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Table 1 S5RI use in pregnancy and lactation

Generic
name

SSRIs
Sertraline

Fluoxetine

Citalopram

Escitalopram

Paroxetme

Fluvoxamine

§: start dose
T: target dose

§: 25-30 mg
T2 100-200 mg
For very
anxious
patients
§:125mg

S: 10 mg
T: 20-80 mg

S: 10 mg
T: 2040 mg

§:5-10 mg
T2 10-20 mg

S: 10 mg
T: 20-40 mg
CR:25 mg

§:25mg
1: 25-150 mg

Titration schedule

Increase by 25 mg or
50 mg every 1-2 weeks
as tolerated

Increase by 10 mg every
1-2 weeks as tolerated

Increase by 10 mg or
20 mg every 1-2 weeks
a tolerated

Increase by 5 mg or

10 mg every |-2 weeks
 tolerated

Increase by 10 mg every
-2 weeks as tolerated
CR: increase by 12.5 mg
every 2 weeks as
tolerated

Increase by 25 mg every
1-2 weeks as tolerated

(F) (b3 (3lgy 30 9y18 (s 22 po

Special considerations (side effects/nisks/lactation)

Can be activating or sedating or cause emotional
numbing, more Gl effects than others
Negligible amounts in breast milk (RID 0.5-3%)

Longer half-life — withdrawal less likely if doses are
missed, but also longer to get out of the system if
there are adverse effects, can be activating; RID
~10 4%

FDA Drug Safety Communication warnings about
mcreased QTc interval at doses >40 mg, may
consider getting EKG at doses >40 mg; RID ~10 4
%

Safety profile like citalopram, quite well tolerated;
very compatible with lactation; RID <6%

Can be sedating, tablet formulary can cause
withdrawal effects due to short half-hfe, CR form less
likely to cause withdrawal when tapered; RID
05-3%

More often used for treatment of obsessive-
compulsive disorder; RID <2%

Note: RID relative nfant dose, 1.¢., the infant dose per kg body weight expressed as a percentage of the matemal dose per
kg body weight. When the RID 1s below 10%, the exposure generally can be considered neghigible. The 10% limit has
been accepted by organizations such as the American Academy of Pediatrics



Jo adgi b b o (Silgy ©YMIS| gyl <y oo

RO 5 65,10,b y0 b SSRI Gl eoliciw! ) Jaua

Sy B j9aT § LS Jly 03,5

S 55 e

E 9w 399
S

Bud j90
T

Oy g i 8925

) o3 Lo
oy | il
(B yois

Sertraline

25-50 mg
Obles 5o
:‘?JJG*‘.‘A)L.#%:’
12.5 mg

100-200
mg

YO ol a5 2053l
VS heor

o Jood

Camols Conl (Ko
Slo b (FauS S 25
caels b ol asls ol
190 S (cux (o
5ol )58 2 )lss
st o SSRI L

e (e

Fluoxetine

10 mg

T=20-
80 mg

)l Vs e doss
Oyge 3 crl e
il 555 igel
7S glad e 59
S5 9o 5o Lol el
O 3l gls @83 2 )lse
O el 5 (o
S Zaols el
L /)« sgu> RID




.

(F) (b3 (3lgy 30 9y18 (s 22 po

1138 0319 ollioda
S 95 o e”g )92 ‘5"‘;”" gl yid 3gxs | lyas | il
(R yos
5,90 ;9 FDA Lol
;0 QTce alols yzl38l
sk e 51 YL (sla g
Ve Ol 4 Gl .
\ 5Lt 50 el ools laie 0,8
) =20— » Ve b
Citalopram S=10mg 20 rznog " in ¥ e Tl YL slajgo
> g
Lol )l o0 )5
= P
)Lo..._.) . o ©
2d)5 s o |LEKG
alie ol 5|
L0 Gliee 4 G2l ’ .be)
B il citalopram
. S=5-10 T=10- G eS8 o) L )
Escitalopram me 20 mg i ¥ 3,8 o9 Spdy Joos
A 155k Sl s
Sloz o :
%) S RID e
o9 ol ansls o
Ve ol 4 Gl 4 Sl (Soe (o0
. o gl (e o ge
Paroxetine S=10mg 40 .mg e &s el .
me Slpee o azia ¥ ja akd by o1y ad)le
12.5 mg ENSUPPINC U
el




Jo adgi b b o (Silgy ©YMIS| gyl <y oo

% S U joT g <ol Ul s 2550

B138) oy SllioSha
S 55 o &”‘; 99 "“;’” gl i b9 | ol hs | il
(®S s
YO ole a0 i0l58l P loys jo yin

