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Abstract

Citalopram, as a highly selective serotonin reuptake inhibitor, is widely used in the treatment of
depression. 5-hydroxytryptamine syndrome is a malignant syndrome in which the central seroto-
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nin system is overexcited due to the accumulation of serotonin. There is a potential risk of death
in serotonin syndrome caused by citalopram overdose. Currently, there are limited clinical data
on citalopram overdose, and the overall treatment experience is limited. In this paper, the suc-
cessful diagnosis and treatment process of a patient with serotonin syndrome caused by citalo-
pram poisoning was reviewed and analyzed, and relevant literature at home and abroad was re-
ferred in order to provide reference for future clinical work.
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