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Table 1. Modified Ashworth scale for clinical grading of muscle spasticity

SPASTICITY
GRADE DEFINITION
0 No increase in tone
1 Slight increase in muscle tone, manifested by a catch and release or by minimal
resistance at the end of the range of motion (ROM) when the affected part(s) is moved in
flexion or extension
1+ Slight increase in muscle tone, manifested by a catch, followed by minimal resistance
throughout the remainder (< 50%) of the ROM
2 More marked increase in muscle tone through most of the ROM; affected part(s) easily
moved
3 Considerable increase in muscle tone; passive movement is difficult
4 Affected part(s) rigid in flexion or extension

From: Bohannon RW, Smith MB: Interrater reliability on modified Ashworth scale of muscle spasticity.
Phys Ther 67:207, 1987, with permission of the American Physical Therapy Association.
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The Interaction between Antidepressants and Spasticity
of Stroke: Case Report

Shih-Wen Lin, Zong-Jing Wang, Young-Hue Yu

Department of Physical Medicine and Rehabilitation, Taipei Municipal Yang-Ming Hospital, Taipei

The upper motor neuron diseases (such as cerebrovascular accidents, traumatic brain injury,
spinal cord injury, and multiple sclerosis) frequently cause spasticity of extremities. The medications for
treating spasticity include baclofen and diazepam, which take their effect in the central nervous system
through their GABAergic action. The incidence of depression in patients with spasticity is much higher
than that of the normal population. Many doctors prescribe antidepressants for these patients. Two
common used antidepressants are tricyclic antidepressants (TCA) and selective serotonin reuptake
inhibitors (SSRI). They could increase serotonin amount in synapses, and induce increased excitability
of motor neurons, which in turn results in spasticity of extremities. Denervation supersensitivity in upper
motor neuron diseases further enhances this phenomenon. The antidepressants are also much more
readily bound to protein than baclofen. Thus improper usage of antidepressants can exacerbate
spasticity in patients with upper motor neuron lesions. There have been reports on
antidepressant-induced spasticity in spinal cord lesion. Our case indicates that use of SSRI can also
worsen spasticity in stroke patients. The spasticity improved after discontinuation of SSRI. ( J Rehab
Med Assoc ROC 2001; 29(4): 221 - 226)

Key words: spasticity, antidepressants, stroke
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