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Serotonin toxicity can occur from an overdose, a drug interaction
or an adverse drug effect involving serotonergic agents. It covers
a spectrum from mild self-limiting to severe, potentially
life-threatening toxicity.

It is characterised by a clinical triad of:

e Neuromuscular excitation
e Autonomic effects
e (NS effects

It is caused by agents which increase the release or reduce
the uptake or metabolism of serotonin. [

Serotonergic agents include: [

e Antidepressants/antiepileptics:

SSRIs (selective serotonin re-uptake inhibitors: citalopram,
escitalopram, fluoxetine, fluvoxamine, paroxetine, sertraline)

SNRIs (serotonin noradrenaline re-uptake inhibitors:
venlafaxine, desvenlafaxine, duloxetine)

MAOIs (monoamine oxidase inhibitors: phenelzine,
tranylcypromine, moclobemide, lamotrigine)

Clormipramine, imipramine
e Opioid analgesic:

Tramadol

Fentanyl

Pethidine

e Other:

Methamphetamine

MDMA
Lithium

St John’s wort

Neuromuscular dysfunction

Tremor
Clonus
Myoclonus
Hyperreflexia
Ridigity

Autonomic dysfunction

Tachycardia

Hypertension
Hyperthermia

Mydriasis (dilated pupils)

Neurological dysfunction

Anxiety
Agitation
Confusion
Seizures
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Additional information CPG: Clinician safety

CPG: Standard cares

¢ Verbal de-escalation
Citalopram and escitalopram can also prolong

the QT interval in overdose.

e QPS assistance
¢ Physical restraint
e EEA

Ongoing imminent

risk of harm? Manage as per:

CPG: Sedation — Acute
behavioural disturbance

Check temperature

12-Lead ECG

IV access

JAN

Cooling

Midazolam (seizures or
severe agitation)

T

Note: Clinicians are only to perform :

procedures for which they have
received specific training and
authorisation by the QAS.

Transport to hospital
Pre-notify as appropriate






