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PY Mindmaps

= syndrome from drug-induced over stimulation of serotonin receptors in CNS

CLINICAL FEATURES

- OD

- 2 or more serotonergic drugs (SSRI's, TCA's, MAO-I, St Johns Wort, methylene blue)

- onset usually within 24hrs

- venlafaxime is associated with the highest mortality rate among SSRI’s

- summary: altered mentation, autonomic dysfunction and neuromuscular hyperactivity

CVS - tachycardia, hypotension/hypertension, flushing

RESP - tachypnoea

NEURO - confusion, seizures, coma, agitation, restlessness, clonus, hyperreflexia, incoordination, ataxia, rigidity, dilated pupils

METABOLIC - fever

HAEM - DIC

RENAL - failure

Hunter Serotonin Toxicity Criteria 

Decision Rules 

 

In the presence of a serotonergic agent:

1. IF (spontaneous clonus = yes) THEN serotonin toxicity = YES

2. ELSE IF (inducible clonus = yes) AND [(agitation = yes) OR (diaphoresis = yes)] THEN serotonin toxicity = YES

3. ELSE IF (ocular clonus = yes) AND [(agitation = yes) or (diaphoresis = yes)] THEN serotonin toxicity = YES

4. ELSE IF (tremor = yes) AND (hyperreflexia = yes) THEN serotonin toxicity = YES

5. ELSE IF (hypertonia = yes) AND (temperature > 38ºC) AND [(ocular clonus = yes) or (inducible clonus = yes)] then serotonin toxicity = YES

6. ELSE serotonin toxicity = NO

Important differences between serotonin syndrome and neuroleptic malignant syndrome:

1.  NMS is a idiosyncratic reaction after prolonged exposure to neuroleptics or after withdrawal of a dopamine receptor agonist.

2.  NMS usually develops over days or weeks

3.  NMS usually accompanied by hyperthermia, severe muscle rigidity and rhabdomyolysis (not mydriasis, diarrhoea, hyperreflexia, myoclonus)

4.  NMS frequently associated with multi-organ failure

MANAGEMENT

Resuscitate

- seizure or coma -> intubation

- terminate seizures with benzodiazepine

Specific Treatment

- indicated if marked hyperthermia, rhabdomyolysis, DIC, renal failure, ARDS -> cyproheptadine and chlorpromazine

- cyprohepatidine - antihistamine with antiserotonergic action.

Underlying cause

- single dose of charcoal if presents within 1 hr

- discontinue all serotonergic medications
- usually subsides over 24 hrs but deaths have been reported.
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