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Acute Respiratory Distress due to Rapid Tranquilization in a
Bipolar Patient with Sleep Apnea
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B ABSTRACT

Chemical restraint or “rapid tranquilization” is another option in treating patients who are a danger to themselves or others and
struggle violently once physically restrained. The most commonly used drugs are benzodiazepines and antipsychotics. The use of
benzodiazepines, either alone or in combination with high potency neuroleptics, has increased in recent years. Benzodiazepines are
extremely safe but may cause respiratory depression and hypotension. Respiratory depression is more likely with intravenous
administration, therefore these medications should be given slowly and titrated to the desired effect. Special care should be taken
when sedating patients who are under the influence of alcohol or narcotics and are sleep apneic patients. This report deals with a
case of respiratory distress in a patient with sleep apnea syndrome after the rapid tranqulization. All patients receiving chemical
restraint must be carefully monitored. For critically ill patients who require sedation or chemical restraint, the constant attendance of
a physician may be warranted. Sleep Medicine and Psychophysiology 2001 ; 8(2) : 144-147
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Fig. 1. Polysomnographic finding. A : central apnea, B : obs-
tructive apnea, A and B : mixed type sleep apnea.
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Table 1. Sleep variables of nocturnal polysomnographic findings

(min) %TIB
Time in bed 475.0
Total sleep time 426.2 89.7
Total stage 1 181.3 38.2
Total stage 2 189.2 39.8
Total stage 3 30.1 7.1
Total stage 4 0 0
Total slow wave sleep 30.1 7.1
Total non-REM sleep 400.6 94.0
Total stage REM 25.6 5.4
Total movement time 0.5 0.1
Wake after sleep onset (WASO) 13.8 2.9
Total waking time 48.3 10.2
Sleep latency 36.0
REM latency (from SO) 145.9
Sleep efficiency index 0.90
Apnea index 36.7
Hypopnea index 7.0
Respiratory disturbance Index 43.8
Lowest oxygen saturation 61%
Body mass index (BMI) 34.0 kg/m?
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