 (OLZ 15%, | ") . Response Tl % { remissionTd %78
PLA 14%, OFC 17%; P = 0.919, x2 = 0.17, df = 2). ZH5HIFERE (HAM-D = 10) OHEHTL
Meyers: Fifty-four of the 129 (41.9%) participants assigned to %,
combination therapy were in remission at their last assessment
compared to 31 of the 130 (23.9%) who received olanzapine
monotherapy (x2 1 = 9.53, p=.002).
14 46 2006 FEICFEE NI X X TIE, #1152 |Wijkstra et al, 2006 | meta-analysis Tentrialswereincludedinthe review.We foundno evidence that the ELW 1 =L
EERRROFRAOBMEIE. 15 oKE combination of an antidepressantwith an antipsychotic ismore
HEHRTELRYT 2EMEH2 D00, i effective than an antidepressant alone.This combination was Fof2 Ly 200 /LT DA LEHTE L TLB D
FHBEEEICEV oAl o fht statisticallymore effective than an antipsychotic alone. STEFLHTRITLIbY TRV, &
< & TReview article& L TH S 1Z5 L LA
bLlhin
15 46 |BHEDERRFAZEE W DABIIL 72 X X 4T |Farahani et al, 2012 |Farahani: meta- Farahani: Antipsychotic-antidepressant co-treatment outperformed |Farahani: IE L Ly 1 'Y
TlE, M) DL TUEHFEEOFHRARENZ | Wijkstra et al, 2013 |analysis antidepressant monotherapy regarding less study-defined inefficacy |Wijkstra:
NZThOBEFELY bERICENT Wijkstra: meta- (N=6, n=378, RR:0.76, CI:0.60,0.96, p=0.03, 12=34%; NNT=7, Cl:4- |vs antipsychotic; IE L L™
BB ENRESNT analysis or pooling |20, p=0.009) --- Antidepressant-antipsychotic co-treatment also vs antidepressant; 1E L Ly
study? outperformed antipsychotic monotherapy regarding less study-
defined inefficacy (N=4, n=447, RR:0.73, CI:0.63,0.84, p<0.0001,
12=0%; NNT=5, Cl:4-8, p<.0001) and depression (N=4, n=428, ES:-
0.49, CI:-0.75,-0.23, p=0.0002, 12=27)
Wijkstra:
Comparison 7. Antidepressant plus antipsychotic versus placebo
plus antipsychotic
Comparison 8. Pooling of these five
studies results in a diGerence favouring the combination (RR 1.44;
95% ClI 1.15 to 1.80, P = 0.002; Analysis 7.1).
16 46 | B & 5, ERBEHEESH 5 W IEFEE | Wijkstra et al, 2005 |Chocran Review We found one RCT comparing an antidepressant with an Spiker 1985033 % 3|, 3|MTIdSpikeriz L 2 BY BEL L.
BEHUSHREOEEARIE, ThThicins antipsychotic. In this trial (Spiker 1985) the difference between FE S D,
DEAGALIBEICLHNHRNL B, WK perphenazine and amitriptyline was noy statistically significant (RR
AREEA IS DEREA L B L AR T 2.09, 95% CI 0.64 to 6.82, P=0.22) EROEEE LTOARL, AD—20RCTLA
BERTREVHIERREES ORI S AWt "D DFE vs FUEFRE L L <<
BIEMICH D YT BERMEEARZHT ICBORE
SLLESICBXD
17 46 [FERREN S BN EEEL Y b ECT ICK |Kroessler, 1985 Krossler: Litarature |Krossler: The overall resoponses were 34% in the group treated with |Krossler: ECTEf TOHEBERAFE A IC 2 HY Pande et al, 1990, Parker et al, 1991% |i&#5&EH 5 DFA. EEEL Y 6 ECT (2
BEBEVSIBENEFEET S (Kroessler, Pande et al, 1990 review TCA, 51% in the AP group, 77% in the TCA/AP group, and 82% in TCA/APE L l3H E Y ED LWL S ICBZ BB, RIET 2L WS HMENHFET S (Kroessler,
