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Letter to the Editor

Dear Editor,
I read with interest the case presented by Petrone et

al. published in your journal.1 The authors reported
moderate to severe neuroleptic malignant syndrome
(NMS) in a 63-year-old woman with depression after
the administration of low-dose aripripazole for 12 days
in addition to her previous treatment. However, I have
some concerns about the management of NMS in this
patient. They stopped all the patient’s medications and
gave her only intravenous hydration for the manage-
ment of NMS. After 12 days, the clinical condition of
their patient showed improvement. It should be men-
tioned that the treatment algorithm for NMS proposed
by Woodbury2 suggests that in moderate NMS cases
first-line interventions may include the administration
of lorazepam, bromocriptine, or amantadine, as well as
the discontinuation of the antipsychotic medications
and supportive therapy. If moderate NMS was diag-
nosed, why were the above-mentioned drugs not con-
sidered for this patient? It seems that these drugs are
associated with faster recovery compared with support-
ive treatment alone.3Also, there is a published report of
a patient with moderate NMS who has shown rapid re-
sponse to intravenous valproate.4 What do the authors
think about these treatment options that have not been
considered in this case?
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