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METOPROLOL FOR INTERMITTENT EXPLOSIVE DISORDER
(Case Heport)
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‘OZET : Hombine dizzopar-"thioridazina" tedaviei ve "earbamazepine” dahil
dana Ongcelk: tedavilers iyi CEVED vérmamis bir " zaman-gaman
(lotermittent) patlams bozuklufd"  olan Bir  hesta, selektir bis
¥ -sdrenoreseptir  blokari olan metoprolal ile carpicy  bir bigimde
dlizelmis, fakat propranclel  ile worguniuk hissetmeye baslemistir. Bu
olpu, ‘daha fHneski  bir bildirideki sonuclar; gofrulamalita  olup
B-blokérlerin &fke patlamelar: Gzerine ¢thki mekanizmasa hakkinds baz:
anlayiglara yol agabilip,

ABSTRACT - Huray YILDIRIM, Cevdet ARSAN, Dokosz Evifl University Medical
Faculty. Meteprclel For Intermittent Ixplosive Distrder. Ome patient
with intermittent explosive disorder who had nst dons well with previous
medlications, inciuding combined diazZepam-thioridazine treatment and
carbamezepine, improved dramatically on metoprolel which iz a selective
Bl—aﬂrcnnrécEptar blocker, but ewperienced fatigue on propranclel. This
case vignette confirme the results of a previous report and may have
implicetions about the mechanism of acticn of B-hiocksrs on Lemper
outhursts.
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Anahtar SHzeiikler :

Metoprelol is & seledzive B_—sdrenoreceptor blocker, which has
recently been reporred to be effective in the treatment of two patisnts
with intermittent sxplosive digorder (1),
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Metoprolol produced confirmatory resulte in & patient with
intermittent expiosive disorder who was nat sufficiently improved on
comipined diazepam- "thioridazine" treatment or oh “carbmazepine”. The
condition of tThe patient was fair on propranclcl, but this medisatlion
had o be discontinued because It causéd fatigue and improvement was
repfoduced when metoprolol treatment was re-establizhed.

Tne efficacy of propranciol, ancther B-adrenoredeptor blocker, was
concluded as effective in reduction of vielent behavior in patisnts with
orain damage o dysfunction by &ome writers {2,3,4,5). It appeared an
the drug of choice until Mattes (1) reported good results in two
pAatients with intermittent explaosive disorder and concomittant brain
dysunction or damege who could not be treatment with propranolol which
caused depregsion or sedation in these patients.

CASE REPORT

Mr.A.0., a 38-year-old bachelor whe worked at the family-owned
bakery shop, had alwavs been irritaple, but he developed discréte
episcdes of loss of centrol of aggreseive impulses efter a car accident
when he was 32 years old. During these episodes Mr.A.E., would asssaglt
strangers and throw or smash furniture with minimal oo no provevation.
There was spotity anmesia for the explosive period and the patient
regrevied the event afterward.

The patlent had been unconcious for & few minutes after the
accldent. Neurological examination and & CAT scan was normal 5ix years
iater. An EEG had previously led to a disgnosis of epilepsy originating
Trom the left temporal lobe.

Mr. A.B. hed been treated fith a combination of diazepsm 5 mg
t.i.d. Bnd thieridazine & mg t.i.d. Tor sevecal monthe with unwanted
sedation and slight improvement, Therefore he was placed on
carbamazepine 200 mg t.i.d. which however did net help him. His
condition improved very much with metoprolol 100 mg t.i.d. After 40 days
the patient was placed on proprenclol ag mg t.l.d. for trial purpose but
hisz condition relapsed. The dose was incressed to 60 mg t.i.d. one week
leter with considerable benefit but 1t caused the patient experience
fatigue. Therefore métoprolel treatment was re-established. &Six months
later Mr. A.B. continted %o Show good result with normal liveliness.

DISCUSSION

This is & patient with ‘temporal lobe dysrythmia who had improved
en metoprolel but net on carbsmazepine. His condition meets the DEM-T11
eriteria for intermittent explosive disorder,
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Though the etiology is obscure this case vignette confirm the
observations of Mattes (1] whe reported two: ‘similar patients whe
responded well +o metoprelel in much the same way, but had side effects
with propranslel, Zince metoprolol i= @ selective B -sdrenoreceptar
blocker and does not have propranaleolis memhrsn&—stabilizing efTects the
Tavourable outcome of the trestment may have impliceations about the
mechanism of sctien of B-blockers aon Lemper outburst,
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