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Figure 1. Medications Prescribed
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* Medications queried included
those recommended by the
AACPDM dystonia care pathway.

e Study evaluated the medication
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Figure 2. Impact of Cerebral Palsy and Epilepsy
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Figure 4. Mean Dosage Among All Weight Groups

* Benzodiazepines were the most prescribed medication
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of prescriptions for benzodiazepines, such as diazepam
(19.8% of prescriptions for dystonia patients with epilepsy
vs 13.8% for dystonia patients without epilepsy).

* As demonstrated in Figure 3, patients in higher weight
groups received smaller weight-adjusted dosages for each

medication. A similar pattern was present amongst all

medications in the study.
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* Prescribing practices for dystonia in the United States
are quite variable.

* Further guidelines are needed regarding dystonia
medication selection and dosing to optimize patient
care and to inform dosing recommendations for future

clinical trials.
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