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Selective Serotonin Reuptake 

Inhibitors and Selective 

Norepinephrine Reuptake Inhibitors  

   (Part Two) 

                                   

Drug-drug interactions need to be considered with SSRIs 

and SNRIs because these medications can affect the 

metabolism of other commonly used medications and 

vice-versa.  The CYP450 system is involved in the 

metabolism of upwards of 75% of drugs, but fortunately 

significant impacts of clinical importance are relatively 

rare.   

 

Fluvoxamine and paroxetine tend to cause the most 

CYP450 inhibition and potential for drug-drug 

interactions, while citalopram and sertraline carry the 

least risk.  

 

Some notable interactions: 

  the increased risk of serotonin syndrome* when an 

SSRI/SNRI if taken with a tryptan or tramadol 

  the risk of reduced benzodiazepine clearance based 

of the CYP450 profile, 

  the risk of potentiating zolipidem (Ambien) induced 

hallucinations, 

 an increased risk for bleeding that could affect 

treatment with anticoagulants (both through the side 

effect of reduced platelet aggregation and through 

potential p450 interactions).  

 

  *  Serotonin Syndrome: Symptoms occur within 

minutes to hours, and may include: agitation or 

restlessness, diarrhea, tachycardia, hallucinations, 

hyperthermia, dyscoordination, nausea, overactive 

reflexes, blood pressure changes, vomiting.    

 

As with all prescribing activities, it is wise to check for 

potential drug-drug interactions when starting an SSRI 

or SNRI or adding a new medication for a patient 

already taking one of these agents.   

 

Guidelines for using SSRIs and SNRIs:  The maxim of 

“starting low and going slow,” combined with a strategy 

of persistence over time (2-4 weeks or longer), are helpful 

guidelines, as this reduces side-effect problems while 

allow the medications time to take effect.   
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SSRIs 

     

Citalopram Celexa Yes Yes 20-40 2C19,2D6 

Escitalopram Lexapro Yes No 10-20 2C19,2D6 

Fluoxetine Prozac Yes Yes 10-80 2D6 

Fluvoxamine Luvox Yes No 100-300 1A2,2D6 

Paroxetine Paxil Yes Yes 10-50 2D6 

Sertraline Zoloft Yes No 50-200 3A4 

Vilazodone Viibryd No No 40 3A4 

 

SNRIs 

     

Duloxetine Cymbalta No No 30-60 1A2,2D6 

Venlafaxine Effexor Yes No 75-375 2D6 

Desvenlafaxine Pristiq No No 50 3A4 
 

 
San Diego County Referral Sources 

 

Access and Crisis Hotline :   1-800-724-7240 

 

Information on Community Resources:   211 

 

 
 

Call:             858 880-6405 

Email:            pc2@vista hill.org 

Econsult:      www. eConsultSD.com  
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