
Comparison of Commonly Used Antidepressants

• Choice of antidepressant is influenced by adverse effect profile, drug interactions, and cost.
• It is prudent to dose antidepressants cautiously in elderly or debilitated patients, patients with renal or hepatic dysfunction, or those with multiple medical

problems. Per labeling, combining antidepressants with MAOIs (including linezolid and intravenous methylene blue) is contraindicated due to the risk of
hypertensive crisis or serotonin syndrome.

• MAOIs have been combined with tricyclic antidepressants or trazodone, but this is best left to specialists with experience with these combinations.
• Combining serotonergic antidepressants with other serotonergic agents (e.g., tramadol, triptans) may cause serotonin syndrome. Discontinuation symptoms can

occur when an antidepressant is stopped abruptly, but is least likely with fluoxetine.
• Sexual side effects are common with most antidepressants. Bupropion may be least problematic. Many antidepressants are substrates of CYP450 enzymes.
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• The chart below provides indications, dosing, adverse effect profiles, CYP450 inhibition, and cost for commonly used antidepressants.
• Abbreviations: AWP – average wholesale price, GAD - generalized anxiety disorder, MI – myocardial infarction, OCD - obsessive compulsive disorder, PMDD -

premenstrual dysphoric disorder, PTSD – post-traumatic stress disorder
Note: Chart provides information for commonly used antidepressants only. Pediatric / Adolescent References
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Norepinephrine and Dopamine Reuptake Blocking Agent (NDRI)

Bupropion
(Wellbutrin)

Depression Initial: 100 mg twice daily
(once a day in elderly
Usual: 100 mg three times daily
Max: 150 mg three times daily (75
mg once daily, severe cirrhosis)

-- + -- -- CYP2D
6
inhibitor

Advantages: Can be stimulating. Less or no
sexual dysfunction. Generic.
Disadvantages: Contraindicated in patients with
seizure risk.
Higher doses may induce seizures.
Allow at least six hours between doses.

100 mg three
times daily

$60

Bupropion
hydrochloride
sustained
release and
extended-
release
(Wellbutrin SR,
Wellbutrin XL,
Zyban, Forfivo
XL)

Depression
(Wellbutrin XL,
Wellbutrin SR,
Forfivo XL),
seasonal
affective
disorder
(Wellbutrin XL),
smoking
cessation
(Zyban)

Wellbutrin XL:
Initial: 150 mg
Usual: 300 mg
Max: 450 mg
Wellbutrin SR:
Initial: 150 mg
Usual: 150 mg twice daily
Max: 200 mg twice daily
Zyban:
Initial: 150 mg
Usual: 150 mg twice daily
Max: 150 mg twice daily

-- + -- -- CYP2D
6
inhibitor

Advantages: Also indicated for smoking
cessation. Generic.
Disadvantages: Contraindicated in patients with
seizure risk. Heed dosing instructions to
minimize risk of seizures.
Allow >8 hrs between successive doses of
Zyban or Wellbutrin SR, and at least 24 hrs
between successive doses of Wellbutrin XL.
Max dose 150 mg every other day in severe
cirrhosis (or 100 mg once daily, Wellbutrin SR).
Forfivo XL only for up-titration from bupropion
300 mg/day.

Wellbutrin XL
(generic) 300
mg once
daily

$45

Do not split
or crush SR
or XL
products.

Noradrenergic Antagonist

Mirtazapine
(Remeron,
Remeron
SolTab)

Depression Initial: 15 mg at bedtime
Max: 45 mg at bedtime

+ + ++++ ++++ Not
significa
nt

Advantages: Few drug interactions. Less or no
sexual dysfunction. May stimulate appetite. Best
taken at bedtime due to sedation.
Disadvantages: Sedation decreases as dose
increases. Weight gain.

45 mg once
daily

$13
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Selective Serotonin Reuptake Inhibitors Sexual dysfunction, increased risk of falls / hyponatremia in elderly

Citalopram
(Celexa)

Depression Initial: 20 mg in morning or
evening
Max: 40 mg in morning or
evening

-- -- + -- Weak
CYP1A2,
2D6, and
2C19
inhibitor

Contraindicated with pimozide.
Disadvantages: Maximum dose 20 mg daily if
>60 years old, hepatic impairment, CYP2C19
poor metabolizer, or taking a CYP2C19
inhibitor. QT prolongation > 40 mg..

