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Confusion in the elderly

Mrs. R.P. at 73 years of age lives alone. Due to a pension from her previous post office employer she can afford a modest standard of living. She enjoys good health and is absolutely independent. The only medicine she has used for a long time is one tablet of lorazepam (2.5 mg) in the evening. She believes that to fall asleep regularly at certain hour is very important and she has not found any other more suitable remedy than a benzodiazepine. Recently she has decided to reduce the dose to l mg. Her doctor prescribed her the reduced dose of the medicament with pleasure. Two days later Mrs. R.P. fell down and broke her right wrist. She had to be hospitalized but wished to get back to her home as soon as possible. Two days after her hospitalization Mrs. R.P. began to complain that she couldn‘t sleep and that she suffered from terrible imaginations about death. Therefore she was prescribed propoxyphene and paracetamol. The hospital staff do not like somnolent patients of older age because they are likely to exhibit confused behaviour and be difficult to manage on the ward.Therefore they decided it was better to keep the old lady in the waking state, without giving sleeping tablets. The following day Mrs. R.P. began to behave strangely. She cried without reason, refused food, wasn‘t able to find her room. The following day paroxysmal seizures appeared.

===================================================

Question No. 1:

Could the reduced doses of lorazepam and then its replacement by other drugs and finally the total discontinuity of the medication generate an abstinence syndrome?

a. yes

b. no, benzodiazepines, especially if they are short-acting and are lipid-soluble, as lorazepam, are from this point of view safe drugs.

Answer No 1:
a. correct. The benzodiazepines frequently induce physical dependence without it being noticed by the doctor. The user expresses their physical dependence by the statement:“In the evening I cannot fall asleep without my Valium, or without my Diazepam“. The public, especially the elderly public, considers this medication to be as common-place as the everyday cup of cofee or tea though this attitude is starting to change. 

b. incorrect. Especially lipid-soluble short-acting benzodiazepines can cause drug dependence of the physical type. 

======================================================

Question No 2:

Can the symptoms of the abstinence syndrome produced after discontinuation of the benzodiazepine treatment be pharmacologically alleviated or resolved?

a. no, it is necessary to wait until the abstinence syndrome symptoms fade spontaneously.

b. yes, but it is necessary to begin the treatment with the same medicament and with the same dose as it had been before the drug discontinuation. 

Answer No 2:

a. It is possible, but for the dependent person it is considerably unconvenient, and is also risky, as the abstinence syndrome can be severe.

b. correct. We can also use a benzodiazepine having the long t0.5. In some cases it is possible to use also beta-blockers and/or antidepressants.

=======================================================

Question No 3:

Do the seizures fit into the abstinence syndrome due to discontinuation of the treatment with benzodiazepine?

a. no, they are not usually associated with the abstinence syndrome and could be caused by a  head injury received during a fall when the wrist fracture happened

b. spasms are a usual sign of the abstinence syndrome 

Answer No 3:

a. incorrect

b. correct. 

Rivotril (clonazepam, benzodiazepine with anticonvulsive use) was administered to the old lady. The EEG record has shown the typical changes associated with seizures but the physical manifestation of the seizures have been much reduced after administration of the anticonvulsant. Then Lorazepam 2.5 mg was administered. The state of the old lady has now been normalized within 48 hours of the adverse event. 

==============================================

Question No 4:

Can the drug from the benzodiazepine group on which the old lady is dependent, be discontinued?

a. yes, but with gradually reduced dose

b. it must be discontinued only in combination with the antagonistic drug flumazenil.

Answer No 4:

a. correct

b. incorrect. The drug in such event can be discontinued by gradual reduction in the amount of 1/4 of the dose per week. Flumazenil is a benzodiazepine antagonist that is used for fast removal of the hypnotic and depressant effects of benzodiazepines, for example in overdose. 

===========================================

Question No 5:

Is the age of Mrs. R.P. an important factor in this case?

a. no, it  is not

b. yes, it is 

Answer No 5:

a. incorrect.

b. correct. Sudden dicontinuity in long-term benzodiazepine administration can, in case of older persons particularly, induce pseudodementia. 

Conclusion: 

See the following table showing the features of the abstinence syndrome due to discontinuation of benzodiazepines in dependent patients:

first symptoms: 
May appear > 48 hours after last dose of the drug on which the patient is dependent depending on t0.5 of the drug. Symptoms peak on the third to the eighth day

mild symptoms:
insomnia, dizziness, anxiety; behaviour of the patient shows - irritability, psychic tension and restlessness

Important  symptoms:
confusion, seizures

The character of symptoms of abstinence can be considerably different fron patient to patient and also depending on the particular bemzodiazepine involved. In addition to the symptoms appearing in this case also described in the literature are : loss of personality, visual and auditory hallucinations, paraesthesia, headache, etc. Abstinence syndrome can be induced by discontinuation of both high and low doses of benzodiazepines. It is not easy to differentiate milder signs from those for which the benzodiazepines were administered in the first place. Some papers demonstrate that abstinence symptoms are experienced even when there has been a gradual discontinuity of the dose. Finally, some authors speak about „pseudoabstinence syndrome“. It means that signs of abstinence occur (rising anxiety) although the dose of benzodiazepines is constant. After sudden discontinuation of long-term administration of long acting benzodiazepines the abstinence syndrome appears more gradually and the syndrome lasts longer.

