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Prescribing a Psychotropic Agent
A�er Diagnostic Assessment

• Choose a medication based on FDA approval
• Family or personal hx of response
• Adverse effects vs. key symptoms
• Starting dose
• Monitor side effects & clinical response
• Adjust dose if needed



Pharmacological treatment of Depression in Adults





Guideline organization First line medication

APA
American Psychiatric Association

SSRIs, SNRIs, Mirtazapine, bupropion

CANMAT
Canadian Network for Mood and

Anxiety Treatments

SSRIs, SNRIs, Mirtazapine, bupropion,
vortioxetine

TMAP
The Texas Medication Algorithm Project

SSRIs, SNRIs, Mirtazapine, bupropion

RANZCP
Royal Australian and New Zealand

College of Psychiatrists clinical
practice guidelines for mood disorders

SSRIs, Mirtazapine, bupropion

Pharmacological treatment recommendations for the unipolar depressive disorder

Guidelines





• Duloxetine hydrochloride (DUL) is an antidepressant
included in the pharmacological class of
serotonin–norepinephrine reuptake inhibitors
approved for the treatment of major depressive
disorder, generalized anxiety disorder, diabetic
peripheral neuropathic pain, fibromyalgia, and
chronic musculoskeletal pain.







• Since DUL is extensively metabolized by the
liver, any degree of hepatic insufficiency is a
contraindication to treatment.



• The drug is generally safe and well tolerated
across all approved indications in adults at doses
ranging from 60 to 120 mg/day.

• The most commonly reported adverse reactions
(≥5% and at least twice the incidence of placebo
patients) were nausea, dry mouth, somnolence,
constipation, decreased appetite, and
hyperhidrosis, which occurred mainly in the early
stages of the assumption and disappeared after
the first weeks of treatment.



• In the longerterm therapy (for at least 6
months to 1 year), frequent treatment
emergent adverse events observed in adult
patients were palpitations, blurred vision,
vertigo, weight gain/loss, chills/rigors, and
pruritus.



• Regarding cardiovascular safety, a
pooled analysis of clinical trials on MDD
showed that DUL had modest effects on heart
rate and blood pressure and no clinically
meaningful effect on electrocardiogram (ECG)
profiles; the cardiovascular effects of DUL
were comparable with other antidepressants



• Overall, DUL is considered to be relatively safe
in the case of overdose, but the possibility of
fatal outcomes increases with concomitant
assumption of multiple drugs.

• Symptoms of DUL overdose are somnolence,
hypotension or hypertension, vomiting,
tachycardia, syncope, serotonin syndrome,
seizures, and coma.



• Duloxetine has not been recommended as a
routine first-line acute treatment for major
depression.









Less sexual dysfunction
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