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Abstract
Venlafaxine inhibits presynaptic reuptake of serotonin (5-hydroxytryptamine; 5-HT) and noradrenaline (norepinephrine). Venlafaxine extended-release (XR) has been investigated in patients with major depression and in patients with major depression with associated anxiety in randomised, double-blind, multicentre trials. A therapeutic response in patients with major depression was evident at week 2 of treatment with venlafaxine XR 75 to 225 mg/day in a placebo-controlled trial. By week 4, the drug was significantly more effective than placebo at reducing both the Hamilton Rating Scale for Depression (HAM-D) and Montgomery-Asberg Depression Rating Scale (MADRS) total scores. Furthermore, cumulative relapse rates were lower among recipients of venlafaxine XR 75 to 225 mg/day than placebo recipients after 3 and 6 months in another trial. Venlafaxine XR 75 to 150 mg/day was significantly more effective than venlafaxine immediate-release (IR) 75 to 150 mg/day or placebo during a 12-week study. Reductions from baseline in all 4 efficacy parameters (HAM-D, MADRS, HAM-D depressed mood item and the Clinical Global Impression Severity of Illness scale) were significantly higher among patients treated with venlafaxine XR than venlafaxine IR or placebo at week 12 (using an intent-to-treat, last observation carried forward analysis)
Venlafaxine XR 75 to 225 mg/day was compared with fluoxetine 20 to 60 mg/day in patients with major depression in 2 randomised, double-blind, placebo-controlled, multicentre studies. Remission rates were significantly in favour of venlafaxine XR recipients in one study: 37, 22 and 18% of patients treated with venlafaxine XR, fluoxetine or placebo, respectively, achieved full remission (HAM-D total score ≤7 at end-point). In the other trial, venlafaxine XR and fluoxetine had comparable efficacy in reducing HAM-D and Hamilton Rating Scale for Anxiety (HAM-A) total scores compared with placebo. However, the HAM-A response rate was significantly higher with venlafaxine XR than with fluoxetine at week 12.
In a comparative study involving paroxetine, reductions from baseline in HAM-D and MADRS total scores in patients given venlafaxine XR 75 mg/day or paroxetine 20 mg/day for 12 weeks were significant, but no significant differences between treatment groups were evident.
Discontinuation rates because of unsatisfactory clinical response were similar among patients treated with venlafaxine XR, fluoxetine or paroxetine.
Adverse events pertaining to the digestive (nausea, dry mouth), nervous (dizziness, somnolence, insomnia) and urogenital (abnormal ejaculation) systems as well as sweating were the most frequently reported adverse events during 8 to 12 weeks of treatment in 3 randomised, double-blind, multicentre trials. Comparative studies with fluoxetine and paroxetine demonstrated a similar adverse event profile to venlafaxine XR.

