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Generalized Tetanus Treated with Intrathecal Baclofen Infusion
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Address for correspondence Tetanus is a bacterial infection by Clostridium tetani. Its neurotoxin causes spastic paralysis
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reversed without sequelae when baclofen was discontinued.
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Figure 1. Fluctuation of vital signs over a day. The blood pressure surged over 250/130 mmHg, while it dropped below 80/40 mmHg on the
same day. Heart rate ranged from 47 to 177 beats per minute. Hyperthermia accompanied the autonomic crisis. ASBP, ADBP and HR are

scaled on the left. BT is scaled on the right.
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Figure 2. (A) Electroencephalography (EEG) taken on the 3rd day of intrathecal baclofen infusion. Continuous lateralized periodic discharg-
es are noted on the bilateral frontal areas. (B) EEG taken on the 14th day of intrathecal baclofen infusion. Diffuse theta slow waves domi-
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