1985 ; Pande et al, 1990 ; Parker et al, Parker et al, 1991 Pande: open label  |the ECT group. %, 1985)
1991) Parker: obsevational Pande: EYRMRE 232 E L TL W, Tl
study Pande: no description 7518
Parker: SBEMEE A TWHRITIEBR L,
Parker 1991: no description TE 5| A
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18 46 |HEIIEIE S DWIBFEIEHEE S OBL Y b Petrides et al, 2001  |Retrospective study |The strong association between remission status and ELL 1 &L |Pande etal, 199005 Az, KRR S DRIEIERERRIE S D/ L Y b
ECT "ORIGEABVE VWS HELH D presence/absence of psychotic depression held after adjustment for ECT "OREENBTVEVIRELH D
(Petrides et al, 2001) , age, initial severity (HRSD baseline), age at onset of first illness, (Pande et al, 1990; Petrides et al,
and number of prior episodes (3 -coefficient for psychosis from 2001) o
multivariable logistic regression model = 0.202, p < 0.001).
19 46 F7z. ECT EEMAEEICLL~THK) 2 B2 < |Rothschild, 1996 SR REAL 2 aY 2BETIEEL, 3B TH o7, 7o, ECT REMFAICHATH 3EMS
RIGH b MF & W ] & % (Rothschild, BIFSCER % Flint 1998 (PMID: 9489577) | K RiGAHnNfze W53 |ELH 2 (Flint
1996) [EN=N etal, 1998)
20 46 |HEMIRME S DR EEOBIMZE TIHERRE 1 |Aronson et al, 1988 |Retrospective study |Eighty-two of these 98 relapses (82.5%) occurred within the first ELWL 1 mL
FELRIC 0% U LD BENERLTEY, & year, and 26 (26.5%) within the first 3 months after a previous
LD 2 DIFREE P IE L B OISR episode. The majority of the relapses (4 1/98; 41.8%) occurred while
EEFELTLWABTH- - medication-free. Twenty-six relapses (26.5%) occurred during or
within 2 months following an AP taper while still on stable doses of
ADS (14/98) or lithium (12/98).
21 46 |15 DE I MREEOHATER L 72BE |Rothschild et al, 2003 | prospective study No patients relapsed during the next 3 months of treatment with ELW 1 L
IS, BEETHIELA 3 » BRBEI L - fluoxetine and perphenazine. After taper of the perphenazine (afte
Foh. ZORFERREERET D L21% T 4 months of treatment with fluoxetineand perphenazine), 22 (73%)
BROIBEIFE SN of the 30 patients remained well and did not exhibit signs of relapse
over the next 11months. Eight (27%) of the 30 patients exhibited
signs ofan impending relapse within 2 months of the perphenazine
taper
22 46 |TEY—FHEAFREVEE BEOEHEL |Rothschild et al, 2003 | prospective study Patients who relapsed were more likelyto have had a longer ELW 1 L
NEWEE, REFMHOEVEETHRELY duration of the current episode, a greater number of previous
FUWMERICH > 7 episodes, and an earlier age at onset and were more likely to be
younger (under the age of 30 years).
23 46 |30 DEEMEMFEEOGA TR L 74E |Tyrka et al, 2006 NR After remission is achieved, the available data indicate that GERATHAR L - ORI E & IR R T LA 2 HY 1BIE% Lo

