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COMMON AND LETHAL SIDE
EFFECTS OF LITHIUM

Pholphat Losatiankij* M.D.

Abstract

Objective : To review the common and lethal side effects of Lithium

Methods : Journals, books and online articles associated with lithium therapy were reviewed espe-
cially on its common and lethal side effects.

Results : There has long been used and known of lithium therapy and its efficacy especially in treating
bipolar disorder and using in adjunction with other medications to increase effectiveness of treatment.
Though there are many side effects which cause death to the patients. However, all side effects can be
prevented by monitoring blood lithium level or monitoring the functions of the organs that
affected by lithium.

Conclusion : In order to prevent side effect or to reduce the side effects of lithium, psychiatrists and
paramedical personnels should be aware of the side effects, pharmacokinetics and pharmacodynamics

of lithium to their best knowledge.

Key words : lithium, side effect, therapy

* psychiatrist, Somdet Chaopraya Institute of Psychiatry
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