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Pharmacologic Treatment of Depression

Depression is a common condition encountered in the primary care setting and drug therapy
is the mainstay of treatment. A number of agents with similar efficacy have been developed
and are summarized in the table on the back of this sheet. Selective serotonin reuptake
inhibitors (SSRIs) have become predominant in the management of depression and have
largely replaced older agents, such as tricyclic antidepressants (TCAs) and monoamine
oxidase inhibitors (MAOIs). A number of newer antidepressants have been introduced in
recent years, including the serotonin-norepinephrine reuptake inhibitors (SNRIs) venlafaxine
and duloxetine; bupropion and mirtazapine are agents unrelated to SSRIs or SNRIs. An
MAOI patch, transdermal selegiline (Emsam®), is the newest agent approved for depression.

While the clinical picture of depression is often complicated and the exact choice of
antidepressant drug therapy may be heavily influenced by patient specific factors (depression
subtype and symptoms, concurrent medical conditions, drug-drug interaction potential,
adverse effect profile, and cost), some key points relating to its treatment by primary care
clinicians are summarized below:

KEY POINTS

There are three phases of antidepressant therapy:
o Acute: initiation of drug therapy and titration of dose with the goal to resolve
symptoms, usually takes 6-12 weeks
o Continuation: using full-dose therapy, the goal of this phase is to keep the patient in
remission and usually lasts 6-12 months
Maintenance: varies depending upon relapse risk of the patient; duration must be
determined on an individual basis

Generic SSRIs (citalopram [Celexa], fluoxetine [Prozac], paroxetine [Paxil], Sertraline
[Zoloft]) are a reasonable initial therapy for depression based on efficacy and cost

A drug should not be considered a failure unless it is used at a full therapeutic dose for at least
6-8 weeks without adequate response or intolerable adverse effects occur

Some patients who fail one SSRI may respond to another; if a patient fails two SSRIs, another
drug from a different class may be tried (i.e. bupropion, mirtazapine, SNRI); treatment
resistant patients may benefit from combination therapy (i.e. SSRI + bupropion)

Routine follow-up and close monitoring is recommended during the initial weeks of therapy
to evaluate efficacy and assess risk of suicide; especially for children, adolescents and young
adults

Although existing practice guidelines for the management of depression are largely based on
clinical consensus and head-to-head trial data comparing different antidepressants is limited,
the recently published Sequenced Treatment Alternatives to Relieve Depression (STAR*D)
trial was the first to evaluate the effectiveness of a sequenced approach to treatment and
demonstrated that regardless of the initial antidepressant chosen, success rates were
comparable between SSRIs, SNRIs, and bupropion.'~
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Idaho Medicaid Preferred Agents

At the present time, generic bupropion, bupropion SR, citalopram, fluoxetine, fluvoxamine,
and mirtazapine are preferred antidepressant drugs, along with brand name Effexor XR,
Lexapro, Paxil CR, Wellbutrin XL, and Zoloft. Any of these agents will be covered without
prior authorization.

Antidepressant Drug Comparison

Drug | Cost Drug | Cost

SSRIs Miscellaneous Agents

Citalopram (Celexa) © $39.99-77.98 Bupropion $49.99-66.99
(Wellbutrin) ©

Escitalopram (Lexapro) $74.99-80.31 Bupropion SR $69.99-124.99
(Wellbutrin SR) ©

Fluoxetine (Prozac) © $24.99-40.99 Bupropion XL $105.28-267.53
(Wellbutrin XL) ©

Fluoxetine weekly $104.99 Mirtazapine $39.99-45.99
(Prozac Weekly) (Remeron) ©

Fluvoxamine (Luvox) ©® | $53.87-175.99 Mirtazapine ODT $82.76-91.94
(Remeron SolTab) ©

Paroxetine (Paxil) © $30.99-38.99 Trazodone (Desyrel) © $33.86-61.27

Paroxetine (Paxil CR) $97.64-204.82 Nefazodone (Serzone) © $41.99-130.97

Sertraline (Zoloft) © $67.99-137.98

SNRIs TCAs

Duloxetine (Cymbalta) $113.30-212.44 Amitriptyline (Elavil) © $7.99-15.98

Venlafaxine (Effexor) © | $104.98-190.99 Desipramine $10.99-43.98
(Norpramin) ©

Venlafaxine XR $95.52-236.58 Doxepin (Sinequan) © $8.89-28.98
(Effexor XR)

Imipramine (Tofranil) © $11.89-69.08

Nortriptyline (Pamelor) © | $8.99-15.99

MAOIs

Phenelzine (Nardil) $71.61-143.22
Tranylcypromine $71.11-213.33
(Parnate)
Selegiline (Emsam) $453.67-462.19

© generic formulation available

ODT=Orally disintegrating tablet

*cost for one month supply for usual dosage range from www.drugstore.com (accessed 6/21/2007) —generic pricing provided where
available; note that average costs do not take into account Medicaid pricing and supplemental rebate information
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