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Karnjanathanalers N. The antidepressants. Chula Med J 1986 Aug; 30 (8) :
773-786

Antidepressants include all drugs that have an elevating effect upon
the mood, and so range from the monoamine-oxidase inhibitors to the tricyclic,
bicyclic antidepressants. The psychostimulants such as amphetamine are not
included as they are often accompanied by side effects of overstimulation and
euphoria without any lasting change in the underlying condition. Psychostimu-
lants may have some value in the alleviation of mild depression but there is
no evidence that any of them have a fundamental effect on psychotic depression.

In 1957, Kuhn reported from Switzerland about his first therapeutic
attempts on depressive states with an iminodibenzyl derivative ‘‘Imipramine’’.
After his findings had been confirmed by many investigators, chemists and
pharmacologists have directed and continued to direct their efforts toward the
development of new antidepressants. In the last three decades, many new an-
tidepresants have been produced and marketed.

* malrIanTmNad auzuwnemaad 3WIainI sluninade
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i d’ as (s 2 ; =3
pnauflEsnslsneualiai nuwds
3 ] ‘dlad LY ' a‘d;
pnaNe1e @ Afiwanszdulwersnniddu slu
L E . . . -
NRNUIINTINARY monoamine-oxidase inhi-
bitors wazninm lseduieAdlasaauuy
bicyclic, tricyclic Uz tetracyclic we'lasy
= 1 . 2
19nqu psychostimulants (s1n3zduilazsin)
114 Amphetamine W31z TnaNfinaiiie
waRnaril¥fiaa1suold (Euphoria) webad
Walages sepamuthat wazienanszduervd
wmninldandonmsiilulsadale
Ut a.¢. 1957 Kuhn!") 1dseauh
Switzerland #9715M81 iminodibenzyl deri-
. o AJ lﬂl - . t k-
vative @MWWI¥e ‘‘Imipramine’’ MNldualu
n3¥nw “Depression (lsaorsusiedn)” nis
1AMITe9utes Kuhn Alddnsdunuen
antidepressants ﬂa:wlmis] dawn
81 Antidepressants ﬁvﬂmaﬂa"u lufiflay
19NA1BWIENAY Bicyclic, Tricyclic uaz
Tetracyclic antidepressants (vi1%iu (m\jm
MAOI uazgradradullfudluarsilszine)
nawe1d 9 V29 Antidepressants ‘lefun
1. N8y MAO-I (Monoamine-Oxidase inhi-
bitors)
2. A3N Non-MAOI
2.1 Monocyclic* (2)

- Fluoxetine(®)

- Viloxazine (Vivalan)

- Zimelidine (Zelmid)

2.2 Bicylic

- Normifensine (Merival, Merital)
2.3 Tricyclic

- Amineptine (Survector)
- Amitriptyline (Tryptanol, Laroxyl,

5 myausuIda

PNV

Tripta)

- Clomipramine (Anafanil)
- Desipramine (Norpramin)
- Dibenzepin (Nevaril)

- Dimethacrine (Istonil)

- Doxepin-HCL (Sinequan)
- Dothiepin-HCL (Prothiaden)
- Imipramine (Tofranil)

- Lofepramine (Gamonil)

- Melitracen (Dixeran)

- Nortriptyline (Nortrilen, Aventyl)
- Noxiptyline (Agedal)

- Protriptyline (Vivactil)

- Trimipramine (Surmontil)
2.4 Tetracyclic

- Maprotiline (Ludiomil)

- Mianserin (Tolvon)
2.5 Unclassified

- Amoxapine (Asendin)

- Trazodone (Desyrel)

- L-Tryptophan (Levothym)
- Bupropion

Amine Hypothesis of Depression
snmadanadisfidenvaulafiags
war ldsumssndaney Reserpine wu1¥in
IsRaamsfuedtaszinadeonsz 15 (Bunney
et al) i) 1965 Schildkraut 'l§&s “Catecho-
lamine hypothesis of affective psychosis’’
awnqﬂémaa Reserpine Gohomitauad
(depression) mi]:l,ﬁ@mﬂmwwmt,ﬂauaﬁéa
#1328 w31z Reserpine §Mulaz®Inms
FUREANT0IR IR0 Use 8 MUTEIAN amine
T serotonin, norepinephrine ?{U?nm
Vesicles 184 presynaptic nerve ending 311
mIfnsIaaNInuIy Tricylic Snaldaadiu

