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LETTER TO THE EDITOR

Dear Editor,

Abuse of drugs that are acting on the central nervous 
system is an important community problem (1). 
Among these drugs are benzodiazepines or rarely an 
antidepressant or an antipsychotic (2). In our case, 
pheniramine dependence will be discussed.

A 35-year-old female health professional, single, was 
admitted to the psychiatry outpatient clinic due to 
intravenous (IV) pheniramine use. The patient reported 
that she had started using pheniramine for insomnia 9 
months ago. She had begun using 45.5mg pheniramine 
once a day, increasing to 136.5mg over a few months, 
reaching 227.5mg at the end of the sixth month. 
Although the patient has recently used 227.5mg of the 
substance, it did not lead to initial comfort, while it 
produced disturbing effects such as dizziness, weakness, 
nausea, and vomiting. She tried to stop pheniramine by 
her own efforts but was only able to persevere for 2 
months, after which she resumed using 227.5mg per 
day. At the time of her presentation, the use of 
pheniramine was causing a deterioration of her social 
and occupational functioning.

The patient, who had a history of two suicidal 
attempts and had been receiving venlafaxine 150mg per 
day for major depression for one year, presented with 
anhedonia, hopelessness, social withdrawal, and 
insomnia. She was hospitalized with a diagnosis of 
pheniramine-use disorder and major depressive 
disorder.

The patient’s biochemical parameters were in the 
normal range. A cranial MRI was normal. Mirtazapine 
30mg per day was added to venlafaxine 150mg per day 

and electroconvulsive therapy (ECT) was planned. 
Diazepam 20mg per day IV and diazepam 20mg per 
day orally were added for withdrawal and quetiapine 
300mg per day for insomnia.

The patient benefited significantly from the medical 
treatment for withdrawal and showed marked 
improvement in her depressive symptoms after the 3rd 
ECT session. She was treated with 7 ECT sessions in 
combination with pharmacotherapy in our clinic. 

The patient is a healthcare professional. In this 
context, it is worth noting that the rate of drug abuse in 
health workers is high, due to their pharmacological 
knowledge and easy access to drugs (3). 

As in our case, drug use may begin with patients 
self-medicating psychiatric problems (4). As tolerance 
develops, the patient increases the dose, withdrawal 
symptoms occur, occupational, social, and health 
functions worsen, triggering an vicious cycle in the 
patient. Pheniramine is an H1 histamine antagonist (5). 
Addictive drugs are closely associated with the ventral 
striatum with reward effects (6). Although studies 
focused on dopamine, histamine has been shown to 
play an inhibitory role in the reward process through 
H1 receptors in contrast to the mechanism of dopamine, 
which would facilitate rewarding (5,6). In this case, the 
H1 antagonist would pose a risk to develop drug 
dependence.

In conclusion, pheniramine can be an addictive 
drug. The risks that may predispose patients to 
addiction should be reviewed; physicians should 
consider the possible risks that facilitate dependence 
before prescribing non-psychotropic drugs like 
pheniramine. 
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