                           Conclusion: Venlafaxine XR has shown efficacy in the treatment of major depression and was at least as effective as fluoxetine or paroxetine and more effective than venlafaxine IR. Furthermore, it is effective at reducing symptoms of anxiety in depressed patients. The incidence of adverse events in recipients of venlafaxine XR is similar to that in patients receiving treatment with well established selective serotonin reuptake inhibitors. As an effective and well tolerated antidepressant, venlafaxine XR should be considered as a first-line pharmacological treatment in patients with major depression.
Pharmacodynamic Properties
Venlafaxine and its major active metabolite O-desmethylvenlafaxine (ODV) both inhibit presynaptic reuptake of serotonin (5-hydroxytryptamine; 5-HT) and noradrenaline (norepinephrine). Venlafaxine has been referred to previously as a serotonin noradrenergic reuptake inhibitor (SNRI). Venlafaxine also weakly inhibits dopamine reuptake. The drug has no significant affinity for α1-adrenergic, muscarinic cholinergic, H1 histaminergic, benzodiazepine or opioid receptors and does not inhibit monoamine oxidase.
Venlafaxine 75 to 150 mg/day did not impair psychomotor performance to any clinically significant degree in healthy volunteers. Although the drug impaired vigilance, it did not affect driving ability after administration of 75 to 150 mg/day for 2 weeks. Venlafaxine did not exacerbate the detrimental effects on psychomotor performance when coadministered with diazepam or alcohol. However, the drug markedly suppressed rapid eye movement (REM) sleep and increased wake time in healthy volunteers and patients with depression.
Although dosages ≤300 mg/day are not associated with a significant risk of sustained diastolic blood pressure (DBP) elevation, venlafaxine extended-release (XR) may elevate BP in some patients.
Pharmacokinetic Properties
The absolute bioavailability of venlafaxine XR (≈45%) is not affected by food or the time of administration, and plasma concentrations of the drug are not affected by gender or age. Maximum plasma concentrations of venlafaxine and ODV occur approximately 5.5 and 9 hours, respectively, after administration of venlafaxine XR, and steady-state concentrations are reached within 3 days with ongoing administration. Proportionality between the dose and plasma concentrations of venlafaxine has been demonstrated. Plasma protein binding is minimal for venlafaxine (27%) and ODV (30%).
Venlafaxine undergoes extensive cytochrome P450 (CYP) 2D6-mediated first-pass oxidative metabolism to produce ODV. In most individuals, plasma concentrations of ODV are approximately 2- to 3-fold higher than those of the parent drug; in poor metabolisers (determined by genetic polymorphism in CYP2D6 activity), venlafaxine concentrations are higher than ODV concentrations.
The terminal elimination half-lives of venlafaxine and ODV are 5 and 11 hours, respectively, and within 48 hours of administration, 87% of a dose of venlafaxine is recovered in urine.
Clearance of venlafaxine is reduced and dosage adjustments are warranted in patients with mild to moderate renal impairment, in those undergoing haemodialysis and in patients with hepatic cirrhosis.
The results of in vitro and volunteer studies suggest that venlafaxine has a low potential to interfere with the metabolism of other drugs. However, concomitant administration of venlafaxine and diphenhydramine in 9 healthy volunteers with the CYP2D6 extensive metaboliser phenotype resulted in the oral clearance of venlafaxine being decreased by 59% and a more than 2-fold increase in the area under the concentration-time curve. Cimetidine also inhibited the metabolism of venlafaxine, but not ODV, in healthy volunteers; however, the interaction may not be of clinical significance.
Therapeutic Efficacy
The clinical potential of venlafaxine XR, administered once daily, has been investigated in patients with major depression and in patients with major depression with associated anxiety, as defined by DSM-IV or DSM-III-R criteria, in randomised, double-blind, multicentre trials. All studies used an intent-to-treat, last observation carried forward analysis to determine efficacy.
Venlafaxine XR 75 to 225 mg/day produced consistent and significant reductions in all primary outcome measures compared with placebo during an 8-week flexible dose study in patients with major depression. A therapeutic response was evident after 2 weeks of treatment with the drug. By week 4, venlafaxine XR was significantly more effective than placebo at reducing both the Hamilton Rating Scale for Depression (HAM-D) and Montgomery-Åsberg Depression Rating Scale (MADRS) total scores. Significantly fewer venlafaxine XR-treated patients discontinued treatment because of lack of therapeutic response than placebo recipients.
Venlafaxine XR 75 to 150 mg/day was significantly more effective than venlafaxine immediate-release (IR) 75 to 150 mg/day or placebo during a 12-week flexible dose study. Reductions from baseline in HAM-D total and Clinical Global Impression Severity of Illness (CGI-S) rating scores were significantly higher among patients treated with venlafaxine XR than venlafaxine IR at week 8. A therapeutic response to venlafaxine XR compared with that to placebo was evident after 2 weeks with respect to reductions in HAM-D total scores and the HAM-D depressed mood item. Furthermore, mean reductions in all primary efficacy variables [HAM-D and MADRS total scores, HAM-D depressed mood item and the CGI-S] were significantly greater among recipients of venlafaxine XR than venlafaxine IR or placebo at week 12.
In a subanalysis of the 2 aforementioned flexible dose studies, venlafaxine XR 75 to 150 mg/day significantly reduced HAM-D psychic anxiety scores compared with placebo. Apooled analysis of both studies involving the HAM-D item scores from the anxiety somatisation cluster (psychic anxiety, somatic anxiety, somatic gastrointestinal and somatic general items) showed that mean score reductions were significantly higher in patients who received venlafaxine XR than placebo or venlafaxine IR at week 12.
Venlafaxine XR has been compared with fluoxetine and placebo in patients with major depression in 2 randomised, double-blind, placebo-controlled, multi-centre studies. In an 8-week study, reductions in HAM-D total scores among patients treated with venlafaxine XR 75 to 225 mg/day or fluoxetine 20 to 60 mg/day were not significantly different to those in placebo recipients. However, whereas venlafaxine XR significantly reduced the MADRS, CGI-S and HAM-D depressed mood scores compared with placebo, fluoxetine significantly reduced only the HAM-D depressed mood item compared with placebo. Remission rates were significantly in favour of venlafaxine XR recipients: 37, 22 and 18% of patients treated with venlafaxine XR, fluoxetine or placebo, respectively, achieved full remission (HAM-D total score ≤7 at end-point). Furthermore, in a 12-week flexible dose study in patients with major depression and associated anxiety, venlafaxine XR and fluoxetine both significantly reduced HAM-D and Hamilton Rating Scale for Anxiety (HAM-A) total scores compared with placebo. There were no significant differences between active treatment groups in any of the measured parameters (total scores of the HAM-D, HAM-A, Hospital Anxiety and Depression Scale and Covi Scale or remission rates). However, the HAM-A response rate was significantly higher (p < 0.05) with venlafaxine XR than with fluoxetine at week 12. Reductions in HAM-A total scores in venlafaxine XR recipients were significantly greater than those in placebo recipients after 8 weeks. Among recipients of fluoxetine, HAM-A total score reductions were higher than those of patients given placebo only at week 12. Both venlafaxine XR and fluoxetine significantly reduced HAM-D total scores compared with baseline values from week 2 to week 12.
In the comparative study involving paroxetine, reductions from baseline in HAM-D and MADRS total scores in patients given venlafaxine XR 75 mg/day or paroxetine 20 mg/day for 12 weeks were both significant, but no significant differences between treatment groups were evident. Similarly, there were no significant between-group differences in response rates based on HAM-D, MADRS or Clinical Global Impression Global Improvement (CGI-I) scales, or in the number of patients achieving remission (defined as a HAM-D score of <7).
Discontinuation rates because of unsatisfactory clinical response were similar among patients treated with venlafaxine XR, fluoxetine or paroxetine.
According to the results from 2 meta-analyses, venlafaxine XR is associated with a significantly higher mean success rate than the selective serotonin reuptake inhibitors fluoxetine, fluvoxamine, sertraline, paroxetine or citalopram, or the tricyclic antidepressants (TCAs) amitriptyline, imipramine, desipramine or nortriptyline. A retrospective pooled analysis also demonstrated significantly higher rates of remission and absence of depressed mood in recipients of venlafaxine compared with paroxetine. However, it was not specified whether patients received venlafaxine XR or IR.
A pharmacoeconomic analysis based on the results from one of these meta-analyses concluded that venlafaxine XR is the most cost-effective antidepressant for the initial treatment of major depression in both inpatients and outpatients.
Tolerability
Among venlafaxine XR recipients, adverse events pertaining to the digestive (nausea, dry mouth), nervous (dizziness, somnolence, insomnia) and urogenital (abnormal ejaculation) systems as well as sweating were the most frequently reported adverse events during 8 to 12 weeks of treatment in 3 randomised, double-blind, multicentre trials.
The proportion of patients withdrawing from these studies because of adverse effects was approximately 11 and 6% in patients receiving venlafaxine XR and placebo, respectively. Nausea (4 vs <1%), dizziness (2 vs 1%) and somnolence (2 vs <1%) were the most common events that resulted in discontinuation of treatment among patients in the 3 studies.
The frequency of nausea associated with venlafaxine XR was highest during the first week of treatment and decreased thereafter.
In one comparative study, dizziness and sweating were reported by a greater proportion of venlafaxine XR recipients (38 and 28% of patients, respectively) than those receiving fluoxetine (18 and 17%), whereas in another study, dizziness and nausea were more prevalent in venlafaxine XR recipients (26 and 36%) than those receiving fluoxetine (6 and 20%). There were no significant between-group differences in adverse events among patients receiving venlafaxine XR or paroxetine, although the mean duration of nausea was twice as long in paroxetine-treated patients (10 days) than in patients treated with venlafaxine XR (5 days).
Venlafaxine can cause some cardiovascular effects in overdose but is markedly less hazardous than the TCAs. Two patients with depression who took overdoses of the drug during clinical trials recovered without serious complication. Nonetheless, the manufacturer advises that fatalities have been reported in patients taking overdoses of venlafaxine, predominantly in combination with alcohol or other drugs. Serotonin syndrome has been reported in patients receiving venlafaxine concomitantly or within ≤16 days of discontinuation of monoamine oxidase inhibitors. This combination is contraindicated. Serotonin syndrome has also been seen in patients taking venlafaxine alone, although rarely.
Dosage and Administration
Venlafaxine XR is indicated for the treatment of depression as defined by DSM-IV criteria. The recommended initial dosage of the drug in patients with depression is 75mg once daily, taken with food at the same time each day. In patients who do not improve with 75 mg/day, the dosage may be titrated in increments of ≤75 mg/day, at intervals of ≥4 days, to a maximum dosage of 225 mg/day. Venlafaxine XR has recently been approved for the prevention of relapse and the prevention of recurrence of depression. Although the optimum duration of treatment in patients with depression has not been determined, international guidelines recommended that, following remission, patients receive venlafaxine XR therapy for 16 to 20 weeks. The manufacturer recommends regular BP monitoring during treatment. Dosage adjustments are not required in elderly patients, but are necessary in those with renal or hepatic dysfunction. When discontinuing venlafaxine XR after more than 1 week’s treatment, the manufacturer recommends that the dosage be tapered in order to minimise the risk of discontinuation symptoms, which include asthenia, dizziness, headache, insomnia, nausea and nervousness.



