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Neuroleptic Malignant Syndrome Applied with Targeted Temperature
Management
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Neuroleptic malignant syndrome (NMS) is a life-threatening neurologic emergency associated with the use of dopamine
receptor-antagonist properties or the rapid withdrawal of dopaminergic medications. NMS is characterized by refractory
hyperpyrexia, altered mental state, dysautonomia, and rigor. If hyperpyrexia persists, it can result in multiorgan failure.
Herein, we report a case of NMS occurring after metoclopramide administration in a patient with pontine hemorrhage,

which was successfully treated with targeted temperature management using a surface cooling device.
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Figure 2. (A) Changes in body temperature before and after applying TTM, metoclopramide injection time and water temperature of the surface cooling
device. From an initial core temperature of 39.6°C, the target temperature was attained within 4.5 hours. (B) Changes in heart rate, mean arterial
blood pressure and norepinephrine requirement before and after applying TTM. TTM,; targeted temperature management.

Table. Changes in serial laboratory test results after applying TTM
HD 1 HD 11 HD 17 HD 18 HD 19 HD 20 HD 21 HD 23 HD 26 HD 27

BUN (mg/dL) 17 19 21 65 57 50 37 13 16 16
Creatinine (mg/dL) 1.36 0.77 0.87 343 2.41 1.16 0.77 0.96 0.97 0.89
CPK (IU/L) 284 210 >3200  >3200  >3,200  >3,200 1,592 498 417
AST (mg/dL) 40 55 32 114 130 125 127 91 60 46
ALT (mg/dL) 41 98 43 38 38 32 32 49 76 68

TTM,; targeted temperature management, HD; hospital day, BUN; blood urea nitrogen, CPK; creatine phosphokinase, AST; aspartate aminotransferase,
ALT; alanine aminotransferase.
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