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ome new antidepressants including mirtazapine and
S citalopram appear to have promising efficacy and tolera-
bility in the treatment of depression. For most major depres-
sion, all antidepressant drugs have equal efficacy. The choice
of antidepressant drug needs to be tailored to a particular
patient’s medical condition and personal preferences. It is like-
ly that adverse effects are the major determinant in the choi-
ce of antidepressant for a particular patient. However, in treat-
ing conditions other than depression, the efficacy of the anti-
depressant drug can be the primary issue of drug choice. In
conclusion, we would like discuss the current status and fu-

ture direction in the treatment of depression.
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serotonin(5 HT)
system . TCA
5 HT norepinephrine(NE)  reuptake
, SSRIs NE dopamine(DA)
5 HT reuptake
citaropram SSRIs 5 HT reup-
take NE 3,000 , DA 22,000
. SSRIs alpha adrenergic, histamine,
DA, muscarinic recepter low affinity
SSRIs
2—-8
SSRIs  albumin alpha 1 acid glycopro-
tein albumin digoxin
warfarin SSRIs

cytochrome P450 isoenzyme
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citalopram sertraline
fluoxetine, paroxetine, fluvoxamine
(nonlinearpharmacokinetics)
steady state
23 ) fluoxetine

1 1

paroxetine

MAOI
SSRIs@2 )

fluoxetine

G ).
SSRIs clearance , ,

. Fluvoxamine SSRI

paroxetine
creatine(Cr) clearance 30—60 ml/

min 2 , 30 ml/min

Drug Drug Interaction

TCA SSRIs TCA



NE reuptake inhibitor

TCA, SSRIs, 5HT
cytochrome P450 enzyme

system microsomal system
, SSRIs cytochrome P 450 2D6 isoenzyme
inhibitor ~ paroxetine
SSRIs P450 isoenzyme( 3A3/4)
citalopram  paroxetine
SSRIs
MAOI
, Serotonin syn-
drome
MAOQOI fluoxetine 5 , SSRIs 2
, SSRIs
2 MAOI
SSRIsO OO0 OO
SSRIs TCA MAOI
1.000 00d
1) Fluoxetine
SSRIs anxiety depres-

sion

10—20 mg/day 10 mg/
day . 4 40 mg
3—4 80 mg

40 mg

2) Sertraline
50 mg/day 200 mg /day

fluoxetine

3) Paroxetine

10—20 mg/day , 2—3
10 mg 60 mg/day
, fluoxetine . paro-

xetine onset of action fluoxetine

4) Citalopram
20—40 mg/day
fluoxetine onset
2. 00 000 0OD0O0O00O 0OOO

monotherapy SSRIs lithi-
um, psychostimulant, thyroid hormone, buspirone
. fluoxetine
nortryptyline
. SSRIs  bupropion
seizure
75—225 mg/day
SSRIs  tapering

300—450 mg

bupropion

Bupropion
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fluoxetine, paroxetine, sertraline

SSRIs 6—8

SSRIs augmentation

generation agent

4.000 000

SSRIs  bupropion

fluoxetine  imipramine  double blind study

fluoxetine  86%, imipramine 57%, placebo

38%

fluoxetine
TCA SSRiIs
, bupropion
6—12

5.000 000 000 000
SSRIs

SSRIs
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new

citalopram  stroke depression

citalopram fluoxe-
tine . fluoxetine 10 mg/day amitrip-
tyline 25 mg/day

paroxetine
nortriptyline , nortriptyline
SSRIs
, nortriptyline
mirtazapine S
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