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Introduction

Down Syndrome (DS) is the most common cause of genetic intellectual
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disability worldwide (Santoro, 2022). First described as “catatonic Immobility/Stupor 0/3 Immobility/Stupor 0/3 Regression Disorder
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A 14-year-old patient with Down Syndrome and no other medical Verbigeration 0/3 Verbigeration 0/3 - Grimacing - Rigidity ~ ~ihsomnia,
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depression,

- A ion/Agitati
ggression/Agitation anxiety, etc.)

Itemized BFCRS scales from pre (left) and post (right) 1mg IV lorazepam trial

Bush-Francis of 14;
positive response
to lorazepam trial
with ~90%
resolution in sx;
near baseline

Conclusion/Implications

Age 14: Acute
recurrence of
regression;

Our case highlights that there is still much work to be done in the field of

Age 12: first signs regression and catatonia for patients with Down Syndrome and other

of regression, positive for within 24 hours of neurodevelopmental disorders. With more time and research, we hope
episode resolves mutism & trial, discharged to determine better criteria for the pathogenesis, diagnosis, and
spontaneously stereotypies home treatment of patients with these symptom:s.
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