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ABSTRACT:
Antidepressant induced manic
hyponatremia in the elderly

switch and

Manic switch and hyponatremia, especially in the elderly
population are not rare examples for the wide range of side effects
seen during the usage of selective serotonin reuptake inhibitors
(SSRIs). In this paper, we aimed to share a case with hyponatremia
and its clinical facilitator effect on the emergence of a manic
switch. Mr. H is a 67 years old patient, treated with interferon for
hepatitis C positivity. Due to depressive signs, the patient started
taking citolapram 8 years ago and he was taking 20 mg per
day of citalopram for the last 4 years. The dosage of citalopram
was increased to 60 mg per day because of the deterioration
of depressive signs. In the second week of the dosage change,
we decided to hospitalize the patient as he was observed in a
manic episode with fast and increased talking, reduction in need
for sleep, increase in libido, expanded self-esteem. The patient’s
YMRS score was 37, serum sodium level was 125 mEq/L, and with
the diagnosis of drug-induced hyponatremia, citalopram was
discontinued and carbamazepine was added to the treatment as
a mood stabilizer. As the daily follow-up of serum sodium levels
tended to decrease to 115 mEq/L, we decided to discontinue
carbamazepine since it was assumed to lead to an increase in
the electrolyte imbalance and added 5 mg of haloperidol to the
treatment, per day. As serum sodium levels began to reach the
normal range and with the effect of the antipsychotic treatment,
the manic signs were dramatically improved (YMRS score:17).
Hyponatremia is known for increasing the severity of several
psychiatric disorders like delirium, depression and agitation.
Drugs, which lead to hyponatremia if taken together with SSRIs,
can increase the risk of hyponatremia ten times more than SSRIs
alone. Our patient was treated with desmopressin and primidone
other than citolapram. In elderly people with comorbidities, by the
contribution of polypharmacy, hyponatremia can increase manic
signs or result in a manic switch.
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OZET:
Yaslida antidepresan kullanimiyla ortaya c¢ikan
manik kayma ve hiponatremi birlikteligi

Selektif serotonin geri alim inhibitérleri (SSGI) kullanimi sirasinda
bircok yan etki ortaya ¢ikabilmektedir, bunlardan manik kayma
ve Ozellikle yaslida hiponatremi hi¢ de nadir degildir. Bu yazida
manik kayma yasayan olgumuzda ortaya ¢ikan hiponatreminin
klinigi olasi kolaylastirici etkisi sunulmustur. Bay H, 67 yasinda,
hepatit C nedeniyle interferon kullanmaktaydi, depresif belirtiler
nedeniyle 8 yil &nce baslanan sitaloprami son 4 yildir 20mg/giin
dozunda devam etmisti. Hastanin depresif sikayetlerinin artmasi
Uizerine sitalopram dozu artirilarak 60 mg giinliik doza cikarilmisti.
ilac artinlmasindan 2 hafta sonra hastada cok konusma, uyku ihti-
yacinin azalmasi, libido artisi, benlik saygisinda artma nedeniyle
manik kayma dustndilerek servisimize yatisi yapildi. Hastanin
YMRS puant: 37 idi. Hastanin yatisi sirasinda yapilan degerlendir-
mede serum sodyum seviyesi disukligu tespit edildi (Na+: 125
mEq/l), ilaca bagl hiponatremi distinilerek sitolopram 3 giin
icinde azaltilarak kesildi, duygudurum duzenleyicisi olarak kar-
bamazepin eklendi. Hastanin guinliik takip edilen Na+ seviyeleri
azalma egilimindeydi (115 mEg/l). Karbamazepinin elektrolit den-
gesizligini artirdigi diistinlilerek kesildi ve hastaya 5 mg/giin halo-
peridol baglandi. Hastanin serum sodyum diizeyi tekrar normale
yaklasmaya bagladiginda ve antipsikotik tedavinin de etkisiyle
hastadaki manik belirtilerde dramatik bir iyilesme gozlendi (YMRS
puani: 17). Hiponatreminin deliryum, ajitasyon, depresyon gibi
bircok psikiyatrik rahatsizigin siddetini artirici etkisi bilinmektedir.
Hiponatremiyi derinlestirebilecek birkag ilacin bir arada alinmasi,
tek basina SSGi'yle hiponatremi gelismesi riskiyle kiyaslandiginda
10 kat daha fazladir. Bu vakada da hastamiz desmopressin, pri-
midon, gibi ilaglan sitalopramin yaninda kullanmaktaydi. Bir¢ok
hastaliga sahip yaslda, ayni zamanda polifarmasinin de katkilariy-
la gelisen hiponatreminin manik kaymaya neden olmasi ya da en
azindan manik belirtileri artirici etkileri olasidir.
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