HMIRITIRSFSE 202556 BE 34556 4 715

R EMER R B5-RBERERIE15 5

KEF, Mrgs, EHH°, F#E, Kk B, UK

i AR A S B v T o E B A AR (WL R iE 264200 )
2. HEHARFMBERZ¥H (\WAFH 266000)
3. BEMEFKRMWERETLARERE A (\LFEE 264200)

(CHED WK R e E N SR e AR e e S Iy =) JRE L ik YA & RS
XURE A I SE . W E TR . BB A, SRR iR S g i . A
AR AR Z IR R 20 mg, q12h, RILSH, KERERIAEN S E 40 mg, ql12h,
Ld 5B e s 2= WUREL . SRR, B S TR, 2l 5- Rk
RO TR R B A I H 20 me, q12h, AOAIANUMS T HEHE 0.1 ¢, tid, HBHE
B, WUSE ELRAESR TR, T BREhEROR WS, 14 d S IR R S TS R
A RIRISHEZE RS A 60 mg, q12h, 3 d 5 BEERTE AR BG5S N H, BEEmEH R,
ﬁ@mm%%ﬁiﬁﬁﬂ%,*ﬁf&ﬁﬁﬁio%mmmmmﬁﬁ%%ﬁ%%%w—%é

WELrA A 5 0] BE 25 W) 3R IR #2259 e v A T OCHRE P4, 455 “IRVTRBA G o AR SCHR
AN PR B VI Ry B g VR B 22 5 SR 5 | RIS ROV, AR R 24 4

[ k5817 MR ETEBF; 5S- ROMLEANE; WRMMEZE B ; 258 A RN
[FESSZES] RT7I [ SCHEfFRIRES ] A

Analysis of a case of 5-hydroxytryptamine syndrome caused by oxycodone
hydrochloride sustained-release tablets

ZHANG Mengyu', XING Xiaomin®, WANG Jikai®, LI Jinfeng', ZHANG Yuan', JING Fanbo®

1. Department of Pharmacy, Weihai Municipal Hospital Affiliated to Shandong University, Weihai
264200, Shandong Province, China

2. Department of Pharmacy, Affiliated Hospital of Qingdao University, Qingdao 266000, Shandong
Province, China

3. Second Department of General Surgery, Weihaiwei People's Hospital Affiliated to Binzhou Medical
College, Weihai 264200, Shandong Province, China

Corresponding author: JING Fanbo, Email: jingbf178@sina.com

[ Abstract)] One female patient with cancer pain due to bone metastasis from breast
cancer was initially treated with Xinhuang tablets, diclofenac sodium double-release enteric-soluble
capsules, paracetamol dihydrocodeine tablets and paracetamol oxycodone tablets, before being
switched to controlled-release oxycodone hydrochloride tablets. She regularly took oxycodone
hydrochloride sustained-release tablets 20 mg, q12h, no abnormalities were observed, and the

dosage was increased to 40 mg, q12h due to poor pain control. The patient was diagnosed with
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5-hydroxytryptamine syndrome after 1 d of intermittent recurrent tremor, myotonia, scalp sweating, restlessness
and elevated blood pressure. When oxycodone hydrochloride sustained release tablet was adjusted to 20 mg,
ql2h and gabapentin capsule was added to 0.1 g, tid, the frequency of tremor and myotonia attacks slightly
decreased, and sweating and agitation symptoms were not relieved. After 14 days, oxycodone hydrochloride
sustained release tablets were stopped and morphine sulfate sustained release tablets 60 mg, q12h were replaced.
Three days later, the patient's symptoms disappeared. During 5-month follow-up, the patient's pain was well-
contrdled, with no change in the dose of morphine sulfate sustained-release tablets, and no adverse drug
reactions observed. Using the Naranjo's Assessment Scale, the association between the patient's serotonin
syndrome and the suspected drug oxycodone hydrochloride sustained-release tablets was evaluated as "probable".
This case highlights the importance for clinicians to closely monitor adverse reactions induced by rapid opioid

dose escalation to ensure medication safety in patients.

[Keywords] Oxycodone hydrochloride sustained-release tablets; 5-Hydroxytryptamine Syndrome;
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Table 1. The scores of the Naranjo's Assessment Scale for 5-hydroxytrypttamine syndrome induced by oxycodone
hydrochloride sustained-release tablets
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