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Introduction: Catatonia, characterized by motor, behavioral and affective
abnormalities, frequently co-occurs with delirium during critical illness. Advanced
age is a known risk factor for development of delirium. However, the association
between age and catatonia has not been described. We aim to describe the
occurrence of catatonia, delirium, and coma by age group in a critically ill, adult
population. Design: Convenience cohort, nested within 2 clinical trials and 2
observational cohort studies at a single academic medical center describing 378
critically ill adult patients on mechanical ventilation and/or vasopressors. Results:
Patients were assessed for catatonia, delirium, and coma by independent and
blinded personnel. The most common causes of admission were trauma in the
youngest age group (47%) and sepsis/septic shock in all other groups (30%,
26%, and 24% by increasing age quartiles). Of 378 patients, 23% met
diagnostic criteria for catatonia, 66% experienced delirium, and 52%
experienced coma during the period of observation. The prevalence of catatonia,
co-occurring catatonia and delirium, and co-occurring catatonia and coma
increased significantly with advancing age group (p values <0.05). Conclusion:
Given the significant relationship between age and catatonia, these data
demonstrate catatonia's association with advanced age in critical illness. Future
studies should explore if cognitive morbidities associated
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