amine pump P4 aminergic neurotransmission

*u,ad'Ipa,q,ytLA o will o A ! + A |rL ) . .
Fadlun @']Lmdﬂua% uLjaﬁﬂ’]ﬁQ@ﬂgN"UaﬁﬂW Adthb uﬁudaau']atawa']aa@ﬂ’]ﬂa‘&]ujjwa% uﬂgw BleCllC
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i -7 ﬁl [ ; 1'% Z r-1
fanalWssoinUsesmoangnd lduiudui
receptor site ®IUTINAN MAO-I fisangns
Taamssadumssaedlrvesgsfaiiusern
AIFRMIRE ALY amine W& presynaptic
neuron MMULREFINIAUIRIR IR DYIUTERIN
ponNldwIngu §13n§y sympathomimetic
flaz'ludadu (Block) §7u amine pump
) = o ] ) et i A °
BuLde i SRl inTUsseuaIg1sf ol
1/52® 11 Catecholasnines 3104
amg?wgml,ﬁznﬂ”u amine lunisinuas
¢ o Ho @ ATe o o I a
lsaosudhed ddadudldudfuaglutagiu
&insdnuidauaswuins lsnasu o
whudeangnidedu amine pump lées
wafldnalumssnmilsnauahadlda wu
mianserin, doxepin (Zis and Goodwin, 1979)
o A . 4 H o
nmIansniefuisesdiluszes 10 DAk
wwasiyUldn “Feldsureiuiudafinie
Ufi85 biogenic amine hypothesis Hialudiu
\igaffu affective disorder (lsaarsuaiiaih)

wisdumIusasgnbvasinmlsaasuched

Clinical effect and action

auUn® (normal person) 813711150
2170 AT AN AL A IUAIIIUY UAFINTY
Athaliramushed tasiinarldfonualuse
anssngiditu nldmsnwlnonudiad
arldmalumssam s udosas 65-70 109
b udeudaznguazladdnauandrsiuluns
fnwrersuaiedt ontuasldnadroiuludiu
213t 0l aiiiiu nanieedin (clinical
effect) (Aaluamussaim 10-14 Sundsan
Sulsen

§13n§ Tricyclic aangnlay block

re-uptake 294 inactivation mechanism U84

1Y) Y
Uﬁﬂ}ﬂiﬁﬂﬂ’lﬂlﬂjlﬂﬂ 775

catecholamine W8t serotonin @33ANLQA
ANU§ presynaptic neuron

grirarsnmaeaiaingy tricyclic
@8 neurotransmitter receptors U167 :

1. Beta-2-adrenoreceptor : aaﬂq‘nél,ﬂu
FIRTY LLazﬂﬁlﬁLﬁlwnﬁ%ﬁmd norepinephrine

2. 5-HT-2 receptor : aanqwﬁﬂuﬁuﬁu
uazvinl#mIndsiRaunas Serotonin

3. Alpha-2-adrenoreceptor : aaﬂqﬂ%
udaad presynaptic receptor ¥inl#d
ms%ﬁluﬁ'wad norepinephrine

4. Alpha-1l-adrenoreceptor : aaﬂqwé
dad lkAemmenadulafiaduazhuon

5. Muscarinic acetylcholine receptors :
aanq‘nf‘maﬁmtﬁu anticholinergic Wazvin
¥ 9ueu

6. Histamine H-1 receptors : aanqwé
avvihe Aldfeeinsdioueu

7. Histamine H-2 receptors : aanq‘né
arety fnalkmandswasnsalumaiiueinis

DOHER)

TRYPTOPHAN

TPH ——4

DC—1

imipraminc
Amitriptyline

Hl cmm et T e -+ 5-HIAA

Figure 1

Pharmacological stimulation of serotoninergic transmission.
MAQO = monomine oxidase
5-HT = serotonin (5-hydroxy-tryptamine)
S-HTP = S-hydroxytryptophan
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TYROSINE Figure 2 Phamacological stimulation of noradrenergic transmission.
TH————.‘
DOPA
DC—1p—e

