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of depression

JIANG Tian-xin, LIU Xiao-dong, LIU Li
Center of Drug Metabolism and Pharmacokinetics, China Pharmaceutical University, Nanjing 211198, China

Abstract: Venlafaxine, a serotonin-norepinephrine reuptake inhibitor, has been widely used in the clinical treatment of depression,
depressive symptoms and depression comorbidities since its approval. The pharmacological mechanism of venlafaxine is mainly
neurotransmitter and neuroplasticity. Venlafaxine is used in treatment of depression and depression comorbidities. The clinical
adverse events of venlafaxine include delayed drug onset, adverse reactions, and drug interactions. This article reviews the

mechanism study, clinical practice, and the adverse events of venlafaxine.
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Table 1 Pharmacological mechanism of venlafaxine on neurotransmitters in CNS

Pl HAIRES 1 FHAE & BU TR BN
A A ICIA 2l DAL SLC6A4 I 70 B 75 mged 2 2 LA - ]
- 5-HT. NE XM P&  SLC6A2 I P4 150 mg-dt & U I o
R KZE. B5TH KB ig 4525 20 mg/(kg-d ) J2 LA L, 28d A=
FZ. 5 TPH KB ig 4525 20 mg/(kg-d )}z LA |, 28d A=
FZ. 5 MAO-A KB ig 4525 20 mg/(kg-d )}z LA L, 28d Eiel
F2E 5-HT1A %4k KB sc 45425 10 mg/(kg-d ), 21d, it g
K 5-HT1B 3%k KB sc 4525 40 mg/(kg-d ), 21d it g
Glu-GABA  FX#A RS Glu I 5 GIuNRL. GIuNR2A. KH ig 442§ 20 mg/(kg-d™), 15d o

Bt JF, GABA T GluR4

1.2 fHEAEEME

P T EVE S AR A 22 AR G AL AN A T R
38 L 7 LA SRS A SRR A 3 A e Y
710 JEEANHRAE A2 ] BBV BEIE A 3
WIIEYE SCRF: (1) SIVAICAE 8 B AT A5 B S 4o

SN EVERRE; (20 HIARAE R IR TR A 225 IR ]
SGRAE IR TR (3) BT S i
Ly MTRTARI B A 228 FR IR T IR, el e ]
IAVERS241, ORI 22 IR B 2 WA SCRLE S48 25 )
A AN F] K B R A 22 TC A AN 73 - & N, ST



FI6HFELIH 202141 H AR &GwEkA  Drugs & Clinic Vol. 36 No. 1 January 2021 « 199 «
SR . B FRRFESEMERTE 2 IRKKA

. BBl it CFIRIE, kRS
Br IR IR0 8 o0 AN w48 1 ol 4 B T 7 AR R TR
SRS Sy A o 24 ] T AR R A
Mg, N ERRIRBE F-a (TNF-0) #% 55K T-«xB
(NF-xB) ik, B AMY . — S A &=,
iR AR E-10 (IL-10), N A %M/ %-6
(IL-6). H4HMAE-17 (IL-17). BN K-1B
CIL-1B) AT A4 A R -4IL-4), BB IE T (ROS),
P A H K (GSHD £ & LARER 98 i 671 4 (25-290,
HESEIL AT IE N R & -3 (caspase-3)-
BCI-2 2% X 2 (Bax). p53 & A MRIE(L I
P A7 35126, 300, I FL A i SChz v ml e i B IR
1 -IRH R TEAL B B (p-AMPK) Al L iR ER AL
fi-3-3 (PI3K) . fERRAL-TR RIS (p-AKT)
MR- RIS R EH (p-mTOR) HEHRKIX,
BB IR - M AME 5 R T B 1/2 (p-ERK1/2) Fi
PI3K/AKT/mTOR [#43%, i1 AMPK/ERK {5518
512531321y ELHIE S AT DAIS A S A AN 41 Al
B B 7R ORISR K SRS R il A
ST KPR, 2R, SCRIVE S AT i 3
NE. 5-HT BJFRHIREA, WoE G A Mz ik, 1
INEE R IHF CREB (&1, FEit— e K A7
K, B TR A R IR 2 T S P 3 iRl
TEMRE TR F 7 TH, SChE R4 25 X N
o I i 28 FR R T A R AR R . I AL R
L ¥ 3 o oA T i R e 2 9 R S ] 2 71 R A
KM, XK ip 457 3CH2E[5 mg/(kg €), 21d)],
Vi I HE A ot 2 0 i D 1 P 2 IR R s G
R EE AR, 1 ip SCHIVESE[10 mol(kg d), 21 d]4
2 20 1 B HE AR ph 2 0 i R M R 2 R R S
Ju o i FE FRAIRES34, 7E SCRIE 30 B2 IR it i 22
BIRF T HARIE S, AR FEE AR ig 46 T SChiE
F[10 mg/(kg €), 21 d] A& I R I £ 5 5% R 1 1E
RIATI K o 55 25 3 ), FE G ARG A ki, S
PR 4~5 )G, ZRE MG E2
EBRRTHERE BEEL, HEZHRT 6 MNHE,
TR IR R 2 IR R T B9 B B A =,
Peon SChE SR AR S H AR 25 K B A
Ko HIEHEMEEFREFERAFPE, BT
Pl IR 8 FR R T, SChniE e X AR AR N
TS R A AR MG E A KR T WaE
TR T 3 FIph &8 IR 7 4 33 R mbT,

