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Probable amlodipine-induced systemic involuntary wiggling

YANY Jiu-yi, GU Jian"
( People's Hospital of Peking University, Beijing 100044, China )

[ Abstract] Objective: To find the reason that caused the whole body involuntary. Methods: The case was analyzed as well as the
drugs used during hospitalization. Combined with the change of disease condition and medication, the drug interactions were discussed.
Results: Systemic involuntary wiggling was probably induced by Amlodipine. Conclusion: The situation when the amlodipine was used in
elder people with the dosage of more than 10mg qd and in combination with other drugs (such as theophylline) may affect the metabolism
of amlodipine, which should be paid attention to. Therefore the similar adverse drug reaction could be avoided when the factors causing
accumulation of amlodipine were reduced.

[ Keywords ] Norvasc; amlodipine; side effect; whole body involuntary wiggle
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