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INTRODUCTION
dietary supplements, antiemetic drugs, antimagraine medications, 
CNS stimulants and herbal products (Boyer & Shannon, 2005) 
(Table 1). Several medications, including meperidine, tramadol, 
ecstasy, dextromethorphan, SSRIs, imipramine, and MAOIs, have 
been observed to cause extreme cases of SS (Isbister et al., 2003; 
Demirkiran et al., 1996). With respect to drug overdose, it has been 
estimated that nearly 16% of all SSRI overdose cases result in SS 
(Mackay, Dunn, & Mann, 1999). 
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use, physical examination, and ruling out other neurologic disorders 
such as neuroleptic malignant syndrome, malignant hyperthermia, 
sympathomimetic toxicity, anticholinergic poisoning, meningo-
encephalitis, severe sepsis, delirium tremens and heat stroke (Garside 
& Rosebush, 2003; Adnet et al., 2000). 

The most common symptoms of SS are widespread myoclonus, 
tremor, hyperreflexia, diaphoresis, flushing and clonus (Gelender 
et al., 2011; Hall, 2003). Physical examination should include 
assessment of deep-tendon reflexes, muscle rigidity, oral mucosa, 
size and reactivity of pupils, intensity of bowel sounds, skin color 
and the presence or absence of sweating.

MANAGEMENT AND PREVENTION OF SEROTONIN 
SYNDROME

Typical SS management involves agitation control, autonomic 
and neuromuscular stabilization, and hyperthermia control (Sporer, 
1995). Ingestion of large doses of serotonergic agents can be treated 
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