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Abstract

in China by analyzing the case report of serotonin syndrome. Methods We studied all case report of serotonin syndrome by

Objective  To explore the clinical features, diagnosis and treatment status of serotonin syndrome ( SS)

database retrieval. The clinical features,treatment and outcome were analyzed statistically. Results A total of 41 patients
with serotonin syndrome were collected ,the most common clinical features were the increase of blood pressure or heart rate
(97.6% ) ,sweating (92.7% ) ,tremor (80.5% ) ,Secondly were myoclonus or myotonia (73.2% ) ,fever (58.6% ) ,agi-
tation or delirium (61% ), and disturbance of consciousness (58.5% ). Conclusion Selective 5-hydroxytryptamine re-
uptake inhibitors are still the most common drugs leading to serotonin syndrome. The most common features were autonomic

nervous system disorders, followed by neuromuscular symptoms , mental or consciousness changes. At present,the prevention

and diagnosis of serotonin syndrome have not been given enough attention in our country. Early detection and early interven-

tion have a positive effect on reducing the clinical adverse outcome.
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