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Risk Analysis of Linezolid — Induced 5 — Hydroxytryptamine Syndrome in a Dialysis

Patient with Stage 5 Chronic Kidney Disease: A Case Report
LI Rong,SONG Gao,ZHANG Caigiong ,LAN Xiaoling ,BAI Zhongping”
(Pu'er People's Hospital ,Pu’er,Yunnan 665000, China)
Abstract: Objective To investigate the risk of 5 — hydroxytryptamine syndrome(SS) induced by linezolid in a dialysis patient with
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stage 5 chronic kidney disease (CKD) after discontinuation of the selective serotonin reuptake inhibitor (SSRI) paroxetine, and to
provide a reference for rational drug use. Methods The clinical data of one patient with post — ventriculoperitoneal shunt infection
complicated by stage 5 CKD with regular dialysis were retrospectively analyzed. Based on the medication history, time of symptom
onsel, correlation assessment of adverse drug reactions (ADRs),and pharmacokinetic characteristics, the mechanism of the ADR was
summarized. The differences in central nervous system ADRs induced by linezolid or cefepime were analyzed from the perspectives
of symptom characteristics, pattern of withdrawal reactions, and dose — related risks. Results The patient received linezolid on the
17th day after discontinuation of paroxetine,and typical SS symptoms such as delirium, disturbance of consciousness,and tachycardia
were occurred within 24 h. Consciousness recovered on the 5th day after discontinuation of both linezolid and cefepime. The
correlation assessment result indicated that SS was probably related to linezolid (the Naranjo's Rating Scale score: five points).
Although the dose of cefepime had been adjusted according to dialysis status (1.0 g,once daily),the correlation was considered low
due to the absence of typical neurotoxic manifestations and the pattern of withdrawal reactions was inconsistent with cefepime —
induced central neurotoxicity. The mechanism of SS was related to paroxetine residue and delayed clearance of linezolid induced by
stage 5 CKDj;the superposition of the two factors interfered with metabolism of 5 — hydroxytryptamine. The patient recovered and
was discharged after adjustment of the treatment regimen. Conclusion For dialysis patients with CKD stage 5 who take linezolid
after discontinuing SSRI, the conventional interval of drug discontinuation (2 weeks) may be insufficient, and caution should be
foucsed on drug residue and interaction risks. Meanwhile, it is necessary to distinguish the differences in ADRs induced by linezolid

and cefepime,adjust the dosage according to the dialysis status,and strengthen medication monitoring.

Key words:5 - hydroxytryptamine syndrome;stage 5 chronic kidney disease;hemodialysis;linezolid;paroxetine;adverse drug reactions
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