IDIOPATHIC REGRESSION IN DOWN SYNDROME
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Results

Background

*Down Syndrome or Trisomy 21 is the AB XY
commonest chromosomal abnormality in sender ] "
. . Age 34years 46years
mankind and the commonest genetic cause biagnoses Mild LD, Down Syndrome  Mild LD, Down Syndrome
Of inte”ectual disa b|||ty affecting about 1 in Premorbid Functioning Very sociable, active and a = Happy, bubbly, and
high achieving girl energetic person
700 Ch||dren Age of Onset of 12 years 36 years
. . . . R '
e|diopathic Regression in Down Syndrome b | )
Trigger Severe eplsode of Gastroenteritis
(IRDS) was first described by Prasher (2002) Pneumonia
.. IRDS Presentation Catatonia, anorexia, Severe change in his mood,
where he reported sudden cognitive depression, mania, cognition, functional
o . obsessions, compulsions,  abilities, socialisation,
def|C|tS’ pe rSOnahty Cha nges’ mOOd and speech regression, double  catatonic symptoms, poor
. o Incontinence. motivation, obsessiveness
behaVIOuraI abnormalltles' Investigations Inconclusive !\Io sp_ecia_tlised
*Reported in about 16% of people with | nvestigations done
o . . Suggestion of IRDS Parents Consultant Psychiatrist
DOW” SyndrOme, the Cllnlcal presentat|0n IS Time of IRDS Diagnosis 33years 45years
heterogenous W|th Nno universal diagnostic Treatment On Psychotropics. Psychotropics discontinued.
. Non-pharmacological
Crite ria Currently being assessed support
- for Immunotherapy '
*|t often presents in adolescence or early : :
adulthood and there are often no known Discussion
triggers. * We presented two cases of acute regression
where the diagnhosis was made
Aim retrospectively.

* |n both cases, a physical illness appears to
have triggered the regression.

Both also exhibited personality changes,
mood changes especially a manic
presentation which is uncommon in people
with Down Syndrome.

* This poster describes a case series of two
patients who presented to the West Norfolk .
Community Intellectual Disability Service
with symptoms suggesting IRDS

MEthOd * |n both cases, psychotroplc medlcatlon.s |
were used but without any clear benefit in
* |nformation was collected at least the second case.
retrospectively from the electronic * In both cases, the diagnosis of Idiopathic
health records, by the authors working in Regression in Down Syndrome was an
the same service. acceptable explanatory model for the
e Patient information has been family.
anonymised. * We hope clinicians will make the diagnosis
* Informed consent has been obtained more promptly thus facilitating quick access

from both parents. to adequate treatment



	Slide 1

