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TO THE EDITOR
Alprazolam is a well known benzodiazepine in man-

agement of anxiety. It has rapid onset of action and strong 
abuse potential. It produces sedation and compromises the 
motor as well as cognitive performance.1) The abuse po-
tential associated with alprazolam is due to its rapid onset 
of behavioural effects.2) Due to its abuse potential, it is rec-
ommended as a second line agent in management of anxi-
ety disorders. Several genetic mechanisms are involved in 
differential expression of behavior in chronic drug users, 
which may possibly explain the unusual or paradoxical 
behavioural manifestations.3) 

A 40 year old male, from a rural background, a non- 
qualified health professional had consulted in psychiatry 
outpatients department for quitting alprazolam that he was 
taking in higher dose (up to 50 tablets of 0.5 mg alprazo-
lam/day). Eight years back, he was prescribed alprazolam 
0.5 mg/day by a general physician for management of his 
anxiety and disturbed sleep, which he was using regularly 
without further consultation.

Initially, anxiety symptoms relieved and he was able to 
do his chores and job well, but later, increasingly more 
number of tablets were required to alleviate anxiety and 
carry out his daily activities unhindered. He had started 
taking alprazolam in a higher dose (more than 5 mg/day) 
in past seven years and during this period after taking 1-2 
tablets of alprazolam (0.5 mg), he used to experience light 
headedness, sedation and slurring of speech; that were 
controlled only on increasing the number of tablets. After 
consumption of 5-6 tablets together, he used to feel com-
posed, confident, relaxed and could concentrate on de-
sired jobs. His motor performance (walking smoothly, 

writing without tremor) would also improve with such 
high doses. He had many unsuccessful attempts to quit al-
prazolam (resulting in withdrawal seizures) in the past 
years. Over past few months, he himself started reducing 
the number of tablets of alprazolam and at the time of con-
sultation he was taking 20 alprazolam (0.5 mg) tablets ev-
ery day. There is no history of any other substance use, any 
other psychiatric illnesses or medical illness. 

This case highlights a unique dose dependant response 
of alprazolam in a person who was dependant to it. Alpra-
zolam is known to produce sedation in a dose dependant 
manner.4) Higher dose of alprazolam is known to cause 
more sedation and impairment of cognitive functioning in 
healthy human volunteers.5) Evidences also favour the 
dose dependent decline in psychomotor performance, 
anxiolysis and decreased intensity of fear-evoked startle 
response.6) However, another study revealed that benzo-
diazepines have no effect on the fear evoked startle 
response.7) Paradoxical arousal and enhanced psychomo-
tor performance was reported with higher dose of alprazo-
lam in our patient, which is not reported in literature. 
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