Pharmacology of Anti-Depressants
Many of the anti-depressants also treat panic/anxiety disorders, OCD, chronic pain, and migraines.
Monoamines such as serotonin play a critical role in depression.  

Depletion of serotonin or NE will cause depression.
Depletion of brain-derived neurotrophic factor (BDNF) or increased cortisol will also cause depression.  
BDNF levels may be increased by anti-depressants.

MAOIs – Iproniazid

Iproniaziad was an early antidepressant that started the class of MAO inhibitors.
**MAOIs cause hypertensive crisis if combined with tyramine (found in fancy cheeses, liquid smoke).
Tricyclics – Imipramine

Tricyclics (TCAs) such as Imipramine have good anti-depressant effects.  
Mechanism of action is to inhibit reuptake of serotonin and NE.

TCAs include Imipramine (Tofranil) and Amitriptyline (Elavil).

Never use Amitriptyline in the elderly, as it causes bad orthostatic hypotension, leading to falls.

**TCAs have lost popularity because they are lethal in overdose.

SSRIs – Fluoxetine

SSRIs were the created through rational drug design.
SSRIs include Fluoxetine (Prozac), Sertraline (Zoloft), Paroxetine (Paxil), Citalopram (Celexa).
**SSRIs are very popular because of easy dosing and few, non-lethal side effects in overdose.
This safety in overdose is why SSRIs are first-line treatments for depression.

Atypicals – Bupropion

Atypicals such as Bupropion (Wellbutrin) and Buspirone (BuSpar) have good efficacy, and are 
also first-line treatments.
Lack sexual side effects seen in many other anti-depressants.
