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FLUOXETINE:INDUCED TREMORS - A CASE REPORT
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Abgtract: Fluoxetine is the most frequently used antidepressant in clinical practice and has been found to be effective in premenstrual syndrone,
fibromyalgia, obesity, hypochondriasis and chronic pain etc. Fluoxetine induced tremors are reversible and rarely present as a life threatening
dtuation. A case of fluoxetine induced tremor in a young female patient is reported here.

INTRODUCTION

Fluoxetine is a racemic mixture of R-fluoxetine and S-Fuoxetinein
equal proportions. Both are approximately equipotent in serotonin
reuptake inhibition activity, though the S-Fluoxetine enantiometer
ismore dowly diminated and is therefore the predominant formin
plasma at steady state. Fluoxetine is a specific serotonin reuptake
inhibitor (SSRI) presumed to be working by desensitising both
inhibitory somatodendritic and terminal 5-HT autoreceptors, thus
increasing centra nervous system 5-HT synaptic transmission. Itis
used in major depressive disorder, bipolar disorders, dysthymic
disorder, seasonal affective disorder, trichotillomania, obscessive
compulsive disorder, bulimia nervosa, panic disorder, socia phobia,
premature g aculation, chronic fatigue syndrome and fibromyal gia2.

CASE REPORT

A 35 yearsold married female patient nondiabetic, nonhypertensive
vegetarian presented with tremors of both hands for the last 10 days.
Sheaso had history of inability of carrying out routinedaily activities
with hands. Her medica record reveded that she had been earlier
diagnosed to be a case of depressive disorder and was on Fluoxetine
(FIx) 20 mg daily. Shedeveloped tremors 15 days after taking (FIX).
There was no history of head trauma, cerebrovascular accident, no
signs/symptoms suggestive of thyrotoxicosis and Parkinsonism.
There was no family history of tremors or anyother movement
disorder. On physical examination, pulse was 90/min, regular; BP
130/80 mmHg; Respiratory rate 18/min. Her mental status
examination reveal ed depressive mood, decreased motor activity and
suicidal tendencies. The frequency of finger tremors of both hands
was 10 Hz, which increased on holding arms in an outstretched
position infront of body. Tremors did not involve speech, head,
tongue, jaw or trunk. She had no other extrapyramidal deficits. Her
laboratory investigationsrevealed Hb 12.7g%, TL C 6800/mm?, DLC
P-68, L-32, E-0, B-0; Blood Urea 35 mg/dl, serum creatinine 0.9
mg/dl, ECG within norma limits, urine examination normal. Lipid
profile, thyroid functions, CT Brain were normal. Keeping in view
her history, laboratory investigationsand consumption of Fluoxetine,
adiagnosis of Fix-induced tremors was made. She was advised to
discontinue FIx and instead put on amitryptyline 50 mg twice daily
i.e. tricyclic antidepressant. She showed marked improvement within
6 days of stopping FIx and her tremors disappeared. However, after
one and a half months, she again presented with the previous
complaints and on enquiry she confided that she had again started
taking FIx for one month following its discontinuation.
Amittryptyline 50 mg twice daily was restarted and she showed
remarkableimprovement. At 3 monthsfollow up, shewas symptom
free and is now on regular follow up.

DISCUSSION

FIx is the most frequently used antidepressant in day to day clinical
practice. It is a specific serotonin reuptake inhibitor and acts by
desensitising both inhibitory somatodendritic and terminal 5-HT
autoreceptors, thereby increasing central nervous system 5-HT
synaptictransmission. Tremor iscommonly encountered asideeffect
of many drugs. Drug induced tremor is most characteristicaly a
postural or action tremors interfering with activities of daily living.
FIx isaso found to be effective for the management of premenstrual
syndrome, fibrinomyal gia, hypochondriasis, obesity and chronic pain
etc 12,

The dimination half life of Fluoxetine is 1-3 days after short term
administration and 4-6 daysfollowing long term administration. Flx
isreported to cause many side effectsincluding tremor and akathisia
like manifestation characterised by agitation, restless motor
movements, dysphoria, pacing and interna sense of desperation and
suicidal tendencies. Use of high doses may cause a syndrome
resembling frontal lobe syndrome and syndrome of inappropriate
secretion of antidiuretic hormone (SIADH). Tremor is uncommonly
reported side effect during FIx therapy® and following itswithdrawal *.
A case of FIx induced tremors has aready been reported®.
Numerous drugs stimulate the peripheral adrenergic system directly
and produce an enhanced physiologic tremor. Physiologic tremors
increase in amplitude with the use of drugs like epinephrine,
norepinephrine, theophylline, betablockers, levodopa, amphetamines,
caffeine and steroids. The mechanism of action of these drugsisto
act directly on periphera beta receptors. Neuroleptics exaggerate
physiologic and essentia tremors and can cause tardive tremor in
addition to Parkinsonism tremor.

CONCLUSION

In clinica practice, it should be kept in mind that any depressed
individual with history of tremor hands, fluoxetineintakeasapossible
cause must be thought of since these FIx induced tremors are
reversible and rarely present as alife threatening Situation.

REFERENCES

1. Tollefson GD, Rampey AH Jr, Potvin JH et al. A multicenter investigation of fixed dose
Fluoxetine in the treatment of obscessive compulsive disorder. Arch Gen Psychiatry 1994;
51: 519-20.

2. Jeffrey E. Kelsey, Charles B, Nemeroff. Fluoxetine. In Benjamin J.Sadock, Mrginia A.
Sadock (eds). Kaplan and Sadocks's Comprehensive Textbook of Psychiatry New York, 2000;
pPp2442-3.

3. Haend T, Sockli HR, Truog P. A case of rare side effects of certain antidepressant drugs.
Nervenaret 1995; 66: 70-2.

4. PriceJS Watter PC, Wood SM et al. A comparison of post-marketing safety of four selective
serotoninre-uptakeinhibitorsincluding theinvestigation of symptoms occurring onwithdraw.
Br J Clin Pharmacol 1996; 42: 757-63.

5. AnandK, Prasad A, Pradhan Set al. Fluoxetine induced tremors. Journal of Association of
Physicians of India 1999; 47 (6): 651-52.

Corregpondence: Prof. N.S.Neki, Dept. of Medicine & Endocrinologist, Govt. Medical College/GND Hospital, Amritsar, 143001, Punjab,

India (M) 9872413788 E-mail: drnsneki_123@yahoo.com



