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Antidepressants

5 Classes of drugs to treat Depression:



1.
Tricyclic Antidepressants:  Desipramine (Norpramine)

2. Monoamine Oxidase (MAO) Inhibitors: Phenylzine (Nardil)





MAO-A:  More selective for NE and Serotonin (gives antidepressant actions).




MAO-B:  More selective for Dopamine, gives more side effects.

3. Selective Serotonin Reuptake Inhibitors (SSRI):  Fluoxetine (Prozac)

4. 2nd generation antidepressants:  Trazadone, Bupopion

5. 
Lithium

	Drug
	Dose
	Action
	Indication
	Contraindication
	Adverse Effects
	Interactions

	Desipramine

Norapramin


	100-200 mg po qam
	Tricyclic: block re-uptake of NE, 5-HT, DA; also anticholinergic, blocks histamine receptors
	depression
	MAO use, MI recovery
	Anticholinergic: dry mouth, constipation, blurred vision.

Cardiac effects: arrhythmia’s, AV block.

Sedation (blocks Histamine recept-ors):  decreased alertness, cog-nition; priapism
	Hypertensive crisis w/ MAO inhibitor:  additive ( block uptake, increase loading into vessicles; 

additive w/ CNS depressants (alcohol)

	Imipramine

Tofranil


	150-300 mg po qhs
	
	depression, chronic pain
	
	
	

	Tranylcy-promine 

Parnate

(MAO-I)
	30 mg po tid
	Irreversible MAO A and B Takes 2 
	Depression
	Alcoholism, CHF, severe liver or kidney dys-function, pheo-chromocytoma, 

(Nardil: general anesthesia, cocaine)

tyramine and other vasoative amines ( hyper-tensive crisis
	Excessive euphoria, orthostatic hypotension.
	· Potentially lethal w/ any other sympathomimetic, including amine like subsatnces for (Hypericum, 5HTP, tyramine).

· Albuterol,   Phenylephrine 


c

can lead to hypertensive crisis.

	Phenelzine

Nardil

(MAO-I)
	15 mg po tid
	
	Depression, bulimia
	
	
	

	Fluoxetine

Prozac


	20-60 mg po qam
	Selective Serotonic Reuptake Inhibitors
	depression, obsessive-compulsive disorder, bulimia nervosa
	MAO I use, abrupt withdrawal
	anorexia, constipation,

dizzines, dry mouth, dyspepsia,

fatigue,headache, restlessness, insomnia,diarrhea, 

nausea, nervous-ness, sexual dysfunction,

sweating, tremor

visual disturbance;

(paroxetine: cough, bronchitis,  bronchospasm)

rebound effect w/ withdrawal
	Caution w/MAO-I, Hypericum due to  serotonin syndrome: hyperthermia, muscle rigidity, rapid changes in vital signs)

	Sertraline

Zoloft


	50-200 mgt po qd
	
	depression, obsessive-compulsive disorder, panic disorder, PTSD, PMDD
	MAO I use, abrupt withdrawal, impaired renal function
	
	

	Paroxetine

Paxil
	20-50 mg po qd
	
	depression, obsessive-compulsive disorder, panic disorder, anxiety disorders, PTSD, HA, diabetic neuropathy
	caution w/ CV disease, hyperthyroidism, diabetes mellitus
	
	

	Citalopram

Celexa
	20-60 mg po qd 
	
	depression
	MAO I use, abrupt withdrawal, caution with:

seizure disorder, mania Hx, impaired liver or renal function, elderly or suicidal patients
	
	

	Trazodone 
Desyrel
	50-100 mg po bid/tid
	mechanism of action not  defined (may be Serotonin2 blocker)
	depression
	
	less antimuscarinic effects, sedation, priapism  (limits use in males).
	

	Bupropion 

Wellbutrin
	100 mg po tid
	selective dopamine blocker, (-blocker
	depression
	
	orthostatic hypertension), seizures, agitation; fewer antimuscarinic and sedative effects. 
	· MAO inhibitors

· L-Dopa

· drugs that decrease seizure threshold

	Lithium
	300-600 mg po tid
	alters neuronal sodium transport
	bipolar disorder

acute mania

schizoaffective disorder
	pregnancy

children < 12

caution with impaired renal function, volume depletion, thyroid disorder, CAD
	tremor, polyuria, diarrhea, dry mouth,  vomitting, drowsiness, arrhythmia, fatigue, anorexia, nausea, blurred vision
	· diuretics and carbamazepine potentiate toxicity.


