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& TR Norepinephrine NE
T 5 “le—,% # 3 | Norepinephrine transporter | NET
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® i A Serotonin SHT
EHMEF AL | Selective serotonin SSRI
EECE IR reuptake inhibitor

&% & E %+ | Serotonin-norepinephrine | SNRI
”’T\% * J3r 4% | reuptake inhibitor

= P A Tricyclic antidepressant TCA
H vy i pF#r4] | Monoamine oxidase MAOI
Ll inhibitor
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Fom v RSB AN SR GHDES 2 HE PR
F A Frofi | AkwEmg) | MEFF (mg) | B HE(mp)
Fluoxetine 10 20 ~ 60 60
SSRIs Paroxetine 10 20 ~ 60 60
Sertraline 25 50 ~200 200
SNRIs Venlafaxine 37.5 75 ~ 225 375 (IR)
225 (XR)
TCA Amitriptyline 25-100 150 ~ 300 300
Imipramine 25-100 150 ~ 300 300
MAOI Phenelzine 45 45 ~75 90
) Nefazodone 200 300 ~ 600 600
Other antidepressants X X
Mirtazapine 15 30 ~ 60 60
Alpha adrenergic Prazosin 1 1~16 16
inhibitors

4% f US Pharm. 2015:40(11):53-57
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2L A # 7, (Global y ) . )
_ (re-experience) | Jpr A (numbing) | (hyperarousal)
improvement)
Fluoxetine X X X X
SSRI Sertraline X X X X
Paroxetine X X X X
SNRI Venlafaxine X X X X
Amitriptyline/
TCA ) P y X X X
Imipramine
MAOI Phenelzine X X X
Alpha Adrenergic
Prazosin X X X
Inhibitors
Other Mirtazapine X X X
Anti-depressants | Nefazodone X X X

4% B VA/DoD Clinical Practice Guideline.
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Mood stabilizers/anticonvulsants : +4c
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carbamazepine -~  oxcarbazepine -~
valproate - lamotrigine - gabapentin ~

topiramate % phenytoin ¥ it 5142 B (¥ *
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3. Antipsychotics : # 14 risperidone 5
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