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MALIGNT KATATONIE U PACIENTA S NEDIFERENCOVANOU SCHIZOFRENI

Maligni katatonie u pacienta
s nediferencovanou schizofrenii

MUDr. Martin Veres, prof. MUDr. Bc. Libor Ustohal, Ph.D.
Psychiatricka klinika, FN Brno

Maligni katatonie je vzacné a Zivot ohrozujici onemocnéni. Soucasné diagnostické
systémy MKN ¢i DSM nedefinuji diagnosticka kritéria pro maligni katatonii, obecné
je definovana jako forma katatonie s pfiznaky autonomni nestability. Bez IéCby se
jednd o stav s vysokou letalitou, proto v¢asna diagnostika a [é¢ba je pro prognézu
pacienta zcela zasadni. Ze stavajicich poznatku je v terapii preferovdno pouziti
benzodiazepinu a elektrokonvulzivni terapie. Vzhledem k potencialnim zavaznym
somatickym komplikacim je také nezbytna disledna monitorace a podp(irna terapie.
Tato kazuistika popisuje pfipad maligni katatonie u pacienta dlouhodobé lé¢eného
s diagndzou nediferencované schizofrenie a kratky prehled soucasnych poznatki
o |é¢bé tohoto onemocnéni.

Klicova slova: maligni katatonie, elektrokonvulzivni terapie, schizofrenie, neuropsy-
chiatricky syndrom.

Malignant catatonia in a patient with undifferentiated schizophrenia

Malignant catatonia is a rare and life-threatening disease. The current ICD or DSM
diagnostic systems do not define diagnostic criteria for malignant catatonia, however
it is generally defined as a form of catatonia with symptoms of autonomic instability.
Without treatment, malignant catatonia carries a high mortality rate, so early diagnosis
and treatment is absolutely essential for the patient’s prognosis. The preferred thera-
peutic approach involves the use of benzodiazepines and electroconvulsive therapy, on
the other hand, antipsychotic should not be used in treatment of malignant catatonia.
Due to the potential for serious somatic complications, consistent monitoring and
supportive therapy are also necessary. This case report describes a case of malignant
catatonia in a patient previously diagnosed with undifferentiated schizophrenia and
a brief summary of current insights into treatment of this condition.

Key words: malignant catatonia, electroconvulsive therapy, schizophrenia, neuropsy-
chiatric syndrome.

Uvod

Katatonie je neuropsychiatricky syndrom,
ktery byl poprvé popsan Karlem Kahlbaumem
a pozdéji Kraepelinem jako podtyp dementia
praecox (1). Navzdory tomu, e v prlibéhu ¢asu
zacalo byt zfejmé, Ze katatonie nenf ohranice-
na schizofrennim spektrem onemocnéni, byla
oddélena od schizofrenie az v diagnostickém
a statistickém manuélu dusevnich poruch DSM-
-5. Tam je charakterizovéna, jako katatonie zpU-
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sobend jinym somatickym onemocnénim, jako
specifikdtor psychotickych poruch a poruch
nélady nebo jako jinak nespecifikovany syn-
drom, coZ umoznuje katatonii kddovat v rdmci
jinych psychickych poruch napf. autismu ne-
bo obsedantné kompulzivni poruchy. Na dru-
hou stranu MKN-10 umoznuje diagnostikovat
katatonii jen jako katatonni schizofrenii nebo
organickou katatonnf poruchu (2). Pro diagno-
zu katatonnf schizofrenie dle MKN-10 musi byt
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