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Selection of a First Line Antidepressant Medication

Variable
Patient history
Age group
Children and adolescents
Adults < 65 yr
Adults > 65 yr
Family history of response
Past response

Depression characteristic

Bipolar depression

Psychotic depression

Depression with features of
obsessive-compulsive disorder

Panic attacks

Agitated depression

Depression with psychomotor
retardation

Medication-resistant depression

Coexisting medical conditions
Heart disease

Stroke

Pain

Concern regarding side effects

Gastrointestinal symptoms
Anticholinergic symptoms
Sexual dysfunction
Weight gain

Postural hypotension
Diabetes

Medication

SSRI* (fluoxetine)

SSRI, NRI* or SNRI**

SRIM

Same medication that was effective in first-degree relative
Same medication that was effective previously

Mood stabilizer (lithium or lamotrigine) plus antidepressant
Antidepressant plus antipsychotic (atypical)
SSRI

SSRI
Sedating antidepressant
Nonsedating antidepressant (NRI, SSRI)

Electroconvulsive therapy or combination of medications

Nontricyclic antidepressants
Caution with SNRIs or NRIs and blood pressure
Duloxetine, venlafaxine

Nontricyclic antidepressant
Nontricyclic antidepressant
Non-SSRI antidepressant
Avoid atypical antipsychotics
NRI

Avoid atypical antipsychotics
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*SSRI = selective serotonin-reuptake
inhibitor

ANRI norepinephrine-reuptake inhibitor

**SNRI = serotonin-norepinephrine
reuptake inhibitor

AMSRI serotonin-reuptake inhibitor.

Table adapted from:
Mann, J. Drug therapy: the medical
management of depression. NEJM.
2005; 353(17):1828.

NO

\

Psychotherapy

Symptoms of Major Depression

Criteria for major depression or equivalent
or convincing other evidence of major depression
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Antidepressant therapy with psychotherapy
drug selection paradigm

l

Tricyclic antidepressant as first drug Drugs with special or intermediary properties
(Nortiptyline, Doxepin, Deslpramine) (There (Trazodone, Netazodone, MAOlSs,

are many others with special utility.) Bupropion, Mirtazapine, Venlafaxine)

\ |

Tritherapeutic trial (usually 4-6 weeks)

With a partial response limited by maximum dose or toxicity:
Longer trial or augmentation strategy (lithium, neuroleptic,
thyroid hormone, second agent, etc.)

SSRI antidepressant as first drug (Fluoxetine,
Sertraline, Paroxetine, Fluvoxamine,

/

If treatment fails or side effects intolerable change to new drug
(usually new class, but same class or augmentation if strong rationale)

Escitalopram, Citalopram)

Table reprinted with permission from: Treisman G, Angelino A. The Psychiatry of AIDS: A Guide to Diagnosis and Treatment. 2004; 41



