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Introduction: Sodium oxybate, an effective treatment for
narcolepsy-associated daytime sleepiness and cataplexy, has been
extensively. Despite its therapeutic benefits, sodium oxybate is not
without its risks, and adverse psychiatric effects have been docu-
mented. This case report highlights a rare manifestation of sodium
oxybate-related secondary mania with psychotic symptoms in a
patient with narcolepsy, emphasizing the importance of recogniz-
ing and managing such adverse events. Additionally, we provide a
brief review of similar cases reported in the literature.
Objectives: This report aims to describe the presentation, evalu-
ation, and management of sodium oxybate-induced secondary
mania with psychotic symptoms in a patient with narcolepsy. We
also discuss the potential mechanisms underlying this adverse
reaction and its clinical implications. Furthermore, we summarize
findings from previous studies that have reported cases of second-
ary mania associated with sodium oxybate use.
Methods: We present the case of Mr. X, a 48-year-old male diag-
nosed with “Narcolepsy with cataplexy,” who had been receiving
sodium oxybate treatment for 11 years. He was admitted to the
hospital following a mild head injury and the emergence of a manic
episode with psychotic features. Comprehensive clinical evaluation,
includingmedical history, toxicology screening, and neuroimaging,
was conducted.
Results: Upon evaluation, Mr. X exhibited hyperactivity, rest-
lessnes, grandiose delusions, paranoid delusions related to hospital
staff, and decreased need for sleep. Notably, he had been consuming
sodium oxybate excessively. Sodium oxybate was discontinued, and
low-dose olanzapine was initiated. Within 24 hours, his manic and
psychotic symptoms resolved. He admitted to overusing his medi-
cation, and his family reported a recent increase in his activity level.
A review of the literature revealed similar cases of sodium oxybate-
induced secondary mania with psychotic symptoms.
Conclusions: This case underscores the importance of vigilance for
psychiatric side effects of sodium oxybate, particularly in patients
with a history of substance abuse or potential overuse. Secondary
mania associated with medications is a rare but significant clinical
entity. Prompt recognition and intervention are crucial for patient
safety and well-being. Further research is needed to elucidate the
mechanisms underlying such reactions and to establish guidelines
for their prevention and management.
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Introduction: The patient is a 50-year-old female, with multiple
admissions in the PICU. At her first admission, at the age of 30 she
presented the following main symptoms :mutism, negativism, cry-
ing and loss of bladder and bowel control. After collecting her
complete family history, it was determined that her mother and
one of her brothers were diagnosed with mild intellectual disability.
Concerning her childhood history, she presented with late mile-
stones as an infant and toddler and difficulties throughout primary
education. Little information concerning her adult life was given,
since the patient remained mute during the entirety of her first
hospitalization.
Objectives:Determination of the efficacy of olanzapine in a patient
with Phelan-McDermit syndrome with mild intellectual disability
and psychotic symptoms such as auditory hallucinations, delu-
sional ideas and disrupted behavior.
Methods: PANSS Test, intellectual capacity test, genetic testing.
Results: PANSS Scale Score at the 1st day of admission:100
PANSS Scale Score at the last day: 79
Intellectual capacity test: mild intellectual disability
Genetic testing results: Phelan-McDermit syndrome
Conclusions: After 20 days, symptoms showed mild recession in
responce to 20mg of olanzapine. In a period of 12 months, the
patient showed no signs of relapse and she was not readmitted in
the PICU.
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Introduction: Neurological bladder is considered a functional
disability that has a significant impact on the quality of life and
psychological state of patients. Psychotropic drugs, in turn, can
worsen the urinary dysfunction caused by this disease.
Objectives: Our objective is to illustrate, through the case of a
patient suffering from a neurological bladder decompensated by
the treatment of a characterized depressive episode, the link
between these two pathologies.
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