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Introduction: Serotonin syndrome is a potentially life-threatening
condition that is precipitated by the use of serotonergic medica-
tions, Selective Serotonin Reuptake Inhibitors (SSRIs) and Mono-
amine Oxidase Inhibitors (MAOIs). It usually occurs when high
doses of serotonergic drugs are prescribed. It is a medical emer-
gency that requires prompt recognition, cessation of offending
drugs and supportive therapy.
Objectives:We present a case of serotonin syndrome that occurred
in a patient who was prescribed a low dose of sertraline, and aim to
highlight the importance of early detection of this severe condition.
Methods: Details of the case were described. Information was
gathered based on medical records.
Results: Patient M was a 29-year-old Malay male with a history of
major depressive disorder, who was previously trialed on fluvox-
amine 100mg every night but subsequently switched to and
maintained on sertraline 75mg every night in 2020. He then
defaulted follow up appointments. In 2023, he presented to the
emergency services for a suicide attempt and was diagnosed with
major depressive disorder with psychotic features. He was
restarted on sertraline 50mg every night and risperidone 0.5mg
every night was newly started. Two days later, sertraline was
increased to 100mg every night. Two days following this increase,
he was noted to have altered mental state, fever of 39.3-degree
celcius, tachycardia of 120 beats per minute, ocular clonus and
generalized hyperreflexia. Sertraline and risperidone were imme-
diately stopped. Blood tests including creatine kinase, lumbar
puncture andmagnetic resonance imaging (MRI) of the brain did
not show any abnormalities. After stopping of the medications,
the patient’s symptoms resolved within 24 hours. Based on clin-
ical symptoms and a normal creatine kinase level, neuroleptic
malignant syndrome (NMS) was ruled out. Subsequently, he was
restarted on risperidone 0.5mg and mirtazapine 7.5mg every
night. He developed symptoms of serotonin syndrome with a
low dose of sertraline. Symptoms resolved after the discontinu-
ation of the SSRI.
Conclusions: In this case, differential diagnoses of serotonin syn-
drome were also considered, such as NMS, encephalitis, meningitis
and thyroid storm. NMS was less likely due to the rapid onset of
onset and resolution of symptoms. Encephalitis and meningitis
were unlikely in view of normal MRI brain and lumbar puncture
findings.
There have been case reports of serotonin syndrome developing
with lower doses of an SSRI in the pediatric population. There is,
however, a lack of literature describing serotonin syndrome with
low doses of SSRI in the adult population. To avoid a missed
diagnosis, clinicians should monitor closely for SSRI toxicity,
including serotonin syndrome, even when low doses of serotoner-
gic drugs are used.
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Introduction: Mental health at work is increasingly an essential
element to assess, especially in sectors with a high risk of psycho-
logical and physical stress. Working in a healthcare environment
and particularly work in a psychiatric environment can constitute a
psychological risk for workers. Among the risks faced by emergency
psychiatric medical staff is the risk of developing PTSD (post
traumatic stress disorder), which occurs after a traumatic event
and results in moral suffering and physical complications that
profoundly alter life:personal, social and professional life.
Objectives: Screening psychiatric emergency nurses for post-
traumatic stress disorders.
Methods: This is a cross-sectional study carried out in the psychi-
atric emergency department of the Arrazi University Hospital in
Salé, using an anonymous questionnaire distributed to nurses. It
includes a 1st part on sociodemographic and professional data, a
2nd part focused on the evaluation of mental health through the
GHQ12 and a 3rd part which evaluates post-traumatic stress made
by the scale of post-traumatic stress disorder (PCLS).
Results: 60 pourcent of women are more able to have ptsd disorder
40 pourcentmen 95 pourcent are under the age of 30 and 5 pourcent
have more than 30 years
80 pourcent havemorked less than 5 years in the emergency hospital
and 20 pourcent have worked more 73 pourcent have scored more
than 44 in pcls score
23 pourcent have scored less than 44 in pcls score
Conclusions: This work highlighted an extremely high rate of
exposure to a violent event among psychiatric emergency nurses,
even if in this study the prevalence of PTSD found among nurses is
lower than expected, in this professional environment overexpos-
ure a violence requires special attention to protect and prevent the
development of PTSD in professionals
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Introduction: Cannabinoid hyperemesis syndrome (CHS) is an
underrecognized condition characterized by acute episodes of
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