T=25- VOV 2es e shos = 6,58 (lgwg
glowe el 1Y 5l yieS RID

Fluvoxamine || S=25mg

eSS o Gl 0,8 (e o €0lyg s 9 om ¢ RID (Relative Infant Dose) cuislost
Olyee Voors il 11+ 5l oS RID as i 00b o o ol 590 5l (gao s Syso w4 aS (s )9
American Academy asle sleoly bwg 1) o> ol 0gd oo 48,5 )15 0 >l g lo b oljgs agxlge

el o0 a8 53, of Pediatrics

o8 gla 5155 el ol oy oo yba 4y ol SSRIS G b saes 01550k slo (5,lual IS S,
ol 4 00l o0 Fgyuds pd (lom b D98 O (yeman olo (g lial s olidl aile ols Slaslie b 5
il oogy Bolal Cuwl e g il oais JIST S U Claalin

dw yd o5 Jloligs o el g (5eles o)lms (al ohg 4 (B sla g )lrial S (i Bl Sl sanaled
&S oy Sllhe Jols pdblle (> ol b ojls 549 wil 48,5 1,8 SSRIS o 20 4o g o)L Jsl anle

WS e D90 |y gl et (ga U g 09y ouuis plaxil caiiS hgasee Julse #ol

Liye o8 sl g)lmal jlas mldl bl (iS5l moly 5aS o) uinSs )l Bran i geaad Slalllas
- sleim] Candy sl oMol 5 e > oJ gl anle 4w ;5 SSRIS a5 sls lis 5 anlllae S Lol cisgy axils

ol olpor B o bl s Sz il b golail

Gylmal 5 (S mdlas sbag,le B ras o bLslas ols lis g)lo )b Jgl anle aws 1o (gl anlllas ol 5 0gdle
29 0 O )l e el u“"y“"‘:ﬁ Al als oaiS Jhgaske Jelse sy Mol mhaw GroldL L8 sla
b b o)lgs as g opdl i g uinS g,k aisle o3 SSRIS Gras o (o)l oo LU, e (pimen



(F) (b3 (3lgy 30 9y18 (s 22 po

Sy Ul jgol g Ol jLiil jb Cosg ) %

b slo 4l (o 0l slasly oy90 jo il ad )3 13 w0 0590 35 lesly 9 gylo L Cgllasl slavsly
Sl 5 S s o b 55 L8 s 2l s ) 5 Jl el o 355

Al oass 1SS adied bl pl wiz e sl ools las 1y ol 3YL &5 9

oS i YV 51 LE) 095 olealy 9 SSRI Gyae s bl il 1) 1S5 o i a5 S150 51 (S
4 e 505 4 Cons axzils )| 3 SSRI 5 a0 j0 a5 SB35 50 (wyog) olealy s Sim ialidl el (4oL

el 00l salie gl Brae b (5 bl ygas )b 5 wogs 00,55 B pae SSRI a5 5o .l

G sl a6 olonm 995 a0 S 4 ax Sl sal 5158 55 SSRI Grae 1 g Sligs by 039

el 555 O Y )l s 2l g o S Ve B Y e e s Ysame ol 35 shas Lals sl ansls 1, Lol

il sl Lol el o0 3,155 505 APGAR 0l 0,05 s SSRI G me s (651 i § Cstie L3

Lol el oS ]

e ololig 5o sae pl a8 Jb s wsd e 5y NICU o /0 F Lo, SSRI (b yee 10 folis o 5o
S igaia Jale sl S LS 5 ol Syaons o 5l o Jlr ) b 05 s,
e s plol (g pole (6 lows o wiile

oz 1, NAS/ neonatal adaptation syndrome) sols (6,155l yoics o220 50 Gylolyg 51T sgas

D9 oo (il @35 13 (651900 (comlS5d) (25)l55 s g (SIS 2 ((GNae (g5 hnd (ST
Qa.w &° d)k)_\ aoa Y d).ENAS 3[94.&4 9 w‘ oy sawdlive )QL; \))‘9.0 )Q @.w.’ sosle ).nA.h.\.w p.‘:)l.c

Oy & S5 igis s dlge 5l (23U Coons 102 5 9)l0 (SLSL 09008 w0 5 Sl gy Sl o 5500 NAS e
i oz sy 09> s wlg o NAS wuds IS8 wiaiiee (55 il oud gyke Jlaiol lo ounilSs
—V+ oga> PPHN 51 iU ey S0 a0 (0 75 5,00,L ;3,0 SSRI G pas 5 s a5” wslb (PPHN)
o5 SSRIL slfin o ag>lge ;0 PPHN gllas jlas Ll gl o Cgmmms (g0 ad)le S ol g sl 7Y+




