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OBJECTIVES 

  Realize neurotransmitter defects in different types of 

depression 

  Elaborate on how antidepressants generally act 

  Classify the existing antidepressant into elder (TCAs & MAO 

Is) and  

    newer groups (SSRIs, SNRIs, NRIs, NAASs, NDRIs, SARIs) 

  Expand on pharmacology of  each group; setting examples,  

   discussing pharmacodynamic potentials, pharmacokinetic 

differences,  

   varied indications, contraindications and side effects 

  Enumerate augmenter drugs used in depression  
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MIND MAP 

Old-Anti-Depressant  

Tricyclines 

“Directly” 

Tertiary Secondary 

MAOs Inhibitors 

“Indirectly” 

Non-selective 

Irreversible Reversible 

Selective 

MAO –A- MAO –B- 
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 Disturbance in MOOD rather than of thought or behavior 

 Unipolar Depression  

 

Bipolar Depression  

Depression 

Mood swings are always in the same 

direction,common,in elder /associated with stressful life 

agitation, the patient symptoms of anxiety and  +effects 

is usually inert 

Depression alternates & oscillates  with mania 

develops early in life, runs in families, 

 hereditary nature “related to genes” episodes can 

sometimes be provoked by stressful experience or 

physical illness  

becomes so that it  NE,is not properly modulating , HT fall5If 

.MANIC, the patient becomes abnormally high 

NE also falls to HT fall, is not properly modulating NE and 5If 

DEPRESSED, the patient becomes abnormally low levels 
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Abnormal 2nd  messenger  

cascade  gene expression

Alteration in rssion eceptor density

Too little monoaminergic activity

*All of these pathophysiological causes of depression are 

theories < which means that they might change any classification 

of the drugs or the depression itself in later years 
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Normally Depressant drugs 

The nuerotransmitters are released to 

the post-synaptic and bind to the 

receptors, then uptaken by the 

transporters , afterthat , they are 

degraded partially by the MAO enzyme 

The concept of action of all drugs 

relay on extracellular biogenic 

by indirectly amines in the brain 

directly blocking their catabolism or 

altering   +by preventing their uptake 

receptor firing 

Antidepressants 
 

The terget in the therapy is “MOOD” 

By increasing Serotonin levels 

All drugs take weeks to 
manifest their clinical 

effects even though their 
pharmacological actions 

starts immediately 

Secondary 
Adaptive 

mechanism 

Time needed for 
down regulation 
of the receptors 
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Cont… 

The delay  presentstime  needed for inhibitory somatodendritic 
autoregulatory 5HT1A receptors or  axonal autoregulatory 5HT1D to 
be sensitized [down regulated] to permit more synthesis & release 
of transmitter at synaptic cleft with enhanced signaling at  
postsynaptic  serotonergic & adrenergic > (b) neurones → 
therapeutic effect.   

*** 

When I give a drug “either direct acting or indirect” it will increase the 

serotonin level in the synapse,, 

But the inhibitory receptors are up regulated >> so it will inhibit the 

secretion of serotonin in response to this increasing level because of the 

drug .. 

And this adaptation mechanism takes weeks to be overcome by the drug      
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Anti depressant (old) 
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Cont... 
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Cont... 
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aggravate suicidal thoughts specially in young aged.  Can happen less upon change of  month  st1During   EARLY IN USE

dose. 

developtoxicity can  narrow therapeutic index  DURING USE  

Excitement, delirium , convulsions, respiratory depression , coma, atropine like- effects, cardiac arrhythmias, sudden death.  

like symptoms. -; characterized by cholinergic rebound, fluWithdrawal Symptoms STOPAGE OF USE  

Notes on TCA: 

Con... 
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SUMMARY 

Anti-depressant drugs : 

1-MAO inhibitors 

2-Tricyclin inhibitors 

**Indication of MAOI >> atypical depression + social phobia 

**Indication of Tricyclin inhibitors >> depression , psycatric , bed-sweatting , 

Nueropathic and prophylaxis of migrain 

^^MAOI >> have anti-muscaranic effect 

^^Tricyclin >> have anti-cholinergic, anti-histaminic and anti-adrenergic effects 

$$ MAOI : if given with (indirect acting sympathmimetic, flue  

medications, local anesthetics & TCA)  severe hypertension 

While if it is given with Pethedin : hypotension 

$$ TRICYCLIC :  With MAOIs, SSRIs or any 

 sympathomimetic drugs >> sever hypertenstion 
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QUESTIONS  

 Why there is a latency in getting the clinical effects of anti-depressant-

drugs? 

Secondary Adaptive mechanism  

  Depressed patient come with hyperthermia, muscle rigidity, 

cardiovascular collapse .. What is this condition and how it happened ? 

serotonin syndrome, If MAOs inhibitors are given with SSRI  

 1- A 51-year-old woman with the symptoms of major depression also has 

narrow-angle glaucoma. Which of the following antidepressants should 

be avoided in this patient? 

 a. Amitriptyline 

 b. Sertaline 

 c. Bupropion 

 d. Mirtazepine 
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QUESTIONS  

 2- In which of the following drugs you should avoid foods containing tyramine ? 

a- Imipramine  

b- Amitriptyline 

c- Desipramine  

d- Phenelzine 

 

 3- Which of the following drugs is contraindicated in case of Pheochromocytoma ? 

 a. Desipramine  

 b. Sertaline 

 c. Bupropion 

 d. Mirtazepine 

 

 

 ANSWERS: 1-A , 2-D , 3-A 

 

 



THE END 


