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A case of fluoxetine-induced stimulant side effects
with suicidal ideation asscciated with a possibis
withdrawal reaction (“crashing”)
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Introduciion

A pumber of reports have soggested zn assoointion between Huoxet
suicidal behavior [1,7]. Fluoxetine is koown o sometimss produce & stomaiamt
protle of side effects, including an energizing sffect, insommia, nervousness or
anxiety, and anorsxz with weight loss. Thizs & a report of suicidal idestion

associated with stimulant effects and a subseguent “crash” during fuoxetine

TCALINENT.

Case Report

Mrs. A, 2 19vear-gid Hispanic worssn, wen? info couples counseling for mariial
problems, and then became depressed as she uncovered more zbont her physically
and sexually abusive childhood. Her mﬁasa icr refarred her 1o 2 psvehiatrist who
prescribed fuoxeting 20 mg QO AL Within e of s‘zrge days afier starting
fluoxeting she became “energized” and cea:iﬁ*z" sizep at night. She could not read
or watch TV but fell 2 compuisive need to socisze or o do & »saussweﬂg and other
chores. Friends noticed that she wonld become “siily™ and “ocuigoing™ ap night,
w&?e remaining shy during the day. She began o fesl “E have o have my Progae. 1

t do without it When out of owe, she tan out of ﬂm&:ﬁi‘x 211G became
= *'&.gz:f:: 1o get 1177 She did not, however, incresse the doss on her own, n she

accidentally sikdpped her medication on occasion, eoworkers noticed a drop in her
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energy and asked if she’d taken her medication. During this time her depression
was only partially relieved.

Three weeks afisr starting fluoxeiine, instpg for sbout a week, she begar
experiencing hour-long epitndes, sometimes several 2 day, of “genting i
someons’s coming o get me”” She felr as i “evervone was staving =

She did not experience a compulsion 1o move about or stay in motion.

After four weeks, the “energizing” effect wore off, and she “orashed,” beconm-
ing “exhausted™ and further depressed. Her psychiatrist inereased her medigation
1o 40 mg ad AM. This time she feit no energizing effect and remained depressed.
Ten days after the increase in dose, she shbruptly “crashed” agsin one night with
the sudden, unexpected onset of exhaustion and suicida! feelings. There were »
precipitating events. She began 10 “look at people and couddn™ focus on them, like
they were images’™ rarher than veal. She feii ss i her depression wonld never end
and thai, since the medication had fafied, she was hopeless. She felr “very
exhausted” and for the {irst time began to fall asicep at work, She imagined her
funeral and contempiated using fluoretine o overdose. After two days of intense
suicidal precccupation, she was hospitalized and 3 medication stopped. At this
point she noticed a weight loss from 114 Ibs to 104. She refosed lithium and in 2
few days her suicidal preoccupations ceased, she gained weight, and was dis-
charged after eight days. She graduslly improved over several monihs without
further counseling or medication. In refrospect, she atfrtbuted her prograss 0 @
berter undersianding of her right o be angry st her abusive paremis, as well as
improversent in her marital problems.

The patient had one prior suicide attempt at the age of fourteen by ingesting
“pain killers.” She had been “depressed” rouch of her teens as a result of child
abuse and the death of her mothey. There were no other suicidal periods. She had

vu ¥

no history of drug ghuse aod had never used stimmlant drugs.

Discussion

The case illustrates a stimulant profile of side effects from fuoxetine character-
ized by an energizing effect, insomnia, anviety, and weight lose. 1t also fvstrates

episodes of andety with parancid ideation which can afso be associated with
stimubangs. The patient siso feli driven 1o ke the medication and acted as if she

LitRILL

- were becoming dependentupon -t Finally, the pafieny sullered appavently increas-

ing tolerance to the medication’s stimulan: effects, producing a withdrawal reac-

rion {“srashed”] twice while being maimained on constant dose levels. The suicidal

ideation was abrupt in onset and was associated with 2 fecling of “crashing”
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Axn extensive lreroture now exists suggesiing an associal
sive, destructive idestion and behavior {(such as suicide and murder) and shuggish
serotonergic neuroiransmission 3,41 In this regard, i I8 mporiant 1o note that
agents which block the reuptake of seroionin, such a5 finoxeting, can 2lso prod
COMPERSHIOLY reductions in serctonergic nperve transmission. One mechanism, 2
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z‘?ﬁ ';mﬁ‘a;_sgwﬁzz' seurslTARANEssion, hecomes

IS nggf« medication at a constant
ma uak rem 7y mrmai ievels :sf S"E’ OINNETEIc activity within
& anism s down regulati & decyease in the qensiy

serpionin ref‘a}::m“*' ’3’} Down repulation can oocur after lengthy exnosure 1o
reuntake blockers: but s extent 15 not fully un zeesz The case of Mrs, A does
H0t permit any copchusions concerning the veladonship betwesn “orashing” and 2
compensatory shutdown or down regulation of serctonergic nenrotransmission.
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