MAO
inhibitors

Desipramine
Amphetamine

DH /

_________ - 3,4-dihydroxy-

NA I phenylglycol
)
/\ |
NA < NA ---4 ——-———--—rNM\\ _ Eo— COMT
~— _~ / T VMA
COMT pMaO

Receptor

o

MOPEG+' X /

(e

Table 1 Reuptake Inhibition of Antidepressants(“)

Drugs Noradrenaline Serotonin Dopamine
Tricyclic

Imipramine 4+ 0
Nortriptyline 4+ * 0
Amitriptyline + ++ 0
Desipramine 4+ + 0
Protriptyline FRE + 0
Doxepin + + 0
Dothiepin(s) ++ + +
Trimipramine + 0 0
Amineptine 0 0 4+

Others Antidepressants

Amozxapine ++ + 0
Fluoxitine(*) 0 ++ 0
Maprotiline ++ 0 0
Trazodne 0 + 0
Nomifensine 4 0 4+
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CH,—CH—COOH
CH —-CH coon HO 2
NH2
—_— Hydroxytryptophan
Tryptophan
Decarboxyl
Hydroxylase N carboxylase

5-Hydroxytryptophan

(5-HTP)

0 CH,—COOH
N

5-Hydroxyindoleacetic acid

Tryptophan
CH —CH2
Monoaminooxidase
(MAO)
Serotonin
(SHT)

Figure 3 Serotonin metabolism.(6)

Catechol-o-Methyl
Norepincphrine transferase

HC OH

HC OH

[

NH2

monoaminoxidase

OH
Catechol-o-Methyl
3-Dihydroxy- transferase
vanilic acid
HC-OH HC—OH
[
HO-C =OH HO—C=0
3-Mcthoxy-4

hydroxy-vanilic-acid

Figure 4 Norepinephrinc metabolism. (6)

\
Metabolism mawmqu tricyclic
mn@ju Tricyclic wazerdnwilsnarsual
wihdmlnagngedulddnnmaduamuas

Ihedugigavaunluifon Uszanm 2-4 alug

(5-HIAA)

OCH3
Normetanephrine

HC OH
HC OH
NH2
monoaminoxidse
OH
OCH,4 OCH,4
3-Methoxy-4-hydroxy
phenylglycol
(MHPG)
HC OH HC—OH
|
H—C=O HC—OH
3-Methoxy-4
hydroxypheny}

glycolaidehyde

g19xgn metabolized Aidu n1Imsveuelu
=4 tﬂl e 1 s ) -\
WWeaiali{dsniasuaussdeytue silaed
anndniu Weldengu Tricyclic A335n11
seduidaaliUszuioe 50-300 ng/ml (Range



‘
778 YvNg

drzarm 200-1000 mg/ml) luas@BATEdum
1m§a@1qammﬁu 1000 mg/ml Unaziiadinig
Wus (Toxicity) lunefiseusuaslidesn

sadaonaduield wWossdunmluiaaun

MYIUBUNAR

PNANINIVAS

MITNE
Half life lagiafadi ¢ lvessingu
Tricyclic szofilszanas 12-36 Fala(®)

Clomipramine — Desmethyl Clomipramine

U A Q J . . .
171 500 ng/ml &maﬂgmmoﬁixmiLLammm Amitriptyline
N L g
Nortriptyline #§ ‘‘Therapeutic window’’(") Nortriptyline
@ & - a A o a s #
Fatumsidnfnniulyviotesdnldarngas Imipramine
- . a Qs 2 I et o
Therapeutic window 4 ez lvmaladludu Desipramine
Table 2 Pharmacokinetic Parameters of Various Antidepressants(a)
Protein Volume Therapeutic plasma
Bioavailability binding Plasma TV; Active distribution concentrations
Drug (%) (%) (hours) metabolites (L/Kg) (ng/mi)
Imipramine 29-77 76-95 9-24 Desipramine 20-40 > 180 total
Amitriptyline 31-61 82-96 31-46 Nortriptyline 80-200 total
Nortriptyline 32-79 93-95 18-93 10-hydroxy 21-57 50-150
Desipramine 73-90 14-62 7 hydroxy 22-59 ?-145
Protriptyline 54-198 19-57 70-170
Doxepin 13-45 8-24 Desmethyl 9-33
Clomipramine 22-84 Desmethyl 7-20 1006,240-7000
Desmethyl
Maprotiline 37-67 36-108 200-300

