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Appendix

APPENDIX. Antidepressant medications by class

TCA Amitriptyline
Clomipramine
Desipramine
Nortriptyline
Doxepin
Imipramine
Protriptyline
Trimipramine

SSRI Citalopram
Escitalopram
Fluoxetine
Fluvoxamine
Paroxetine
Sertraline

SNRI Descenlafaxine
Duloxetine
Milnacipran
Venlafaxine

SARI Trazodone
NDRI Bupropion
Other class
NRIs Atomoxetine
TeCAs Mirtazapine
ANTI_H2 Nefazodone
MAOIs Phenelzine

Tranylcypromine
ANGO_H1A Vilazodone
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