IEY—FOBETHEH. IHEHREIIH,
Bl 5 2EE SR Eb 1 FUERET S
NETHHEVI RENH S

antidepressant medication should be continued for at least 1 year
and antipsychotic medication for a minimum of 4-8 months in first-

episode patients.

DT, BHAFEOERFRIELL
BHATERA~NBERET 2135 AL
w?
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24 46 |15 DEETERREOHAS LU S 2E  |Wijkstra et al, 2010 |prospective study Most patients remained responders (51/59, 86.4%), being 96.2% ELWEEDbND 1 =L
HEICHT BRIGAERRE L4 » BED (51/53) of those who completed the follow-up: 16/17 (94%) on
F—TUBERRTIE. RGEOHR & BR imipramine, 12/12 (100%) on venlafaxine and 23/24 (96%) on the
KoBIICEFIRoNAA -7 combination (p = 1.00). Thus, in addition to one relapse among the
drop outs, two patients relapsed: one on imipramine and one on
venlafaxine + quetiapine. Remission rate increased during follow-up
from 35 out of 59 responders (59.3%) at weeks 7 to 46 out of 53
responders (86.8%) at week 22: 15/17 (88%) on imipramine, 11/12
(92%) on venlafaxine and 20/24 (83%) on venlafaxine + quetiapine
(p = 0.88). The HAM-D decreased from week 7 to week 22 in all
groups (imipramine 3.2 (95% Cl 0.9-5.6) points, venlafaxine 2.1 (0.5
- 3.6), venlafaxine + quetiapine 1.8 points (— 0.6-4.1)). Decreases
during follow-up were statistically significant except for the
venlafaxine + quetiapine group, while there were no significant
differences between treatment groups (p = 0.61). For the CGI the
same pattern was observed.# % L \[ZResponse achieved after 7
weeks acute treatment of patients with psychotic depression with
imipramine, venlafaxine or venlafaxine + quetiapine, was
maintained during the 4 month follow-up and medication was well
tolerated, although weight increase appeared as a clinical problem.
25 46 ECTICRIE L 72 ##iE1E 5> D/ OB HEEIL® |Sackeim et al, 2001 [RCT We found that psychotically depressed patients had a lower relapse |IE L <7 <. Spiker 1985 PMID: 11940820, 2 'Y Sackeim et al, 20011381k L. 5|F3CH |ECTICRIG L 7 it 5 Dm0 BHRE L
v (Sackeim et al, 2001 ; Meyers et al, rate than medication-resistant nonpsy-chotic patients. Aronson 1987 PMID: 11940926 A% 4 & B % Spiker 1985 PMID: 11940820, =\ (Spiker et al, 1985; Aronson et al,
2001) nNaenz & Aronson 1987 PMID: 11940926 %% |1987)
35,
26 46 |ECTIC/RG L7zisiEtt 5 Dm0 BHE XS |Meyers et al, 2001 RCT relapse rate of 25% is below that reported in naturalistic studies. ELLAWL 2 HY Meyers et al, 2001 % ¥, ECTICRUS L7 iR 5 Dm0 BHRE
L (Sackeim et al, 2001 ; Meyers et al, 2B5% 0 ®mNHE A &L (Spiker et al, 1985; Aronson et al,
2001) 1987)
27 46 |ECTTERAUE L-EBEICH S D%ICL S |Flintetal, 1998 prospective study | The cumulative probability of remaining well without relapse or ELWL 1 =L
HWBEEETo1-E A REBDBEN2 recurrence was 0.488 for the psychotic group and 0.821 for the
FLRICERL nonpsychotic group (p=0.001).
28 46 |ECTCHME L= FHPOMFMFEME > >FHBE [Navarro et al, 2008  |RCT Over 2 years of treatment in elderly, psychotic, unipolar depressed |IEL L 1 &L
IS DEICE MR L DELECT ECT (plus nortriptyline) remitters, the mean survival time was
OFFIC & BHITREE LB L BE. HA significantly longer in the combined ECT plus nortriptyline subgroup
FEOBRERI/BRICO LN 5T than in the nortriptyline subgroup.
29 47 |BRBERIAREEOR 10%IR5N%  [Francis et al, 2010a J |editorial (NR?) In the 10 principal prospective studies from sites around the world, [IEL L 1 &L
ECT catatonia syndrome was identified in a mean (SEM) percentage of
9.8% (1.4%) of adult admissions.
30 47 |BEEBIIRA TH- T MUBHTHEET |Ungvarietal, 2010 [NR In a review of 11 studies surveying the rates of disorders underlying | Z ®5|FEEAKIZE L WAL, BHAZIEZ DIES| 2 BHY |BEAL,

HY28RHFERBECH > ERESTNT
(A%

catatonia, we found a mean of 28% of catatonic patients diagnosed
with schizophrenia (range 7%-67%) vs 44% diagnosed with mood
disorders (range 28%-71%).

FDORAICZORMHSHRVEEHELTWS, 7
72 L. JRELTH % Caroff 20040 Page 22, Table
2-5|24 L TMood Total & Schizophrenia% F15
THERETHHPICHD,
BHAEOEXIHE?
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RRBEMD 5 DRICHRERE L 7B
RFDaVH EERECEFRRAECIER
VITEEYORO® B VWEFFRORENE
MTHD

Francis, 2010b

NR

The common symptoms of mutism and withdrawal or negativism
prevent a full mental status examination to allow differentiation of
underlying disorders. In addition, the treatment of catatonia varies
from that of other major psychiatric disorders. It typically responds
well to lorazepam and related benzodiazepines, amobarbital, as well
as electroconvulsive therapy (ECT) D &84 #*Benzodiazepines seem
effective for catatonia attributed to psychiatric illness, neuroleptic
toxicity, and a variety of other conditions. Age, sex, and severity of

catatonia do not seem to predict treatment response® & Z 5 ?

ESREPERREICIEHE EFTRELTL
B, BRFBEERICENTHDLREVTHD
DT HBOFERE LTESHENET
FE20T, ThoEfbEiETRELWE
LTRLY

&L

EvEHRREIC L] ZHIRR,

FRAEHD 5 OB RERE LR
HREDBVH, RV ITEEYORO
HHWIFROREHFEHTHD

32

47

THEHREOHRIBI L TR, —BHL T
57 BREEROBLCBEERHOS
RICIRZERIBELHD

Hawkins et al, 1995

SR

There were forty treatments with antipsychotics alone, only three
(7.5%) of which responded completely* (Figure 1). Of the four
patients who died within four

weeks of the diagnosis of catatonia, two had prior exposure to an
antipsychotic for treatment of their catatonia [39, 50, 51, 781. In
addition, four cases of NMS

developed after antipsychotics were used to treat catatonia [67].%
&£ U'Since psychogenic catatonia and malignant catatonia are often
difficult to distinguish from neuroleptic-induced catatonia and NMS
respectively, the use of antipsychotic medication in the treatment of
catatonia may make this diagnostic distinction impossible [12, 100-
102] or even worsen the catatonia (13, 14, 101].

