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Literature Analysis of Paroxetine — Induced Adverse Drug Reactions in Nervous System

MA Yu,ZHOU Zhen*
(The Affiliated Baiyun Hospital of Guizhou Medical University ,Guiyang , Guizhou 550014 ,China)

Abstract: Objective To investigate the occurrence pattern and characteristics of paroxetine — induced adverse drug reactions
(ADRs) in the nervous system,and to provide a reference for clinical medication safety. Methods The case reports of paroxetine —
induced ADRs in the nervous system in the Web of Science, Elsevier, PubMed, Wiley Online Library, ScienceDirect, Ovidlnsights,
CNKI, WanFang, VIP databases from December 1992 to May 2024 were searched to extract,summarize and analyze patients’ basic
information and medication , ADR type , occurrence time , clinical manifestations , treatment , and outcomes. Results A total of
64 studies were included,involving 78 patients [28 males (35.90%) and 50 females (64.10%) ], with the majority over 40 years
old (49 cases, 62.82%). Most ADRs occurred within 2 weeks after medication (62.82%). A total of 67 cases (85.90%) adhered
to the indications, usage,and dosage recorded in the drug package insert of paroxetine,while 11 cases (14.10%) were off — label
drug use. The primary diagnoses of all patients were mental disorders, mainly including depression (61.54%) and anxiety
(23.08%). Common ADRs types of paroxetine included extrapyramidal syndrome (43.59%) and 5 — hydroxytryptamine syndrome
(15.38%) ,with clinical manifestations such as mental or behavioral changes, muscle tone disorders,and motor disorders. ADRs not
mentioned in the drug package insert included electric shock - like pain, excessive yawning, and enuresis. After the occurrence of
ADRs, patients received symptomatic treatment such as paroxetine withdrawal and dose reduction, and most of them (98.72%)
experienced ADR  symptoms relief or resolution. However, one patient (1.28% ) died due to untreatment for ADR.
Conclusion Paroxetine — induced ADRs in the nervous system are common in the clinical practice,and the clinical manifestations
are diverse,which seriously affect the quality of life and safety of patients. For patients who need to take paroxetine, clinicians and
pharmacists should strengthen medication guidance to ensure patients’ medication safety.

Key words:paroxetine;adverse drug reactions;nervous system reaction;mental disorder;literature analysis

A PET T AP 5 — SR R HERIBUMEIR (SSRD) ,  HLAR R BLE 251 A% P4 7T 22T T8 7 VARAE |
AR PRI 5 - R @M (5 - HT)ReIs R BT Sl 930 A A0 4 28 FRBAE , R RCR B , 25 A RN
BT 5 — HT BYFEEH0, M2 k[l B2 5 - HTE 6 (ADR)EA>, H 1992 4F 12 A i Ja B i ok — 2t

CEEWB 5T G R A B [ BRI ek - ZK(2022)— A 412550 8 B A R R AH R AR B [gawkj2021 - 468 ],
F—1EE: D2, X, RFAF, ZEHF,AEFT @A ARG F, (85)0851 - 84416286( & F 15 44 ) 1044058067@qq. com.
CEEEE AR, B L, 8 2R AR T @ A BRGF 516 K% 5, (B-F154)623219198@qq. com,

124



202641 H 5 H 23555 1)
Vol. 35,No. 1, January 5,2026

&%

China Pharmaceuticals

-Z52 Ut
Pharmaceutical Care

8 BrAE 25 2 BEE I 2 PG T TG R 0y )z i,
AN REEGAE 5 - HT L5518 (BT U 1B 2 M2
BELS B MR 255 AR (NMS) BRI (LT3 P (B AT R 5
IR H AR 2GS B NESERI 2 R ST ADR AR T
TE X SR Y B AL PR B T8 R AR i
LMo B  HET, CARZMP TR AE RS
ADR FJ 1 18, {5 22 G2 73 Mt RO BT o SO 58 v
SIHT TS VETTEOM 4 2R 58 ADR Y & AR R RE AL
il B Bl 1 e, o G BRAG RSS2 AGE AT .

1 #EREFE

L1 FESER

K A G RR) Y 7 2K Web of Science,
Elsevier, PubMed, Wiley Online Library, ScienceDirect,
OvidInsights & 71 [E H1% (CNKI) . J7 /7 (WanFang ) . 4E
(VIP) 555548 2 v A7 SC IR 2 V8 7T BoM 48 R 58 ADR HY 9
4138 , K2R R A 1992 4F 12 1 % 2024 4 5 J1 o b ¢
K Ry WA PG T 7SR A" AR P AT AR
HMFRNE"S — RO LG AE" 2 RGE 74 9 3CHE
R 1] i “paroxetine” “induced” “associated” “correlation”
“extrapyramidal syndrome” “erotonin syndrome” “nervous
system”%O
1.2 Fi&

NNBRE - (R ST R 2 A8 SR 5 SCHRZE 1Y Oy Jit
s 1 43l , B8R BEE AR SR AP VT S R
B¢ ADR & A= (1 PR SR OG 2 R [0 G 28 W, SR i G
(Naranjo's) VAl it 2 3 EAT OGP E A, 25 R 0 “ AT g™
S LA 3CHR

HEBRARE : 2808 ST S 2538 s — o ir e 52
R 5 A2 VU T AR 28 2258 ADR ROAIRIE ; Tovk WA
BVGIT 5 E R G8 ADR [ PR OC R 5 T 34 3.

SCHR 07 6 « 28 Jes ) 132 SCRR , AR A8 A0 A5 HE R v B
e, FRIBUR A BRI AR RS RO 25 B ADR
J AT TR] ADR 2R i PRER B Ak B R R A £ L
T A Microsoft Excel 2017 #3175 28 MGeit, 4 Hrin
BVGIT M4 R 58 ADR (9 RLEE SRR A
2 #HR
2.1 XEERER

LA R BN VT EOM 22 R S8 ADR (19 40 ¢ Sk
87 i LN G HERARERIR 23 55 , A AN 6455147
Horpr, v SCSCHR 23 0, T SCSCHR 4155 o SCHRR T 28 I AR
BLE T,

2.2 WHEFAETHHERS ADRNAEMESRHS
2.2.1 MR 5F R

64 F SCHK 3L il B 78 ), Hh, 55 28 4

(35.90%) , % 5017 (64. 10%) ; FF-4#% 9 ~ 82 % , 25 4F Wk Bt

M2 VU T Bowh 28 R 58 ADR AR G
ik (n =87)

S BRI Y ik (n = 2)

Y
Bt A B 2 A B R T ARk
FRAHIESCHR (n = 85)

| BT S 2 i i 5
, i 3 YTk (n = 9)
] 4 (n = 76) \

MBI R T84 Tak
WA PGTT 542 8 ADR [f] A2
KA LHR(n =12)

A,

A
[ wram bt ik =64) |
E1 MEiERRE
Fig.1 Flowchart of literature screening
F1 BEWNERSEINIHEI6(%),n=178]

Tab.1 Distribution of patients’ age and gender [case (%),n = 78]
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Tab.2 Types,occurrence time and clinical manifestations of paroxetine — induced ADRs in the nervous system (n = 78)
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