“Fat burners” are dietary supplements used to lose weight and improve athletic performance.
In the literature, these substances have not been related to psychiatric symptoms so far. [1] However, it is widely recognised, that some of the
most dangerous supplements currently sold are those that contain synthetic stimulants lacking evidence of safety in humans.
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Table 1: Symptoms presented by the patient
in abuse context of “fat-burners”.

A case of mania episode associated with the use of “fat burners” in a patient with no

previous switch into mania, is reported. ¢ Hyper-irritability
@ Unusual hostility

© Hyperactivity
© Compulsive shopping

A 57-years old women got hospitalized in the Acute Unit via emergency service presenting ® Decreased need for sleep

manic-like episode (table 1). © Pressured speech
© Paranoid delusions

The patient had 35-years of recurrent depression history with no previous switches into mania even after use of high antidepressant dosages.
Tendency towards preoccupation for weight and abuse of different “fat-burners” was reported by the family. No abuse of other psychoactive
substances, was described. The list of fat burner labels consumed by the patient was checked finding 'Acacia rigidula' (fig. 1) in the composition.
Onset age, absence of hypomania or mania in the psychiatric patient history, absence of bipolar disorder in the family story and abuse context
of “fat burners” lead this last one as the most likely triggering cause of the symptoms.

Figure 1: Acacia Rigidula

Dietary supplements have been found to contain analogues of amphetamine, methamphetamine
and 1,3-dimethylamylamine (DMAA). The only known source of these stimulants is chemical
synthesis, however, they are often sold as if they were botanical extracts. The label “Acacia rigidula”
is used as a cover for introducing a brand new synthetic drug similar to amphetamine, with amount
of stimulant substances that don’t match with the natural abundance in the plant materials. [1]
Pharmacologic evidence supports the notion that manipulating the dopaminergic system can
mimic the symptoms of bipolar disorder. [2] Mood destabilization with induction of hypomaniac
and maniac switches, mixed states, and rapid cycling are the concerns most frequently reported
with the misuse and abuse of stimulants. [3] Other studies reported Increase in subjective measures
of thought processing speed and irritability in healthy volunteers who received 25-mg oral
dextroamphetamine. [2]

® To our knowledge, this is the first case reported of psychiatric symptoms induced by “fat burners”.

® Different studies reported the presences of stimulant substances as amphetamines in these dietary supplements labelled as
containing “Acacia rigidula”. Amphetamines has been shown to trigger euphoria in healthy volunteers.

® It should be borne in mind to advice consumers to avoid this supplements and alert physicians to the possibility of induced

psychiatric symptoms.
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