40 mg once
daily

$<4

Escitalopram
(Lexapro)

Depression
(adults,
adolescents
limited data <
12 years), GAD
(adults)

Initial: 10 mg (> 12 years may
increase to 20mg after at least 3
weeks.)
Usual: 10 mg Max: 20 mg

-- -- + -- Modest
CYP2D6
inhibition
with 20
mg dose

Maximum dose 10 mg/day in elderly or hepatic
impairment.
Advantages: 1

st
line choice for elderly.

Disadvantages: May cause QT prolongation
with dose escalation.

10 mg once
daily

$5

Fluoxetine
(Prozac,
Sarafem,
Prozac Weekly)

Depression,
OCD, bulimia,
panic disorder,
PMDD
(Sarafem)
Pediatrics:
Depression,
OCD

Initial: 20 mg (10 mg for panic
disorder or in pediatrics; can use
20 mg for depression in heavier
weight kids) before noon
Usual: 20 mg before noon
Max: 80 mg (minimal experience
with doses >20 mg in pediatrics)
Bulimia: 60 mg (can start lower
to improve tolerability)
Prozac Weekly: 90 mg once
weekly (depression)

-- -- + + CYP2D6
and
CYP3A4
(weak)
inhibitor

Contraindicated with pimozide, thioridazine.
Advantages: Long half-life, good for poor
adherence.
Disadvantages: Slower to reach steady state
and eliminate when discontinued. Sometimes
too stimulating, dose before noon. Active
metablolite has half-life ~10 days and renal
elimination. Use cautiously in elderly and others
taking multiple medications.
Start Prozac Weekly 7 days after last fluoxetine
dose. No generic.

Prozac
(generic) 20
mg once
daily

$<4

Fluvoxamine
(Luvox no
longer sold
under brand
name)

OCD Initial: 50 mg (25 mg pediatrics)
Usual: 100 mg to 300 mg; divide
doses >100 mg (50 mg to 200
mg pediatrics; divide doses >50
mg)
Max: 300 mg; divide doses >100
mg (200 mg child <12 years;
divide doses >50 mg)

-- -- + -- CYP1A2
(strong),
CYP3A4,
2C9, and
CYP2C1
9 inhibitor

Contraindicated with alosetron (Lotronex),
tizanidine (Zanaflex), thioridazine, pimozide.
Bedtime dosing recommended.

100 mg once
daily

$18

Fluvoxamine
extended-
release (Luvox
CR)

OCD Initial: 100 mg
Usual: 100 mg to 300 mg
Max: 300 mg

-- -- + -- CYP1A2
(strong),
CYP3A4,
CYP2C9,
and
CYP2C1
9 inhibitor

Contraindicated with alosetron (Lotronex),
tizanidine (Zanaflex), thioridazine, ramelteon,
pimozide.
Bedtime dosing recommended.

100 mg once
daily

$227
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Paroxetine
(Paxil, Paxil CR,
Brisdelle)

Paxil:
Depression,
panic disorder,
social anxiety
disorder, OCD,
GAD, PTSD
Paxil CR:
Depression,
panic disorder,
social anxiety
disorder, PMDD
Brisdelle: hot
flashes

Paxil CR, initial: 12.5 mg; 25 mg
for depression
Max: 75 mg
Paxil, initial: 20 mg; 10 mg for
panic disorder
Max: 60 mg
Brisdelle: 7.5 mg at bedtime

--/+ -- + ++ Significan
t
CYP2D6
inhibitor

Start with 10 mg daily (12.5 mg Paxil CR) and
do not exceed 40 mg daily (50 mg Paxil CR) in
the elderly, debilitated, or patients with hepatic
or renal impairment.
Contraindicated with pimozide or thioridazine.
Advantages: May cause less nausea and GI
distress.
Disadvantages: Some sedating.
Anticholinergic effects. Discontinuation /
withdrawal symptoms.

Paxil
(generic) 40
mg once
daily

$9

Sertraline
(Zoloft)

Depression,
OCD, panic
disorder, PTSD,
PMDD, social
anxiety disorder
Pediatrics: OCD

Initial: 50 mg (25 mg for panic,
PTSD, children ages 6 to 12, and
social anxiety)
Max: 200 mg (children/adults)

-- -- + + Dose-
depende
nt
CYP2D6
inhibition;
weak
CYP3A4
inhibition

Contraindicated with pimozide.
Advantages: 1

st
line choice for elderly.

50 mg once
daily
$<4

Selective Serotonin Reuptake Inhibitor/Serotonin Receptor (5-HT1A) Partial Agonist

Vilazodone
(Viibryd)

Depression Initial: 10 mg
Usual: 40 mg
Max: 40 mg

-- -- -- -- CYP2C8,
CYP2D6,
and
CYP2C1
9 inhibitor
in vitro

Relatively high rate of gastrointestinal side
effects.
Use patient starter kit to aid titration.

