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ZOLOFT (SERTRALINE)

A FACT SHEET

· Of the Selective Serotonin Reuptake class

PHARMACOKINETICS

· Potentiates serotonin in the CNS
· Does not significantly affect the reuptake of norepinephine but found in animals to downregulate norepinephrine receptors
· Administered orally and well absorbed with an increase n absorption when taken with food a well as a decrease in time to reach peak plasma concentrations from 8 ours to 5.5.
· Steady state reached in approximately one week.
· 98% protein bound
· Half life of sertraline is 26 hours and of active metabolite 3 days.
· Extensive first pass metabolism with primary active metabolite (although less active than sertraline) being N-desmethylsertraline.
· Slower metabolism in the elderly, and in patients with  liver failure – need to make necessary dosage adjustments.
· Pharmacokinetics of sertraline appear unaltered in patients with moderate to severe renal impairment or in those patients with renal failure on hemodialysis.
· Minimal inhibition of CYP 2D6
INDICATIONS

(Both FDA and non-FDA approved)

· Major Depression

· Obsessive-Compulsive Disorder

· Panic Disorder

· Posttraumatic Stress Disorder

· Social Phobia

· Premenstrual Dysphoric Disorder (recommend continuos rather than intermittent usage, studies show significantly better tolerated by patients)

· Dysthymia

· Generalized Anxiety Disorder

· Restricting anorexia Nervosa

· Depression seen in post stroke patients

DOSING

25MG., 50MG., 100MG., ORAL SOLUTION

I usually start patients on 2.5mg. and tell them if they do not experience any significant adverse reactions they can increase dose to 25mg.  I then taper up usually in 25mg. increments weekly to therapeutic efficacy.  PDR max at 200mg.

INTERACTIONS

Tell patients not to take the following drugs in combination:

1. Astemizole (Hismanal)

2. Cisapride (Propulsid)

3. Pimozide (Orap)

4. Terfenadine (Seldane)

5. Thioridazine (Mellaril)

6. MAOI’s

Care with other agents that potentiate serotonin to minimize potential for development of a serotonergic syndrome

SIDE EFFECTS

(most common)

· Agitation or restlessness

· Diarrhea or less commonly constipation

· Insomnia 

· Drowsiness

· Dry Mouth

· Flushing

· Headache

· Indigestion, Nausea (minimized when taken with food)

· Increased or decreased appetite

· Intestinal gas or flatulence

· Sexual difficulties (decrease performance or desire)

· Reports of platelet dysfunction

· Yawning

Must tell patients not to stop medication abruptly, but rather should be tapered off to minimize potential for a withdrawal syndrome.  Typical withdrawal symptoms include dizziness, drowsiness, indigestion and nausea.

