688 - o A 2 B 25 2018 4E 9 1 55 18 55 9 )

Chin J Contemp Neurol Neurosurg, September 2018, Vol. 18, No. 9

- Ml IR W 5T -

Ab—‘
MHe —

NGBS {51 53 v

&

AR

ZWHE E4eL FW A

(HZE] Bo HITAREREAANRIGRRI ATRRIRILE G k. AEEHR 3t
3 A AN RE AR, B 112 Wi S P i A AN BE L 25 TR A B AR S A B BR BT AL 45 T AT, T K

IR B e U R AN R IR T e 5 1) 292 B DR 0B e P AR O RE R R Ak Sl S 2 ¥ el 42 )
P R < e 5 B 5 ) 3 92 KT SR R 4B AR I AL N BE L AR SR T HUIA B AR 2 2 B A2 I El R E 2
PLVER TP e 2R iR . BRI TR B AR AN BE BYA T 05 i A5 S I A AR AT AN [
FAVPEATEE XS PR IT

(k3R] HeZahEish; HoHoEzy

Different types of akathisia: clinical analysis on three cases
WANG Lei', WANG Ming-yu', WU Jin-long’, LI Yun', ZHONG Chi'
'Department of Neurology, Weifang People’s Hospital, Weifang 261000, Shandong, China
*Department of Neurology, Yidu Central Hospital, Weifang 262500, Shandong, China
Corresponding author: ZHONG Chi (Email: ZHONG7376_CN @sina.com)

[ Abstract]
different types of akathisia.

To explore the clinical presentations, probable pathogenesis and therapy of
Methods and Results The

diagnosis of Case 1 was acute akathisia, drug-induced parkinsonism, and iron-deficiency anemia, and the

Objective
There were 3 cases of akathisia in this report.

symptoms were relieved after the patient stopped taking olanzapine and was treated with propranolol,
alprazolam, benzhexol and iron supplementation. The diagnosis of Case 2 was tardive akathisia and tardive

dyskinesia. After risperidone was gradually reduced and alprazolam was added, the symptoms were

improved. The diagnosis of Case 3 was akathisia in Parkinson’s disease (PD). After alprazolam and

propranolol were added, while anti - PD drugs (levodopa and benserazide, selegiline and pramipexole)

continued to be applied, the symptoms were alleviated. Conclusions

When akathisia is treated, its type

should be distinguished firstly, and then the treatment should be given according to different types.

[Key words) Psychomotor agitation;

Antipsychotic agents
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