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Risk analysis of dextromethorphan abuse

WANG Dan, WU Chen, REN Jingtian (Center for Drug Reevaluation, NMPA/ NMPA Key Laboratory for Research and Evaluation
of Pharmacovigilance, Beijing 100022, China)

Abstract: Objective To explore the risk of dextromethorphan abuse and provide basis for clinical rational drug use.
Methods The occurrence and characteristics of dextromethorphan abuse cases in literature reports in CNKI and Wanfang
from 1999 to 2020 and related drug safety databases were analyzed. The causes of dextromethorphan abuse and the
measures taken by the regulatory authorities were discussed. Results and conclusion Dextromethorphan preparations are at
risk of abuse for non-medical purposes, including in the adolescent. The availability of over-the-counter drugs and improper

self-medication can increase the risk of abuse.
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Figure 1 Adverse reactions of dextromethorphan in WHO
VigiLyze database (as of November 2020)
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