                    
    


                    
                        
                            
                                
                                    
                                        
                                    
                                    
                                        This is a preview of subscription content, log in via an institution
                                    
                                    
                                        
                                     to check access.
                                

                            

                        

                        
                            
                                
                                    Access this article

                                    
                                        
                                            
                                                
                                                    Log in via an institution
                                                    
                                                        
                                                    
                                                
                                            

                                        
                                    
                                    
                                        
 
 
  
   
    
     
     
      Buy article PDF USD 39.95
     

    

    Price excludes VAT (USA)

     Tax calculation will be finalised during checkout.

    Instant access to the full article PDF.

   

  

  
 

 
  
   
    Rent this article via DeepDyve
     
      
     

   

  

  
 


                                    

                                    
                                        Institutional subscriptions
                                            
                                                
                                            
                                        

                                    

                                

                            
                        

                        
                            Fig. 1


Table I


Table II


Table III


Table IV


Table V


Fig. 2


Table VI


Fig. 3


Table VII


Fig. 4


Fig. 5



                        

                    

                    
                        
                    


                    
                        
                            
                                
        
            
                Similar content being viewed by others

                
                    
                        
                            
                                
                                    

                                
                                
                                    
                                        Psychopharmacological properties and therapeutic profile of the antidepressant venlafaxine
                                        
                                    

                                    
                                        Article
                                        
                                         10 August 2022
                                    

                                

                                Basile Coutens, Antoine Yrondi, … Bruno P. Guiard

                            
                        

                    
                        
                            
                                
                                    

                                
                                
                                    
                                        Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs) Venlafaxine, Desvenlafaxine, Duloxetine, Milnacipran, Levomilnacipran
                                        
                                    

                                    
                                        Chapter
                                        
                                         © 2022
                                    

                                

                                
                            
                        

                    
                        
                            
                                
                                    

                                
                                
                                    
                                        Levomilnacipran Extended-Release: A Review of Its Use in Adult Patients with Major Depressive Disorder
                                        
                                    

                                    
                                        Article
                                        
                                         01 October 2014
                                    

                                

                                Lesley J. Scott

                            
                        

                    
                

            
        
            
        
    
                            
                        
                    

                    

                    

                    References
	Barman Balfour JA, Jarvis B. Venlafaxine extended-release: a review of its clinical potential in the management of generalised anxiety disorder. CNS Drugs 2000 Dec; 14: 483–503
Article 
    
                    Google Scholar 
                

	Feighner JP. Mechanism of action of antidepressant medications. J Clin Psychiatry 1999; 60 Suppl. 4: 4–11
PubMed 
    CAS 
    
                    Google Scholar 
                

	Béïque J-C, de Montigny C, Blier P, et al. Blockade of 5-hydroxytryptamine and noradrenaline uptake by venlafaxine: a comparative study with paroxetine and desipramine. Br J Pharmacol 1998 Oct; 125: 526–32
Article 
    PubMed 
    
                    Google Scholar 
                

	Kent JM. SNaRIs, NaSSAs, and NaRIs: new agents for the treatment of depression. Lancet 2000; 355: 911–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Entsuah R, Chitra R. A benefit-risk analysis of once-daily venlafaxine extended release (XR) and venlafaxine immediate release (IR) in outpatients with major depression. Psycho-pharmacol Bull 1997; 33(4): 671–6
CAS 
    
                    Google Scholar 
                

	Feighner JP, Entsuah AR, McPherson MK. Efficacy of once-daily venlafaxine extended release (XR) for symptoms of anxiety in depressed outpatients. J Affect Disord 1998 Jan; 47: 55–62
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Cunningham LA. Once-daily venlafaxine extended release (XR) and venlafaxine immediate release (IR) in outpatients with major depression: Venlafaxine XR 208 Study Group. Ann Clin Psychiatry 1997 Sep; 9: 157–64
PubMed 
    CAS 
    
                    Google Scholar 
                

	Holliday SM, Benfield P. Venlafaxine: a review of its pharmacology and therapeutic potential in depression. Drugs 1995 Feb; 49: 280–94
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Schweizer E, Thielen RJ, Frazer A. Venlafaxine: a novel anti-depressant compound. Expert Opin Invest Drugs 1997 Jan; 6: 65–78
Article 
    CAS 
    
                    Google Scholar 
                

	Burnett FE, Dinan TG. Venlafaxine: pharmacology and therapeutic potential in the treatment of depression. Hum Psycho-pharm 1998 Apr; 13: 153–62
Article 
    CAS 
    
                    Google Scholar 
                

	Muth EA, Haskins JT, Moyer JA, et al. Antidepressant biochemical profile of the novel bicyclic compound Wy-45,030, an ethyl cyclohexanol derivative. Biochem Pharmacol 1986; 35(24): 4493–7
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Horst WD, Preskorn SH. The pharmacology and mode of action of venlafaxine. Rev Contemp Pharmacother 1998; 9(5): 293–302
CAS 
    
