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(mg/day) ek | )Pt | 4p/fe | FTHpmueB | QT#E | Bi1grn | wEr2 | paimz
HAE M & £ w Jzde ] A (selective serotonin reuptake inhibitors, SSRIs)

Citalopram 20-40 0 0 1+ 1+ 3+ 1+ 1+ 3+
Escitalopram 10-20 0 0 1+ 1+ 2+ 1+ 1+ 3+
Fluoxetine 20-60 0 0 2+ 1+ 1+ 1+ 0 3+
Fluvoxamine 50-200 0 1+ 1+ 1+ 1+ 1+ 1+ 3+
Fluvoxamine CR 100-200 0 1+ 1+ 1+ 1+ 1+ 1+ 3+

Paroxetine 20-40 1+ 1+ 1+ 2+ 0-1+ 1+ 2+ 4+
Paroxetine CR 25-25 1+ 1+ 1+ 2+ 0-1+ 1+ 2+ 4+

Sertraline 50-200 0 0 2+ 1+ 1-2+ 2+ 1+ 3+

LR ST § g g o jode A (serotonin-norepinephrine reuptake inhibitors, SNRIs)
Duloxetine 30-60 0 0 1+ 0 0 2+ 0-1+ 1+
Milnacipran 12.5-200 0 1+ 0 0 0 2+ 0 1+
Venlafaxine 37.5-375 0 1+ 1+ 0 1-2+ 2+ 0-1+ 3+
Venlafaxine XR 35.7-225 0 1+ 1+ 0 1-2+ 2+ 0-1+ 3+
= T R B (tricyclic antidepressants, TCAS)
Amitriptyline 25-300 4+ 4+ 0+ 3+ 1-2+ 1+ 4+ 3-4+
Clomipramine 20-250 4+ 4+ 1+ 2+ 3+ 1+ 4+ 4+
Desipramine 25-300 1+ 2+ 1+ 2+ 1-2+ 0 1+ ND
Doxepin 25-300 3+ 3+ 0 2+ 3+ 0 4+ 3+
Imipramine 25-300 3+ 3+ 1+ 4+ 3+ 1+ 4+ 3+
Maprotiline 25-225 2+ 3+ 0 2+ 1+ 0 2+ ND
Nortriptyline 25-150 2+ 2+ 0 1+ 1-2+ 0 1+ ND
AR 2 5% 2] (melatonergic antidepressants)
Agomelatine | 25-50 | 0 | 1+ 1+ | 0 | 0 | 1+ | 0 | 0-1+
& ¥ bop# 2 5 @ sew Joded] Al (norepinephrine-dopamine reuptake inhibitors, NDRI)

Bupropion 200-300 0 0 2+ 0 1+ 1+ 0 0
Bupropion SR 150-300 0 0 1+ 0 1+ 1+ 0 0
Bupropion XL 150-300 0 0 1+ 0 1+ 1+ 0 0

&k Aed - # e F % #id # #(noradrenergic and specific serotonergic antidepressant, NaSSA )
Mirtazapine | 15-45 | 1+ | 4+ | 0 | 0 | 1+ | 0 | 4+ | 1+

& 7% # & (serotonin modulators)

1+ (hypnotic
dose) ~

1+ (hypnotic 0 (hypnotic

Trazodone 100-400 0 4+ 0 dose) dose)

1-2+ 1+




3+ 3+ 1+
(antidepressant (antidepressant | (antidepressant
dose) dose) dose)
\ortioxetine 10-20 0 0 0 0 0 3+ 0 1+

Selegiline transdermal | 6-12/24hr patch 1+ 0 1+ 1+ 0 1+ 2+ 4+

%+3L 1 0=none, 1+=slight, 2+=low, 3+=moderate, 4+=high, ND=inadequate data
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