2.1 JRITHNER

SCHIE S A R AARE VR TT R FE AR T
—RIRYT B B2 2 —, IRIKT iz
MBS FH 25907 B REAARAE « MEVE VEFIERRE . 7
JEPIAREE . 2 AEPIARSE S840, SChy ik v] i 2 il
R ACEIR, A R AT SCEIAR B A
Dhfele-a2l, 2011 - 5 3T KRS #RHA T H8 B B S
1RSI VLN 100~400 ng/mL, H 245y
TR A 800 ng/mLIeT, A 4 i i ik %) BE B &2 2016
£ 1 H 8 HIEREWEE. xR .0zl 24
WDV T A LRI 25 25 =) (1) IR st S 3R EX ) 28 554 2%
O (T RRLSE 24 524 5%, R RRIE S 4 030 450
561 1 TR RN 121 R R R SCIER. 77 4
RIS 42.5 B 10 19 364 N2k (i
L] 60.9%) HIFEARZEATHE  BEALN R AL
RIZERES T, UESE SR EAEHAR IR TT 5 THA 2L
AL ETEE 75~150 mg IF7&E - STk &
SEES, HEENEMEZERK, BHMERE
(3G IAH AR /N4, — T0E i 25 A5 7 A 6o i PR
W AFEEEITETT . SCRVEFEN T 9 Pl —AR
PR 2590 () 10 26 34 P55 Al R 7 R0 47 I A 9% 1k
TSR Fa ORISR /T 0T 20 5 i
IR FE W AR, IR R SE e, SChiikaE
WIUAFIEIEH N 75 mg/d, 2 JaBER AR HLZ T
JnFs &Rl & 450 mg/ditol,
2.2 RTINS

AR 5 IHAMBIRBERIEAT, A% TR
7 AN IR L5 (1A, R HIARE AR 1T g
SERERN TS AT e, O AR
CIRATIHEE . PRSI . MAKE RIS, 12
PEGRORIEIR PN 231 2R B0 I3 S5 T A A R IR TS
F HOVAI L5 TR 2 ik 5 o %) AR R A R R
BUEIR . O HRE SChEE T IR T R R R RS
FIAR R AIAR ARG PpE BRI FEHIAR . RS
oS4 S AR 1062 H S HAR S AR el 7E
X} 88 I £E RE R P A AT 8 2 (1 SRR SR IR T T IR R
R, EREDER 8 B SCHE G A 2 i
T2 22 . X 120 5] 2 4 1 i 1 50 J AR
BEFMAT 12 Ak F RIS, FIH
R A SCHLVE SR 1R YT e 0 3 o0 2 S TR A At
JEPIARE B HARAR B, (R AThRekE, 12
T AR TR AR 8, X6 100 41 4 AR A T H A



+200 HE3HEFE I 20215F1H

ARt bl

Drugs & Clinic Vol. 36 No. 1 January 2021

BE D RCCRIEE0GTT 12 B, 458 BRChik¥
AN AHAT AR TT WA SRR A HAMAICRE 22 4 %%
W B B AT R, — R T 13 REASR
R T AR R 250 R SRR S N T R A
PIR IV T 22 4 HL sz v R4, i B PR AE
P52 B 150 mg/d 1 A SR T R S,
3 IsERAREH
31 MR RE

