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Uvod: Akutna intoksikacija psihoaktivnim tva-
rima, njihova kronična zlouporaba i sustezanje 
mogu izazvati štetne učinke na središnji živčani 
sustav. Neurotoksični su učinci brojni: demije-
linizacijske promjene, toksična leukoencefalo-
patija, hipoksijsko-ishemijsko oštećenje mozga 
i infarkt mozga. Prikazat će se slučaj pacijentice 
kod koje se razvila klinička slika demencije kao 
posljedica moždanih promjena uzrokovanih 
akutnom intoksikacijom i kroničnom zloupora-
bom psihoaktivnih tvari. Prikaz slučaja: 30-go-
dišnja pacijentica liječena je u somatskoj bolnici 
nakon pokušaja suicida intoksikacijom pregaba-
linom, buprenorfinom i diazepamom. Pri prije-
mu je bila poremećene svijesti i bradipnoična. 
CT mozga bio je uredan, dok su radiološkom 

Introduction: Acute intoxication with psychoac-
tive substances, their chronic abuse, and with-
drawal can cause harmful effects on the central 
nervous system. The neurotoxic effects are nu-
merous: demyelinating changes, toxic leukoen-
cephalopathy, hypoxic‑ischemic brain injury, and 
cerebral infarction. This paper presents a case of a 
patient in whom a clinical picture of dementia de-
veloped as a consequence of brain changes caused 
by acute intoxication and chronic abuse of psy-
choactive substances. Case report: A 30‑year‑old 
female patient was treated in a somatic hospi-
tal after a suicide attempt by intoxication with 
pregabalin, buprenorphine, and diazepam. On 
admission, she had impaired consciousness and 
bradypnea. Brain CT was normal, while radiolog-
ic workup verified bilateral pulmonary infiltrates 
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215obradom verificirani obostrani plućni infiltrati 
uz razvoj sepse. Nakon tjelesne stabilizacije pre-
mještena je u Kliniku za psihijatriju Vrapče radi 
liječenja ovisnosti. Pri prijemu je uzimala kve-
tiapin, pregabalin, levotiroksin i pantoprazol. 
Bila je uredne svijesti i kontakta, bradipsihična, 
zaravnjenog afektiviteta, organiziranog misa-
onog toka, bez produktivne psihopatologije. 
Doznaje se o zloupotrebi kokaina, amfetamina, 
bupropiona, buprenorfina, pregabalina i benzo-
diazepina. Nakon deset dana hospitalizacije do-
lazi do postupnog razvoja smetenosti, ideacijske 
apraksije, vremenske dezorijentacije, amnezije 
s konfabulacijama, disgrafije, diskalkulije i gu-
bitka samostalnosti u aktivnostima svakodnev-
nog života. EEG je pokazao difuzne disritmične 
promjene, a MR mozga obostrano simetrično 
povišen T2-signal duboke i supkortikalne bijele 
tvari bez ekspanzivnog učinka, nalaz suspektan 
na toksičnu demijelinizaciju povezanu s konzu-
macijom adulteriranih psihoaktivnih tvari. U 
terapiji je reducirana doza kvetiapina, prega-
balin je postupno ukinut uz uvođenje klonaze-
pama. Provedena je supstitucija vitaminima B 
i D. Dolazi do postupnog oporavka – ideacijska 
se apraksija povlači, bolesnica ponovno postiže 
samostalnost u aktivnostima svakodnevnog ži-
vota i uspostavlja vremensku orijentaciju, uz za-
ostalu parcijalnu amneziju za razdoblje pogorša-
nja. Zaključak: Kognitivne simptome inducirane 
zloupotrebom psihoaktivnih tvari potrebno je 
čim prije prepoznati kako bi se s liječenjem za-
počelo što ranije jer je oporavak moguć.

with the development of sepsis. After stabiliza-
tion of her physical condition, she was trans-
ferred to University Psychiatric Hospital Vrapče 
for addiction treatment. On admission there, she 
was taking quetiapine, pregabalin, levothyroxine, 
and pantoprazole. She was clear in consciousness 
and in contact, with psychomotor slowing, blunt-
ed affect, organized thought flow, and no produc-
tive psychopathology. It was learned that she had 
been abusing cocaine, amphetamines, bupropion, 
buprenorphine, pregabalin, and benzodiazepines. 
After ten days of hospitalization, there was a 
gradual development of confusion, ideational 
apraxia, disorientation in time, amnesia with 
confabulations, dysgraphia, dyscalculia, and loss 
of independence in activities of daily living. EEG 
showed diffuse dysrhythmic changes, and brain 
MRI revealed bilaterally symmetric increased T2 
signal of the deep and subcortical white matter 
without mass effect, findings suspicious for toxic 
demyelination associated with the use of adul-
terated psychoactive substances. Treatment in-
volved reducing the dose of quetiapine, gradual 
discontinuation of pregabalin, and introduction 
of clonazepam. Vitamin B and D supplementa-
tion was provided. A gradual recovery followed: 
ideational apraxia resolved, the patient regained 
independence in activities of daily living and 
re‑established temporal orientation, with residu-
al partial amnesia for the period of deterioration. 
Conclusion: Cognitive symptoms induced by the 
abuse of psychoactive substances must be recog-
nized as early as possible so that treatment can 
be initiated promptly, since recovery is possible.