Clinical uses Y8381 antidepressants(®°)

1. Depression (lsnarsuahad) lapawe
ﬂﬁj&l“?\ﬁ Endogenous features (Unipolar
depression) Antidepressants aiAs suafing

2 Qs dld Qs % a
Tudrumssne19d Fildualunisdesfunis
ndulniveslsaasuoaiidieg

lunsdves neurotic syndrome 9o

€ @ a ;'é -3 L e o Qs
pruThai I iaTu m3ldfoaldnarnedniy
duheurese walaeria g luud dnldeenld
Naa(m,ﬂ)

2. Childhood enuresis 9218209017

%1 tricyclic dnatraniisfia onstdasne

safiuwan'?) imipramine 1#ldnadininedrdu
Usuaunldlaiin 2.5 mg/kg/day
3. Chronic pain('® wulnnay Tricyclic
antidepressant 13z lpriluinwlinthadess
'Y £ ol dld ; o & o A
6 uanmnuu’tuwﬂﬂwmmmsm@Lsasammu
1Mt NLAS TNy daiumsitosnualsa
@ & r=} Qs 9 s a =) 8 as
wihfunleniuldnsy gudadoamnldta 2
N E 1Ty chronic pain 819¥% Imipra-
mine amitriptyline w38 Doxepin HCL fi

'Y

14(14) Y501 mendi i arai5ueae 30-100 aatu

(Mhednazdosmsptesniilunsulsnariud
P

w§) nsdtildldned oraRnyTanmenldg vlu
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wnisll@nadnlunsmamadadessaafou
114 Tricyclic antidepressants Frdunond
i dnfumssam(1®)

4. Phobias 91AR138ANAAHIMN WU
Tu Tricyclic antidepressant laglawiy imi-
pramine (Tofranil) 1#Wnadlunsdnuy Agora-
phobia usy panic attacks (e1mIndIgaia)

5. Panic disorder('®) U378 imipramine
Tnadlumssnm

6. Obsessive-Compulsive disorder :
Clomipramine 3 lénad 113Ut Obsessive-
compulsive neurosis 114718 UWRZUIIIWDII
winiuundled 99nn3dne1we9 Ananth('?)
T¥ualRudUUEIY  clomipramine #1913
aanqwéimmaluﬁm@iaﬁmmms Obsessive-
compulsive Thoren('® 11431 clomipramine
1¥naéinit placebo war nortriptyline luans
Fn181mM3 Obsessive-compulsive

7. Cataplexy(®) 1flufisantuiuiigi
Tricyclic antidepressants lagiawizen imi-
pramine U8z desipramine 1 lénalunssnm

Cataplexy

Contraindication and precaution
1. Glaucoma (lsnmeda#iu)
2. Prostatic hypertrophy (dougnvannla)
3. N:’ﬂmﬁﬁ'aﬁumnmmﬁﬂﬁm&aﬁ'ﬂa
MBINMIIaLRaa (Myocardial infarction)
4. liayld5miu MAO-T iz azia5w

13
gnifuguuss uazeravinldanld

5. ms'l’ﬁ’mluma:ﬁomsﬁ AT TIANT

9 v
Uﬁﬂﬂﬂiﬂﬂﬁuﬂjlﬂﬂ 779

& s

Imluszer s i@ouusnfisiansrd wingwd
WHA9I1 1NN antidepressants UNaABAN
AaUnduesmsn (Dysmorphogenesis) luaT7h
Faludtaauuuuaul1®) weiae1elsfianuginm
finr39r 927 Iiwuedn meravialdifadym
dordnluassAle msldenamslureddnis
whitu 1w Sududesldrifesnwirsdums
Fruawas e fuialse §1Tu(20)
ymzanaauassadnaduiy (Toxic

reaction) #avInuInaaeald (newborn)(@')

YHINVOIUN

Tasvnlugr03 0 men antidepressant
wlfeduszanm 75-300 mg. deu maldmiwou
wnvdedesiufunnuguus waslia 01y uay
qmmwimﬁlﬂﬂmaasgﬂm IWRIMINUAEIN
thadesve i

nrBumenaudae 50 me. datu uat
o msthafsefitaaufora s liden 1

as

natu Tusr 25 mg. lasa q 1u $rucue
150 mg. dofufidnwefiezldrzduluiionys
wadaniseangnive