ELLEEZTRLEREDNS

33

47

TBHREOSHRICE L THERN LT
BLYT. BRBEROBPCBIEREOS
RICIRERITHRELHD

White et al, 2000

prospective study

In these 17 cases, it was observed that a catatonic syndrome
developed into a lifethreatening iliness following the short-term
administration of a neuroleptic at a single dose in nine cases. The
clinical features were consistent with the phenomenon that has now
become known in the scientific literature as neuroleptic malignant
syndrome, although these features were equally compatible with

what was regarded in the past as the lethal variant of catatonia.
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FEPIE S TIRFEEABREOFHEE R
ThoHZL

Van Den Eede et al,
2005

In most cases of non-MC a reduction of the catatonic symptoms is

reported upon treatment with atypical antipsychotics.

ELLEBDNS

35

47

FRBERICHT 2RV VP THEY ORIG
EATI%ICH LT, ECTORIGEIL 85% T
Hote

Hawkins et al, 1995

There was a total of seventy-two treatment episodes in twenty
reports with lorazepam alone, and a total of 79 percent of these (57
of 72) resulted in complete resolution of catatonia.
Electroconvulsive therapy, although less frequently used as
compared to ben- zodiazepines (N = 53, it demonstrated superior
efficacy with an 85 percent complete responserate in catatonic

episodesin which it was used alone.
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ECT IRESEMFRA L BILERB 2 &L T X
TORRFERICHITH V. NEPIER,
BIECSUAHEDH 2 BEICLENTSH
BIEpRENTND

Zisselman et al, 2010

Case report and
litarature review

Case series and open prospective trials suggest that ECT is a highly
effective treatment for all forms of catatonia, including malignant
catatonia and neuroleptic malignant syndrome. The literature also
supports the use of ECT for malignant catatonia in children,
pregnant women, elderly persons, and medically compromised
patients.
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BRI | R# Statement 1Rk HETHFA Ellib e Xkt 3 R7OAXY b RTHE | BHKE WGTORHAE StatementD{EE
No. | R—% DIEH (RTHE2DH)
37 47 |ECT ISk WEE LA-RERFEA S 5 2fFEH |Swartz et al, 2001 prospective study | Ten (77%) of the AMM group had at least good recent function, that | [AMM® & %] 2 #L  |AMMsICEEFNTUAL, SSRIHHS |ECT ICL W EELLRBREEFS 5 2FER
ZBHT B & MO OEAEET 2EYRE is, impairment rating under 4 (Fig. 1). None ofthe six patients in the |These rules led to the inclusion of tricyclic EREET 5, HEBPFTHL, TCAL UFYL, 770
L TW L — T OBEARPIELTA D other group had good or better recent function, which was a antidepressants, lithium, bupropion, and high- [#15 21FRAE T 2EYEE] % EFr v EERARORY I 77 ¥ VI
Bh otz significant difference (p = 0.004,corrected x 2 = 8.26, Fisher's exact|dose venlafaxine as AMMs. [TCA, YUF YL, 77AEFYEid L 2EYFEEBREL WSV —TDE
=0.003). Upon selection of SSRI patients from this group, absence BREORY 777 ¥V ICL2EYE | ARCIRTY D EA 5T
of good outcome remained significantly more frequent with SSRIs ~ [AMMs% 8{A TH LB IZSSRIBEENT LS &) IS,

than with AMMs (p = 0.032, corrected x 2 = 4.62). Alternatively, DT, BhEWN?
considering good outcome as alive with at most one
rehospitalization, 10 patients showed good out-come. All 10 were
discharged on AMM. Again, of the six patients not given AMM, all
had poor outcome, that is, no longer alive or at least three
rehospitalizations. This difference is significant (p = 0.004,
corrected x 2 = 8.26) but is related to the result about function by
substantial subject overlap. Rehospitalizations were zero for seven
patients,one for three, two for one, three for five, and four for
three(the same who died). The time elapsed between index
hospitalization discharge and determination of outcome in thisstudy
was not shorter for the good outcome group (mean 44.0 months)
than the poor outcome group (mean 36.9 months); these numbers
apply to both methods of outcomerating.