                    Google Scholar 
                

	Horst WD, Preskorn SH. Mechanisms of action and clinical characteristics of three atypical antidepressants: venlafaxine, nefazodone, bupropion. J Affect Disord 1998 Dec; 51: 237–54
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Klamerus KJ, Parker VD, Rudolph RL, et al. Effects of age and gender on venlafaxine and O-desmethylvenlafaxine pharma-cokinetics. Pharmacotherapy 1996 Sep-Oct; 16: 915–23
PubMed 
    CAS 
    
                    Google Scholar 
                

	Lessard E, Yessine MA, Hamelin BA, et al. Influence of CYP2D6 activity on the disposition and cardiovascular toxicity of the antidepressant agent venlafaxine in humans. Pharmacogenetics 1999 Aug; 9: 435–43
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Béïque J-C, Lavoie N, de Montigny C, et al. Affinities of venlafaxine and various reuptake inhibitors for the serotonin and norepinephrine transporters. Eur J Pharmacol 1998; 349: 129–32
Article 
    PubMed 
    
                    Google Scholar 
                

	Yardley JP, Husbands GE, Stack G, et al. 2-Phenyl-2-(1-hydroxycycloalkyl)ethylamine derivatives: synthesis and antidepressant activity. J Med Chem 1990 Oct; 33(10): 2899–905
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Béïque J-C, de Montigny C, Blier P, et al. Venlafaxine: discrepancy between in vivo 5-HT and NE reuptake blockade and affinity for reuptake sites. Synapse 1999; 32: 198–211
Article 
    PubMed 
    
                    Google Scholar 
                

	Nalepa I, Manier DH, Gillespie DD, et al. Lack of β adrenoceptor desensitization in brain following the dual noradrenaline and serotonin reuptake inhibitor venlafaxine. Eur Neuro-psychopharmacol 1998 Aug; 8: 227–32
CAS 
    
                    Google Scholar 
                

	Porter RJ, McAllister-Williams RH, Young AH. Acute effects of venlafaxine and paroxetine on serotonergic transmission in human volunteers. Psychopharmacology 1999; 146: 194–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Little JT, Ketter TA, Mathé AA, et al. Venlafaxine but not bupropion decreases cerebrospinal fluid 5-hydroxyindoleacetic acid in unipolar depression. Biol Psychiatry 1999 Feb 1; 45: 285–9
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Abdelmawla AH, Langley RW, Szabadi E, et al. Comparison of the effects of venlafaxine, desipramine, and paroxetine on noradrenaline- and methoxamine-evoked constriction of the dorsal hand vein. Br J Clin Pharmacol 1999 Sep; 48: 345–54
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Salín-Pascual RJ, Galicia-Polo L, Drucker-Colin R. Sleep changes after 4 consecutive days of venlafaxine administration in normal volunteers. J Clin Psychiatry 1997 Aug; 58(8): 348–50
Article 
    PubMed 
    
                    Google Scholar 
                

	Daffner-Bugía C, Laakmann G, Voderholzer U, et al. The neuroendocrine effects of venlafaxine in healthy subjects. Hum Psychopharm 1996 Jan-Feb; 11: 1–9
Article 
    
                    Google Scholar 
                

	Bitsios P, Szabadi E, Bradshaw CM. Comparison of the effects of venlafaxine, paroxetine and desipramine on the pupillary light reflex in man. Psychopharmacology 1999; 143(3): 286–92
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Troy SM, Turner MB, Unruh M, et al. Pharmacokinetic and pharmacodynamic evaluation of the potential drug interaction between venlafaxine and ethanol. J Clin Pharmacol 1997 Nov; 37: 1073–81
PubMed 
    CAS 
    
                    Google Scholar 
                

	Troy SM, Lucki I, Peirgies AA, et al. Pharmacokinetic and pharmacodynamic evaluation of the potential drug interaction between venlafaxine and diazepam. J Clin Pharmacol 1995 Apr; 35: 410–9
PubMed 
    CAS 
    
                    Google Scholar 
                

	O’Hanlon JF, Robbe HWJ, Vermeeren A, et al. Venlafaxine’s effects on healthy volunteers’ driving, psychomotor, and vigilance performance during 15-day fixed and incremental dosing regimens. J Clin Psychopharmacol 1998 Jun; 18: 212–21
Article 
    PubMed 
    
                    Google Scholar 
                

	Nathan PJ, Sitaram G, Stough C, et al. Serotonin, noradrenaline and cognitive function: a preliminary investigation of the acute pharmacodynamic effects of a serotonin versus a serotonin and noradrenaline reuptake inhibitor. Behav Pharmacol 2000; 11: 639–42
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Saletu B, Grünberger J, Anderer P, et al. Pharmacodynamics of venlafaxine evaluated by EEG brain mapping, psychometry and psychophysiology. Br J Clin Pharmacol 1992; 33: 589–601
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Staner L, Luthringer R, Macher J-P Effects of antidepressant drugs on sleep EEG in patients with major depression. CNS Drugs 1999; 11(1): 49–60
Article 
    CAS 
    
                    Google Scholar 
                

	Luthringer R, Toussaint M, Schaltenbrand N, et al. A doubleblind, placebo-controlled evaluation of the effects of orally administered venlafaxine on sleep in inpatients with major depression. Psychopharmacol Bull 1996; 32(4): 637–46
PubMed 
    CAS 
    
                    Google Scholar 
                

	Hemmeter U, Brüderlin U, Hatzinger M, et al. Effects of venlafaxine on sleep EEG during antidepressant treatment [abstract]. Pharmacopsychiatry 1999 Sep; 32: 185

                    Google Scholar 
                

	Salín-Pascual RJ, Galicia-Polo L. Effects of venlafaxine in sleep of narcoleptic patients [abstract]. Biol Psychiatry 1997 Jul 1; 42 Suppl.: 116–7
Article 
    
                    Google Scholar 
                

	Wyeth-Ayerst Laboratories. Effexor XR (venlafaxine hydrochloride) extended release capsules. Prescribing information [on line]. Wyeth-Ayerst Laboratories. Revised Jun, 2001. Available from: URL: http://www.effexorxr.com/pi.htm [Accessed 2001 Aug 14]