2 | lﬁl ] 1

Jrhenilslusvanldaeusussden lu
n e ldasusussdeswisanlieud,
3-4 §Um% dinwiarsscdsnifiugialng
miRanfinfumsldnilwinigfl diagnosis,

o R J

niauae), USaomas uszszaziamfild
(duration of treatment) wazanu3Inilalu
m3tfemeihedin anmIdnewes Hollister
1979 wudh Jihwdensr 20 Alldgywuieseny

Hudelumslfmetsz g
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Table 3 Marketed Antidepressants(®)

AW0INIAIIBATI

Approximate
Generic Name Trade Name Dosage Range*
Tricyciics
Imipramine (Tofranil, SK-Pramine, others) 75-300 mg
Desipramine (Norpramine, Pertofrane) 75-300 mg
Amitriptyline (Elavil, Endep, others) 75-300 mg
Nortriptyline (Pamelor, Avently) 50-150 mg
Protriptyline (Vivactil) 15-40 mg
Doxepin (Sinequan) 75-300 mg
Trimipramine (Surmontil) 75-300 mg
Amineptine (Survector) 200-300 mg
Monocyclic
Viloxazine - 100-300 mg
Zimelidine - 50-300 mg
Bicyclic
Normifensine (Merival, Merital) 75-300 mg
Tetracyclic
Mianserin (Tolvon) 30-120 mg
Maprotiline (Ludiomil) 75-300 mg
Others
Trazodone (Dyserel) 150-600 mg
Amoxapine (Asendin) 150-300 mg
2IMIUNIAUNYY (Adverse Effects)(22) IwouNInldun Doxepin, Amitriptylline

1. Drowsiness (91113979484%) 81 anti-
depressants 8ulngfgnsinliimeu ans
J19upuiiluneain Histamine H, Receptor

blockade engy Tricyclic Afnavinl#ifinains

suenfifuarihlsiswewltasfigadio protrip-
tylline mmsdwuauﬁﬁm:mﬂ‘lﬂLﬁaﬂ:ﬂ’m
B luwin 1-2 §Uedk pangu Tetracyclic
Minaserin waz Maprotiline(23) ﬁﬁq“ﬂf‘ﬁﬂ

Ty suaunn

* These dosage ranges will be adequate for many patients. A few will respond to substantially lower doses

while others will require and tolerate higher doses
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Table 4 Antihistaminic potency of tricyclic antidepressants.

Relative Antihistaminic Potency
Drugs Sedation

Hl H2(24,25)
Amitriptyline 4 +4+ +
Nortriptyline ++ + +
Imipramine ++ + +
Desipramine + 0 0
Protriptyline + 0 0
Doxepine +++ +++ 4+
Trimipramine ++ 1O +++ ++ ++

2. Tremors (Jadu) 1n1afiaguaing
Aay Tricyclic dmiu fine tremors (Urzanm
10 cycle/second) Fenaudnaiiuazazidua
anfialulsa parkinson (Uszanm 5 cycles/

A o A o oo & o 'Y

second) Wallomsledulialunatnw e
ﬂq'&l Beta-Blocker 134 propanolol 813378
1éluureme

3. Central side effects

3.1 iy eTeeaieeiminiavie
UMY (agitation) UREARNANY (manic) 1N
8w Tricyclic I latawizdthofiilu Bipolar
disorder agu?

3.2 Anticholinergic effects 1{Juon
Hadpsfinutesfigaimminmlinasusiat
Tricyclic {Wunguefdomsdriadosduiian
nmhn$nwlieda amsfidldudthauds Hoeyn
JasMER LN acute glaucoma attack (81013
v oo | P s a a . . .
aoruDEINuoUNaU) a7 (U mild mydriasis

aga . ! 2 Q
URZ1NINAN Cycloplegia 373978) 911190147

dnfluwuuiilavasiseslng

AM3samemItiafsannadnafurinle
lag TWowgnnnm imannetss I pilocarpine
nitrate (0.625 mg/ml) fiu 1-8 c.c. Nn 4 Falug
%38l Bethanechol chloride (Urecholine)
10-30 mg UKL 3-4 A39

