Outline of Lecture 36 (03-10 PH; Potash)

Antidepressants
Omitted: review of depression, historical drugs, future drugs
See conclusions at end

SSRIs


- Fluoxetine (Prozac TM), sertraline (Zoloft TM), paroxetine (Paxil TM), citalopram (Celexa TM), and 2 others

- PK: qd (easy dosing)


- Tox: GI distress, HA, sexual side effects (delayed orgasm and dec libido), not lethal in overdose
Atypicals


- Bupropion (Wellbutrin TM) *, venlafaxine (Effexor TM), mirtazapine (Remeron TM) *, nefazadone (Serzone) *, and 1 other

- Tox: * have no sexual side effects

TCAs


- Imipramine (Tofranil TM), amitriptyline (Elavil TM), nortriptyline (Pamelor TM), and 7 others


- Not widely used anymore in favor of SSRIs


- Tox: lethal in overdose, sedation, anticholinergic (“red as a beet, dry as a bone, mad as a hatter, blind as a bat”), orthostatic hypotension
MAOIs


- Phenelzine (Nardil TM), tranylcypromine (Parnate TM), and 1 other


- Tox: requires low tyramine diet to avoid HTN crisis, hepatotoxic
St. John’s Wort


- No to mild benefit in depression

Indications for antidepressants


Depression (in general all antidepressants are 60% effective)

Panic disorder


OCD


Chronic pain


Insomnia


Migraine prophylaxis


Premenstrual dysphoric disorder (fluoxetine)

Mechanisms of action

Monoamine depletion (eg MOAI, TCA, SSRI)


BDNF/MAPK/CREB/cAMP (antidepressants inc activity and inc neuron sprouting)

Substance P (causes dec 5HT transmission)

Corticosteroids (inc in depression)