	Blythe D, Hackett LP. Cardiovascular and neurological toxicity of venlafaxine. Hum Exp Toxicol 1999 May; 18: 309–13
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Durback LF, Scharman EJ. Seizures associated with venlafaxine overdose. J Toxicol Clin Toxicol 1996; 34: 557

                    Google Scholar 
                

	Fantaskey A, Burkhart KK. A case report of venlafaxine toxicity. J Toxicol Clin Toxicol 1995; 33: 359–61
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Dahl B, Crouch BI, Rollins D. Death from venlafaxine overdose (Effexor). J Toxicol Clin Toxicol 1996; 34: 557

                    Google Scholar 
                

	Rosen P, Marek M, Borys D. Coma, hypotension, and intraventricular block in a patient with venlafaxine and clonazepam overdose [abstract]. J Toxicol Clin Toxicol 1997; 35: 548

                    Google Scholar 
                

	Kokan L. Life-theatening hypotension from venlafaxine overdose. Ann Emerg Med 1996; 27: 815

                    Google Scholar 
                

	Peano C, Leikin JB, Hanashiro PK. Seizures, ventricular tachycardia, and rhabdomyolysis as a result of ingestion of venlafaxine and lamotrigine. Ann Emerg Med 1997; 30(5): 704–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Thase ME. Effects of venlafaxine on blood pressure: a meta-analysis of original data from 3744 depressed patients. J Clin Psychiatry 1998 Oct; 59: 502–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Zimmer B, Kant R, Zeiler D, et al. Antidepressant efficacy and cardiovascular safety of venlafaxine in young vs old patients with comorbid medical disorders. Int J Psychiatry Med 1997; 27(4): 353–64
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Patat A, Troy S, Burke J, et al. Absolute bioavailability and electro-encephalographic effects of conventional and extended-release formulations of venlafaxine in healthy subjects. J Clin Pharmacol 1998 Mar; 38: 256–67
PubMed 
    CAS 
    
                    Google Scholar 
                

	Troy SM, Dilea C, Martin PT, et al. Pharmacokinetics of once-daily venlafaxine extended release in healthy volunteers. Curr Ther Res Clin Exp 1997; 58(8): 504–14
Article 
    CAS 
    
                    Google Scholar 
                

	Troy SM, Dilea C, Martin PT, et al. Bioavailability of once-daily venlafaxine extended release compared with the immediate-release formulation in healthy adult volunteers. Curr Ther Res Clin Exp 1997; 58(8): 492–503
Article 
    CAS 
    
                    Google Scholar 
                

	Troy SM, Parker VP, Hicks DR, et al. Pharmacokinetics and effect of food on the bioavailability of orally administered venlafaxine. J Clin Pharmacol 1997 Oct; 37: 954–61
PubMed 
    CAS 
    
                    Google Scholar 
                

	Morton WA, Sonne SC, Verga MA. Venlafaxine: a structurally unique and novel antidepressant. Ann Pharmacother 1995; 29: 387–95
PubMed 
    CAS 
    
                    Google Scholar 
                

	Klamerus KJ, Maloney K, Rudolph RL, et al. Introduction of a composite parameter to the pharmacokinetics of venlafaxine and its active O-desmethyl metabolite. J Clin Pharmacol 1992; 32: 716–24
PubMed 
    CAS 
    
                    Google Scholar 
                

	Ilett KF, Hackett LP, Dusci LJ, et al. Distribution and excretion of venlafaxine and O-desmethylvenlafaxine in human milk. Br J Clin Pharmacol 1998 May; 45: 459–62
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Otton SV, Ball SE, Cheung SW, et al. Venlafaxine oxidation in vitro is catalysed by CYP2D6. Br J Clin Pharmacol 1996 Feb; 41: 149–56
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Lessard E, Yessine MA, Hamelin BA, et al. Venlafaxine-diphenhydramine interaction in subjects with extensive or poor CYP2D6 activity [abstract]. Clin Pharmacol Ther 1999 Feb; 65: 171
Article 
    
                    Google Scholar 
                

	Fogelman SM, Schmider J, Venkatakrishnan K, et al. O- and N-demethylation of venlafaxine in vitro by human liver microsomes and by microsomes from cDNA-transfected cells: effect of metabolic inhibitors and SSRI antidepressants. Neuropsychopharmacology 1999 May; 20: 480–90
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Fukuda T, Nishida Y, Zhou Q, et al. The impact of the CYP2D6 and CYP2C19 genotypes on venlafaxine pharmacokinetics in a Japanese population. Eur J Clin Pharmacol 2000 May; 56: 175–80
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Fukuda T, Yamamoto I, Nishida Y, et al. Effect of the CYP2D6*10 genotype on venlafaxine pharmacokinetics in healthy adult volunteers. Br J Clin Pharmacol 1999 Apr; 47: 450–3
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Howell SR, Husbands GEM, Scatina JA, et al. Metabolic disposition of 14C-venlafaxine in mouse, rat, dog, rhesus monkey and man. Xenobiotica 1993; 23(4): 349–59
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Amchin J, Zarycranski W, Taylor KP, et al. Effect of venlafaxine on the pharmacokinetics of risperidone. J Clin Pharmacol 1999 Mar; 39: 297–309
PubMed 
    CAS 
    
                    Google Scholar 
                

	Lessard E, Yessine M-A, Hamelin B A, et al. Diphenhydramine alters the disposition of venlafaxine through inhibition of CYP2D6 activity in humans. J Clin Psychopharmacol 2001; 21(2): 175–84
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Alfaro CL, Lam YWF, Simpson J, et al. CYP2D6 inhibition by fluoxetine, paroxetine, sertraline, and venlafaxine in a crossover study: intraindividual variability and plasma concentration correlations. J Clin Pharmacol 2000 Jan; 40: 58–66
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Ball S, Ahern D, Kao J, et al. Venlafaxine (VF): effects on CYP2D6 dependent imipramine (IMP) and desipramine (DMP) 2-hydroxylation: comparative studies with fluoxetine (FLU) and effects on CYP1A2, CYP3A4 and CYP2C9 [abstract]. Clin Pharmacol Ther 1996 Feb; 59: 170
Article 
    
                    Google Scholar 
                

	von Moltke LL, Duan SX, Greenblatt DJ, et al. Venlafaxine and metabolites are very weak inhibitors of human cytochrome P450-3A isoforms. Biol Psychiatry 1997 Feb 1; 41: 377–80
Article 
    
