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A case of delayed dyskinesia caused by Flupentixol and Melitracen. WU Fei, ZHANG Yingjie, XU Jia.
Department of psychiatry, Tsinghua University Hospital, Beijing 100084, China. Tel: 010-62784634.

[Abstract] Tardive dyskinesia (TD) caused by Flupentixol and Melitracen was rarely reported in the literature. This
paper reports a case of elderly female patient with anxiety and depression, who developed involuntary movement of mouth,
tongue and cheek after taking Flupentixol and Melitracen tablets for one year. The score of abnormal involuntary movement
scale (AIMS) was 12. Flupentixol and Melitracen was stopped immediately since she was diagnosed as tardive dyskinesia
(TD) and no other treatment was given for TD. After drug withdrawal, the TD symptoms were gradually alleviated after a

brief aggravation, and completely eliminated after 1 year. The reevaluation of AIMS was 0. Given the reversible nature of

her condition, which is different from previous consensus on "irreversibility" of TD, this case is worthy of peer attention

and discussion.
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