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ABSTRACT

COVID-19 pandemic increased depression and anxiety worldwide and,
although benzodiazepines are effective against acute anxiety, they are
known to compromise respiratory physiology. Currently, however, no
firm guidelines for benzodiazepine use in people with acute COVID-19 are
available and there is sparse medical literature regarding benzodiazepine
use in patients with active COVID-19 infection and acute anxiety
symptoms. Therefore, we report in this correspondence a remarkable
case regarding the parsimonious yet safe use of lorazepam for recurrent
panic attacks during the course of active COVID-19 infection with severe
acute respiratory syndrome. Benzodiazepines not only ceased panic
attacks, but also improved respiratory parameters, as patient became less
agitated and stopped manipulating his noninvasive ventilation devices.
We further performed a narrative review of the literature, searching for
studies regarding benzodiazepine use for acute anxiety in patients with
COVID-19.
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ABBREVIATIONS

ICU: Intensive Care Unit; SARS: Severe Acute Respiratory Syndrome;
PDSS: Panic Disorder Severity Scale; CGI-PD: Clinical Global Impressions
Scale for Panic Disorder.

LETTER TO THE EDITOR
Dear editor,

Throughout the COVID-19 pandemic, anxiety incidence has increased
substantially [1]. We would like to report a case of a 60-year-old admitted

to intensive care unit (ICU) due to Coronavirus severe acute respiratory
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syndrome (SARS). He had a previous diagnosis of panic
disorder in clinical remission for one year along with clinical
comorbidities. Since admission, panic attacks resumed daily,
leading to severe acute stress and respiratory deterioration.
Thus, despite the acute respiratory condition, ICU medical
staff decided it was mandatory to effectively manage the
acute anxiety symptoms and prescribed Clonazepam 4mg/

day.

Six days after hospital admission, the patient was still in
ICU and panic attacks persisted. A worsening of respiratory
function occurred after each panic attack. Alongside, the
patientwas manipulating his noninvasive ventilation devices,
inducing more respiratory distress. Thus, consultation
liaison psychiatry assessment was requested and suggested
lorazepam 4mg/day instead of clonazepam, due to its shorter
half-life, along with citalopram 20mg/day.

At first psychiatric assessment, Panic Disorder Severity Scale
(PDSS) reached 10 points and Clinical Global Impressions
Scale for panic disorder (CGI-PD) reached 3 points. Two
days after, lorazepam was increased to 6mg/day, due to
persistent panic attacks. No panic attacks occurred after
this dose increase. After three days, lorazepam was returned
to 4mg/day and patient was discharged from ICU, with no
respiratory distress. One week later, PDSS and CGI-PD scored
both zero.

This case is remarkable because the effective management
of panic attacks with the parsimonious yet safe use of
benzodiazepines was associated with clinical improvement,
even in the context of acute respiratory distress, as the patient
obtained relief from anxiety symptoms, became less agitated
and stopped manipulating his noninvasive ventilation
devices. Panic disorder is a common anxiety disorder
that usually requires benzodiazepines use, drugs known
to depress central respiratory drive and chemoreceptor
responsiveness to hypercapnia and to decrease inspiratory

and expiratory respiratory muscle strength [2].

A literature review was performed in October 2021 in
Pubmed, APA PsycNET, Bireme, and SciELO, regarding
benzodiazepine use in patients with COVID-19. Only
four articles were found, but none of them related to our
subject of interest. We searched for “benzodiazepine AND
(“COVID-19” OR “SARSCoV-2” OR “coronavirus disease”
OR “severe acute respiratory syndrome coronavirus 2”)”
and for “(“panic disorder” OR “panic attack” OR “anxiety”)
AND (“treatment” OR “management”) AND (“COVID19” OR
“SARS-CoV-2” OR “coronavirus disease” OR “severe acute

respiratory syndrome coronavirus 2”)”. Nonetheless, we

found three relevant studies through Scholar Google search.
Unsurprisingly, no firm guidelines are currently available.
Caldirola and Perna [3] highlight that panic disorder patients
are hypersensitive to physical symptoms and respiratory
stimuli, resulting in a complex clinical presentation. In
patients with COVID-19, Oztuzziet al [4] and Khawam et
al [5] recommend benzodiazepines should be avoided.
Nevertheless, when mandatory, the authors suggest short-
term half-life benzodiazepines should be preferred. Thus,
herein we reported the safety use of Lorazepam in the
context of acute panic attacks during the course of SARS-Cov2
infection, which reinforces these recommendations. More
studies are needed to guide clinicians in the management of
this clinical situation.
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