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Conclusion

In adult patient population, NMDA receptor antagonists
may play a role in the pharmacologic management of
catatonia either as monotherapy or as an adjunct to
existing therapies, particularly when those treatments are
ineffective or contraindicated.

Randomized-controlled clinical trials on the efficacy of
these agents compared to lorazepam are desirable with
careful consideration of important issues, including
recruiting and consenting patients with severe catatonic
symptoms.
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