I RSB R I, SO E L U (] — e 1A
T, AR, B R % 24 n SRR R (1 A2 2
I (] ] 2 AN B8, S s aR B, SChE SRS
24 5 J L/ INESF P BRLfl ST s ] S S R T, T B R
W G A B BLAE JLR 2 LN A 3t o] R
PR, TEZGPIHFE = AR PUHIAR 88 5 25T Ua ot
MU P Az Jemi 2 8] X B 1a], LA I PR R 7= A
DA B B B v T 3 B AS R B se-99, B k4,
PUADAR 245 e 0 J 34 W] RS ™ B 5 S, an s
BEVRITRMNE . AR RBFTEUESS, ISR TT 1
Mo, EEREE, 1ERM. 4~6 A4 B
BEERRI AN 60%~70%. 20%I057-%81; %}F &
SR RIS R8T AT B9 J PT RE S i Bk A
pen RN
32 FARRR

FDA 355 hyF~E ml e 38 m EH A ia, $31
FIARINEE, 2 BB BRI LA S B-HT ZE Gk,
H 1 C A s R RS S SCRF 51 e i . 1
ZINBR ) e SO R RO R B R U R, S B
T - AR AR TR ERPER IR TEAA RN 2 T
CLPR G EIONE R R, 5| PR T 2 09 a2 Pk PR i
FIELEAAE, 51T 6 IR A 5 PR R & A
WHEFEIE A B S PURRIE R W R A E. &
MR OVEH L RGO . EERIEAT A . R
JIR 98 0B PR A G IT S5.62:651 A5t 5 35 % I ZE 24
i AN BB W ety 2009—2019 4 233 ik
5= 370 g T A5 EAI 8] 750 0 53 2 fri B 5L B30k 751128
YA R R FARE AT T i s, iEAR
RN B A RGBT, it 256 Bk, Hrhschs
PR DL 17.6% M 25 B BLIEE A AR o e HE 4
%3, HAEMAERAME. KRS E. OMmE
P RESHE R AT L2 L SChivE e N
FO8, SCRESEIRTT A AT 24 I S I AR BB
33 ZHIHEEER

JE B ETIE IR ) V2 I AARE 16 97 77 2 2

YINRYT AR HE FEHIAICE 8 2 AT (1 25 B 20 2
TN, WYY U3 186 AT BT 25976
JTH RN, K 2 H DA E S5 5 A F 259
RIT, IEERBCAIRYT, DASRBURR I ZZ A0S, |
TR AR VR TR 2 N, )
MEAERW RS NEE, HIRKRIRIE, SCHkE
A EEABIEE CYP2D6 #1572 ARAR A & FH i
BTIRAH, Rk e R E T S, B SChEE
T, JRZ SRR E MR A 2 kA R B
BT S E T 30%, (HIHLZGR3E 5% 300%007,
{ESCR A G % CYP2D6 1M & A A g5, #
A FH AT 220 A 1168690 oy ok SE AE BRI AE R i
X REEIE R, 2R, REEEA BEEm, R
IRE 5 1% R G0 2 an 5 i 8 AL B A0 77 e
WG ARSI Rer A . B 2015 ARk 2454
B R ) o T ROE, ERE AT 74 451
PUHIAR 25 AH S 25 AH ELAE F i 6 A 59.29%35 T
2 PhElTE 2 5- (IR RE WA BAE ¥ 2L 1) 59.5%
[RIPIF 5-HT RELH G A2 b e 5- €0 i B H LA )
15~ 32 €0 i B 40 A1) 550 5 B v 2R 2596 FH J i
PRI 5- €0 b B 5% B ) 771 /5- 28 £ Ji 2 5 A
FIRN R S AL B A, e rp R B 2 259
MEAEH RN 5-HT LA 1E, A HRIE CHvE¥ETE
5 B Y S A il 410 1) 55 245 4006 P TR I 458 v S v <
FIE, S BEE T REESET 00T,
4 EiE
SRR — PR IR IR 12 B 1 — 26 4t
ERZG4, BRI B AR PRI R 40 2
B RIS A AT S T T A B E
A, I B PRIRIE 3 HAE A ARE . 7= 5 A
i MR VEFDAICAE « 2B HAORE FRVE T A A R
XD AIAR S FERE . RSP B .
ZRIRAT MBI SE A R APy 3% (R R S i
SN L BE AR 2R G S IR 1R A FL A R
i RUSE, W AR ASE FH v 2R i S 4R B 45 24 JR I R
N, FE R R 2T R, G A 2R DL
5-HT ZRG1ERE M RFIA B o BT FH8AE K
DINHEZ SN N A =N D =/ =y, | Y=
MR BFO T Fm, R EMPGE, %4, A
(R TT 7 X S A BT IR . PR BUR 2 5L
WU, SRR E MBI E R LR A HEE
o I SCRIE G RARGE VR TR A R &
PEEAT s R, S5 6 A RALEEAT AT R 5L



