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Psychobehavioral Abnormalities Induced by Indomethacin Suppository: A Case Report and

Literature Review
WANG Chunyan, SUN Ying, YANG Yong, JIANG Rong
( Affiliated Hospital of University of Electronic Science and Technology * Sichuan People's Hospital, Chengdu, Sichuan, China  610072)
Abstract: Objective
(ERCP). Methods

To provide a reference for the safe use of indomethacin before endoscopic retrograde cholangiopancreatography
A case of psychobehavioral abnormalities after rectal administration of Indomethacin Suppository before ERCP was
reported, and the cases of mental symptoms induced by indomethacin reported at home and abroad since 1990 were summarized and
analyzed. Results and Conclusion The patient who received indomethacin through the rectum before ERCP had mental symptoms 10 min
after medication,which is the fastest case of adverse reactions compared to all the previous literature in the world. The incidence rate of men-
tal symptoms induced by indomethacin is relatively high in female patients, patients with mental stress and a history of psychotic disor-
ders. Clinical identification of high - risk populations should be strengthened and nursing after medication should be paid attention to.
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Tab.1 Literature summary of psychobehavioral abnormalities induced by indomethacin
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