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CONDITION

Drug-induced tremor

Drug-induced tremor is rhythmic shaking caused or worsened by a medicine, substance,
interaction, or withdrawal.

WHATITIS
Tremor caused or worsened by a medicine or substance

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Rhythmic shaking of the hands, arms, head, or voice

WHAT CAUSES IT
Medicine effects, interactions, toxicity, or withdrawal

HOW IT IS DIAGNOSED
Clinical review and improvement after a safe medication change

MAIN TREATMENT
Reviewing and adjusting the triggering medicine

CAN IT BE CURED?
Sometimes - resolves when the triggering medicine can be changed

ISIT AN EMERGENCY?
Sometimes - severe shaking with confusion, fever, or seizure

LONG-TERM OUTLOOK
Oftenimproves, though some tremor may persist

Overview

A tremor is an involuntary, rhythmic shaking movement. Drug-induced tremor happens when a
medicine or other substance causes a new tremor or makes an existing tremor more
noticeable.

It most often affects the hands or arms. It may appear while holding something, reaching for an
object, writing, or using a phone. Less often, it affects the head, voice, jaw, trunk, or legs.

Many different medicines can cause tremor. Sometimes the effect is expected and related to
the dose. In other cases, tremor may point to a medicine interaction, a high level of medicine in
the body, or withdrawal after a substance is reduced or stopped.

Not every tremor that begins during treatment is caused by the medicine. Essential tremor,
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Parkinson's disease, an overactive thyroid, low blood sugar, anxiety, and other conditions can
also cause shaking. A careful review is important because the best treatment depends on the
cause.

Symptoms

Drug-induced tremor often causes fine, rapid shaking in both hands. You may notice it when
holding your arms out, carrying a cup, using cutlery, writing, or doing other precise tasks.
Stress, tiredness, caffeine, nicotine, or exercise may make it more obvious.

The pattern can differ according to the medicine involved. Some tremors mainly occur during
movement or while holding a position. Medicines that block the brain chemical dopamine can
sometimes cause a slower tremor at rest, along with stiffness or slowed movement. Dopamine
helps control smooth, coordinated movement.

Other possible features include:

Sudden jerks, inner restlessness, muscle spasms, and repetitive facial movements are not
always tremor. They may be different medicine-related movement problems and need their
own assessment.

- Shaking that began after starting or increasing a medicine
- Tremor that changes as a dose takes effect or wears off
- Difficulty with handwriting, buttons, makeup, tools, or eating

- Shaking of the voice, head, jaw, or legs

Causes and risk factors

Medicines can affect the brain, nerves, muscles, hormones, or the body's response to
adrenaline. Any of these effects may produce or worsen tremor.

Medicine groups associated with tremor include certain asthma medicines, antidepressants
like sertraline or fluoxetine, antipsychotics like olanzapine or risperidone, anti-seizure
medicines, stimulants, thyroid hormone, heart rhythm medicines, immune-suppressing
medicines, and lithium. Some anti-nausea medicines that block dopamine can also cause
tremor and other movement symptoms.

Caffeine, nicotine, recreational stimulants, and some non-prescription products may
contribute. Withdrawal from alcohol, benzodiazepines like diazepam or lorazepam, or certain
other sedating substances can also cause shaking. Withdrawal can be medically serious in
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some circumstances.
The chance of tremor may be higher when:

A medicine listed as a possible cause is not automatically responsible. Timing, dose changes,
other symptoms, and alternative causes all matter.

- A medicine has recently been started or its dose increased

- Several medicines have effects that add together

- Kidney or liver problems allow a medicine to build up

- Dehydration or illness changes how the body handles a medicine

- Thereis already essential tremor or another movement condition

Diagnosis

There is no single test that confirms every case of drug-induced tremor. Diagnosis is based
mainly on the tremor's pattern, when it began, and a complete review of medicines and
substances.

The review should include prescriptions, inhalers, injections, non-prescription medicines,
vitamins, supplements, caffeine, nicotine, alcohol, and recreational drugs. Recent dose
changes and medicines taken only occasionally can be important.

During an examination, a healthcare professional may observe your hands at rest, with your
arms held out, and during tasks such as writing or pouring water. They may also check muscle
tone, coordination, walking, reflexes, and eye movements.

Blood tests may be used to look for another cause or a contributing problem. These can
include thyroid function, blood sugar, electrolytes, kidney function, or liver function. Levels of
certain medicines, such as lithium, may be measured when toxicity is possible.

Improvement after a medically supervised dose reduction, switch, or withdrawal supports the
diagnosis. Restarting a medicine simply to see whether tremor returns is usually unnecessary
and may be unsafe.

Treatment and management

Do not stop or reduce a prescribed medicine on your own. Abrupt withdrawal can worsen the
condition being treated and may cause serious symptoms with some medicines.

Your prescriber may review whether the suspected medicine is necessary, whether the dose
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can be lowered, or whether an alternative is available. The safest choice depends on why you
take the medicine, how severe the tremor is, and whether there are signs of toxicity.

Treatment may involve:

A tremor-reducing medicine is not suitable for everyone and does not remove the underlying
cause. It is generally considered when the triggering treatment must continue and the tremor
is affecting daily life.

