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Cyp4501

Metabolized by 3A4, 2C19
Metabolized by 2D6, 3A4, 2C19
Metabolized by 2D6,
Potent inhibitor of 2D6, 2C19, 3A4

Metabolized by 2D6, 3A4,
Potent inhibitor of 2D6
Metabolized by 2D6, 3A4, 2C19
Metabolized by 1A2, 2C19, 3A4

DRUG
Citalopram
Escitalopram
Flouxetine

Paroxetine

Sertraline
Fluvoxamine

Comments
Low potential for interactions
Low potential for interactions
Many interactions
Long half-life is a
problem when interactions occur
Many interactions

Low potential for interactions
Many interactions
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Citalopram / Escitalopram (*):   Buspirone, Carbamazepine, Cimetidine, Clozapine,
Dextromethorphan, Irinotecan, MAO-I (Selegiline, Moclobemide, Phenelzine, Tranylcypromine),
Pimozide, Linezolid ,Methadone, Risperidone, Sibutramine, Tramadol, Tricyclic Antidepressants,
Triptans

Sertraline:    Bupropion, Carbamazepine, Clozapine, Dextrometorphan, Erythromycin,
Lamotrigine, MAO I(Selegiline, Moclobemide, Phenelzine, Tranylcyprone, Linezolid),
Methadone, Methylphenidate, Metoclopramide, Mexiletine,  Oxycodone, Phenytoin, Pimozide,
Propafenone, Protease inhibitors, Sibutramine, Thioridazine, Tramadol, Tricyclic
Antidepressants,  Triptans (Sumatriptan etc.)

Fluvoxamine:    Amphetamine, Buspirone, Carbamazepine, Cimetidine, Cyclosporin, Diazepam,
Diltiazem, Lithium, MAO-I (Selegiline, Moclobemide, Linezolid), Maprotylline, Methadone,
Metoprolol, Mexiletine, Mirtazapine, Olalzapine, Phenelzine, Phenytoin, Propranolol, Protease
inhibitors, Quinidine, Sibutramine, Theophylline, Thioridazine, Tramadol, Tranylcyprone,
Tricyclic Antidepressants, Triptans, Warfarin

References: 1) Beilinson’s D.I. files 3) Lexi-comp online Interaction Lookup
2) Micromedex 4) D.I. files 2005


