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ABSTRACT

Autonomic dysfunction in patients with diabetic neuropathy causes significant impairment in functional status.

Duloxetine, a serotonin-norepinephrine reuptake inhibitor, proved the efficacy in treating painful neuropathies
including diabetic neuropathic pain. Although the use of duloxetine has been increasing recently, its potentially
harmful effect on autonomic function was not properly assessed. We report a 52-year-old female diabetic
patient who showed severe supine hypertension and extreme blood pressure variability following duloxetine
administration. After stopping duloxetine, her vital signs have stabilized.

(J Pain Auton Disord 2017;6:37-40)
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Figure 1. Trends in blood pressure during hospitalization. Extreme variability in blood pressure during the daytime and supine hypertension
during sleep (blood pressure in supine position, shown in gray). Duloxetine was administered on day 1 and day 2 (shown in black triangles).
Note the declining tendency in blood pressure and amelioration of supine hypertension after duloxetine discontinuation. Syncopal attacks
occurred on day 3 and day 5, necessitating the administration of midodrine on day 7 (shown in open circles). BP, blood pressure; SBP, sys-
tolic blood pressure; DBP, diastolic blood pressure; LOC, loss of consciousness.
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