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Objectives

Methods

A retrospective case series study was conducted to investigate the clinical characteristics of psychotic disorders in-
duced by appetite suppressants, phentermine and phendimetrazine.
A retrospective electronic medical record review identified 5 admitted patients who had psychotic symptoms after taking

phentermine or phendimetrazine. Clinical information was reviewed and summarized in each case.

Results

Hallucinations were reported in all cases, including auditory, visual, olfactory and somatic hallucinations. After discontinu-

ation of phentermine or phendimetrazine, the symptoms rapidly improved with low dose of antipsychotics. Patients tended to have less
prominent negative symptoms and higher insight into illness, and often showed depressive mood. These clinical characteristics were
similar to psychosis induced by amphetamines. Two patients developed stimulant use disorder while using phentermine.

Conclusions These findings call for awareness of the risks associated with use of appetite suppressants. Prescription of phenter-
mine or phendimetrazine should be accompanied by close monitoring of mental status, and suspicion for substance/medication-in-

duced psychotic disorder.
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Table 1. Sensitivities of monoamine releasing agents [Ki (nM)]**
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Substance NE [Ki (nM)] DA [Ki (nM)] 5-HT [Ki (nM)]
(+)-amphetamine 7.07 24.8 1765
(—)-methamphetamine 28.5 416 4640
(+)-methamphetamine 12.3 24.5 736
Phentermine 39.4 262 3511
Phenmetrazine 50.4 131 7765

NE : norepinephrine, DA : dopamine, 5-HT : serotonin
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Table 2. Summary finding : 5 cases involving psychotic symptoms in association with appetite suppressants use

Case 1 2 3 4 5
Age 23 28 39 43 23
Sex Female Female Female Female Female
Personal Hx N/S N/S N/S Childhood trauma N/S
Family Hx Denied Denied Denied Denied Denied
Approximate total dose Phendimetrazine Phentermine Phentermine Phentermine Phentermine
received 3g 240 mg (2014), 1719 69 900 mg
1g(2015)
Age first use 22 17 38 42 23
The period of substance 3 months 3 days (2014) 5 months 4 months 3 months
use before symptom 16 days (2015)
presentation
Prior psychiatric Hx Depressive episode - Depressive episode - -
with atypical feature with atypical
feature
WHO-UMC causalty Possible Certain Probable Possible Probable
categories
PANSS 94 90 92 109 98
Positive 28 25 26 29 33
Negative 11 17 15 19 17
General psychopathology 55 48 51 61 48
BDI 14 21 40 35 18
Depression - + + + —
Anxiety + + + + -
Hallucination + + + + +
Somatic HA Visual HA, Auditory, Auditory HA Auditory HA
auditory HA olfactory HA
Delusion + + + + +
Delusion of reference Persecutory Persecutory Persecutory  Persecutory delusion,
persecutory delusion delusion, delusion delusion religious delusion,
delusion of guilt delusion of reference
Hostility + - + + +
Lack of Insight Moderate Mild Mild Moderate Mild
Suicidal idea - + + - -
Insomnia + + + + +
The recovery period 7 days 3 days 4 days 30 days 4 days
Maintenance dose of anti- Aripiprazole Paliperidone Risperidone Aripiprazole Aripiprazole
psychotics 15 mg 3mg 1 mg 2.5mg 2.5mg

Hx : history, N/S : nonspecific, WHO-UMC : World Health Organization-Uppsala Monitoring Centre, PANSS : Positive and Negative
Syndrome Scale, BDI : Beck Depression Inventory, HA : hallucination
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