Jo adgi b b o (Silgy ©YMIS| gyl <y oo

% S U joT g <ol Ul s 2550 ]

(sl sl SUlg  Gloma 0, e 0l p DI 5055 g lolye 0 SSRIN G pae Sowe iy sladely
(ADHD) Jlé i g a5 aii P g 93 5 315 (ASD) eyl cido PLsl e Sl jlas oyl JolSS

ol jei o adl cpl b Cueal 5 00gs 55l Ol IS bl el 00,8 cwyn ]y e ais Lo

- ...

oe8lie i b U1 e o .ol ails (gl ax g5 4dS ans ;.0 ASD L (s, ,L ,o SSRI G pae LLs )|

9 M‘}?U

Sl ity g e JWS 5 0 ollasl b1y JBU g 0,90 ,0 SSRI G s pglan jsb 4 Slous lalllas
JBG oy (Sl oo loyd 5l mie 8 435 (29,10 09,5 () il 48,5 18 anlllas 5,50 ;S (SNRIS)
Sl ails g3 il lagyls I b 5 i b aies sed el SSRIS w a5 ol Sl e o

002 Hlis 39390 (sl 0ls Ll cons plomil 23 s 5 (5,10,L ,0 SNRIS (54, (5568 Dlalllas ¢ asl die 4o

w‘ 09.‘>9.A ‘_’Mslﬁ)l.:j 6‘).: LS"Q"‘ LSLQ oals QJ)MA-AJ as w‘ umflﬁ)'{.:j u,u\) 9 ‘_}...:.“‘59,‘90



% 3o U g0l g ol Ll HL coss ) o
. b Ubjgol g ol Jb oy (F) S5 0lgy 5o 9,ld (pamaks &2 w0

Table 2 SNRIs and other medications for depression

S: start dose
T: target
Generic name dose Titration schedule
SNRIs
Venlafaxine S: 75 mg IR: iner 75 mg
F every 1-2 weeks
150300 mg  as tolerated
XR: 37.5mg
every 1-2 weeks
as tolerated
Duloxetine S:30 mg Iner 30 mg every
L 1-2 weeks as
60—120 mg tolerated
Desvenlafaxine S:25 mg
5
25400 mg
Other
Bupropion S: [ncrease
75-150 mg 75-150 mg every
F 2 weeks as
150450 mg  tolerated
SR BID
dosing
XR QAM
dosing
Mirtazapine S:7.5mg Increase by
T:1545mg 7.5 mg every
2 weeks

Monoamine enhancers (tricyclic antidepressants, TCAs)

Desipramine, nortriptyline Dose varies  Blood levels are
for each possible to obtain

Imipramine, doxepin, Dose varies  Blood levels are

clomipramine, trimipramine, for each possible to obtain

amitriptyline, protriptyline
Monoamine oxidase inhibitors (MAOIs)

Isocarboxazid, phenelzine, Dose varies
selegiline, tranylcypromine for each
MAOI

Special considerations (side effects/risks/
lactation)

May cause hypertension. XR less likely to
cause withdrawal when tapered; less lactation
data; RID 10 + %

For chronic/neuropathic pain; less lactation
data; RID <1%

No studies currently available on use in
pregnancy examining neither teratogenic risks
nor available data about long-term
developmental outcomes. No evidence

>50 mg is helpful. RID 10 + %

Activating AD; can increase anxiety and
lowers seizure threshold for seizure in those
with a history of seizure or those engaging in
purging behaviors

Not to exceed 450 mg (seizure risk!)

Helpful for smoking cessation in pregnancy.
May help ADHD and other addictive
disorders, such as overeating in pregnancy;
RID 2%

Causes sedation and increased appetite —
helpful for anxious/depressed patients with
insomnia who are not eating; watch out weight
gain/diabetogenic: RID 0.5-3%

Less anticholinergic, so less orthostatic
hypotension and constipation, which are
common in pregnancy

More cholinergic — orthostatic hypotension as
side effect

Requires special diet, interacts with some
medications to cause life-threatening
hypertensive crisis

Note: RID relative infant dose, i.e., the infant dose per kg body weight expressed as a percentage of the maternal dose per
kg body weight. When the RID is below 10%, the exposure generally can be considered negligible. The 10% limit has
been accepted by organizations such as the American Academy of Pediatrics