FE6HEFELY 2021 1A

AR b A

Drugs & Clinic

\ol. 36 No. 1 January 2021 -« 201 -

RPHRAERCER . et AR E R s
ML AR E S A E

RERR HAGEHFARFEF G, R

SE 3

(1]

(2]

3]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

[12]

Maffioletti E, Minelli A, Tardito D, et al. Blues in the
brain and beyond: Molecular bases of major depressive
disorder and relative pharmacological and non-
pharmacological treatments [J]. Genes (Basel), 2020,
11(9): 1089.

Menard C, Hodes G E, Russo S J. Pathogenesis of
depression: Insights from human and rodent studies [J].
Neuroscience, 2016, 321: 138-162.

Berton O, Nestler E J. New approaches to antidepressant
drug discovery: Beyond monoamines [J]. Nat Rev
Neurosci, 2006, 7(2): 137-151.

Liu C, Pan W, Jia L, et al. Efficacy and safety of
repetitive  transcranial magnetic  stimulation  for
peripartum depression: A Meta-analysis of randomized
controlled trials [J]. Psychiatry Res, 2020, 294: 113543.
Si T, Yu X. Current problems in the research and
development of more effective antidepressants [J].
Shanghai Arch Psychiatry, 2016, 28(3): 160-165.

Izzi B, Tirozzi A, Cerletti C, et al. Beyond haemostasis
and thrombosis: Platelets in depression and its co-
morbidities [J]. Int J Mol Sci, 2020, 21(22): 8817.

Molero P, Ramos-Quiroga J A, Martin-Santos R, et al.
Antidepressant efficacy and tolerability of ketamine and
esketamine: A critical review [J]. CNS Drugs, 2018,
32(5): 411-420.

Magalhaes P, Alves G, Llerena A, et al. Venlafaxine
pharmacokinetics focused on drug metabolism and
potential biomarkers [J]. Drug Metabol Drug Interact,
2014, 29(3): 129-141.

Ehret M J, Levin G M, Narasimhan M, et al. Venlafaxine
induces P-glycoprotein in human Caco-2 cells [J]. Hum
Psychopharmacol, 2007, 22(1): 49-53.

Ereshefsky L, Dugan D. Review of the pharmacokinetics,
pharmacogenetics, and drug interaction potential of
antidepressants: Focus on venlafaxine [J].
Anxiety, 2000, 12(Suppl 1): 30-44.

Alizadeh F, Davoodian N, Kazemi H, et al. Prenatal zinc

Depress

supplementation attenuates lipopolysaccharide-induced
behavioral impairments in maternal immune activation
model [J]. Behav Brain Res, 2020, 377: 112247.

Sangkuhl K, Stingl J C, Turpeinen M, et al. PharmGKB
summary: venlafaxine pathway [J]. Pharmacogenet

Genomics, 2014, 24(1): 62-72.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Bachmeier C J, Beaulieu-Abdelahad D, Ganey N J, et al.
Induction of drug efflux protein
venlafaxine but not desvenlafaxine [J]. Biopharm Drug
Dispos, 2011, 32(4): 233-244.

Wikell C, Apelgvist G, Hjorth S, et al. Effects on drug
disposition, brain monoamines and behavior after chronic
treatment with the antidepressant venlafaxine in rats
with experimental hepatic encephalopathy [J]. Eur
Neuropsychopharmacol, 2002, 12(4): 327-336.

