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| Abstract |

Currently, pharmacotherapy is the primary treatment modality for depression. Various classes
of antidepressants have been developed and are widely used at present. Although the
antidepressant effects of these drugs are thought to be similar, there are numerous differences
between drugs in pharmacologic characteristics, side effects, and tolerabilities. Furthermore,
40~50% of patients may not respond sufficiently to the first-line antidepressants they take. As
the response rates are substantially insufficient, and the side effects are not uncommon, the
optimal treatment of antidepressants is somewhat difficult. Therefore, the clinicians treating
depression should understand the characteristics of various antidepressants and also the optimal
treatment strategy. In this review, we introduce various antidepressants and optimal treatment

strategies for the treatment of depression.
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Table 1. Classification, starting and standard doses of antidepressants
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Classification

Starting dose (mg) Standard dose (mg)

Selective serotonin-reuptake inhibitors (SSRIs)
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o] AAHE$](presynap-
sys) oAl HZEWY(5-hydroxytryptamine, 5-HT)o|4 =

Fluoxetine 20 20~40
Paroxetine 20 20~40
Sertraline 50 50~150
Fluvoxamine 50 100~250
Citalopram 20 20~40
Escitalopram 10 10~20
Serotonin-norepinephrine reuptake inhibitors (SNRIs)
Venlafaxine 75 150~225
Douloxetine 30~60 60
Minlacipran 50 100
Norepinephrine-dopamine reuptake inhibitors (NDRIs)
Bupropion 150 150~300
Noradrenergic and specific serotonergic antidepressant (NaSSA)
Mirtazapine 15 30~45
Serotonine antagonist/reuptake inhibitors (SARIs)
Trazodone 25~50 300
Nonselective norepinephrine-reuptake inhibitors
Desipramine 25~50 100~300
Notriptyline 25~50 75~200
Mixed or dual-action reuptake inhibitors (TCAs)
Amitriptyline 25~50 100~300
Dothiepin 25~50 100~300
Clomipramine 25~50 100~250
Imipramine 25~50 100~300
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