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ABSTRACT:
Peripheral edema associated with trazodone: A
case reports

Peripheral edema is often associated with medical etiologies
(cirrhosis, heart failure, protein deficiency, cancer, renal
diseases) and drugs (NSAID, steroids, antihypertensives and
immunosuppressive drugs). Trazodone is a heterocyclic
antidepressant of triazolopyridine derivative and shown its effect
via moderate inhibition of serotonin reuptake and 5-HT2A and
5-HT2C receptor antagonism. In addition, trazodone shows
antagonistic effect on a-1 receptors obviously and slightly on
a-2 receptors. The most common adverse effects in the use of
Trazodone, which is related to a-1 and a-2 receptor antagonism
are drowsiness, sedation, dizziness, headache, hypotension, dry
mouth, constipation and blurred vision. Cardiac arrhythmias,
cardiac conduction disturbances, and priapism may also be the
rarely seen side effects. In literature, “the use of trazodone-induced
peripheral edema”is the single report that covers the presentation
of ten cases, and isn't certainly known as the formation of
peripheral edema caused by trazodone.

In this article, two peripheral edema cases which are not
accompanied by additional medical conditions and which there
was no history of drug use are presented. Peripheral edema,
that is bilateral in both legs, emerged following the initiation of
trazodone and rapidly decreased and lost after discontinuation of
medication. The hypothesis of “trazodone may constitute edema
by decreasing vascular resistance and forming vasodilatation
through peripheral 5-HT2 and a-1 receptor blockade” is discussed
on whether it is consistent and not. Trazodone induced peripheral
edema, could not be noticed by patients or not be apparent
because of its self-limiting feature. It is neglected by physicians
and there is few research about it. Those reasons increase the
misbelief of this side effect’s being a rare case. It is important
to warn doctors that edema may develop in patients taking
trazodone and may be recognized more frequently if carefully
examined.
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OZET:
Trazodon ile iliskili periferik 6dem: Bir olgu sunumu

Periferik 6dem siroz, kalp yetmezligi, protein eksikligi, kanser,
bobrek hastaliklar gibi tibbi durumlarla ve non-steroid antienfla-
matuarlar, steroidler, antihipertansifler ve immdinsupresif ilaglarin
kullanimiyla siklikla iliskili olan klinik bir tablodur.

Trazodon orta diizeyde segici serotonin geri alim inhibisyonu ve
5-HT2a ve 5-HT2c reseptdr antagonizmasi yoluyla etkisini goste-
ren triazolopiridin turevi heterosiklik bir antidepresandir. Ayrica
trazodon a-1 reseptorleri Gzerine belirgin, a-2 reseptorlerine ise
dislik antagonistik etki gostermektedir.

Trazodon kullanimiyla en sik gelisen yan etkiler, a-1 ve a-2 reseptor
antagonizmasina bagl gelisen sersemlik, sedasyon, bas donmesi,
bas agnisi, hipotansiyon, agiz kurulugu, konstipasyon ve bulanik
gormedir. Kardiyak aritmiler, kalp iletim bozukluklari ve priapizm
de nadir goriilen yan etkileridir.

Literattirde “trazodon kullanimina bagli gelisen periferik 6dem”
konusunda on vaka sunumunu iceren tek bir rapor mevcuttur ve
trazodon'un yol actigi periferal 5demin olusum mekanizmasi kesin
olarak bilinmemektedir.

Bu yazida bilinen ek tibbi hastaligi ve ilag kullanimi 6ykiisii olma-
yan iki vakada, trazodon baslanmasini takiben ortaya ¢ikan ve
ilacin kesilmesiyle hizla azalarak kaybolan, bilateral her iki bacakta
gelisen periferik 6dem klinik tablosu sunulmustur. Trazodon'un
periferik 5-HT2 ve a-1 reseptor blokaji yaparak, damar direncinde
azalma ve vazodilatasyon yoluyla 6dem olusturabilecegi varsayi-
minin tutarli ve tutarsiz yonleri Gizerine tartisilmistir.

Trazodon kullanimiyla olusan periferik 6demin kendini sinirlayici
6zelligi sonucu hastalarca fark edilmemesi veya dile getirilmemesi,
hekimlerin de periferik 6dem muayenesi yapmamasi ve konuyla
ilgili az sayida arastirma olmasi, bu yan etkinin nadir gorildigu
yanilgisini arttirmaktadir. Bu vaka tartismasi trazodon kullanan
hastalarda 6dem gelisebilecegi ve dikkatli incelendiginde bu yan
etkiye sik rastlanilabilecegi konusunda hekimleri uyarmak agisin-
dan 6nemlidir.
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