40 mg once
daily

$138.22

Selective Serotonin Reuptake Inhibitor/Serotonin Receptor Agonist (5-HT1A)/ Partial Agonist (5-HT1B)/Antagonist (5-HT3A, 5-HT7)

Vortioxetine
(Brintellix)

Depression Initial: 10 mg
Usual: 20 mg
Consider 5 mg if poorly tolerated[

-- -- -- -- None Incidence of nausea 15% to 20%, decreasing
to 10% after six to eight weeks.
May cause constipation.

20 mg once
daily

$218.10

Serotonin Norepinephrine Reuptake Inhibitors

Desvenlafaxine
succinate
extended-
release tablet
(Pristiq)

Depression Initial: 50 mg
Usual: 50 mg
Max: 400 mg (no additional
benefit of doses >50 mg)

-- -- -- -- CYP2D6
inhibition
not
clinically
significan
t at doses
<100 mg.

Monitor blood pressure.
Max dose 50 mg daily in moderate renal
impairment, and 50 mg every other day in
severe renal impairment.
Max dose 100 mg daily in moderate to severe
hepatic impairment.

Pristiq
50 mg once
daily
$177
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Desvenlafaxine
extended-
release tablet
(Khedezla)

Depression Initial: 50 mg
Usual: 50 mg
Max: 400 mg (no additional
benefit of doses >50 mg)

-- -- -- -- CYP2D6
inhibition
not
clinically
significan
t at doses
<100 mg.

As above. 50 mg once
daily

$133.50

Duloxetine
(Cymbalta)

Depression,
GAD, diabetic
peripheral
neuropathy,
fibromyalgia,
chronic
musculoskeletal
pain

Initial: 30 mg for pain or
fibromyalgia. May start with 60
mg for other indications.
Usual: 60 mg
Max: 120 mg (no evidence of
benefit vs 60 mg)

-- -- + -- Moderate
CYP2D6
inhibitor

Monitor blood pressure.
Avoid with potent CYP1A2 and CYP2D6
inhibitors.
Disadvantages: Possible increased risk of falls
in elderly. Nausea. Avoid use CrCl < 30 ml/min
High generic price..

60 mg once
daily

$219

Levomilnacipran
extended-
release
capsules
(Fetzima)

Depression Initial: 20 mg
Usual: 40 mg to 120 mg
Max: 120 mg
Limit dose to 80 mg in patients
on a strong CYP3A4 inhibitor
such as ketoconazole.

-- -- -- -- None Monitor blood pressure and pulse.
Max dose 80 mg daily in moderate renal
impairment, and 40 mg daily in severe renal
impairment.
Stronger inhibitor of norepinephrine reuptake
than serotonin reuptake.

80 mg once
daily

$202.50

Venlafaxine
extended-
release capsule
(Effexor XR)

Depression,
GAD, social
anxiety disorder,
panic disorder

Initial: 75 mg (37.5 mg for panic;
option for depression and GAD)
Usual: 75 mg to 225 mg (75 mg
for social anxiety)
Max: 225 mg (375 mg for
severely depressed inpatients)

+ + + -- Weak
2D6
inhibitor

Monitor blood pressure.
Reduce dose by 25% to 50% in renal
impairment. Reduce dose by 50% in
hemodialysis patients.
Reduce dose by at least 50% in hepatic
impairment.

Disadvantages: Possible increased risk of falls
in elderly

75 mg once
daily

$10

Venlafaxine
extended-
release tablet

Depression,
social anxiety
disorder

Initial: 75 mg (37.5 mg option for
depression)
Usual: 75 to 225 mg (75 mg for
social anxiety)
Max: 225 mg (375 mg for
severely depressed inpatients)

+ + + -- Weak
2D6
inhibitor

As above. 75 mg once
daily

$95

Venlafaxine
(Effexor [brand
discontinued])

Depression Initial: 75 mg divided two or three
times daily
Usual: 150 mg to 225 mg divided
two or three times daily
Max: 225 mg (375 mg [divided
three times daily] for severely
depressed inpatients)

+ + + -- Weak
2D6
inhibitor

Monitor blood pressure.
Reduce dose by 25% for mild to moderate renal
impairment. Reduce dose by 50% in
hemodialysis patients.
Reduce dose by at least 50% in hepatic
impairment.