Bé&rjue J, de Montigny C, Blier P, et al. Effects of

expression by

sustained administration of the serotonin and norepinephrine
reuptake inhibitor venlafaxine: Il. In vitro studies in the
rat [J]. Neuropharmacology, 2000, 39(10): 1813-1822.
Bymaster F P, Dreshfield-Ahmad L J, Threlkeld P G, et
al. Comparative affinity of duloxetine and venlafaxine for
serotonin and norepinephrine transporters in vitro and in
vivo, human serotonin receptor subtypes, and other
neuronal receptors [J]. Neuropsychopharmacology, 2001,
25(6): 871-880.

IR, JULHE. ChEFNAE2 5IRKMA [J].
o E B 25 5 PR 2% A5, 2000, 19(5): 342-344

Liu D, Hu XY, Xia H J, et al. Antidepressant effect of
venlafaxine in chronic unpredictable stress: Evidence of
the involvement of key enzymes responsible for
monoamine neurotransmitter synthesis and metabolism
[J]. Mol Med Rep, 2019, 20(3): 2954-2962.

Qiao M, Jiang Q S, Liu Y J, et al. Antidepressant
mechanisms of venlafaxine involving increasing histone
acetylation and modulating tyrosine hydroxylase and
tryptophan hydroxylase expression in hippocampus of
depressive rats [J]. Neuroreport, 2019, 30(4): 255-261.
Streeter C C, Hennen J, Ke Y, et al. Prefrontal GABA
levels in cocaine-dependent subjects increase with pramipexole
and venlafaxine treatment [J]. Psychopharmacology (Berl),
2005, 182(4): 516-526.

Sun L, Fang L, Lian B, et al. Biochemical effects of
venlafaxine on astrocytes as revealed by 'H NMR-based
metabolic profiling [J]. Mol Biosyst, 2017, 13(2): 338-
349.

Martisova E, Solas M, Horrillo I, et al. Long lasting
effects of early-life stress on glutamatergic/GABAergic
circuitry in the rat hippocampus [J]. Neuropharmacology,
2012, 62(5/6): 1944-1953.

Serafini G. Neuroplasticity and Major depression, the role
of modern antidepressant drugs [J]. World J Psychiatry,
2012, 2(3): 49-57.

Wolpaw J R. Harnessing neuroplasticity for clinical
applications [J]. Brain, 2012, 135(Pt 4): e215.



<202 HEIHFEII 20215F1H

ARt bl

Drugs & Clinic

Vol. 36 No. 1 January 2021

[25]

[26]

[27]

(28]

[29]

[30]

[31]

(32]

[33]

[34]

[35]

(36]

Eid A H, Gad A M, Fikry E M, et al. Venlafaxine and
carvedilol ameliorate testicular impairment and disrupted
spermatogenesis in rheumatoid arthritis by targeting
AMPK/ERK and PISK/AKT/mTOR pathways [J].
Toxicol Appl Pharmacol, 2019, 364: 83-96.

Eren I, Naziroglu M, Demirdas A, et al. Venlafaxine
modulates depression-induced oxidative stress in brain
and medulla of rat [J]. Neurochem Res, 2007, 32(3): 497-
505.

Kamel K M, Gad A M, Mansour S M, et al. Venlafaxine
alleviates complete Freund's adjuvant-induced arthritis in
rats: Modulation of STAT-3/IL-17/RANKL axis [J]. Life
Sci, 2019, 226: 68-76.

El-Kashef D H. Role of venlafaxine in prevention of
cyclophosphamide-induced lung toxicity and airway
hyperactivity in rats [J]. Environ Toxicol Pharmacol,
2018, 58: 70-76.

Hajhashemi V, Minaiyan M, Banafshe H R, et al. The
anti-inflammatory effects of venlafaxine in the rat model
of carrageenan-induced paw edema [J]. Iran J Basic Med
Sci, 2015, 18(7): 654-658.

UG, fLOBE, O FE, SR ERRRSCHLE X I A
TR R RS AE DK BR A RN T BE 45 5 S ife S 21 2 jnk3 Rk 1Y
B [J]. HrEEEE2#,2019, 49(8): 749-753

FESLUE, B B, fTESC, A, SRR S IR RO
ARFEAY K BRI P erkl. Erk2 BEBRILAKF K egr-1 ik
FIsEmR [J]. " EZ5, 2012, 23(17): 1549-1552.

