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Selective serotonin reuptake inhibitors (SSRIs) which includes escitalopram is
used to treat various psychiatric disorders such as depression, anxiety, obsessive
compulsive disorder and premenstrual dysphoric disorder. All SSRI’s have common
pharmacological feature that is selective inhibition of serotonin reuptake. However,
it can lead to various side effects among which tremors can occur as a drug
induced movement disorder. Here, a case of escitalopram induced tremor has been

described in patient who was being treated with the same for anxiety disorder. This
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INTRODUCTION

Escitalopram is an antidepressant which exerts its effect
by selectively inhibiting serotonin reuptake, via inhibition
of serotonin transporter. Among the SSRI’s, escitalopram
is regarded as the best tolerated SSRI and is known to have
the lowest CYP-mediated drug interactions.! Although
seen, movement disorder is considered as one of the
less common side effects of antidepressants including
SSRI’s that include extrapyramidal symptoms such as
akathisia, tardive dyskinesia, dystonia, and parkinsonism.

Tremor may resemble essential tremor or parkinsonian
tremor, depending upon the offending drug and may
involve any body parts.>** Among these drug induced
movement disorders, tremor is a side effect with an
estimatedprevalenceof20%.°Tremorswhichareunilateral,
task-specific or functional in nature are not consistent
with drug-induced tremor.2 However, the mechanism
of antidepressants induced movement disorder is not
precisely known. ncreased synaptic serotonin which
directly inhibits the dopaminergic neurons via GABAergic
interneurons is thought to contribute to the motor side

case gives an insight on a way to move forward if patients develop tremors upon
initiating SSRI to treat their underlying psychiatric condition.
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effects.®’” A study by Morgan et al, proposed that the
tremor is due to over excitation of the red nucleus
and the inferior olivary nucleus which projects to the
thalamus and the spinal cord.” Drugs such as B-blockers,
primidone or acetazolamide may be useful to ameliorate
drug-induced tremor.? Among these, propranolol is a
non-selective B-adrenergic receptor antagonist which
is most commonly used. ° Initial dose of propranolol
is 10mg/day with the therapeutic range between 30 to
320mg/day in divided doses.>°

CASE REPORT

A 25 years old female came to OPD for symptoms of
anxiety. She was previously diagnosed with anxiety
disorder and was prescribed fluoxetine 10mg per
day. She mentioned that she had developed tremors
after about 2 to 3 weeks of starting fluoxetine. She
was prescribed beta adrenergic receptor antagonist,
propranolol, after which the tremors had reduced.
Apart from tremors, she had also experienced gastro-
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intestinal side effects such as burning sensation in the
epigastric region and nausea due to which she had
discontinued fluoxetine despite the treatment gain. This
time she was started on escitalopram 5mg along with
clonazepam for her anxiety symptoms. However, prior
to starting escitalopram, physical examination along with
routine blood investigations and plain MRI- brain was
done to rule out any organic cause. When she came for
follow up after 3 weeks, symptoms of anxiety had slightly
reduced. However, she complained of tremors of hands
which she had noticed while putting her make up on
when she had to keep her hands steady. On examination,
fine tremor was noted on out stretched hands on
both sides. There were no signs of rigidity, slowness of
movement, gait disturbances nor development of a mask-
like faces. Taking into consideration that, routine blood
investigations and brain imaging was normal 3 weeks
back, it was not repeated again.

As the patient’s anxiety symptoms had slightly improved,
rather than changing escitalopram, decision was made
to add propranolol to reduce the tremors. This decision
was made also on the basis that the tremors which
had developed previously after starting fluoxetine, had
subsided after starting propranolol. Propranolol was given
20mg twice a day after assuring that her blood pressure
and pulse were under normal range. She came for follow
up after 3 weeks. She mentioned that her anxiety had
markedly reduced and her tremors had completely
subsided. Naranjo scale was applied which yielded a
score of 5 that indicated a probable adverse reaction to
escitalopram. Naranjo adverse drug reaction scale is a 10-
item questionnaire that determines the likelihood that an
adverse reaction is related to a drug being administered
or due to some other factors. This scale was basically
designed for studies of new medications including
controlled trials rather than for use in routine clinical
practice.™

DISCUSSION

Several forms of movement disorders have been described
in studies as potentially induced by antidepressant use.
Akathisia, parkinsonism, bruxism, dystonia, tardive
dyskinesia, tics, and tremor are among the few that have
been described.® Among the antidepressants, association
was found between movement disorders and use of
SSRI (citalopram, escitalopram, paroxetine, fluoxetine,
sertraline, fluvoxamine) along with other antidepressants
such as duloxetine, venlafaxine, mirtazapine, vortioxetine,
vilazodone,  bupropion, = amoxapine, phenelzine,

clomipramine and mianserin in particular.®

Data from a multi-centre drug-surveillance program
collected between 1994 and 2016 found that
extrapyramidal symptoms (EPS) frequently occurred
with SSRIs treatment. Among the SSRI, it was most
frequently seen with escitalopram treatment.’> The
above mentioned drug surveillance program showed
that EPS occurred at any dosage and was equally seen in
men and women both.*2 A literature review using various
search engines that included cases reported between
July 2005 and March 2008 mentioned that EPS was seen
with different classes of antidepressants, were not dose
related and was seen to develop with both short-term
or long-term use.® In our case, patient was female who
developed tremors at low dose (5mg Escitalopram) after
initial few weeks of drug initiation. A case of 29 years old
male, reported by Sertac, described about development
of features of Parkinsonism after 2 weeks of initiating
escitalopram which subsided completely after starting
biperiden.' Similarly, in our case tremors subsided upon
initiating propranolol. Promptly stopping the offending
drug to ameliorate the side effect may be useful.
However, in some cases, medications may be required
to relieve the symptoms. Studies have shown efficacy of
drugs such as beta blockers, primidone, benzodiazepines,
gabapentine and topiramate in ameliorating motor side
effects.® Addition of such medications may not only help
reduce the side effects but lessens the need to stop the
primary drug and subsequently conserves the treatment
gain which is brought about by it.

CONCLUSION

In our case, although low dose of escitalopram caused
tremors, it subsided on taking beta-adrenergic drugs. It
is to alert the physicians that even low dosage of SSRI
can cause motor adverse effects even at initial phase
of treatment, which may improve on addition of beta
blockers.
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