                    Google Scholar 
                

	von Moltke LL, Greenblatt DJ, Duan SX, et al. Phenacetin 0-deethylation by human liver microsomes in vitro: inhibition by chemical probes, SSRI antidepressants, nefazodone and venlafaxine. Psychopharmacology (Berl) 1996 Dec; 128: 398–407
Article 
    
                    Google Scholar 
                

	Amchin J, Zarycranski W, Taylor KP, et al. Effect of venlafaxine on CYP1A2-dependent pharmacokinetics and metabolism of caffeine. J Clin Pharmacol 1999 Mar; 39: 252–9
PubMed 
    CAS 
    
                    Google Scholar 
                

	Amchin J, Zarycranski W, Taylor KP, et al. Effect of venlafaxine on the pharmacokinetics of alprazolam. Psychopharmacol Bull 1998; 34(2): 211–9
PubMed 
    CAS 
    
                    Google Scholar 
                

	Amchin J, Zarycranski W, Taylor KP, et al. Effect of venlafaxine on the pharmacokinetics of terfenadine. Psychopharmacol Bull 1998; 34(3): 383–9
PubMed 
    CAS 
    
                    Google Scholar 
                

	Troy SM, Rudolph R, Mayersohn M, et al. The influence of cimetidine on the disposition kinetics of the antidepressant venlafaxine. J Clin Pharmacol 1998 May; 38: 467–74
PubMed 
    CAS 
    
                    Google Scholar 
                

	American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 4th ed. Washington, DC: American Psychiatric Association, 1994

                    Google Scholar 
                

	American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 3rd rev ed. Washington, DC: American Psychiatric Association, 1987

                    Google Scholar 
                

	Thase ME. Efficacy and tolerability of once-daily venlafaxine extended release (XR) in outpatients with major depression: the Venlafaxine XR 209 Study Group. J Clin Psychiatry 1997 Sep; 58: 393–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Rudolph RL, Feiger AD. A double-blind, randomized, placebo-controlled trial of once-daily venlafaxine extended release (XR) and fluoxetine for the treatment of depression. J Affect Disord 1999 Dec; 56: 171–81
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	McPartlin GM, Reynolds A, Anderson C, et al. A comparison of once-daily venlafaxine XR and paroxetine in depressed outpatients treated in general practice. Prim Care Psychiatry 1998; 4(3): 127–32

                    Google Scholar 
                

	Kunz N, Entsuah R, Lei D, et al. Venlafaxine extended release is superior to placebo in relapse prevention for patients with major depressive disorder [abstract]. Int J Neuropsycho-pharmacol 2000 Jul; 3 Suppl. 1: S193

                    Google Scholar 
                

	Silverstone PH, Ravindran A. Once-daily venlafaxine extended release (XR) compared with fluoxetine in outpatients with depression and anxiety: Venlafaxine XR 360 Study Group. J Clin Psychiatry 1999 Jan; 60: 22–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Einarson TR, Arikian SR, Casciano J, et al. Comparison of extended-release venlafaxine, selective serotonin reuptake inhibitors, and tricyclic antidepressants in the treatment of depression: a meta-analysis of randomized controlled trials. Clin Ther 1999 Feb; 21: 296–308
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Thase ME, Entsuah AR, Rudolph RL. Remission rates during treatment with venlafaxine or selective serotonin reuptake inhibitors. Br J Psychiatry 2001; 178: 234–41
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Entsuah R, Zajecka JM, Nierenberg AA, et al. Comparative remission analysis between venlafaxine and paroxetine. Presented at the American Psychiatric Association Annual Meeting, May 5–10, 2001, New Orleans, LA

	Casciano J, Arikian S, Tarride J-E, et al. A pharmacoeconomic evaluation of major depressive disorder (Italy). Epidemiol Psichiatr Soc 1999 Jul-Sep; 8: 220–31
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Amsterdam JD, Garcia-España F, Goodman D, et al. Breast enlargement during chronic antidepressant therapy. J Affect Disord 1997 Nov; 46: 151–6
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Danjou P, Hackett D. Safety and tolerance profile of venlafaxine. Int Clin Psychopharmacol 1995 Mar; 10 Suppl. 2: 15–20
Article 
    PubMed 
    
                    Google Scholar 
                

	Feighner JP. Cardiovascular safety in depressed patients: focus on venlafaxine. J Clin Psychiatry 1995 Dec; 56: 574–9
PubMed 
    CAS 
    
                    Google Scholar 
                

	Kennedy SH, Eisfeld BS, Dickens SE, et al. Antidepressant-induced sexual dysfunction during treatment with moclobemide, paroxetine, sertraline, and venlafaxine. J Clin Psychiatry 2000 Apr; 61: 276–81
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Preskorn SH. Comparison of the tolerability of bupropion, fluoxetine, imipramine, nefazodone, paroxetine, sertraline, and venlafaxine. J Clin Psychiatry 1995; 56 Suppl. 6: 12–21
PubMed 
    
                    Google Scholar 
                

	Sinclair J, Birtwistle J, Baldwin D. The tolerability of venlafaxine hydrochloride. Rev Contemp Pharmacother 1998; 9(5): 333–44
CAS 
    
                    Google Scholar 
                

	Rudolph RL, Derivan AT. The safety and tolerability of venlafaxine hydrochloride: analysis of the clinical trials database. J Clin Psychopharmacol 1996 Jun; 16 Suppl. 2: 54S–9S
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Gitlin MJ. Venlafaxine, monoamine oxidase inhibitors, and the serotonin syndrome. J Clin Psychopharmacol 1997; 17(1): 66–7
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Brubacher JR, Hoffman RS, Lurin MJ. Serotonin syndrome from venlafaxine-tranylcypromine interaction. Vet Hum Toxicol 1996; 38(5): 358–61
PubMed 
    CAS 
    
                    Google Scholar 
                

	Diamond S, Pepper BJ, Diamond ML, et al. Serotonin syndrome induced by transitioning from phenelzine to venlafaxine: four patient reports. Neurology 1998; 51(274): 274–6
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Heisler MA, Guidry JR, Arnecke B. Serotonin syndrome induced by administration of venlafaxine and phenelzine [letter]. Ann Pharmacother 1996; 30: 84
PubMed 
    CAS 
    
