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PATIENTS WITH NEUROLEPTIC
MALIGNANT SYNDROME IN SOMDET

CHAOPRAYA INSTITUTE OF PSYCHIATRY

Nattha Tantipreechapong™
Thanundr Piyasirisilp**

Abstract

Objective : To study demographic and clinical data of psychiatric patients with Neuroleptic

Malignant Syndrome in Somdet Chaopraya Institute of Psychiatry.

Material and Method : Retrospective descriptive study using data from medical records of
patients with neuroleptic malignant syndrome in Somdet Chaopraya Institute of Psychiatry from
January 1, 2008 to December 31, 2012. Data collected by a designed questionnaire were analysed
using percent, mean and standard deviation.

Results : Forty one patients met DSM IV TR criteria for Neuroleptic Malignant Syndrome (NMS).
Most of them were male, unmarried, low education, and unemployed. Most patients received
neuroleptic medications had fever, severe muscle rigidity and increased blood level of creatine
phosphokinase. Predisposing factors were dehydration, electrolyte imbalance and intramuscular
injections. All of the patients received supportive care. Seven patients received bromocriptine
therapy. Mean duration of receiving supportive treatment was 5.96 days. Fifteen patients were
referred to general hospital. Complications found in this study were : hypokalemia (8 cases);
renal failure (2 cases); atrial fibrillation (1 case); hyponatremia (1 case); myoglobinuria (1 case);

pneumonia (1 case) and urinary tract infection (1 case).

Conclusion : Neuroleptic malignant syndrome (NMS) is a fatal complication caused by an adverse
reaction to neuroleptic medications. Sign and symptoms are high fever, severe muscle rigidity and
increased level of creatine phosphokinase. The immediate and proper management is important to

improve patient the outcomes.

Keywords : neuroleptic malignant syndrome, antipsychotic medication

*Psychiatric resident, Somdet Chaopraya Institute of Psychiatry
*Psychiatrist, Somdet Chaopraya Institute of Psychiatry
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