75 mg twice
daily

$22
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Tricyclic Antidepressants

Amitriptyline Depression Initial: 50 mg to 100 mg
Usual: 75 mg to 150 mg
Max: 150 mg (300 mg inpatients)

++++ +++ ++++ ++++ None Contraindicated in acute post-MI period.
Some patients may only need 40 mg or 50 mg
daily (e.g., elderly or adolescent).
Give once-daily doses at bedtime.

75 mg once daily

$<4

Desipramine
(Norpramin)

Depression Usual: 100 mg to 200 mg (elderly
and adolescents, 25 mg to 100
mg)
Max: 300 mg (150 mg elderly
and adolescents)

++ ++ ++ ++ CYP2D6
inhibitor

5
Contraindicated in acute post-MI period. 100 mg once daily

$103

Doxepin Depression,
sleep
maintenance
(Silenor)

Initial: 75 mg
Usual: 75 mg to 150 mg
Max: 300 mg (divide doses >150
mg)
Silenor: 3 to 6 mg (start with 3
mg if >65 years)

++++ ++ ++ +++ None Some patients may only need 25 mg or 50 mg
daily.
If given once daily, bedtime dosing preferred.
Take Silenor within 30 min. of bedtime, and not
within three hours of a meal.

75 mg once daily

$38 (AWP)

Imipramine
pamoate
(Tofranil-PM)

Depression Initial: 75 mg (100 mg to 150 mg,
inpatient)
Usual: 75 mg to 150 mg (doses
>100 mg usually not needed for
elderly and adolescents)
Max: 200 mg (300 mg inpatients)

+++ +++ +++ ++++ None Contraindicated in acute post-MI period.
If given once daily, bedtime dosing is preferred.
Not for initial dosing in adolescents or elderly.

75 mg once daily

$337

Imipramine
hydrochloride
(Tofranil)

Depression,
childhood
enuresis

Depression
Initial: 75 mg (100 mg divided,
inpatient; 25 mg to 50 mg
adolescents and elderly)
Usual: 50 mg to 150 mg* (doses
>100 mg usually not needed for
elderly and adolescents)
Max: 200 mg* (300 mg*
inpatients)
*Divide doses >100 mg

+++ +++ +++ ++++ None Contraindicated in acute post-MI period.
If given once daily, bedtime dosing preferred.
Enuresis, initial, 25 mg at bedtime; max,
lesser of 50 mg (75 mg if over 12 yrs old) or
2.5 mg/kg. Consider dividing dose (mid-
afternoon and bedtime) for early evening
bedwetters.

50 mg once daily

$8

Nortriptyline Depression Usual: 75 mg (30 mg to 50 mg
elderly and adolescent)
Max: 150 mg

++ ++ ++ +++ None Contraindicated in acute post-MI period.
For daily doses >100 mg , monitor plasma
levels (target 50 ng/mL to 150 ng/mL).

75 mg once daily

$5
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Serotonin-2 Receptor Antagonist

Trazodone
(generics,
Oleptro)

Depression Initial: 150 mg in divided doses
Max: 400 mg (600 mg inpatient)
in divided doses
Oleptro:
Initial: 150 mg Max: 375 mg

-- + ++++ + None Has been associated with priapism.
Oleptro: Bedtime dosing preferred.
Advantages: Good choice for patient with
insomnia. Dose at bedtime

150 mg daily

$6

Information based on most current U.S. product information unless otherwise noted: Aplenzin (August 2012), Wellbutrin (March 2013), Wellbutrin XL (June 2011), Wellbutrin SR (March 2013), Zyban (January
2012), Forfivo XL (July 2012), Remeron (October 2012), Remeron SolTab (October 2012), Celexa (December 2012), Lexapro (December 2012), Prozac and Prozac Weekly (July 2013), Sarafem (July 2013),
Fluvoxamine (ANI Pharmaceuticals, November 2012), Luvox CR (November 2012), Paxil (December 2012), Paxil CR (December 2012), Brisdelle (July 2013), Zoloft (February 2013), Viibryd (December 2012),
Pristiq (February 2013), Khedezla (July 2013), Cymbalta (October 2012), Fetzima (July 2013), Effexor XR (December 2012), venlafaxine extended-release tablet (Osmotica, December 2012), venlafaxine (Mylan,
February 2013), amitriptyline (Mylan, October 2012), Norpramin (November 2012), doxepin (Par, November 2011), Tofranil (June 2009), Tofranil-PM (October 2012), Pamelor (October 2012), trazodone (Apotex,
May 2013), Brintellix (September 2013), Silenor (March 2010), Oleptro (November 2012).
Max dose is maximum daily dose for any FDA-approved indication, unless otherwise specified.
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