Wang H, Zhou X, Huang J, et al. The role of Akt/FoxO3a
in the protective effect of venlafaxine against corticosterone-
induced cell death in PC12 cells [J]. Psychopharmacology
(Berl), 2013, 228(1): 129-141.

Wang C H, Gu J Y, Zhang X L, et al. Venlafaxine
ameliorates the depression-like behaviors and hippocampal
S100B expression in a rat depression model [J]. Behav
Brain Funct, 2016, 12(1): 34.

Xu H, Richardson J S, Li. X Dose-related effects of
chronic antidepressants on neuroprotective proteins
BDNF, Bcl-2 and Cu/Zn-SOD in rat hippocampus [J].
Neuropsychopharmacology, 2003, 28(1): 53-62.

Cooke J D, Grover L M, Spangler P R. Venlafaxine
treatment stimulates expression of brain-derived neurotrophic
factor protein in frontal cortex and inhibits long-term
potentiation in hippocampus [J]. Neuroscience, 2009,
162(4): 1411-1419.

Deuschle M, Gilles M, Scharnholz B, et al. Changes of
serum concentrations of brain-derived neurotrophic factor
(BDNF) during
mirtazapine: role of medication and response to treatment

treatment with venlafaxine and

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[J]. Pharmacopsychiatry, 2013, 46(2): 54-58.

Mishra B R, Maiti R, Nath S, et al. Effect of sertraline,
dosulepin, and venlafaxine on non-BDNF neurotrophins
in patients with depression: A cohort study [J]. J Clin
Psychopharmacol, 2019, 39(3): 220-225.

FRIFPF. SCHLVE S R A K BT 0 i PR ™ 2 4R 8 3 0
i R IT R0 S AR vEN 20 dr [3]. B i SR 2,
2019, 26(14): 84.

R B, SRR A K BT IR T MR TR AR AR
W PRIT 20 M 2 A ME VRO [J]. Wi PR B 24 SRR HEL 7 2%
2020, 7(15): 144.

MR, ZEMF5. SCRIIE X7 a5 H00AR 1 4% i AR AT
R [9]. B E LR, 2020, 6(26): 103-105.

ZEMS. SR R AT AE B8 AR T RE (R 52
W [J]. = EARX BT, 2020, 36(11): 51

SR, XUBRI. SR 3 G2 B 00 AR AE B3
ThRerszm [J]. " 4hEEYT, 2013, 32(16): 122.

Hiemke C, Baumann P, Bergemann N, et al. Linee guida
della consensus conference dell’ANGP per il monitoraggio
plasmatico dei farmaci (TDM) in psichiatria. Aggiornamento
2011 =AGNP consensus guidelines for therapeutic drug
monitoring in psychiatry: update 2011 [J]. J Psychopathol,
2014, 20: 1.

Furukawa T A, Cipriani A, Cowen P J, et al. Optimal dose
of selective serotonin reuptake inhibitors, venlafaxine, and
mirtazapine in major depression: A systematic review and
dose-response meta-analysis [J]. Focus, 2020, 18(2): 211-
219.

K5, BRIKEE, NG, BB sy 2k 5k
PRIT RO it gtk e (3], b B G R BT = 2%, 2020,
13(3): 317-321.

T MW SCRIESEIRYT 78 IHIAIAE £F A8 JEE B 1 I
IRIT R FEMARDT [J]. PRI 24 SCHR B 2% 28, 2020,
7(49): 164.

J & EVEERE 2 5 SCh kSRR T AR AR PR Y
G RBCR [J]. RS G0 I8 R T 20 &, 2020,
8(13): 37.

REFS, TR, RO & SChAFIRE R BIET
0T RIS B I R BT ST [J]. R ER 2, 2018,
39(04): 324-326.

B AERY . SCRLE S BEA I 15 IR V6 7RG 4905 1 VAT )
TSR [ PERES T ES#4E, 2020, 37(1):
91-92.

EIFSF. BEMPEVT SChik 3 R IR T A i 4 2
RE Ja AR A LEAL A [0 P E SR ZGPR, 2019,
13(2): 141-142.

