v

MEDWIN PUBLISHERS

Committed v create value for Researchers

Advances in Clinical Toxicology
ISSN: 2577-4328

Tramadol Induced Seizures, A potential Silent Hazard of the

Emergency Toxicology in Iran

Behzadnia MJ*

Department of Emergency Medicine, Bagiyatallah University of Medical Sciences, Iran

*Corresponding author: Mohammad Javad Behzadnia, Trauma Research Center,

Department of Emergency Medicine, Bagiyatallah University of Medical Sciences,

Editorial
Volume 3 Issue 3
Received Date: July 23,2018
Published Date: August 01,2018

Tehran - Iran IR. Tel: +982181262012; Email: behzadnia@bmsu.ac.ir

Abstract

Tramadol is a synthetic analgesic drug that has a potential risk of addiction. Due to its common illegal abuse, tramadol

induced seizures are becoming more prevalent. Although these seizures are self-limited in most of the cases, however, the

subsequent complications such as trauma and addiction are still the main problems. In this study, we provide a brief

introduction of this important topic in Iran with emphasis on the proper medical use of this drug.
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Editorial

Tramadol is used as an analgesic for mild to severe
pains. Due to its opioid effects, it is routinely abused by
opium addicts.This problem is a general concern
worldwide.Tramadol overdose is reported as 1.2% of all
poisonings in Iran of which 65% were of tramadol only

[1].

In order to have effective management, we mention
the clinical presentation and prominent complications,
based on the most recent studies from Iran. Several
studies have reported different side effects of
tramadolamong which neurological, psychological and
gastrointestinal symptoms are considered as the most
common adverse effects [2,3].

As a synthetic analgesic drug, tramadol could lead to
seizures even in therapeutic doses. Besides, due to its
various effects on GABA and serotonin receptors, its exact
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mechanism of seizure is not still recognized [4].
Suppression of GABA ergic inhibitory effects and
enhancement of neural excitability of tramadol are the
two main reasons that may lead to seizures. Tramadol
induced seizures are not dose dependent. Several patients
have experienced seizures only after taking a single pill.
While the suicide by drugs is more prevalent in females,
tramadol induced seizures are more seen in males,
especially in non-suicidal cases and within a mean age
range of 20-25 years old. 6,9,3. Male predominance and
the early age onset of seizure may be due to high level of
some gender and age specific metabolite concentration

[5].

An interesting study reported the prevalence of
seizures in acute single dose agent exposure. Tramadol
induced seizures were placed after mefenamic acid and
few anti-depressant drugs in Iran [6]. Most of the
reported mortalities were due to tramadol abuse that had
not been prescribed by a physician. In a survey, tramadol
mortality was reported due to the risk factors such as
depression, seizures and addiction [7]. While magnesium
sulfate is recommended for seizure prevention and
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arrhythmia, it seems that tramadol induced seizures even
in the case of recurrent history may not need
anticonvulsant therapy, as studies have reported no
sequelae in these patients [8-10].

Seizure induced trauma is another importantpoint.
Recent studies showed that about 1% of serious head
traumas are related to tramadol induced seizures in Iran.
13 Recurrent shoulder dis location was reported in about
1:4 of the patients with tramadol induced seizures in
which most had anterior shoulder dislocation [11].
Tramadol induced seizures may be related to sodium and
potassium channel blockade effects as seen in various
patterns of EKG manifestations. However, these patterns
are not specific for tramadol effects and showed no
significant outcome [12]. Among the clinical
presentations, myosis, mydriasis and tachycardia are
considered as symptoms associated with the risks for
seizures [1,8].

In tramadol overdose, neurological manifestations
such as seizures and unconsciousness are more
prominent. Tramadol induced seizuresarenot dose
dependent but the most common dose in which seizure
occurs is 500-1000 mg. Although a high dose
consumption correlates with a higher seizure occurrence,
however, blood level is not necessarily associated with
convulsions [13,14]. Based on the current studies,
majority of cardiological and neurological manifestations
are transient and appear within the first 24 hours of
ingestion. 15 Most of the seizures may even occur within
the first 3 hours in an emergency setting [15]. These
presentations are more common among the alcoholics,
and anti-depressant and anti-psychiatric drug users
[14,15]. Now a day, because of its idiosyncratic
complications, tramadol is no longer prescribedas the
first choice in pain management. It is strongly
recommended to select proper patients for tramadol
prescription and warning the society about the hazardous
side effects of this addictive opioid drug.
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