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ABSTRACT:
Paroxetine induced thrombocytopenia: A case
report

Paroxetine is a selective serotonin reuptake inhibitor (SSRI) ,
which is widely used for the treatment of many psychiatric
disorders like depression and/or anxiety disorders. SSRIs are
more preferable than tricyclic antidepressants because of having
better side-effect profiles. Paroxetine increases serotonin amount
in central nervous system but it leads to a decrease serotonin
amount in thrombocytes. Serotonin provides thrombocyte
aggregation, so plays role in coagulation mechanism. There
are some reports of abnormal bleeding (usually echimosis and
purpura) associated with the use of paroxetine. Although there is
no causal relationship, thrombocyte aggregation disorder might
be due to a decrease of serotonin in platelets. There are previously
published papers available, where such platelet dysfunctions and
prolonged bleeding time were reported. It was reported that
thrombocytopenia could occasionally be seen.

In this paper, we aimed to report a patient who developed
thrombocytopenia due to use of paroxetine and to discuss the
probable causes. A 28 year-old male patient, who was followed up
for anxiety disorder and treated with 20 mg/day paroxetine for 6
weeks. After six weeks, there was no abnormality detected in the
laboratory test results except thrombocytopenia. After the patient
stopped taking paroxetine, normal thrombocyte levels were
reached. The patients taking SSRIs should always be asked if, they
use anticoagulants and predisposition to bleeding
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OZET:
Paroksetin kullanimina bagli gelisen bir trombosi-
topeni olgusu

Paroksetin bir segici serotonin geri alim inhibitéri (SSRI) olup
depresyon ve/veya anksiyete bozukluklari gibi bircok psikiyatrik
bozuklukta yaygin olarak kullanilmaktadir. SSRI'lar trisiklik anti-
depresanlara gore daha iyi yan etki profilleri nedeniyle daha fazla
tercih edilmektedir. Paroksetin santral sinir sisteminde serotonin
miktarini artirirken, trombositlerdeki serotonin miktarinda azal-
maya yol agmaktadir. Serotonin trombosit agregasyonunu sagla-
makta, pihtilasma mekanizmasinda rol oynamaktadir. Paroksetin
kullanimi ile iligkili olarak anormal kanama (genellikle ekimoz ve
purpura) olgulari bildirilmistir. Nedensellik iliskisi kurulamamakla
birlikte trombositlerde agregasyon bozuklugu, trombositlerde
serotonin azalmasina bagli olarak gelisebilir. Bu gibi trombosit
islev bozukluklari ve kanama zamaninin uzamasi ile ilgili daha
once yayinlanmis cesitli olgu sunumlari mevcuttur. Nadir de olsa
trombositopeni gorilebilecegdi raporlanmistir.

Bu yazidaki amag anksiyete bozuklugu tanisi ile paroksetin kulla-
nan bir hastada gelisen trombositopeniyi rapor etmek ve muhte-
mel nedenlerini tartismaktir.

Anksiyete bozuklugu tanisi ile takip edilen 28 yasindaki erkek
hasta 6 hafta boyunca 20 mg/giin paroxetin kullanmistir. 6 hafta
sonra yapilan tetkiklerinde trombositopeni disinda herhangi bir
anormallik saptanmamistir. Paroksetin tedavisi sonlandirilan has-
tanin trombosit seviyesinin normal sinirlara ulastigr gorilmastir.
SSRI kullanan hastalarda kanama yatkinhgi ve antikoagiilan kulla-
nimi mutlaka sorgulanmalidir.
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