                    Google Scholar 
                

	Weiner LA, Smythe M, Cisek J. Serotonin syndrome secondary to phenelzine-venlafaxine interaction. Pharmacotherapy 1998; 18(2): 399–403
PubMed 
    CAS 
    
                    Google Scholar 
                

	Kolecki P. Venlafaxine induced serotonin syndrome occurring after abstinence from phenelzine for more than two weeks. J Toxicol Clin Toxicol 1997; 35(2): 211–2
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Hodgman KJ, Martin TG, Krenzelok EP. Serotonin syndrome due to venlafaxine and maintenance tranylcypromine therapy. Hum Exp Toxicol 1997; 16: 14–7
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Roxanas MG, Machado JFD. Serotonin syndrome in combined moclobemide and venlafaxine ingestion [letter]. Med J Aust 1998 May 18; 168: 523–4
PubMed 
    CAS 
    
                    Google Scholar 
                

	Perry NK. Venlafaxine-induced serotonin syndrome with relapse following amitriptyline. Postgrad Med J 2000; 76: 254–6
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Kolecki P, Miller M. Isolated venlafaxine-induced serotonin syndrome. J Toxicol Clin Toxicol 1996 Sep; 34: 558

                    Google Scholar 
                

	Food and Drug Administration. Drug approvals for May 2001. Food and Drug Administration. Jun, 2001. Available from: URL: http://www.fda.gov/cder/da/da0501.htm [Accessed 2001 Aug 14]

	American Psychiatry Association. Practice guideline for the treatment of patients with major depressive disorder. Am J Psychiatry 2000; 157 Suppl. 4: 1–45

                    Google Scholar 
                

	ew Zealand Guidelines Group. Guidelines for the treatment and management of depression by primary healthcare professionals. New Zealand Guidelines Group. Available from: http://www.nzgg.org.nz/library/gl_complete/depression/index. cfm

	Lejoyeux M, Adès J. Antidepressant discontinuation: a review of the literature. J Clin Psychiatry 1997; 58 Suppl. 7: 11–6
PubMed 
    CAS 
    
                    Google Scholar 
                

	Parker G, Blennerhassett J. Withdrawal reactions associated with venlafaxine. Aust N Z J Psychiatry 1998 Apr; 32: 291–4
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Boyd IW. Venlafaxine withdrawal reactions. Med J Aust 1998 Jul 20; 169: 91–2
PubMed 
    CAS 
    
                    Google Scholar 
                

	Dallal A, Chouinard G. Withdrawal and rebound symptoms associated with abrupt discontinuation of venlafaxine [letter]. J Clin Psychopharmacol 1998 Aug; 18: 343–4
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Jacobson N, Weiber R. Possible delayed venlafaxine withdrawal reaction: two case reports. Eur Psychiatry 1997; 12(7): 372–3
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Louie AK, Lannon RA, Kirsch MA, et al. Venlafaxine withdrawal reactions. Am J Psychiatry 1996 Dec; 153: 1652
PubMed 
    CAS 
    
                    Google Scholar 
                

	Raby WN. Treatment of venlafaxine discontinuation symptoms with ondansetron [letter]. J Clin Psychiatry 1998 Nov; 59: 621–2
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Ricci M, Amore M, Papalini A. Venlafaxine withdrawal syndrome. Eur Neuropsychopharmacol 1998 Nov; 8 Suppl. 2: 196–7
Article 
    
                    Google Scholar 
                

	Macbeth R, Rajagopalan M. Venlafaxine withdrawal syndrome. Aust N Z J Med 1998 Apr; 28: 218
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Keller MB. The long-term treatment of depression. J Clin Psychiatry 1999; 60 Suppl. 17: 41–5
PubMed 
    CAS 
    
                    Google Scholar 
                

	Broquet KE. Status of treatment of depression. South Med J 1999 Sep; 92: 846–56
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Rush AJ. Strategies and tactics in the management of maintenance treatment for depressed patients. J Clin Psychiatry 1999; 60 Suppl. 14: 21–6
PubMed 
    
                    Google Scholar 
                

	Schulberg HC, Katon W, Simon GE, et al. Treating major depression in primary care practice: an update of the Agency for Health Care Policy and Research Practice Guidelines. Arch Gen Psychiatry 1998 Dec; 55: 1121–7
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Katon W, Von Korff M, Lin E, et al. Population-based care of depression: effective disease management strategies to decrease prevalence. Gen Hosp Psychiatry 1997 May; 19: 169–78
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Ballenger JC, Davidson JRT, Lecrubier Y, et al. Consensus statement on the primary care management of depression from the International Consensus Group on Depression and Anxiety. J Clin Psychiatry 1999; 60 Suppl. 7: 54–61
PubMed 
    
                    Google Scholar 
                

	Thase ME. Long-term nature of depression. J Clin Psychiatry 1999; 60 Suppl. 14: 3–9

                    Google Scholar 
                

	American Society of Health-System Pharmacists Commission on Therapeutics. ASHP therapeutic position statement on the recognition and treatment of depression in older adults. Am J Health System Pharm 1998 Dec 1; 55: 2514–8

                    Google Scholar 
                

	Anderson IM, Tomenson BM. Treatment discontinuation with selective serotonin reuptake inhibitors compared with tricyclic antidepressants: a meta-analysis. BMJ 1995; 310: 1433–8
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	McCombs JS, Nichol MB, Stimmel GL, et al. The cost of anti-depressant drug therapy failure: a study of antidepressant use patterns in a Medicaid population. J Clin Psychiatry 1990; 51 Suppl.: 60–9
PubMed 
    
                    Google Scholar 
                

	Cohen LJ. Rational drug use in the treatment of depression. Pharmacotherapy 1997 Jan-Feb; 17: 45–61
PubMed 
    CAS 
    
                    Google Scholar 
                

	Thase ME. Antidepressant options: venlafaxine in perspective. J Clin Psychopharmacol 1996 Jun; 16 Suppl. 2: 10S–8S
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Boyce P, Judd F. The place for the tricyclic antidepressants in the treatment of depression. Aust N Z J Psychiatry 1999 Jun; 33: 323–7
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Benkert O, Gründer G, Wetzel H. Is there an advantage to venlafaxine in comparison with other antidepressants? Hum Psychopharm 1997 Jan-Feb; 12: 53–64
Article 
    CAS 
    