3.3 Atropine like psychosis Tusy
da a - .
fidomssuuss aradluwinautia psychosis
(lsada) o o1msdniSuday nyanda yuad

. A a4 2 o o . .
(confusion) LRZNNUULIDHIUDINVN disorien-

. o e o oa

tation (LRENIIY 1IB1 FDWHN WIDUAAR) URE
drrmmuaeu nydaudnisiwmsudlulaedaen
Physostigmine #odndy 0.4-3 mg uazlw

wyanrinw s aliad
21m73 confusion wu'ldheluaugany

Anticholinergic side effect wax Atro-
pine like psychosis (Aia91ngnaw Tricyclic
I hendennga second generation antidepres-
sant (Bicyclic wa tetracyclic antidepres-

sants)
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Table 5. Anticholinergic potency of tricyclic antidepressants.

Relatively
Drugs Anticholinergic
Potency

Amitriptyline St
Nortriplyline +
Imipramine ++
Desipramine +
Protriptyline 44
Doxepine ++ 10 +++
Trimipramine ++

4. mmythadnsitdelansszuuidu
|t (Cardiovascualr side effect) ‘léiun Lo
wludwswszanuinlafiai (orthostatic or
postural hypotension) fiilusneraninliia
amduanslafiudonsfndnd (arrhythmia)
e

m3ssams ifeludg ey wuh ems
hadoafaldheniiuggiay lesiawzaim
91naw Tricyclic 8138 NIuBIVUIAAIBEEN
nznz#uld(®®) sanga Tricyclic Alduadnado
YandosruuRlanazaenifealdun Doxepin
(Sinequan)(”) war Amineptine (Survector)
18y second generetion flazda1msdnaiin
davnlateendingy Tricyclic

5. wadamIasuuaimesniuiile
(EKG changes) téun T wave @TIWTM, QT
g1 ST depression sz QRS n319n1Un)
uswad Tricyclic Afnadawlafluuuy direct
myocardial depressant (ﬂ@@iaﬂﬁwmﬁaﬁﬂﬁ]
lagas4) LLazﬁé’ﬂHmzmsaaﬂqwémeamﬁu
Quinidine (Quinidine like characteristic)

6. 21mIvwinasnuin (Hyperhydrosis)

sawiaonsividassninidialde Tasam:
Clomipramine 9111391918898 18051 0ud0 s
Plilta

7. 2amIuhE (Allergic reaction) LEud
AudiRmis (Skin rash and urticaria) w23
SuLw LL@::S‘H,S]

8. ;InhadfgameTzuunIradaien
ﬂ@vL"iJﬂitﬂuﬂ (Bone marrow depression),
agranulocytosis, (daiRaaundenss infalian
fiognd (Thrombeytopenia), eosinophilia

9. ;Msthadeameszuudszam (Neuro-
logical side effects) 219Wus) Neuropathy(27)
pnIgaanaiale lastawizdudin @1mIme
Ui:mﬂ%uq wfaluganslfonfvswausy
uA

10. Metabolic and endocrine effects
(1M 3719 ABIN DN LA RNV ITIINBURE
seundonldvia) 1w Bawiknifn F380u
¢ Tricyclic ¥nl#ifia Syndrome of inappro-
piate secretion of antidiuretic hormone(2®)
nsdhuala Uszdvdaumensld (Amenor-

rhea) warseduiamaluiieaiAnnianans
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Table 6. Side Effects of Antidepressants

SEDATION
Lassitude Sleepiness
Fatigue Impaired consciousness
with alcohol, other drugs
SYMPATHOMIMETIC
Tachycardia Agitation
Tremor Insomnia
Sweating Aggravation of psychosis
ANTICHOLINERGIC
Blurred vision Aggravation of glaucoma
Constipation Paralytic ileus
Urinary hesitancy Urinary retention
Fuzzy thinking Delirium
CARDIOVASCULAR
Orthostatic Delayed cardiac conduction
hypotension Arrhythmias
Electrocardiogram Cardiomyopathy
abnormalities Sudden death
PSYCHIATRIC
Confusion Central anticholinergic
syndrome
Withdrawal
NEUROLOGICAL
Paresthesias Seizures
Electroencephalogram Neuropathy
alterations
ALLERGIC/TOXIC
Choiestatic jaundice Agranulocytosis
METABOLIC/ENDOCRINE
Weight gain Gynecomastia
Sexual disturbances Amenorrhea
DYSMORPHOGENESIS
Uncertain
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Drug interaction(?? (M3nalfiTunvea
mi”nmmmuﬂfi"muumsu)
mﬁluﬁ‘ﬁﬁf}ﬁ%mﬁwﬁﬂmkﬂmwtﬂmﬁ”w
nay Tricyclic (TA) waudailungy q e ait
1. m'ﬁm%wqw% (Potentiate) Ba913 N
Tsnerinahiadh) nau Tricyclic