Occupational therapy may help if shaking interferes with work, eating, writing, or personal care.
Practical adaptations can include heavier utensils, cups with lids, voice typing, or resting the
forearms on a surface during detailed tasks.

Reducing caffeine or nicotine may help if either clearly worsens the shaking. Avoid using
alcohol to suppress tremor. Its effect is temporary, and repeated use can create additional
health and withdrawal risks.

- Correcting a medicine interaction or an unusually high medicine level

- Lowering the dose or changing when it is taken

- Switching to another treatment when appropriate

- Treating contributing problems such as low blood sugar or thyroid disease

- Using a tremor-reducing medicine in selected cases

Complications

Tremor itself usually does not damage the brain or nerves. However, it can interfere with
eating, drinking, handwriting, work, hobbies, and social activities. Leg or trunk tremor may
contribute to unsteadiness.

Some people skip an important medicine because they are worried about shaking. A planned
medication review is safer than changing treatment without guidance.

Occasionally, tremor is one sign of medicine toxicity or a severe reaction. In that situation, the
underlying reaction-not the shaking alone-is the main concern.

Prevention

Drug-induced tremor cannot always be prevented. A medicine may be necessary, and an
individual response cannot always be predicted.

You can reduce avoidable risk by taking medicines only as directed and making sure each
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healthcare professional knows about all prescriptions, non-prescription products, and
supplements you use. Ask before combining medicines or changing a dose.

Keep recommended appointments for blood tests or medicine-level monitoring. Seek advice if
vomiting, diarrhea, dehydration, or a new illness could affect a medicine that requires stable
blood levels.

Do not abruptly stop alcohol, benzodiazepines, or another substance if physical dependence
may have developed. Withdrawal may require medical support.

Living with it and what to expect

Many drug-induced tremors improve after the triggering medicine is safely reduced, changed,
or stopped. Improvement may begin within days, but some medicines take weeks or longer to
leave the body or for their effects to settle.

The tremor may continue if the medicine remains necessary. It may also persist when a
medicine has revealed an underlying tendency toward essential tremor or another movement
condition. Rarely, a medication-related movement problem lasts after the medicine is stopped.

Keeping a brief record can help show patterns. Note when the shaking occurs, which body
parts are affected, medicine times, recent dose changes, and effects on daily tasks. A short
video may also be useful if the tremor comes and goes.

Most people can continue their usual activities, although temporary adjustments may be
needed. If shaking affects driving, machinery, climbing, or carrying hot liquids, avoid that
activity until it can be done safely.

When to get medical help

Arrange a routine medication review if a new tremor appears after starting or changing a
medicine. Also seek follow-up if the tremor is getting worse, interfering with daily activities, or
occurring with stiffness, slowed movement, balance problems, or repeated falls.

Contact the prescriber promptly if tremor occurs with vomiting, diarrhea, marked drowsiness,
new unsteadiness, slurred speech, or confusion. These symptoms can occur when the level of
certain medicines, including lithium, is too high.

Seek emergency help for severe shaking accompanied by:

Tremor with fever, sweating, diarrhea, agitation, and unusual muscle jerking can be part of
serotonin syndrome, a potentially serious medicine reaction. Severe stiffness and fever after a
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dopamine-blocking medicine can indicate another rare but serious reaction. Both require
urgent assessment.

- Aseizure, collapse, fainting, or inability to stay awake

- High fever, severe stiffness, confusion, or marked agitation

- Trouble breathing, chest pain, or a very fast or irregular heartbeat
- Suspected overdose or an accidental extra dose

- Rapidly worsening symptoms after a medicine change

Common questions

Can drug-induced tremor go away?

Oftenitimproves when the responsible medicine is safely adjusted or changed. The timing
ranges from days to months. Tremor may persist if the medicine must continue, if its effects
last a long time, or if another tremor condition is also present.

Which medicines can make my hands shake?

Possible causes include some asthma inhalers, antidepressants, stimulants, antipsychotics,
anti-seizure medicines, lithium, thyroid hormone, heart rhythm medicines, and
immune-suppressing medicines. This is not a complete list, and the presence of tremor does
not prove that a particular medicine caused it.

How soon can tremor start after taking a medicine?

It may begin soon after the first doses, after a dose increase, or after another medicine creates
an interaction. In some cases, it develops gradually after weeks or months. Withdrawal-related
tremor may begin after a substance is reduced or stopped.

Should | stop my medicine if my hands are shaking?

Do not stop a prescribed medicine without advice unless emergency services direct you to do
so. Some medicines cause dangerous withdrawal symptoms, while stopping others may allow
the treated condition to worsen. Contact the prescriber for a safe review.

Is drug-induced tremor the same as Parkinson's disease?

No. Some medicines can cause parkinsonism, meaning tremor, stiffness, and slowed
movement that resemble Parkinson's disease. These symptoms may improve after the
medicine is changed, but an examination is needed because a medicine can sometimes reveal
previously unrecognized Parkinson's disease.

Can caffeine make a medication tremor worse?
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Yes. Caffeine stimulates the nervous system and can make some tremors more noticeable.
Energy drinks, coffee, tea, cola, and certain headache products may contain caffeine. Reducing
it gradually may help if there is a clear link.
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