WHGR), T Bt AR X SRR SR AR R
VAR I RIT 0 i 9] R E A%, 2020, 6(5):



FI6HFELIH 202141 H AR &GwEkA  Drugs & Clinic Vol. 36 No. 1 January 2021 « 203 «
168-170. [62] Z=0Ah, ¥ A%, CHREFEOR RSO SCER M #T [9].

[52] I, SCHIVEFIRT MHCIE A HS R8I AR T 2% [J]. HE 25l | 2014, 23(23): 97-99.

ISR A H 25 2% &, 2020, 13(18): 101-102. [63] Gaynes B N, Rush A J, Trivedi M H, et al. The STAR*D

[63] vl WML, EMF, 5. FIRERE STk study: treating depression in the real world [J]. Cleve Clin
RIT B EEEE AL F AR [J]. a5 Thne J Med, 2008, 75(1): 57-66.

H 4, 2015, 10(5): 448-449. [64] P& #, FBAZAL, ARVERS. SChivkF M AR B00F

[54] FtEX, BRLAR, £ W SCREFERE INRAT NiRTT [J]. " PR 2R, 2011(23): 206.

MY 45 A5 98 TR 0097 38 B &2 Atk o dr [9). +P L s [65] Dubovicky M, Belovicova K, Csatlosova K, et al. Risks
k&, 2014(17): 34-35. of using SSRI / SNRI antidepressants during pregnancy

[55] Aiyer R, Barkin R L, Bhatia A. Treatment of Neuropathic and lactation [J]. Interdiscip Toxicol, 2017, 10(1): 30-34.
pain with venlafaxine: A systematic review [J]. Pain Med, [66] ZtauE, & B, @k W, 45 233 5 ssris Al snris 224
2017, 18(10): 1999-2012. WA BRI B/ AR g i [0 P EAREH S

[56] Hashimoto K. Rapid-acting antidepressant ketamine, its W5, 2020, 17(4): 249-252.
metabolites and other candidates: A historical overview [67] Amchin J, Ereshefsky L, Zarycranski W, et al. Effect of
and future perspective [J]. Psychiatry Clin Neurosci, venlafaxine versus fluoxetine on metabolism of
2019, 73(10): 613-627. dextromethorphan, a CYP2D6 probe [J]. J Clin Pharmacaol,

[57] Liu B, Liu J, Wang M, et al. From serotonin to 2001, 41(4): 443-451.
neuroplasticity: Evolvement of theories for major [68] Alfaro C L, Lam Y W, Simpson J, et al. CYP2D6
depressive disorder [J]. Front Cell Neurosci, 2017, 11: 305. inhibition by fluoxetine, paroxetine, sertraline, and

[58] Oswald I, Brezinova V, Dunleavy D L. On the slowness venlafaxine in a crossover study: intraindividual variability
of action of tricyclic antidepressant drugs [J]. Br J and plasma concentration correlations [J]. J Clin Pharmacol,
Psychiatry, 1972, 120(559): 673-677. 2000, 40(1): 58-66.

[59] Jin J, Sklar G E, Oh V M S, et al. Factors affecting [69] Otton S V, Ball S E, Cheung S W, et al. Venlafaxine
therapeutic compliance: A review from the patient's oxidation in vitro is catalysed by CYP2D6 [J]. Br J Clin
perspective [J]. Ther Clin Risk Manag, 2008, 4(1): 269- Pharmacol, 1996, 41(2): 149-156.

286. [70] Palleria C, Roberti R, lannone L F, et al. Clinically

[60] Jureidini J. Antidepressants fail, but no cause for relevant drug interactions between statins and antidepressants
therapeutic gloom [J]. Lancet, 2016, 388(10047): 844-845. [J]. J Clin Pharm Ther, 2020, 45(2): 227- 239.

[61] Evans R W. The FDA alert on serotonin syndrome with [71] Abadie D, Rousseau V, Logerot S, et al. Serotonin

combined use of SSRIs or SNRIs and Triptans: an
analysis of the 29 case reports [J]. MedGenMed, 2007,
9(3): 48.

syndrome: analysis of cases registered in the French
Pharmacovigilance Database [J]. J Clin Psychopharmacol,
2015, 35(4): 382-388.

[t MFE]



