











Abrupt Discontinuation of Fluoxetine

those described in previous reports as associated with
SSRI discontinuation, may well have been chance vari-
ations (particularly as there was no correction for mul-
tiple comparisons), and seem unlikely to have been part
of clinically significant discontinuation syndrome.
Although reports of new adverse events did not gen-
erally increase after discontinuation of fluoxetine, there
was also not a significant decrease in reports over the 6
weeks surveyed. Several factors could account for this
finding. Most importantly, the overall rate of new events
reported was relatively low and included all adverse
events, whether treatment-related or not. Thus, events
such as colds, surgical procedures, etc., which would
be expected to be similar in frequency before and after
discontinuation, are included in the overall rate. Be-
cause fluoxetine is well tolerated, the rates of medica-
tion-related side effects such as headache and insomnia
are relatively low, and thus the power to detect changes
even in a study as large as the current one is quite small
for most adverse events. In addition, the rate of return
of depressive symptoms in the discontinuation group
was extremely high (approximately 50%), and it is likely
that recurrent anxiety and depression accounted for
many of the increased reports of somatic symptoms.
This reasoning is supported by the fact that more
placebo- than fluoxetine-treated patients discontinued
the study due to the recurrence of depressive symp-
toms. There was no increase in patient dropout due to
adverse events in the placebo group, providing further
evidence for the lack of a discontinuation syndrome.
In summary, the current prospective, controlled
study provides evidence that abrupt discontinuation of
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ﬁuoxeti.ne is not associated with 2 clinically significant
Qiscontlnuation syndrome. A small percentage of pa-
tents may experience mild, selflimited lightheaded.
ness or dizziness from 4 to 6 weeks after drug discon-
tinuation. Fluoxetine may be g better choice for
patients who are likely to miss doses because of travel
or forgetfulness. Patients who abruptly discontinue
treatment do not seem to be at significant clinical risk
for discontinuation-related symptomes.
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