Serotonin syndrome morphing into acute dystonia due to
polypharmacy

A deep dive into the world of pharmacokinetics and pharmacodynamics

XX\ Wake Forest®

School of Medicine

Margaret Cinderellat, MD, Nona Nichols?, MD and Sahil Munjal®, MD
1. University of North Carolina Hospital System (C-L Fellow)

2. University of Pittsburgh (C-L Fellow)

3. Wake Forest Baptist Medical Center (Assistant Professor)

Clinical Pearls

Patients may present to the
hospital on complex medication
regimens with unknown home
adherence; medication
combinations are rarely tested In
clinical trials?© 8.

Pharmacokinetics & Pharmacodynamics

ncreases in metoclopramide &
duloxetine led to increased
CYP2D6 inhibition & further

Case

Ms. M Is a 42-year-old female with complex
past medical history including asthma (on
home oxygen), T2DM, OSA on CPAP, HTN,
HLD, CKD (baseline Cr 1.6) and MDD. Home
medications included nortriptyline 150 mg,
duloxetine 60 mg BID and metoclopramide
10 mg g4 PRN
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