o

1.1 Phenothiazines : 3¢ ltutafify

Tricyclic @39 metabolism Va3u1AdY Yinl¥
. P

ITAUNF DU

1.2 Methyphenidate (Ritalin), Am-
phetamine : aziRNITdUL NGy Tricyclic 1w
r-J
Bhi

1.3 Antabuse : LAuszdu TA lu
&
BRI}

2. ;fisangniAsdwialdiniu TA

2.1 C.N.S. depressant waz Alcohol

2.2 Coumarin Derivatives : 84
J=¥aufgnfu prothrombin time Neld3ufv

TA
2.3 Anticholinergic drugs (%% An-

tiparkinsonian drugs ®19%1l#if@ anticholi-
nergic toxicity 18 5pdu
2.4 Adrenaline, noradrenaline and
vasoconstrictor drugs 81391 1RiAaMTLES N
gniwszewudulafagernfisinladuindng
(arrhythmia) 1¢f
3. ﬂwﬁaaﬂqﬂémsoﬁwu (Antagonize)
qm‘gmaomﬂsju Tricyclic
3.1 Guanethidine, Reserpine, Me-
thyldopa, bethanidine W& clonidine Lﬁa

T . . e T
Wennailsauiu TA Forzdasasanudulsfia

MYIUBUIAA

¢
TMIINTULIFAI

W31z TA z@adue1dIna1nfi Receptor

(29) araa uptake o fiaviig sym-

sites
pathetic nerve endings(3°)
4. m‘?\l@iaﬁmq%émaa 818y Tricyclic
4.1 Barbiturate : \Jold TA 2wy
Barbiturate WR: narcotic analgesics %‘u
ananszduliifiesinslsaasudiad wsieh
barbiturate 11 microsomal enzyme LLa:Lﬁlu
metabolism 89810y Tricyclic vinl¥azdy
snaw Tricyclic lwieasans
42 uvs Aerzdun lwden
5. g7 interact fugngu Tricyclic
5.1 MAO-1 fiold MAO-1 aufuen
ne Tricyclic MAO-T ¥l¥gnsues TA 11
W% LLa:quLm%u LLﬂtEﬂﬂﬂ:&J Tricyclic fiax
yrlgniues MAO-I guusdwizuiiu Soo
HilfiReeins g anudulafiagsogis
Waaunwsu (Hyperpyretic and hypertensive
crisis) @1M3Gwdu, $n uszguussninauds
coma 'l¢f
5.2 Phenothiazine lasiawiz Thiori-
dazine W8z chlorpromazine A1avinl¥ifAa
pmzemudulafindann ussiladudaunaly
5.3 Lithium Carbonate ¥inl#a1ms
fosuilunnningy
Withdrawal symptoms 310 Tricyclic
wygasiufingronziuiu o19vinldife
21M17 nausea, headache ; malaise 141193718
Yinl#¥iAa Mania or hypomania 81n133zifia
melu 2-7 Tundangag wazemineiilale
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Drugs overdose (mﬂﬁ%“umnﬁummﬂ(ﬁ)
aﬂ”ﬂmﬁﬁmmsmmnim‘i‘"wﬁﬁa”muf5m
famIaeiaeaguad 8Inay antidepressants
Falumfidoud i uaiie lagiawizengy
Tricyclic M33utszmumswinan (a13las
Galovsagifing) vinlhifeRweswediadsy
win emafinwuldun nyanda (restless and
agitation), w118, hyperreflexia, Bladder
paralysis ﬁwqmmmmmﬁﬂmmi delirium,
convulsion ¥ ladiuAaUn@ (Cardiac arrhymia)
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