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nEEn TER#E
E—BER
bupropion[Wellbutrin] NDRI
citalopram[Celexa] SSRI
fluoxetine[Prozac] SSRI
sertraline[Zoloft] SSRI
fluvoxamine[Luvox] SSRI
paroxetine[Seroxat] SSRI
venlafaxine[Efexor] SNRI
duloxetine[Cymbalta] SNRI
escitalopram[Lexapro] SSRI
EHRAR
amitriptyline, clomipramine HEIZe BRI serotonin
and others and norepinephrine[=]
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citalopram b * b *
escitalopram a a a

fluoxetine b b b

fluvoxamine ¢ b c b

paroxetine b b b b a
sertraline b b @ b a
bupropion b b a
duloxetine a b a b a
selegiline a b b a a
trazodoe c a a b a

MEIRNEE BEAE RO EW ETheekERE
* * 10-30%
a 10-30%
>30%
>30%
>30%
>30%
<10%
10-30%
<10%

a (R=EER)

* O T O T O T T T

[V
T 9 0 0 O 9 O O O D
* O O © T T

a

a=9% or lower, b=10-29%, c=30-49%, d=50% or higher, *=usually 5% or less
ERHIR  Canadian Network for Mood and Anxiety Treatments (CANMAT) Clinical guidelines for the management of major

depressive disorder in adults. Il1l. Pharmacotherapy
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