                    Google Scholar 
                

	Eccles M, Freemantle N, Mason J. North of England evidence-based guideline development project: summary version of guidelines for the choice of antidepressants for depression in primary care. Fam Pract 1999 Apr; 16(2): 103–11
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Martensson B, Spigset O. Drug treatment of depression. West J Med 1999 Aug; 171: 102–5
PubMed 
    CAS 
    
                    Google Scholar 
                

	Goldberg RJ. Antidepressant use in the elderly: current status of nefazodone, venlafaxine and moclobemide. Drugs Aging 1997 Aug; 11: 119–31
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                

	Hirschfeld RMA. Efficacy of SSRIs and newer antidepressants in severe depression: comparison with TCAs. J Clin Psychiatry 1999 May; 60: 326–35
Article 
    PubMed 
    CAS 
    
                    Google Scholar 
                


Download references




Author information
Authors and Affiliations
	Adis International Limited, 41 Centorian Drive, Private Bag 65901, Mairangi Bay, Auckland 10, New Zealand
Keri Wellington & Caroline M. Perry


Authors	Keri WellingtonView author publications
You can also search for this author in
                        PubMed Google Scholar



	Caroline M. PerryView author publications
You can also search for this author in
                        PubMed Google Scholar





Corresponding author
Correspondence to
                Keri Wellington.


Additional information

                        Various sections of the manuscript reviewed by:
                        M. Ansseau, Psychiatric Unit, CHU Sart Tilman, Liège, Belgium; J. Azuma, Graduate School of Pharmaceutical Science, Osaka University, Osaka, Japan; P. Blier, Neurobiological Psychiatry Unit, McGill University, Montréal, Quebec, Canada; C. Charlier, Laboratoire de Toxicologie Clinique, CHU Sart Tilman, Liège, Belgium; A. Frazer, Department of Pharmacology, University of Texas Health Science Center at San Antonio, San Antonio, Texas, USA; D. Smith, Department of Biological Psychiatry, Aarhus University Psychiatric Hospital, Risskov, Denmark; L. Staner, Institute for Research in Neurosciences, Neuropharmacology and Psychiatry, Centre Hospitalier de Rouffach, Rouffach, France; C.Y. Stanga, Psychiatric Research Institute, Wichita, Kansas, USA; E. Szabadi, Department of Psychiatry, University of Nottingham, Nottingham, England; M. Thase, Department of Psychiatry, University of Pittsburgh School of Medicine, Pittsburgh, USA.
Data Selection

                        Sources: Medical literature published in any language since 1980 on Venlafaxine XR, identified using Medline and EMBASE, supplemented by AdisBase (a proprietary database of Adis International, Auckland, New Zealand). Additional references were identified from the reference lists of published articles. Bibliographical information, including contributory unpublished data, was also requested from the company developing the drug.

                        Search strategy: Medline search terms were ‘venlafaxine XR’ or ‘extended release formulation and venlafaxine’ or ‘extended-release and venlafaxine’. EMBASE search terms were ‘venlafaxine XR’ or ‘extended release formulation and venlafaxine’ or ‘extended-release and venlafaxine’. AdisBase search terms were ‘venlafaxine XR’ or ‘extended-release and venlafaxine’. Searches were last updated 9 Aug 2001.

                        Selection: Studies in patients with major depression who received venlafaxine XR. Inclusion of studies was based mainly on the methods section of the trials. When available, large, well controlled trials with appropriate statistical methodology were preferred. Relevant pharmacodynamic and pharmacokinetic data are also included.

                        Index terms: Venlafaxine XR, major depressive disorder, depression, pharmacodynamics, pharmacokinetics, therapeutic use.


Rights and permissions
Reprints and permissions


About this article
Cite this article
Wellington, K., Perry, C.M. Venlafaxine Extended-Release.
                    CNS Drugs 15, 643–669 (2001). https://doi.org/10.2165/00023210-200115080-00007
Download citation
	Published: 08 September 2012

	Issue Date: August 2001

	DOI: https://doi.org/10.2165/00023210-200115080-00007


Share this article
Anyone you share the following link with will be able to read this content:
Get shareable linkSorry, a shareable link is not currently available for this article.


Copy to clipboard

                            Provided by the Springer Nature SharedIt content-sharing initiative
                        


Keywords
	Fluoxetine
	Major Depression
	Paroxetine
	Venlafaxine
	MADRS Total Score








                    
                

            

            
                
                    

                    
                        
                            
    

                        

                    

                    
                        
                    


                    
                        
                            
                                
                            

                            
                                
                                    
                                        Access this article


                                        
                                            
                                                
                                                    
                                                        Log in via an institution
                                                        
                                                            
                                                        
                                                    
                                                

                                            
                                        

                                        
                                            
 
 
  
   
    
     
     
      Buy article PDF USD 39.95
     

    

    Price excludes VAT (USA)

     Tax calculation will be finalised during checkout.

    Instant access to the full article PDF.

   

  

  
 

 
  
   
    Rent this article via DeepDyve
     
      
     

   

  

  
 


                                        

                                        
                                            Institutional subscriptions
                                                
                                                    
                                                
                                            

                                        

                                    

                                
                            

                            
                                
    
        Advertisement

        
        

    






                            

                            

                            

                        

                    

                
            

        

    
    
    


    
        
            Search

            
                
                    
                        Search by keyword or author
                        
                            
                            
                                
                                    
                                
                                Search
                            
                        

                    

                
            

        

    



    
        Navigation

        	
                    
                        Find a journal
                    
                
	
                    
                        Publish with us
                    
                
	
                    
                        Track your research
                    
                


    


    
	
		
			
			
	
		
			
			
				Discover content

					Journals A-Z
	Books A-Z


			

			
			
				Publish with us

					Publish your research
	Open access publishing


			

			
			
				Products and services

					Our products
	Librarians
	Societies
	Partners and advertisers


			

			
			
				Our imprints

					Springer
	Nature Portfolio
	BMC
	Palgrave Macmillan
	Apress


			

			
		

	



		
		
		
	
		
				
						
						
							Your privacy choices/Manage cookies
						
					
	
						
							Your US state privacy rights
						
						
					
	
						
							Accessibility statement
						
						
					
	
						
							Terms and conditions
						
						
					
	
						
							Privacy policy
						
						
					
	
						
							Help and support
						
						
					


		
	
	
		
			
				
					
					34.231.243.76
				

				Not affiliated

			

		
	
	
		
			
		
	
	© 2024 Springer Nature




	






    